v ggn Return of Organization Exempt From Income Tax Yy v
Form Under section 501(c), 527, ot 4947(a)(1) of the Internal Revenue Code {except black lung 2002

benefit trust or pravate loundation)
Depariment of the Traasury

Open to Pubhe

Internal Revenua Servics P The organizalion may have to use a copy of this return to saisfy state reporling requirements Inspection
A Forthe 2002 cafendar year, or tax year penod beginning and ending
B Check please |G ¥@me of organization D Employer identification number

licable
ane usa RS

Adcreas | label of

change |t PHOCIS , TINC.

93-0908525

CIE‘.:;‘;;. ’;: Number and street (or P O box it mailis not delrvered to sireet address)
e |spearcf20950 S.W. ROCK CREEK ROAD

Roomv/suite |E Tefephone number

(503)843-1356

Instruc
Final vons | City or town, state or country, and ZIP + 4

ramenoed SHERIDAN, OR 97378

F Accounbng method D Cash IE] Accrual
) Semp

Dp*gggfa‘m ® Seclion 501(c)(3) organizatrons and 4947{a)(1} nonexempt chantable trusts
must attach a completed Scheduls A {Form 990 or 890-EZ)

G Website pN/A

H and | are not appicable to section 527 organzations
H{a} ts thrs a group return for affilates? D Yes IE No
H{b} tf “Yes,” enter number of affiliates >

L

Organizatton type teneck ootyanet e [ W ] 501(c)( 3 ) tnserino} [ | 4947{a)(1) or [ so7

H(c) Are all attilates ncluded® N/A [ lves [l No

K Check here b D if the organizatton’s gross recetpts are normally not more than $25,000 The
organization need not file a return with the IRS, but if the organzation recerved a Form 990 Package
i the mail, it should file a return without financial data Some states require a complete return

(If "Mo,” attach a list.)
H(d} Is this a separate return filed by an or-
~___panization covered by a group ruling? D Yes D_L] No

| Enter 4-digit GEN >

M Check [ Titthe organization ts not required to attach

L Gross receipls Add lines 6b, 8b, 9b, and 10b to ine 12 2,925,027. Sch B (Form 990, 990-EZ, or 990-PF)
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts recernved
8 Direct public support 1a 443,623,
b Indrect public support 1b
¢ Government contributions (grants) 1e
d Total (add hnes 1a through 1c) (cash $ 443,623. noncash$ ) 1d 443,623,
2 Program sennice revenue mcluding government fees and contracts (from Part VI, line 93) 2 1,157,841.
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 50,553.
5  Dmdends and interest from securities 5 14,125.
6 a Grossrents 6a
b Less rental expenses 6b
¢ Net remalincome or (loss) {subtract ine 6b from line 6a} (-]
o | 7 Otherinvestment ncome (describe P ) 7
g 8 a Gross amount from sale of assets other {A) Securities {B) Other
2 than inventory 1,255,117.] 8a 1,050.
x b Less costor other basis and sales expenses 1,292,096.] 8b 6,850.
¢ Gam or (loss) {attach scheduls) <36,979.b8¢ <5,800.
g dphtetzomr Berpolumns (A) and (B)) STMT 1 STMT 2 8d <42,779.>
9 “" araiovaarsand AAnEAHttach Behedule)
= "l o0ss revenue (not |nclud|ng S of contnbutions
g Spomof lng 13) 9
- : A ndraising expenses gb
- RoRe-0-Llose - kam.cpedBvents (subtract line Sb from line 9a) 9
10 pLE - g L and allowances 102
b Less costof goods s0ld 10b
¢ Gross profit or (loss) from sales of inventory (attach schedute) (subiract ine 10b from kine 10a) 10c
11 Other revenue {trom Part Vil, ing 103} 11 2,718.
Hu 12 Total revenue {add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 1,626,081.
» | 13 Program services (from line 44, column (B)) . 13 805,533,
21 14  Management and general {(from line 44, cotumn {C)) 14 61,397.
§_ 15 Fundrasing {from line 44, column (D)) 15 19,104.
| 16 Payments io afithates {attach schedule) 16
17 Total expenses (add ines 36 and 44, column (A)) 17 886,034.
18  Excess or (deficit) for the year {subtract hne 17 from line 12) 18 740.,047.
w
g§ 19 Nel assets or fund balances at beginning of year (from line 73, column (A)) 19 7,.,513,938.
zg 20  Other changes in net assets or fund balances (attach explanation} SEE STATEMENT 3 20 <482 ,345.,.>
21  Netassets or fund balances at end of year (combrme lines 18, 19, and 20} b2l 7.771,640.
% LHA  For Paperwork Reduction Act Notice, see the separate instructions - Form 990 (2002)
1
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PHOCIS, INC. 23-0308525
Part 1l Statement of All orgamzations must complete colurmn (A} Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
:] Functional Expenses  and {4} organizations and seckon 4947{a){ 1) nonexempt chaniable trusis but opuona! for others
O b b 90, 100, or 1601 a1 (A) Total B vt O A aararer () Fundraising
22 Grants and affocations (attach schedule)
cash 8372597, noncasns 22 372,597. 372,597.STATEMENT 7

