o 990

Return of Organization Exempt From Income Tax
Under section 501{¢), 527, or 4947(a){1) of the [nternal Revenue Code (except biack lung

OMB No _1545-0047

2001

Ocpartment of the Trazsury benefit trust or private foundation) Open to Public
{ntamal Revenus Service P The organzation may have to use a copy of this return to salisty state reporting requirements Inspection
A Forthe 2001 calendar year, or tax yoar penod beginning and ending
B (‘:hndt if Plsase |C NAME Of Organization D Employer identification number
spplicable usa IRS
S’ e PHOCIS, INC. 93-0908525
m.q. "g Number and street {or P O box f mail s not defvered to street address) Room/suite |E Telephone number
o [Specncl20950 S.W. ROCK CREEK ROAD (503)843-1356
ranurn ";f:nrf' City or town, stale or country, and ZIP + 4 F Accounting methed Cash Accrual
Amanded SHERIDAN, OR 97378 [0 S
D;gggg&g'on * Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts Hand| are not applicable to section 527 organzations
must attach a completed Schedule A {Form 990 or 990-EZ) H(a) Is this a group return for affiliates? [__] Yes @ No
G Webste pN/A H(b) If *Yes," enter number ot attihates p»
H(e) Are allatilatesmcluded? N/A L] ves L] No
J_Organization type wrectonyonei> [X] 501(c) (3 )@ dnsertnoy [ 4947(a)(1) or [ 527 {1 "No;" attach a hist)
K Check here |:| if the organization's gross receipts are normally not more than $25,000 The | H{d) Is this a separate return filed by an or-

organization need not file a return with the IRS, but if the orgamization recerved a Form 990 Package
1n the mail, it should file a return without financial data Some states require a complete return

ganization covered by a group ruling? |:] Yas III No
| Enter 4-digit GEN P

L Gross receipts Add lines 6b, 8b, 8b, and 10b to hne 12 6,803,353,

M Check p [___._] 1t the organization 1s not required to attach
Sch B (Form 990, 990-E2, or 990-PF)

{ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts receved
a Direct public support 1a 851,464.
b Indirect public support 1b
¢ Government contribubions (grants} 1c
d Total {add lines 1a through 1c})
{cash § 847,976 . noncash$ 3.,488.) 1d 851, .464.
2 Program senace revenue including government fees and contracts {from Part VII, ling 93) 2 960,953.
3  Membership dues and assessments 3
g 4 Interest on savings and temporary cash investments 4 234,743,
& | 5 Dwdendsandinterest from securities 5 40,719.
~ | B2 Grossrents Ga
— b Less rental expenses 6b
=0 ¢ Netrental income or {loss) {subtract ine 6b frem line 6a) 6c
-';g g 7 Gther mvestment income (describe P Yo7
2| 8 » Grossamount from sale of assets other (A) Securities {B) Other
c*t than inventory 3,772,448.} 8 943,000.
L b Less cost or other basis and sales expenses 3,815,563.] 8 738,884.
= ¢ Gam or (loss) (attach schedule) <43,115.p8¢ 204,116,
é d Net gain or {ioss) (combine line Bc, columns {A) and (B)) STMT 1 STMT 2 8d 161,001,
O 8  Special events and activitres (attach schedule)
(@] a Gross revenue (not ncluding $ of contributions
reported on hne 13) 9a
b Less direct expenses gther than fundraising expenses 9b
¢ Netincome or (loss) from special events (subtract ne 9b from line 9a) 9c
10 a Gross sales of inventory, less returns and allowances 10a
b Less costof goods sold 10b S
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10c Q\
11 Other revenue {from Part VI, ine 103} e ) 1 26. \
12 Total revenue (add tnes 1d, 2, 3,4, 5, 6c, 7. Bd, 9c, 10c, and 11) HECBIVED 12 2,248,906.
o | 13 Program sennces (trom Iine 44, column (B)) - % 13 2, ggg . g;; .
21 14 Management and general (from hne 44, column (C)) . 14 2 .
E 15  Fundraising {irom line 44, column (D)) § “AY % 5 m Jz). 15 59,846.
@i | 16 Payments to affiliates (attach schedule) L = 16
_ [ 17 Total expenses (add lines 16 and 44, column {A)) (_u 5! !E N, UT ! 17 2,260,052,
o 1B Excessor (defich) for the year (subtract ke 17 from ling 12) 18 <11,146.>
58| 19 Netassels or fund batances at beginning of year {from e 73, column (A)) 19 7.613,116.
Z@| 20 Other changes in net assels or fund balances (attach explanation) SEE STATEMENT 3 20 <88,032.>
21 Netassels or fund balances at end of year {combine Lines 18, 19, and 20) 21 7.513,938.
oiosez LHA For Paperwork Reduction Act Notice, see the separale instructionsl P Form 930 (2001)
13070509 756026 27025 2001.05030 PHOCIS, INC. \h 27025__1




Form 299G (2001)

PHOCIS, INC,

93-0908525 Page 2

otatement of
Functional Expenses  {4) organizations and section 4947(a){1) nonexempt chantable trusts but optional for others

All organizations must complete column (A) Columns (B), (C), and (D} are required for section 501(¢)(3) and

e o et e At | (A) Total (8] Sorvias ) 2t gunerar (D) Fundrassing
22 Grants and allocations (attach schedule)
casn 5770802, noncasns 22 770,802, 770,802 .[STATEMENT 7

23 Specific assistance to indmduals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, efc. 25 126,715. 95.,036. 31,679. 0.
28 Other salanes and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28 14, 746. 11,015, 3,731,
29 Payrall taxes 29 8,848. 6,636. 2,212.
30 Professional tundraising fees 30
31 Accounting fees 3 19,943. 19,943.
32 Legal fees 32 167,925. 120,234, 47,691.
33 Supphes a3 4,510. 1,352. 3,158.
34 Telephone kT 1,674. 1,256. 418,
35 Postage and shipping 15
36 Occupancy 36
37 Equipment rental and mamtenance a7
38 Pninting and publications 38
39 Travel 39 15,082, 7.541. 7,541,
40 Conferences, conventions, and meetings 40
41 Interest 41 504,333, 504,333,
42 Depreciztion, depletion, etc {attach schedule} 42 189,733, 189,733.
43 CQOther expenses not covered above {itemize)

] 432

b 43b

¢ 43c

d 43d

¢ _SEE STATEMENT 4 430 _435 741. 361,739, 14.156. 59.846.
44 Total unctiona! expenasa (add hnea 22 through 43)

totas totnas 13 150 e @Ok s lal_2,260,052.1 2,069,677. 130,529. 59,846.