23 Specific assistance to indwiduals (attach schedule) |23
24 Benefis paid to or for members {attach schedule) |24
25 Compensation ol officers, dirgclors, etc 25 97.200. 87,480. 9,720. 0.
26 Other salanies and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28 13,.644. 10,231. 3.,413.
29 Payroll laxes 29 8,455. 7,609. 846.
30 Professional fundraising fees 30
31 Accounting fees 31 14,339. 14,339.
32 Legal fees 32 11,101. 3,713. 7,.388.
33 Supphes 33 2,843. 914. 1,929.
34 Telephone 34 2,483, 2,235, 248.
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance a7
38 Pnnting and publcations a8
39 Travel ag 12,686. 6,531. 6,155,
40 Conferences, conventions, and meetings 40
41 Interest 41 122,854, 122,.854.
42 Depreciation, depletion, etc {attach schedule) 42 172,896. 172,.896.
43 Other expenses not covered above (temize)

1 43a

b 43b

[ 43c

d 43d

s SEE STATEMENT 4 438 54,936. 18,473. 17,359. 19,104.
44 [ et Sompietag cafemus (E110] varay these L0 hars 13 15 | 44 886,034. 805,533, 61,397. 19,104.
Joint Costs Check D if you are following SOP 98-2
Are any ot costs from a combmed educational campaign and fundraising solicitation reported in (B) Program services? > |:| Yes E No

It "Yes," enter (1) the aggregate amount of these jomt costs $

P

I{m

} the amount allocated to Management and general $

, {1y the amount altocated to Program services $

L]

_and (v} the amount allocated to Fundraising $

art lll | Statement of Program Service Accomplishments

What ts the organization’s primary exempt purpose? »  SEE STATEMENT 5

All organizations must describe thewr exempt purposa achrevements in a clear and concise manner State the number of clienis sarved, publications issued etc Discuss
achievements that are not measurabta {Section 503cX3) and (4) organizations and 4947(a) 1) nonexempt charitable trusts must also enter the amount of grants end
allocationa o cthara )

Program Service
Xpenses
(Requirad for S01{c)3) and
(4) orga and 4047(a) 1)
tusis, but opwonal for others }

a _SEE STATEMENT 6

{Grants and allocations $ 372,597.) 805,533.
b
{Grants and allocations $ }
[+
{Grants and allocations § }
d
{Grants and allocations $ }
@ (Other program services (attach schedule) {Grants and allocations $ }
f Total of Program Service Expenses (should equal line 44, column {B), Program services) > B05,533.,