Joint Costs Check p- |:] if you are following SOP 98-2
Ara any |oint costs from 2 combined educational campaign and fundraising solicitatien reported in {B) Program services? > D Yes El Na

If Yes,” enter (1) the aggregate amount of these jonl cosis $ , {+} the amount allocated to Program services $

r

w1} the amount allocated to Management and general $ ,and {iv) the arount allecated to Fundraising $
Part Ill | Statement of Program Service Accomplishments

What 1s the organization s primary exempt purpese? > SEE  STATEMENT 5

All organizalions must describe ther sxampl purposs achisvemants in a cladr end concise manner State the number ¢f clients served publicstions issued etc Discuss
achigvements that are not measurable (Section 501(c)3) and (4) organizations end 4947(a) 1) nonexempt charitable trusts must alsc anter the amount of grants and
allocations to athera)

Program Service
xpenses
(Requred for 501(cX3)and
{4) orgs and 4947{aX1)
trusts but ophonal for othera)

a _SEE STATEMENT 6

__(Grants and allocations $ 770,802.) 2,069,677,
b
(Grants and allocations § )
c
{Grants and allocabons $ )
d
{Granis and allocatrons $ )
©_Other program services {(attach schedule} {Grants and allocations $ }
f _Total of Progiam Service Expenses {Should equal ine 44, column (B), Program services) » 2,069,677,

123011 2

01-02-02
13070509 756026 27025 2001.05030 PHOCIS, INC.

Form 980 (2001)
27025__1



Form 990 (2001) PHOCIS, INC. 93-0908525 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column (A) (B}
shoulll be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 33,506.[ 45 261,640.
46 Savings and temporary cash Investments 1,628,563.] 46 545,020,
47 2 Accounts recevable 47a 6,973.
b Less allowance for doubtful accounts 47b 6,725.] arc 6,973.
48 a Pledges recenvable 48a 255,000.
b Less allowance for doubtiul accounts 48b 1,127,550, 48¢ 255,000.
49  Grants recenvable 49
50  Recewvables from officers, diwectors, trustees,
- and key employees 50
§ 51 a Other notes and loans recenvabla 51a
a4 b Less allowance for doubtful accounts 51b S1¢
§2  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securies STMT 8 » [ Jcost Xdrmv 24,318, 54 1,491,514,
85 a Investments - land, bulldings, and
equipment basis 552
b Lless accumulated depreciation 55b 55¢
56  Investments - other 56
57 8 Land, buildings, and equipment: basis 57a 8,606,906,
b Less accumulated depreciation 57b 2,019,065. 6,218,824.] s7¢ 6,587,841.
56  Other assets (describe P SEE _STATEMENT 9 5,347,013, 58 4,218,
59 Total assets (add lines 45 through 58) {mus! equal ine 74) 14,386,499.} 59 9,152,206,
B0  Accounts payable and accrued expenses 137,915.] 60 171,289.
61  Grants payable 61
@ |62  Deferred revenue 20,860.| 62 19,185.
% 63  Loans from officers, directors, trustees, and kay employses 63
£ (84 a Tax-exempt bond lizbiies 5,240,000.) 64a
b Mortgages and other notes payable STMT 10 1,374,608.] 64p 1,447,784,
65  Other iabitities (describe b ) 65
66 Total habalimes {add ines 60 through 65} 6,773,383.1 66 1,638,268.
Orgamzations that follow SFAS 117, check here B ‘E] and complete nes 67 through
m 69 and lines 73 and 74
@ |67 Unrestacted 6,193,298, &7 5,736,035.
5 |68  Temporanly restricted 1,419,818.| &8 400,252,
& [69  Permanenily restricted 69 1,377,651,
§ Orgamizations that do not follow SFAS 117, check here P |:| and complete lines
L 70 through 74
; 70 Capita! stock, trust principal, or current funds 70
% 71 Pad-n or capital surplus, or l2nd, bulding, and equipment fund 1
:t_ 72 Retamned earmngs, endowment, accumulated income, or other funds 72
2 173 Total netassets or fund balances {add hines 67 through 69 OR lines 70 through 72,
column {A) must equal ine 19, column (B) must equal ine 21) 7,613,116.] 73 7,513,938,
74  Total liabilities and net agsets / fund balances {add lines 66 and 73) 14,386,499.] 74 9,152,206,

Form 990 15 available for public inspection and, for some people, serves as the primary or sole source of mformation aboul a particular organization How the public
percerves an organwzation in such cases may be determied by the information presented on its refurn Therefore, please make sire the return 1s complete and accurate
and fully describes, 1n Part 11, the organization's programs and accomphishments

123021

01-02-02
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123031 UI-¥ee

Form 990 (2001) PHOCIS, TINC. 93-0908525 Page 4

Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
I_—‘_—' Financial Statements with Revenue per ——j Financial Statements With Expenses per

Returmn Returmn
e memens T [l 2,160,874.] 1 actterreance cement. plal 2,260,052,
) b Amounts included on hne a but not on
b Amounts included on hne a but not on line 17. Form 990
ling 12, Form 990 (1) Donated services
{1) Netunrealzed gains and use of facilities  §
on investments s$ 21,222. {2} Prior year adustments
(2) Donated services reporied on line 20,
and use of facihties  § Form 850 $
(3) Recoveries of prior (3) Losses reported on
year grants $ ne 20,Form990 §
(4) Other (specity) (4) Other (specify)
STMT 11 s_ <109,254.3 $
Add amounts on lines (1} through (4) b <B88,032.p  Addamounts on lings (1) through (4) »b 0.
¢ Line a minusiing b blel 2,248,906.] ¢ Lmeammnusineb »lel 2,260,052,
d Amounts included on line 12, Form d  Amounts included on hne 17, Form
990 but not on line a 990 but not ¢n hne a
(1) Investment expenses (1) Investment expenses
not included on not included on
hne 6b, Form930 § lne 6b,Form9s0 §
(2) Other {specity) {2) Other (specily)
$ $
Add amounts on hines (1) and (2) »|d 0. Add amounts on ines (1) and(2) >|d 0.
e Total revenus per ine 12, Form 590 e Total expenses per Ling 17, Form 990
(lme ¢ plus line d) ple| 2,248.906. {lng ¢ plus line d} ple] 2,260,052,

[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )

{B) Title and average hours | (C) Cempensation {ll]ncmtrlbuglon%to (E} Expense
{A) Name and address per week devoted lo If not pomi. enter | BonSWacensy | actountand

position __compennation | Other allowances
E. RAY PHELPS DIR/PRESIDENT
20950 SW ROCK CREEK ROAD __________
SHERIDAN, OREGON 387378 52 98,900.] 3,600. 0.
CHRISTINE PERPELITT _ __ __ _____ ___ __ DIR/SEC-TREAS
20950 SW_ROCK CREEK ROAD _________._
SHERIDAN, OREGON 97378 47 22,600.] 1,615. 0.
MARK SIEGEL _ _ _ _ _ _ _ _ . ____ DIRECTOR
20950 SW ROCK CREEK ROAD __________
SHERIDAN, OREGON 97378 1 0. 0. 0.