22301
01 2203

14190512 756026 27025
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form 990 2002 PHOCIS, INC. 33-0908525 Page 3
Balance Sheets
Note Where required, attached schedules and amounts wilhin the descnption column (A} {B)
should be for end-of-year amounts only Beginning of year End of year
45 Cash - non mierest bearing 261,640.] a5 27.689.
46 Savings and temporary cash nvestments 545,020.] ¢ 478,684.
47 a Accounts recervable 472 20,647.
b Less aliowance for doubtiut accounts 47h 6,973.] 47¢ 20,647.
43 a Pledges recenvable 482
b Less allowance for doubtful accounts 48b 255,000.] 48c
49  Grants recenvable 49
50  Recemnables from officers, directors, trustees,
- and key employees 50
§ 51 2 Other notes and loans recervable 51a
2 b Less allowance for doubful accounts 51b 51¢
62  Inventortes for sale or use 52
53  Prepaid expenses and deferred charges 53
54 Investments - secunties STMT 8 » oot [(X)emv 1,491,514.] 54 1,956,189,
65 a Investments - kznd, bwildings, and
equipment basis 552
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buildings, and equipment: basis 57a 14,250,740,
b Less accumulated depreciation 57h 2,101,175. 6.,587,841.|57¢ 12,149,565.
58  Other assets (describe b SEE STATEMENT 9 ) _4,.218.| 58 80,434.
59  Total assets (add lines 45 through 58) (must equal line 74) 9,152,206.] 59 14,713,208,
60 Accounts payable and accrued expenses 171 ,289.] 60 1,089,305.
61  Grants payable 61
, |82 Deferred revenue 19,195.] 62
2 |63  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exemptbond habilites 642
= b Morigages and other notes payable STMT 10 1,447,784.| sab 5,852,263.
65  Other habilities (descnbe P> ) 65
___ 186 Total iabilitres (add lnes 60 through 65) 1,638,268.| 66 6,941,568,
Organizations that follow SFAS 117, check here ™ IEI and complete hnes 67 through
° 69 and lines 73 and 74
@ |67 Unrestricted 5,736,035.] &7 6,019,846,
% 68  Temporanly restricted 400,252.| 68 363,958.
@ (69  Permanently resiricted 1,377,.651.| & 1,387,836.
g Organizations that do not fellow SFAS 117, check here P D and complete hnes
L 70through 74
3 70 Capital stock, trust principal, or current funds 70
g 71 Pad-m or capital surplus, or land, bullding, and equiprment fund 71
5 72 Retaned earnings, endowment, accumulated income, or other funds 12
Z |73 Total netassets or fund balances (add ines 67 through 68 or lines 70 through 72,
column (A) must equal line 19, colurnn (B) must equal line 21) 7.513,938./ 73 7,771,640,
74  Totat habilises and net assets / fund balances {add hnes 66 and 73) 9,152 ,.206. 74 14,713,208.

Form 990 is available for public Inspection and, for some people, serves as the pnimary or sole source of information about a particular organzation How the public
percemves an organization in such cases may be determined by the information presented on its return Therelore, please make sure the return s complete and accurate
and fully describes, :n Part 11, the organization's programs and accomplishments

223021
01 22-03
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14190512 756026 27025

Form 990 £2002) PHOCIS, INC.

93-0908525

Page 4

| Part IV-A | Reconcihation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Return
a Totalrevenue, gains, and other suppoirt a Total expenses and losses per
per audited financial statements al 1,143,736. audited financial statements |2 886,034.
b Amounis included on line a but not on
b Amounts included on line a but not on line 17, Form 990
hne 12, Form 390 {1} Donated services
{1) Netunrealized gans and use of faciiies  §
on invesiments $ {2) Pnior year adjustments
{(2) Donated services reported on ling 20,
and use of faciiies  $ Form 990 3
(3) Recovenes of prior {3) Losses reported on
year grants $ ine 20,Form 930  §
{4) Other (specify) {(4) Other {specily)
STMT 11 $_ <482,345.> s
Add amounts on lines {1) through {4} b <482 ,345.b Add amounts on hines (1} through {4) >lb 0.
¢ Linea mnusline b plc] 1,626,081, ¢ Lneamnushneb | A 886,034.
d Amounts i¢luded on tine 12, Form d  Amounts included on line 17, Form
990 but not on ne a 990 but not on hne a
{1) Invesiment expenses {1} Invesiment expenses
not included on not included on
hne 6b,Form930 line b, Form980  §
{2) Other {specify) {2} Other (specity)
$ $
Add amounts on lines (1) and (2} »|d 0. Add amounts on lines {1} and{2) »|d 0.
e Total revenue per line 12, Form 930 e Total expenses per ine 17, Form 930
{line ¢ plus ine d) plel 1,626,081. {lne ¢ plus line d) ple 886 .034.
[T’art V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Title and average hours { {€) Compensation (%m&mb:nﬁo SE‘}:EJRFQ%

(A) Name and address

per week devoted to I not ?6"1 enter

plans & deferred

position compensaton__ | Other allowances
E. RAY PHELPS DIR/PRESIDENT,
20950 SW ROCK CREEK ROAD ___ ________
SHERIDAN, OREGON 97378 52 81,500.; 8,480 0.
CHRISTINE_ PERPELITT _______ __ __ ____ DIR/SEC-TREAS
20950 SW ROCK CREEK ROAD __ ________
SHERIDAN, OREGON 97378 47 21,000.} 5,180. 0.
MARK STIEGEL_ _ _ _ _ _ _ _ DIRECTOR
20950 SW_ROCK CREEK ROAD ___________
SHERIDAN, OREGON 97378 1 0. 0. 0.