75 [nd any officer, director, trustee, or key employee receve aggregate compensation of more than $100,000 from your organzaton and all related
organwzations, of which more than $10,000 was provided by the related organzations? It "Yes,” attach schedule B Yes lII No Form 990 (2001)




Farm 930 (2001) PHOCIS, INC. $3-0908525 Page &

. [ Part Vi| Other Information Yes| No
76  Did the organization engage n any actvity not previgusly reported to the IRS? If Yes,* attach a detailed description of each actvily 76 X
T Were ény changes made in the organizing or governing documents but not reported to the IRS? 17 X

' It Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b I1"Yes,” has it filed 2 tax return on Form 990-T for this year? N/A 78b
79  Was there a igudaton, dissclution, termination, or substantial contraction during the year? 79 X
1t “Yes," attach a statement
80 a s the organuization related {other than by association wilh a stalewrde or nationwide organzation) through common membership,
goverming bod es, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X

b I "Yes,” enter the name of the organization P>

and check whether it 1s |:| exempt OR |:| nonexempt,

B1 a Enter direct or mdirect poliical expenditures See ine 81 instructions Lan | 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the orgamzation recerve donated services or the use of materials, equipment, or faciliies at no charge or at substantially less than
fair renta! value? 822 X
b 1t "Yes," you may indicate the value of these items here Do not include this amount as revenue 1n Part | or as an
expense n Part i (See nstruchions n Part 1) Lszb | N/A
83 a Did the organization comply with the public nspection requirements for returns and exemption apphcations? B3a | X
b Dud the organization comply wilh the disclosure requirements relating to quid pro quo contributions? 83 | X
84 a Dud the organization solicit any contributions or gifts that were no! tax deductible? B4a X
b M "¥es,” did the erganezation include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A B4b
85 501(c)4), (5), or (6} organzations a Were substantially all dues nondeductible by members? N/A B85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A B5b

It *Yes® was answered to either 85a or 85b, do not complete 85c through 85h below unless the organzation receved a waver 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 polmcal expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢ N/A
1 Taxable amount of lobbying and pelitical expenditures {ling 85d less 85e) B5t N/A
g Does the organ:zalion elect 1o pay the secton 6033(e} tax on the amount in 857 N/A 85g
h If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount in 851 to its reasonable estimate of dues
allocable to nondeductible lobbying and pahtical expenditures for the following tax year? N/A 85h
86  507(c)7) organuzations Enter a Initiation fees and capital contnibutions included on ling 12 862 N/A
b Gross receipls, ngluded on line 12, for public use of club faciities a6b N/A
87 501(c)(12) organzations Enter a Gross mcome from members or shareholders 87a N/A
b Gross income from other sources (Do rot net amounts due or paid to cther sources
against amounts due or recerved from them ) 87b N/A

88  Atany tme 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 7701-37

If "Yes," complete Part [X a8 X
89 a 501(c)3) organzations Enler Amount of tax imposed on the orgamzation durnng the year under
section 4911 0 . , section 4912 p 0 ., section 4355 b= 0.

b 5071(c)3) and 501(c){4) organzations Did the organzation engage in any sechion 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes,” attach a statement explaining each transaction 83b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons duning the year under

sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0.
90 a List the states wath which a copy of this return s filed ™ _ OREGON AND CALIFORNIA
b Number of employees employed in the pay period that includes March 12, 2001 I 90b I 2
91 Thebooksareincareol » CHRISTINE PERPELITT Telephoneno » 503-843-1356
Locatedat > 20950 S.W. ROCK CREEK ROAD, SHERIDAN, OREGON 2P+4 > 97378
92  Section 4947(a)(1) nonexempt chantabla trusts fillng Form 990 i hew of Farm 1041- Check here > D
and enter the amount of tax-exempl interest receved or accrued during the tax year > | 92 ' N/A
840262 5 Form 990 (2001)

13070509 756026 27025 2001.05030 PHOCIS, INC. 27025__1




Form 990 (2001) PHOCIS, INC. 93-0908525 Page 6
| Part VII | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

. Note Enter gross amounts unless otherwrse Unretated business income Exchided by section 312 513 or 514 {E}
maicated i Bugﬁl)ess mfl?;hm Eiﬁ!, Ars:[c}){ml Related or exemp!
93 Program service revenue code e function income
* RENT INCOME 16 944,283,
b RENT INCOME-SACRAMENTO 16 16,670,
c
d
e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
84 Membership dues and assessments
95 Interest on savings and temporary

cash mvestments 14 234, 743.
86 Dnadends and interest from securities 14| 40,7189.

97 Net rental income or (loss) from real estate
& debt-financed property
b not debt-financed property
98 Net rental ncome or (loss) from personal property
99 Other investment income
100 Gain or {loss) from sales of assets
other than iventory 18 161,001.
101 Netincome or {loss) from special events
102 Gross profil or {loss) from sales of inventory
103 Other revenue

» MISCELLANEQUS INCOME 01 26.
b
c
d
.}
104 Subtotal (add columns (8), (D}, and (E)) 0. 1,397,442. 0.

105 Total (add line 104, columns (B), (D}, and (E)}
Note Line 105 plus hine 1d, Part |, should equal the amount on hine 12, Part |
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Speciftc Instruclions on page 32 )

Line No | Explam how each activity tor which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization s
v exempt purposes {other than by providing funds for such purposes)

»__ 1,397,442,

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

(A) (8) (C) (D) (E
Name, address, and EIN of corporation, Percentage of Nature of actrvities Total income End-of-year
partnership, or disregarded entity ownership Interest assets

%
N/A %
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(2} Did the organzation, during the year, recerve any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? D Yos EI No
{b) Dud the organezation, during the year, pay presmiums, directly or indirectly, on a personal benefit contract? I:' Yes IE] No

Note If “Yes® to (b}, file Forrm 8870 and Form 4720 (see nstructions)
Undar penalties of perpry | deciare u-m { have axamined this retum inciuding accompanying achadules and statements, and 1o the best of my knowladge and belisf 1t is true
sdgo

Plaase comect plafe ation sparer (other than officer) 13 basad on all informatson of whuch preparer has any knewl
Sign 7“\ ; }3: / L'L(. - | i/loljoa } Chf\s‘ljwe ?a(pe[ ‘H Sec_ I/T(eag
Date

Here Sijmeature of officer Type or print name and utle'

Preparer's Date Egllf_ck i Preparer 8 SSN or PTIN
::el:arera Sgnature W 3—/7/2_ employed p [} /00/ b &6Fa
Use Only ;:“ar:l;“m““ PERKINS & COMPANY . P.C. EIN b

sat-omployed, 1211 SW FIFTH AVE., SUITE 1200

127181 address, and

e Y PORTLAND, OR $7204-3712 Phoneno » (503)221-0336

6 Form 990 (2001)
13070509 756026 27025 2001.05030 PHOCIS, INC. 27025__ 1




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a){1) Nonexempt Charitable Trust
Supplementary Information-{See separate instructions.)
Internal Revenue Service p- MUST be completed by the above organizations and attached to their Form 990 or 890-EZ

Department of the Treasury

OMB No 1545-0047

2001

Nam'e of the organization
PHOCIS, INC.