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

Form 990 (2002)

223031 01 22-03
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«Form 590 §2002) PHOCIS, INC. $3-0908525 Page 5

{ Part VI { Other Information Yes| No
76 Did the orgamization engage w any activity not previousty reported o the IRS? 1 *Yes," attach a detarled description ol each actrty 76 X
77 Were any changes made in the organizing or goverming documents but not reported to the IRS? 77 X
If Yes,” attach a conformed copy ol the changes
78 a  Dud the organization have unrelated busmess gross mcome of $1,000 or more duning the year covered by this return? 78a X
b IfYes, has 1t iiled a tax return on Form 990-T lor this year? N/A 78b
79 Was there a iquidation, dnssolut_lon. tlerrmination, or substantial contraction during the year? 79 X
If "Yes,” attach a statement
80 a Is the organization related (other than by association with a statewsde or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If “Yes,” enter the name of the organzation P
and check whethertis || exempt or :l nonexempL
81 a Enter direct or indirect political expenditures See line 81 instructions L81al 0.
b Did the orgamzation lile Form 1120-POL for this year? 81b X
82 a2 Did the organization recerve donated services or the use of matenials, equipment, or faciities at no charge or at substantially less than
fair rental value? 82a X
b HYes,’ you may indicate the value of these items here Do not include this amount as revenue m Pari | or as an
expense 1n Part Il {See instructions in Part 111 ) | 82b | N/A
83 a2 Did the organization comply with the public inspection reguirements for returns and exemption applications? 83a | X
b Dud the organization comply with the disclosure requirements refating to quid pro quo contributions? g3 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? B4a X
b 4 Yes,” did the organization inctude with every solieitation an express statement that such contributions or gifts were nol
tax deductible? N/A g4b
85  501(ci4), (5), or (6) organzations a Were substantially all dues nondeductible by members? N/A B5a
b [Dnd the organration make only in-house lobbying expenditures of $2,000 or less? N/A B5h
if *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization receved a waver for proxy tax
owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e){ 1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85t N/A
o Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A B85g
h 1t secbion 6033(e)( 1)(A) dues notices were sent, does the orgamzation agree to add the amount on ine 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and poltical expenditures for the following tax year? N/A BSh
86 501(c)7) organzations Enter a Imtiation fees and camital contnbutions included on hne 12 86a N/A
b Gross receipls, included on line 12, for public use of club faciities 86b N/a
87 501(c)(12) organzations Enter a Gross income from members or shareholders 87s N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them } 87b N/A
88  Atany time duning the year, did the organization own a 50% or greater mterest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701 3?
It *Yes,” complete Part IX 88 X
8% a 501(c)3) organzations Enter Amount of tax imposed on the organization durning the year under
section 4911 0. ,section 4912 p 0 . , section 4955 p 0.
b S01{cN3) and 501(c)(4) organzations D the organization engage i any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
Il "ves,” attach a statement explaiming each transaction 89b X

¢ Enter Amount of tax imposed on the organzation managers or disqualified persons during the year under
sections 4912, 4955, and 4958
d Enter Amount of tax on line 89¢, above, reimbursed by the organization
90 a List the states with whicha copy of tis return s filed ™  OREGON AND CALIFORNIA
b Number of employees employed in the pay period Ihat includes March 12, 2002 l 90b 1 2
91 Thebooksarencareof ™ CHRISTINE PERPELITT Telephoneno » 503-843-1356

0.
0.

>
>

Locatedat » _20950 S.W. ROCK CREEK ROAD, SHERIDAN, OREGON 2P+4 97378

92 Section 4947(a)(1) nonexempt chamtable trusts filng Form 990 m heu of Form 1041- Check here > ]
and enter the amount of tax-exempt wterest recerved or acerued duning the tax year > | 92 | N/A
e Form 990 (2002)
5
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Form 990 42002) PHOCIS, INC. 93-0908525 Page 6
[ Part Vil [ Analysis of Income-Producing Activities (See page 31 of the instructions )
Unrelated busingss income Exgiuded by sectson 512 513 or 514

Note Enter gross amounts unless otherwise A T {E)
mdicated Bugm}e . N#;L o Eé.%'n!‘ An‘fgﬁm Related or exempl
93 Program service revenue code code function income
a RENT INCOME 16 1,157,841,
b
c
d
e
f Medicare/Medicaid payments
g Fees and conlracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash mvestments 14 50,553.
86 Dmvidends and nterest from securities 14 14,125.
97 Net rental income or (loss) from real eslate
a debt-linanced property
b not debt-financed property
98 Net rental income or {loss) from personal property
99 Other investment income
100 Gain or (loss) frem sales of assels
other than ventory 18 <42 ,779.>
101 Net income or {loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue
MISCELLANEQUS INCOME 01 2,718.