93 0908

Employer wdenttheation number

525

I Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the nstructions List each one (f there are none, enter "None °)

{a) Name and address of each employee paid (b) Tg;e vfnd average hours o e anary” | (&) Expense
eek devoted to ¢} Compensation account and other

more than $50,000 f position (¢} Feompanaton allowances
NONE _ _ _ _ _ _ e ____ ﬂ
Total number of other employees paid
over $50,000 > 0
[Part It]| Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one (whether indviduals or firms) I there are none, enter "None °)
(a) Name and address of each mndependent contractor paid more than $50,000 (b} Type of service (c) Compensation

ROBERT G. BURT, P.C. _ __ _ _ _ _ _ __ _ ______________
1511 S.W. FIFTH AVE., #600, PORTLAND, OR 97201 LEGAL SERVICES 161,409.

Total number ot others recening cver
$50,000 for professional services » 0

LHA  For Paperwork Reduction Act Notice, gea the Instructions for Form 990 and Form 990-E2

123101
12-20-01 7

Schedule A (Form 990 or 930-EZ) 2001

13070509 756026 27025 2001.05030 PHOCIS, INC.
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Schedule A (Form 990 or 990-EZ) 2001 PHOCIS, INC. 93-0908525 Page2

Part NI | Statements About Activities (See page 2 of the nstructions ) Yos| No

1 During the year, has the organczation attempted to influgnce national, state, or local legislation, including any attempt to influence
public opimon on a tegistative matter or referendum? I *Yes,” enter the total expenses paid or incurred 10 connection with the
lobbying actvites P § 3 {Must equal amounts on line 38, Part VI-A,

orhine 1 of Part VI-B ) 1 X

Organzations that made an election under section 30 1(h) by fillng Form 5768 must complete Part VI-A. Other organizations checking
“Yes,” must complete Pant Vi-B AND attach a statement giving a detalled description of the lobbying activities

2 Duning the year, has the organzation, either directly or indirectly, engaged in any of the following acts with any substantial contributers,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affilkated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,”
attach a detared statement explaming the transactions ) SEE STATEMENT 12

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credi? 2b X

¢ Furnishing of goods, services, or faciliies? 2 | X

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? d | X

e Transier of any part of its Income or assets? 20 X
3 Daes the organization make grants for scholarships, fellowships, student loans, etc ? {See Note below } 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization determines that individuals or organizations recewving grants or loans
from it in furtherance of its chantable programs "qualify" to receive payments

| Part IV [—ﬁeason for Non-Pnvate Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because it1s (Please check only ONE applicable box.)

5 [:] A church, convention of churches, or association of churches Section 170(b){ 1)(A)(1)
6 :l A school Section 170(b)(1{A)(n) (Also complete Part V)
7 |:| A hospital or a cooperative hospral service organization Section 170(b){1)(A)(ut)
8 [:] A Federal, state, or local government or governmental unit. Section 170(b)( 1){A)(v)
9 :l A medical research organization operated in conpunction with a hospital Section 170(b){ 1)(A)(m) Enter the hospital's name, city,
and state P
10 E:l An organization operated for the benefit of a college or university owned or operated by a governmental urit. Section 170{b}{ 1){A)(v)
(Also complete the Support Schedule n Part IV-A)
11a D An organization that normally receves a substantial part of its support from a governmental umit or from the general public
Section 170(b){1)(A){v) (Alsc complete the Suppert Schedule in Part IV-A)
b [ Acommunity trust Section 170(b){1){A)(v1) (Also complete the Support Schedule in Part iV-A.)
12 D An organization that normally recerves (1) more than 33 1/3% of iis support from contributions, membership lees, and gross
receipts from activittes related to its charitable, etc , functions - subject to certan exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organ:zation after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A}
13 l__X_] An organization 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) section 501(¢){4}, {5}, or (8], if they meet the test of section 509{a)(2) (See section 509{a)}{3) )
Prowvide the following information about the supported organizations {See page 5 of the instructions )
b)Line number
(a) Name(s) of supported organization(s) ) from above
DELPHI SCHOOLS, INC. E.I.N. 53-0630376 6
DELPHI ACADEMY OF BOSTON, INC. E.I.N. 04-2659036 6
14 D An organezation organized and operated 1o test for public safety Section 509(2)(4) (See page & of the instructions }
Schedule A (Form 990 or 990-EZ) 2001
123111
01-07-02
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Schedule A (Form 990 or 990-EZ) 2001 PHOCIS, INC. 93-0908525 Page3

I Part IV-A ] Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting N/A

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

* Calendar year (or fiscal year

bagmninum! » {a) 2000 {b) 1959 (c) 1998 (d) 1997 (e) Total

15

]

Glifts, grania, and coninbutions recesved
o not incdlude unusual grants See
fine 28 )

16

Membership fees receved

17

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

Gross income from interest,
dividends, amcunts recerved from
payments on securiies 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, 1975

19

Net income from unrelated business
actvities not mcluded in ine 18

20

Tax revenues levied for the organizaton 3
benefit and either pard to 1t or axpended
on its behall

21

The value of services or facilities
furmshed to the organwzation by a
governmental unit without charge
Do not include the vatue of services
or faciities generally furnished to
the public without charge

22

Cther income Attach a scheduls Do not
Inciude gain or {loss) from sale of capital
assats

23

Total of ines 15 through 22 0. 0. 0. 0. 0.