L - S I -

104 Subtotal {add columns (B}, (D}, and (E)) 0. 1,182,458. 0.
105 Total (add ine 104, columns (B}, (D), and (E)) » 1,182,458,
Nole Line 105 plus ine 1d, Part I, should equal the amount on fine 12, Part |

[Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the nstructions )

Line No | Explain how each actvity for which income 15 reported in column (E} of Part VII contributed importantly to the accomphshment of the organization’s
v exemp! purposes (other than by providing funds for such purposes)

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

Name, address, angg)EIN of corporation, Perce(r?l}age of Nature ‘ocf,aclwmes Tolaml}come End-‘cf-year
partnership, or disregarded entity ownership inferest assels
%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
{a) Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:, Yes Eﬂ No
(b} Dnd the organization, during the year, pay premiums, diectly or indirectly, on a personal benefit contract? |:| Yes [E No
Note I “Yes® to (b), file Forrn 8870 and Form 4720 (see mstructions)

Pl Under penaiiids of | dectaye thi(] have examined ths retum Including actompanying schedules and statements, and lo the best of my knowladga and behel 1 13 true
ease mm(z?fn{n%m-m Of& (other Lhan officer) 13 based on all infgrmatign of which preparer has any knowledge .

Sign . 7/1._ [(I I'-JOB ’ Cheashne ?erpe.lri’r . Ser_/Tren.S

Here Signature of officer patt ' Type or print name and title ’ T

Pard Preparer’s } / - . Date Eg”e_ck [ Fropares 551 of PTIN
Pra; arer's Signature MJOW 6:// 3/0 3 jemployed » [ | /001572-0 ¥
UaepDnly riphtaia PERKINS & COMPANY, P.C. 7 —

self employec, 1211 SW FIFTH AVE., SUITE 1200

222181 adadrasa, an

di2z0a0 2P+ 4 PORTLAND, OR 97204-3712 Phoneno > 503-221-0336
Form 990 (2002}

T

6
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SCHEDULE A Organization Exempt Under Section 501(c}(3) OMaNo 15430047
(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e) 501{f), 501(k],

501{n), or Section 4947(a)(1) Nonexempt Charitable Trust 2002
Depariment of the Treasury Supplementary Information-{See separate instructions.)
Internal Revenus Service p MUST be completed by the above organizations and attached to their Form 990 or 990-E2
Name of the organizatron

Employerdentification number
PHOCIS, INC. 93 0908525
| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1of the instructions List each one I there are none, enter “None °)

b) Tiile and average hours {d) Contrbutionato | {e) Expense
{a) Name and address of each employee paid ( per week devoled to {t) Compensatgn | Smployes benefit 1o0cqunt and other
than $50,000 plans & detesred
more than v, position compensation allowances

Total number of other employees paid
over $50,000 > 0

[Part Il} Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instruchions _List each one (whether indmiduals or firms) ) there are none, enter “None *)

{a) Name and address of each independent coniractor paid more than $50,000 (b) Type ot service (¢} Compensation

LEGAL AND
1515 SW FIFTH AVE, SUITE 600, PORTLAND, OR 97201 ICONSULTING SERVIC 393,788.

Total number of others receming over

£50,000 for professional services > 0
2231012203 LHA  For Paperwork Reduction Act Nolice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-E2) 2002
7
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-Schedyle A (Form 990 or 990 £7) 2002 PHOCIS, INC. 93-0908525 Page2
Part Ill | Statements About Activities (See page 2 of the instruchons ) Yes| No

1 During the yeas, has the orgamzation attempled to influence national, state, or local legistation, including any attempt to influence
pubhc opirtion on a legiskative matter or referendum? I “Yes,” enter the total expenses paid or incurred in connection with the
Iobbying actviies P § $ {Must equal amounts on hine 38, Parl VI-A,
or hne 1 of Part VI-B ) 1 X
Orgamzations that made an election under section 50 1{h) by fitng Form 5768 must complete Part VI-A. Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbyirg aclvities

2 Duning the year, has the organuzation, either directly or indirectly, engaged i any of the following acts with any substantial contributors,
trustees, dweclors, officers, creators, key employees, or members of heir farmlies, or with any taxable organization with which any such
person 1s atiliated as an ofticer, direclor, trustee, majority owner, or principal beneliciary? (If the answer to any question Is "Yes,"
attach a detailed statement explaining the transactions ) SEE STATEMENT 12

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

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

¢ Furmishing of goods, services, or facilities? 2 | X

d Payment of compensation (or payment or reimbursement of expenses If more than $1,0060)? 2d | X

¢ Transfer of any part of its iIncome or assets? 2e X
3 Does the orgamzatron 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 Artach a statement to explain how the organzation deterrmines that indmwduals or organzations recening grants or loans
from 1t tn furtherance of its chantable programs “qualfy® to recerve payments

[ Part IV| Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )
The organization 1s not a private foundabion because it)s (Please check onfy ONE applicable box.)