24

Ling 23 minus line 17

25

Enter 1% of line 23

26

¢ Total support for section 509(a)( 1) test: Enter ine 24, column {g)
d Add Amounts from column {e) for nes 18 19

v

Orgamzations described on hines 10 or 11 a Enter 2% of amount in column (e}, line 24 26a N/A

Prepare a hist for your records to show the name of and amount contributed by each person {other than a governmental
unit or publicly supported organization) whose total gitts far 1997 through 2000 exceeded the amount shown in line 26a

Do not fife this list with your return  Enter the total of alf these excess amounls 26b N/A

26¢ N/A

22 26b 26d N/A

Public support {ine 26¢ rinus hine 26d tolal) 26e N/A

YyvYy VY

Public support percentage (hne 26e (numerator] divided by line 26¢ {denominator}) 26t N/A %

27

d
]
!

v
h

Organizations descnbed on line 12  a For amounts inctuded in lines 15, 16, and 17 that were receved from a “disqualified person,” prepare a hist for your records
to show the name of, and total amounts receved in each year from, each "disqualfied person * Do not file this hist with your return Enter the sum of such amounts
for each year

{2000) {1999) (1998) (1997)

For any amount included in ling 17 that was recewved from each peson (other than "disqualiied persons”), prepare a list tor your records to show the name of, and
amount recerved lor each year, that was more than the larger of {1) the amount on line 25 for the year or {2) $5,000 (Include in the hst organizations described in
lines 5 through 11, as well a5 indviduals ) Do not file this list wath your return  After computing the difference between the amount recerved and the larger

amount descoibed 1n (1) or {2), enter the sum of these differences (ihe excess amounts) for each year

(2000} {1999) {1998) (1997}

Add Amounts from column {e) for ines 15 16
17 20 21

27¢ N/A

Add Line 27a total and line 27 total 27d N/A

Public support (line 27¢ total minus line 27d total) 27e N/A

Total support for section 509{a)(2) test. Enter amount on line 23, column (e} > l 27t I N/A
Public support percentage (line 27¢ {(numerator) divided by line 271 {(denominator))

27g N/A %

\AIIAAL

Investment income percentage {line 18, column (e) (numerator) divided by ine 27f {denominator)) 27h N/A %

28 Unusual Grants For an organization described in kne 10, 11, or 12, that recerved any unusual grants during 1997 through 2000, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return Do not include these grants i ing 15

123121 12 29-01 9 Schedule A (Form 990 or 990-EZ) 2001
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Schedule A {Form 990 o 990-£7} 2001 PHOCIS, INC. 93-0908525 Pages
,{Part V| Pnvate School Questionnaire {See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 ' Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other goverming Yes| No
mnsirument, or tn a resolution of its governing body? 29

30  Does the organization include a statement of its racially nondiscriminatory pohicy toward students in all its brochures, catalogues,
and other wnitten communications with the public dealing with student admissions, programs, and scholarships? a0

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast medsa during the penod of
solcitation for students, or duning the registration period if it has no solicitation program, n 2 way that makes the policy known
to all parts ot the general community It serves? n
1 "Yes,” please describe, If *No," please expfan (If you need more space, attach a separate statement.)

32  Does the organization maintain the following

2 Records indicating the racial composiion of the student body, faculty, and administratrve staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other writien communications to the public dealing with student

adrmissions, programs, and scholarships? 32¢
d Copies of all matenal used by the crganization or on its behalf to solicit contributions? 32d

It you answered "No™ {0 any of the above, please explain (If you need more space, attach a separate siatement.)

33 Does the orgamzation discriminate by race in any way with respect to

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administratrve statf? 33¢
d Scholarships or other financial assistance? 33d
¢ Educatronal policies? 33e
f Useof facilities? ast
g Athletic programs? 33g
h Other extracurricular activities? 33h

If you answered “Yes" o any of the above, please explain (If you need more space, attach a separate statement)

34 n Does the organzation receive any financial axd or assistance from a governmental agency? 34a
b Has the organzation’s night to such aid ever been revoked or suspended? 34b

If you answered “Yes* to either 34a or b, please explain using an attached statement.
35  Does the orgamzation certily that it has complied with the apphcable requirements of sectrons 4 01 through 4 05 ot Rev Proc 75-50,

1975-2 C B 587, covering racial nondiscriminatien? 1 *Np,” attach an explanation 15
Schedule A (Form 990 or 990-EZ) 2001

1231314
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Schedule A (Form 950 or 990-E7) 2001 PHOCIS,

INC.

93-0908525

Page §

. | Part VI-A| Lobbying Expenditures by Electing Public Charnties (See page § of the nstructions )

{To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Cheqk » a ) |:] if the organization belongs to an afiilated grovp

Check P b |:| if you checked "a" and “imited control® provisions apply

Limits on Lobbying Expenditures

(The term “expenditures” means amounts pard or incurred }

{2)
Attihated group
totals

{b)
To be completed for ALL
alecting organizations

36
7
a8
39
40
41

42
43
44

Total lobbying expenditures to influence pubhic opimion (grassroots lebhying} 36

N/A

Total lobbying expenditures to influence a legislative body (direct lobbying) a7

Total lobbying expendifures (add lines 36 and 37) as

Other exempt purpose expenditures 39

Total exernpt purpose expenditures (add lines 38 and 39) 40

Lobbymng nontaxable amount. Enter the amount from the following table -

It the amount on line 4018 - The lobbying nontaxable amounts -
Not ever $500 000 20% of the amount on kne 40

COver $500 000 but not over $1 000 000 $100 COQ plus 15% of the axcess over $500 000

Over $1,000 000 but not over $1 500 000 $175 000 plus 10% of tha excaas over $1 000,000 41

Over $1,500 000 but not over $17 000 000 $225 000 plus 5% of the excess cver $1 500 COO
Over $17 000 000 $1 000 000
Grassrools nontaxable amount (enter 25% of line 41) 42

Subtract ine 42 from line 36 Enter -G-1f ine 42 15 more than hne 36 43

Subtract ine 41 from hne 38 Enter -0- it kine 41 15 more than ine 38 44

Caution f there 15 an amount on either hine 43 or iine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h} election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or (a) {b) (c)

fiscal year beginning in)

> 2001 2000 1999

(d)
1998

(e)
Total

45

Lobbying nontaxable
amount

46

Lobbying celing amount
{150% of line 45{(e)}

a7

Total lobbying
expendiures

48

Grassroots nontaxable
amount

49

Grassroots celing amount
{150% of hne 48(e})

50

Grassrools lobbying
expenditures

[ Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organtzations that did not complete Part VI-A) {See page 12 of the instructions )

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opiruon on a legislatve matter or referendum, through the use of

“- TEO . OO0 C

Volunteers

Paid staff or management (Include compensation in expenses reported on linesc through h )
Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other erganizations for lobbying purposes

Direct contact with legislators, therr staffs, government officials, or a legislatve body

Ratlies, demanstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbyng expenditures (Add ines ¢ through h )
i “Yes* to any of the above, also atlach a statement giving a detailed description of the lobbying actvities

Yes

Amount

0-

123141
12 20-01
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Schedule A (Form 990 or 990-E2) 2001 PHOCIS, INC. 93-0908 525 Page 6
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
. Exempt Organizations (See page 12 of the instructions }
51  Did the reporting organization directly or indirectty engage in any of the following with any other organization described n section
501(c) of the Goce (other than section 501(c){3) organizations} or i section 527, relating to pohtical organtzations?

a Transters from the reporting erganization to a noncharitable exempt organization of Yes | No
(1) Cash 512(1) X
(n) Other assets a(u) X
b Other transactions
(1) Sales or exchanges of assets with a nonchartable exempt organization b{1) X
{n) Purchases of assets from a nonchantable exempt organization b{n) X
(it} Rental of facilities, equipment, or other assets b{m) X
(v) Reimbursement arrangemenis blv) X
{v} Loans or lpan guarantees b{v) X
(w1} Performance of services or membership or fundraising solicitations hiwi) X
¢ Shaning of facilities, equipment, mailing lists, other assets, or paid employees c X
d Ifthe answer to any of the above 1s "Yes,” complete the following schedule Column (b) should atways show the fair market vatue of the
goods, other assets, or services given by the reporting orgaruzation If the organzation receved less than fair market value in any
transaction or sharing arrangement, show n column {(d) the value of the goods, other assets, or services recerved N/A
(2) ] (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transters, transactions, and shanng arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt arganizations described in section 51(c) of the
Code (other than section 501(c){3)) or in section 5277 » [ ves X1 Ne
b IfYes,' complete the following schedule N/A
(a) {b) {¢)
Name ot organization Type of organization Description of relatronship
B0 Schedute A (Form 990 or 990-EZ) 2001
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Schedule B Schedule of Contributors OME N 1545.0047
. {Form 990, 990-EZ, or

990-PF) Supplementary Information for 2 00 1
Department of the Treasury line 1 of Form 990, 990-EZ and 990-PF {see instructions)
Internat Revenue Service
Name of orgamization Employer identification number

PHOCIS, INC. 93-0908525

Organization type (check one)
Filers of Section
Form 990 or 950-EZ m 501(c){ 3 ) (enter number) orgamization

[

4947(a)(1) nonexempt chartable trust not treated as a pnvate foundation
527 polttical orgamzation
Form 990-PF 501(c)(3) exernpt pnvate foundation

[:] 4947(a){1) nonexempt chantable trust treated as a pnvate foundation

501{c)(3) taxable pnvate foundation

Check if your organization 1s covered by the General rule or a Special rule (Note: Only a section 501(c)(7), (8), or (10) organization can check box{es)
for both the General rule and a Special rule-see nstructions }

General Rule-

E] For organizations fiing Form 990, 990 EZ, or 950-PF that received, dunng the year, $5,000 or more {in money or property) from any one
contnbutor (Complete Parts | and |})

Special Rules-

D For a section 501(c){3) organization fikng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)}{A)(v1) and receved from any cne contnbutor, dunng the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms {Complete Parts | and 11}

D For a section 501(c)(7), (8). or {10} organization filing Form 990, or Form 990 EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutions or baquests of more than $1,000 for use excluswvely for religious, chantable, scientific, Iiterary, or aducational
purposes, or the prevention of cruelty to children or arimals {Complste Parts |, Il, and 1ll )

l:l For a section 501(c)(7), {8), or {10) organization filing Form 990, or Form 990 EZ, that received from any one contnbutor, dunng the year,
some contnbutions for use exclusively for religious, charntable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (If thus box 1s chacked, enter here the total contnbutions that were received dunng the year for an excluswvely religious,
chantable, etc , purpose Do not complete any of the Parts unless the General nitle apphes to this orgamization because it received
nonexclusively reigious, chantable, etc , contnbutions of $5,000 or more dunng the year ) >3

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-EZ, or 930-PF), but
they must check the box in the heading of their Form 980, Form 990-EZ, or on ne T of their Form 990-PF, to certify that they do not meet the hiing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

123451 12-20-01
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Schedule B (Farm 900, 000-E2 or 990-PF) (2001)

Page 1 10 4 otpati

. Name of orgamzation

PHOCIS, INC.

Employer identification number

93-0908525

Part! Contributors (See Speciic instructions )

{a) {b)
No Name, address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1

(a)
No

(o)
No

(a}
No

(a)
No

(2)
No

$ 15,000.

Person |I_l
Payroll I:]
Noncash [ ]

{Complete Part Il if there
1s a noncash contnbution )

{c)
Aggregate contributions

{d
Type of contnibution

$ 10,000.

Person  [X]
Payroll D
Noncash [_]

{Complate Pan |l f there
15 a noncash contnbution }

{c)
Aggregate contributions

(d)
Type of contribution

$ 10,000.

Person E]
Payroll |:]
Noncash [ |

{Complete Part |1 if there
18 a nencash contnbution )

(c}
Aggregate coniributions

()
Type of contribution

$ 7,500.

Person [E
Payroll D
Noncash [ ]

{Complate Part il if there
1S a noncash contnbution )

{c)

Aggregate contributions

(d)
Type of contribution

$ 125,000.

Person m
Payroll [:
Noncash [ ]

{Complets Part Il f thare
1s a noncash contnbution )

(c)
Aggregate contributions

{d)
Type of contribution

$ 5.000.

Person m
Payroll D
Noncash [ ]

(Complete Part 1l if there
1s a noncash contnbution )

123452 12 20-01%

13070509 756026 27025
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Schedvyle B (Form 980, $90-EZ, or §00-PF)(2001)

Page 2t 4 oprat

. Name of organization

PHOCIS, INC.

Employer identification number

93-0908525

Part| Contributors (See

Specific Instructions )

@ [
No

(a)
No.

(a}
No

{a)
No

10

(a)
No.

11

(a)
No.

12

123452 12-20-01

13070509 756026 27025

(b)
Name. address and ZIP + 4

2001.05030 PHOCIS,

15

(c}
Aggregate contnibutions

(d
Type of contribution

$ 26,050,

Person [i]
Payroll D
Noncash E]

{Complete Part Il f there
18 a noncash contnbution )

(c}
Aggregate contributions

(d)
Type of contribution

$ 14,100,

Person  [X]
Payroll [:]
Noncash [ |

{Complete Part Il if there
18 a noncash contnbution )

{c)
Aggregate contributions

()
Type of contribution

$ 5,000.