5 [ 1 a church, convention of churches, or assocation of churches Section 170{b){ 1J(AX))
6 D A school Sechion 170{b){1){A){n) {Also complete Part V)
7 I:I A hospital or a cooperative hospital service argamization Section 170(b)(1)(A)(m}
8 |:| AFederal, stale, or local government or governmental unil. Section 170(b)( 1){A){(v)
9 |:] A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A}m) Enter the hospital's name, city,
and state D>
10 |:| An organzation operated for the benefit of a college or university owned or operated by a governmental umit. Section 170{b)(1){A} (v}
{Also complete the Support Schedule 1n Part [V-A)
11a [:l An organization that normaily recenves a substantizl part of its support from a governmental unit or from the general pubhc
Section 170(b)( 1)(A)(w1). (Also complete the Support Schedule in Part IV-A)
11b [___l A community trust Sechion 170(b){ 1){A}{w1) (Also complete the Support Schedule in Part IV-A)
12 |:| An organwzation that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from actrvilies related 1o iis chantable, etc, funchons - subject to certain exceptons, and {2) no more than 33 1/3% of
its support from gross investment mcome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organwzation after June 30, 1975 See section 509(a)(2) {Also complete the Suppont Sehedule n Part IV-A)
13 @ An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organwzations described in
{1} hnes 5 through 12 above, or (2) section 501{¢){4), (5), or (6}, if they meet the test of section 509(a)(2) (See section 509(a)(3) )
Provide the following information about the supported organizations (See page 5 of the instructions }
{a) Name(s) of supported organzation(s) (h)L#LEn:‘ :tr)not:’ir
DELPHI SCHOOLS, INC. E.I.N. 93-0630376 6
DELPHI ACADEMY OF BOSTON, INC. E.I.N. 04-2699036 6

14 [ ] an organization organmized and operated 1o test for pubhc safety Sechon 509(a)(4) (See page 5 of the instructions )
Schedule A (Form 290 or 990-E2) 2002

223111
01-22-03
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*Schedple A (Form 930 or 990-E7) 2002 PHOCIS, INC. 93-0908525  Page3

art IV-A | Support Schedule {Complete only if you checked a box on hne 10 11, or 12 } Use cash method of accounting

[P -AJ

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

N/A

Calendar year {or lisczl year

beginming in) > (a) 2001 {b) 2000 {c) 1999 (d) 1938 {e) Tom!

15

Gitts, granis, and contributions
receved (Do not inctude unusual
grants Seeling 28 )

16

Membership fees receved

17

Gross receipts from admissions,
merchandse sold or services
periormed, or turmshing of
facihities in any actvity thal s
refated to the organizaion’s
charilable, elc , purpose

18

Gross income from interest,
dvidends, amounts recerved from
payments on secunties loans (sec-
tion 512(a}(5)}, rents, royaltes, and
unrelated business laxable income
(less section 511 taxes) from
businesses acquired by the
organzation after June 30, 1975

19

Net tncome from unrelated business
actavities not included i hne 18

20

Tax revenues levied for the
organization's benedit and either
paid toat or expended on s behalf

21

The value of services or facihities
furmished 1o the organization by a
governmental umt withoul charge
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Qther Income_Attach a schedule
Do not nclude gan or {loss) from
sale of capital assets

23

Total of nes 15 through 22 0. 0. 0. 0.

24

Line 23 minus line 17

25

Enter 1% of ine 23

26

v

26a N/A

QOrgamzations described on hnes 10 or 11 a  Enter 2% of amount in column {e), ine 24

Prepare a hist lor your records to show the name of and amount contnbuted by each person (other than a governmental
urit or publicly supported organization) whose total gits for 1998 through 2001 exceeded the amount shown in line 26a

Do not file this hst with your return  Enter the sum of all these excess amounts 26b N/A

Total support for section 509{a)( 1) tesL Enter hne 24, column (e) 26¢ N/A

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

26d N/A

Public support {line 26¢ mmus Line 26d total) 26e N/A

VV' vy

Public support percentage {iine 26e (numerator) divided by hine 26¢ (denominator)) 261 N/A