Person IEI
Payroll El
Noncash D

(Complete Part Il if there
13 a noncash contnbution )

{c)

Aggregate contributions

d)
Type of contribution

$ 5,000,

Person E]
Payrolfl E]

Noncash [ |

{Completa Part Il if there
18 a noncash contnbution )

(c}
Aggregate contributions

(d)
Type of contribution

$ 5,000,

Person 'I]
Payroll El
Noncash [ |

{Complete Part Il if there
15 a noncash contnbution )

(c)
Aggregate contributions

(d)
Type of contribution

$ 5.000.

Person D_LI
Pagrol ]
Noncash [_ |

{Complete Part Il ff there
1s a noncash contnbution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

INC.

27025__1




Schedule B (Form 090 990-EZ o 990-PF) (2007)

Page 3 to 4 of Pxt)

. Name of organization

PHOCIS, INC.

Employer identification number

93-0908525

Part1

Contributors (See Specific Instructions )

(@

(b)

No Name. address and ZIP + 4

13

{c)
Aggregate contributions

(d)
Type of contribution

$ 5,000.

Person [E]
Payroll I:]
Noncash [ ]

{Complete Part Il if there
18 a noncash contnbution )

(c)
Aggregate contnbuticns

(d)
Type of contribution

$ 5,000.

Person m
Payroll [:]
Noncash [ |

(Completa Part Il i there
1S a noncash contnbution )

(c}
Aggregate contributions

{c)
Type of contnbution

$ 10,000.

Person E]
Payroll I:I
Noncash [ ]

(Complete Part Il d there
18 a noncash contnbution )

(c)
Aggregate contnihutions

d
Type of contnbution

$ 50,000.

Person D—ﬂ
Payroll [:]
Noncash [ |

(Complete Part Il f there
13 a noncash contnbution )

{c)
Aggregate coniributions

()
Type of contribution

$ 5,000.

Person m
Payrol [ ]
Noncash [ ]

{Complete Part 1l if there
15 a noncash contnbution )

()
Aggregate contnibutions

(d)
Type of contnbution

$ 10,000.

Person III
Payroll  [_]
Noncash [}

{Complete Part Il if there
is a noncash contnbution }

123452 12 29-01

13070505 756026 27025
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Scheduls B (Form 990 990 EZ, or 990 FF) (2001}

Paga 4 to iul'Pu‘H

. Name of argamzation

PHOCIS, INC.

Employer identificabon number

93-0508525

Parti

Contnbutors (See Specific Instructions }

(a)
No |

19

@ |
No

20

@ |
_No |

21

@ |
No

22

@ |
No

{b)

Name. addraca and 7IP . 4

L T e LTIV I T I e

{c)

Aggregate contributions

{d)
Type of contribution

$

10,000.

Person II.I
Payroll |:]
Noncash [ ]

{Complete Part Il if there
15 a noncash contnbution )

{c)

Aggregate coniributions

(d)
Type of contribution

$

10,000.

Person lil
Payroll [:'
Noncash (]

(Completa Part Il f there
1S a noncash contnbutton )

{c)

Aggregate contnbutions

(@
Type of contribution

7.000.

Person IE
Payroll [
Noncash [ ]

{Completa Part Il if thare
18 a noncash contnbution )

(c}

Aggregate contributions

(d)
Type of contnbution

3

150,000.

Person IJ_LI
Payrall D
Noncash [

(Complete Part Il f there
15 a noncash contnbution )

{c)

Aggregate contributions

(<
Type of contribution

Person |:]
Payroll D
Noncash [ ]

(Complate Part 11 if there
15 a noncash contnbution )

{a}
No

(b)
Name, address and ZIP + 4

(c)

Aggregate contributions

()
Type of contribution

Person |:|
Payroll |:|
Noncash [_]

{Complete Part Il f there
1s a noncash contnbution )

123452 12-20-01

13070509 756026 27025
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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 -
UNRESTRICTED 1,956,799. 1,957,049. 0. <250.>
PUBLICLY TRADED
SECURITIES -
RESTRICTED 1,815,6489. 1,858,514. 0. <42,865.>

TO FORM 990, PART I, LINE 8 3,772,448. 3,815,563. 0. <43,115.>

18 STATEMENT(S) 1
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PHOCIS, INC. 93-0908525

FORM 990 GAIN (LOSS)} FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FIXED ASSETS VARIOQUS 11/13/01 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR {LOSS)

BETHAL ROMANIAN
BAPTIST CHURCH,

INC. 943, 000. 744 ,518. 43,310. 48,944. 204,11s.

TO FM 990, PART I, LN 8 943, 000. 744,518. 43,310. 48,944. 204,11s.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3

DESCRIPTION AMOUNT

UNREALIZED LOSS ON INVESTMENTS CARRIED AT MARKET VALUE <4,678.>

UNREALIZED LOSS ON DERIVATIVE FINANCIAL INSTRUMENTS <104,576.>

UNREALIZED GAIN ON INVESTMENTS CARRIED AT MARKET VALUE 21,222.

TOTAL TO FORM 990, PART I, LINE 20 <88,032.>

FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

BANK CHARGES 29,110. 27,411. 1,689.

BUILDING MAINTENANCE 1l46. 146.

ANNUAL REPORT FEE 649. 649.

DONATIONS 1,653. 1,653.

AMORTIZATION 29,805. 29,805.

SITE SEARCH 10,563. 10,563.

PROPERTY TAXES 7,454. 7,454.

INVESTMENT MANAGMENT

FEE 11,808. 11,808.

SHERIDAN FOURTH
FLOOR RENOVATIONS

PROJECT 6,271. 6,271.

SHERIDAN OTHER

FUNDRAISING EXFENSES 2,339. 2,339.
19 STATEMENT(S) 2, 3, 4
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PHOCIS, INC. 93-0908525

LOS ANGELES BUILDING

FUND 47,514. 47,514.
SHERIDAN EXPANSION

FUND DRIVE 3,722. 3,722.
BOND ISSUE COSTS ON

EARLY DEBT

EXTINGUISHMENT 284,707. 284,707.

TOTAL TO FM 990, LN 43 435,741. 361,739. 14,156. 59,846.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5

PART 1III

EXPLANATION

OPERATES EXCLUSIVELY AS A SUPPORTING ORGANIZATION FOR THE BENEFIT OF, TO
ASSIST IN PERFORMING THE EXEMPT FUNCTIONS OF, AND TO ASSIST IN CARRYING OQUT
THE EXEMPT PURPOSES OF ITS SUPPORTED ORGANIZATIONS (I.E. DELPHI SCHOOLS, INC.
AN OREGON NONPROFIT CORPORATION AND DELPHI ACADEMY OF BOSTON, INC., A
MASSACHUSETTS NONPROFIT CORPORATION, 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.)

20 STATEMENT(S) 4, 5
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PHOCIS, INC. 93-0908525

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE ONE

PHOCIS, INC., AN OREGON NONPROFIT CORPORATION, OPERATES AS
A SUPPORTING ORGANIZATION FOR THE BENEFIT OF, 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 NONPROFIT CORPORATION)--EACH OF WHICH IS
ORGANIZED EXCLUSIVELY FOR EDUCATIONAL AND CHARITABLE
PURPOSES, AND EACH OF WHICH IS EXEMPT FROM INCOME TAX UNDER
SECTION 501{(C)(3) OF THE INTERNAL REVENUE CODE.

DELPHI SCHOOLS, INC., DEVELOPS THE DELPHI PROGRAM (A
COMPREHENSIVE, CURRICULUM-BASED SYSTEM FOR THE ADMINISTRATION
AND INSTRUCTIONAIL COMPONENTS INHERENT IN OPERATING CERTAIN
LICENSED "DELPHI ACADEMY" PRIVATE SCHOOLS) TO SIX PRIVATE
SCHOOLS OPERATED BY SECTION 501(C){(3) ORGANIZATIONS, AND ALSO
OWNS/OPERATES THREE OF THE DELPHI PROGRAM SCHOOLS--A BOARDING
SCHOOL IN SHERIDAN, OREGON (THE DELPHIAN SCHOOL), A DAY
SCHOOL IN LOS ANGELES, CALIFORNIA {(THE DELPHI ACADEMY OF LOS
ANGELES), AND A DAY SCHOOL IN SANTA CLARA, CALIFORNIA (THE
DELPHI ACADEMY OF SAN FRANCISCO BAY).

DELPHI ACADEMY OF BOSTON, INC., OWNS/OPERATES A DELPHI
PROGRAM DAY SCHOOIL: IN MILTON, MASSACHUSETTS (THE DELPHI
ACADEMY OF BOSTON).

IN FULFILLING ITS EXEMPT PURPOSE DURING 2001, PHOCIS, INC.,
PROVIDED ITS SUPPORTED ORGANIZATIONS AND OTHER SIMILARLY-
SITUATED SECTION 501(C)(3) ORGANIZATIONS OPERATING DELPHI
PROGRAM SCHOOLS WITH: (1) CASH GRANTS: (2) USE OF THE "DELPHI
ACADEMY" INTELLECTUAL PROPERTIES (INCLUDING THE PROVISION OF
RELATED ADMINISTRATIVE SERVICES AND FUNDING FOR THIRD-PARTY
RELATED LEGAL SERVICES); AND (3) SCHOOL FACILITIES AT LESS-
THAN-MARKET LEASE RATES.

TO FULFILL ITS EXEMPT PURPOSE IN THE FUTURE, PHOCIS WILL
CONCENTRATE ON FUND-RAISING ACTIVITIES IN ORDER TO CONTINUE
FUNDING CASH GRANTS, DEVELOPING ITS "DELPHI ACADEMY"
INTELLECTUAL PROPERTIES, AND EXPANDING EXISTING (OR
CONSTRUCTING ADDITIONAL) SCHOOL FACILITIES FOR LESS-THAN-
MARKET LEASING TO DELPHI PROGRAM SCHOOLS.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 770,802. 2,069,677.
21 STATEMENT(S) 6
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FORM 950 | 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 137,186.
PROGRAM DELPHI SCHOOLS, 20950 SwW ROCK N/A
SERVICES INC. CREEK ROAD,
SHERIDAN, OREGON 534,546.
PROGRAM DELPHI SCHOOL OF SACRAMENTO, N/A
SERVICES SACRAMENTO, INC. CALIFORNIA 99,070.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 770,802.
FORM 330 NON-GOVERNMENT SECURITIES STATEMENT 8
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
EQUITY SECURITIES 523,131. 523,131.
MUTUAL FUNDS 438,823. 438,823.
GOVERNMENT
SECURITIES 432,070, 432,070.
CORPORATE DEBT
SECURITIES 97,490. 97,490.
TO 990, LN 54 COL B 523,131. 97.490. 870,893. 1,491,514.
FORM 990 OTHER ASSETS STATEMENT 9
DESCRIPTION AMOUNT
LOAN COSTS 16,685.
LESS: ACCUMULATED AMORTIZATION <12,467.>
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 4,218.
22 STATEMENT(S) 7, 8, 9
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FORM 990 MORTGAGES PAYABLE

93-0908525

STATEMENT 10

DESCRIPTION

SOVEREIGN BANK
SOVEREIGN BANK
KEY BANK
KEY BANK

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

BALANCE DUE

476,509.
192,061.

74,212.
705,002.

1,447,784.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990

STATEMENT 11

DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS CARRIED AT MARKET VALUE -

UNRESTRICTED <4,678.>
UNREALIZED LOSS ON DERIVATIVE FINANCIAL INSTRUMENTS -

UNRESTRICTED <104,576.>
TOTAL TO FORM 990, PART IV-A <109,254.>

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

STATEMENT 12

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 INCLUDIBLE IN THE GROSS INCOME
OF THE EMPLOYEE. SECTION 119 OF THE INTERNAL REVENUE CCODE 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){(1) OF THE INTERNAL REVENUE CODE,
AND SECTION 1.501(C)(3)-1(D)(1)(II) OF THE TREASURY REGULATIONS ON INCOME

TAX.

23 STATEMENT(S) 10, 11, 12
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PHOCIS, INC

93-0908525
DEFPRECIATION OF ASSETS NOT HELD FOR INVESTMENT
YEAR-END 12/31/01
CURRENT YEAR
DESCRIPTION DEPRECIATION

LAND - BOSTON

LAND - SHERIDAN
LAND - SACRAMENTO
LAND - LOS ANGELES

29,149

OFFICE EQUIPMENT
BUILDINGS - BOSTON 21,160
BUILDINGS - SHERIDAN 129,704
BUILDINGS - SACRAMENTO 9,720
CONSTRUCTION IN PROGRESS - LOS ANGELES -
TOTAL TO FORM 990, PART I, LINE 42 189,733
COST OR ACCUMULATED BOOK

DESCRIPTION OTHER BASIS DEPRECIATION VALUE
LAND - BOSTON 269,800 - 269,800
LAND - SHERIDAN 1,441,216 - 1,441,216
LAND - LOS ANGELES 929,145 - 929,145
OFFICE EQUIPMENT 167,929 111,117 56,812
BUILDINGS - BOSTON 702,353 207,248 495,105
BUILDINGS - SHERIDAN 4,574,869 1,700,700 2,874,169
CONSTRUCTION IN PROGRESS - LOS ANGELES 521,594 - 521,594
TOTAL TO FORM 990, PART IV, LINE 57 8,606,906 2,019,065 6,587,841