%

27

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

oo ™ o o

Organizations descnibed on hine 12 a For amounts included in hnes 15, 16, and 17 that were received from a dlsqualmed person,” prepare a st for your
records to show the name of, and total amounts receved tn each year from, each *disquahfied person " Do not file this list with your return  Enter the sum of
such amounts for each year

(2001) (2000) (1999) (1998)

and amount received for each year, that was more than the larger ol (1) the amount on line 25 for the year or (2) $5,000 (Inciude in the list organizations
described in lines 5 through 11, as well as indmduals ) Do not file this hist with your return  After computing the difference between the amount recernved and
the larger amount descnbed 1 (1) or (2), enter the sum of these differences (the excess amounts) for each year
(2001} {2000) {1999) {1998)
Add Amounts from column (e) tor ines 15 16

17 20 21 »|27c N/A

Add Line 27a total and hine 27 total 274d N/A

Total support for section 509(a)(2) test; Enter amount on kne 23, column (e} » I 271 | N/A
Public support percentage (hine 27e (numerator) divided by line 271 {(denominator)) 274 N/A

>
Pubklic support {hne 27¢ total minus Ine 27d total) > 27e N/&
>

%

Invesiment income percentage (line 18, column (e} (numerator) divided by line 271 {denominator}} Pi27h N/A

%

28 Unusual Grants For an organization described in line 10, 11, or 12 that recerved any unusual grants during 1998 through 2001, prepare a hst for your records

223121 01-22-03

10 show, lor each year, the name of the contribulor, the date and amount of the grant, and a brief description of the nature of the grant. Do not tile this hist with
your return Do nol include these grants in ine 15

Schedute A (Fonm 000 ar B00-E2) 2002
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«Schedute A (Form 990 or 990-E2) 2002 PHOCIS, INC.

93-0908525 Paged

PartV | Private School Questionnaire (See page 7 of the nsiruchons ) N/A
{To be completed ONLY by schools that checked the box on hine 6 in Part IV)
Yes| No
29 Does the organzation have a racially nondiscriminatory policy toward students by statement in 1ts charter, bylaws, other governing
instrument, or 1n a resolution of its goverming body? 29
30 Does the organization include a statement of s racially nondiscriminatory policy toward studenis in all is brochures, catalogues,
and other written communications wath the pubhic dealing wath student admissions, programs, and scholarships? 30
31 Has the organization publhcized its racially nondiscriminatory policy through newspaper or broadcast meda durng the penod of
solicitation lor students, or duning the registrabion penod ¥ i has no solicitation program, 10 a way that makes the policy known
to all parts of the general community it serves? 3
It “Yes,” please describe, if "No,” please explatn (If you need more space, atlach a separaie siatement.}
32  Does the organization maintain the following
a Records indicating the racial composiion of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory basis? 32b
Copies of alil catalogues, brochures, announcements, and other written commumications to the pubhic dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain (Il you need more space, attach a separate statement)
33 Does the organization discniminate by race in any way with respect to
a Students' nghts or privileges? 33a
b Admissions pohcies? 33b
¢ Employment of faculty or admisustrative staif? 33c
d Scholarships or cther financial assistance? 3ad
e Educational policies? 33e
t  Use of facilities? a3t
@ Athletic programs? 33g
h Other extracurncular activiies? 33h
It you answered "Yes® 10 any of the above, please explain {If you need more space, attach a separate statement.)
34 a Does the organization receve any fimancial aid or assistance from a governmental agency? 34a
b Has the organization'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 organization certify that it has complied with the apphicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 CB 587, covenng racial nondiscrimunation? 4 “No,” attach an explanation a5
Schedule A (Form 990 or 990-EZ) 2002
22313
01-22-03
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<Schedple A (Form 990 or 980 E7) 2002 PHOCIS, INC. 93-0908525 Pages

| Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the insiructions ) N/A
{To be completed ONLY by an ehgible orgamzation that filed Form 5768)
Check P a |:| 1 the organizalion belongs to an affilated group Check P b [:l if you checked "a” and imited control” prowisions apply
Limits on Lobbying Expenditures Amllal:g}group Tobe com;?e)led for ALL
(The term *expendilures” means amounts paid or meurred ) totals electing orgamzations
N/A
36 Tota! lobbying expenditures 10 inflwence public opimon (grassroots lobbying) 36
37 Total lobbying expendnures to influence a legiskative body {direcl lobbying) 37
38 Total lobbying expenditures {add tines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add bnes 38 and 39) 40
41 Lobbying nontaxable amouni Enter the amount from the following table -
[fthe amgunt on Line 40 ts - The lobbying nontaxable amount s -
Nol ever $500 000 20% of the amouni on line 40
Over 3500 000 but not over $1 000 000 $100 000 plus 15% of the sxcess over $500 000
Over $1 000 000 but nol over $1 500 000 $175,000 plus 10% of the excess over $1 000 000 41
Over $1,500 000 but not over $17 000 000 $225 000 plus 5% of the excesa over $1 500 000
Oves $17 000 00D $1 000 000
42 Grassroots nontaxable amount {enter 25% of ne 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 ts more than ling 36 43
44 Subtract hne 41 from ine 38 Enter -0- 1t line 4115 more than line 38 44
Cavuon /f there 1s an amount on either ine 43 or line 44, you must fila Form 4720

4-Year Averaging Penod Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Perrod N/A
Calendar year {or (a) (b} (c) {d) (e}
fiscal year beginming 1n) » 2002 2001 2000 1999 Total
45 Lobbymng nontaxable
amount 0.
46 Lobbying celing amount
{150% of kine 45(e}) 0.
47 Tota! lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
(150% of line 48{e)) 0.
50 Grassroois lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
During the year, did the organization atternpt to inflluence national, state or local legislation, including any attempt to
Yes | No Amount
tnfluence public opinion on a legislatve matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensation m expenses reported on ines ¢ through h )
¢ Media advertisements
d Mailings to members, legislators, or the public
¢ Publcations, or published or broadcast statements
t Grants to other organizations for lobbying purposes
p Direct conlact with legisiators, ther staffs, government officials, or a legislative body
h Rallies, demonstratigns, seminars, conventions, speeches, lectures, or any other means
v Total lobbying expenditures (Add lines ¢ through b ) 0.
Ii "Yes" to any of the above, also attach a statement grving a detailed description of the lobbying actvities
%70 Schedule A (Form 990 or 990-EZ) 2002
11
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Schedule AForm 990 or 990 E2) 2002 PHOCIS, INC. 93-0908525 Pages
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable

Exempt Organlzatlons (See page 12 of the mstructions )
51  Diud the reporting organization directly or indirectly engage tn any of the {oliowing wath any other organization described tn section
504{c) of the Code {other than section 501{c)(3) organizations) or i section 527, relating Lo polihical crganizations?

a Transfers from the reporting organzation to a noncharitable exempt argamzation of Yes | No
{1} Cash 51a{i) X
(n} Other assets afi) X
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organzation b{y) X
{n} Purchases of assets from a noncharitable exempt organization b(i) X
(i} Rental of facihities, equipment, or other assels b{1) X
(v} Reimbursement arrangements b{iv) X
{v) Loans or loan guarantees biv) X
(w1} Performance of services or membership or fundraising solicitations bivi) X
¢ Shaning of facilities, equipment, maiting lists, other assets, or paid employees ¢ X
d Ii the answer to any of the above 15 *Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization {f the organization recesved less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received N/A
{a) (b {c) {d)
Ling no Amoun! involved Name of noncharitable exemnpt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organizabon directly or indirectly affiliated with, or related to, one or more tax-exempt organizaions described tn section 501(c) of the
Code {other than section 501{¢)(3}) or in section 5277 » |:| Yes |I| No
b 1 "Yes,” complete the following schedule N/A
(a) {b) {c)
Name of organizalion Type of organization Description of relationship
812503 Schedute A (Form 990 or 930-EZ) 2002
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PHOCIS, INC. 93-0308525

—

.

FORM 3990 GAIN (L0OSS) 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 210,000, 210,000. 0. 0.

PUBLICLY TRADED

SECURITIES -

RESTRICTED 1,045,117, 1,082,0896. 0. <36,979.>

TO FORM 950, PART I, LINE 8 1,255,117. 1,292,096. 0. <36,979.>

15 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 VARIOUS VARIOUS PURCHASED

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

1,050. 97,636. 0. 90,786. <5,800.>

TO FM 990, PART I, LN 8 1,050. 97,636. 0. 90,786. <5,800.>
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS CARRIED AT MARKET VALUE <14,372.>
UNREALIZED LOSS ON DERIVATIVE FINANCIAL INSTRUMENTS <382,400.>
UNREALIZED LOSS ON INVESTMENTS CARRIED AT MARKET VALUE <85,573.>
TOTAL TO FORM 990, PART I, LINE 20 <482,345.>

OTHER EXPENSES

FORM 990 STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

BANK CHARGES 1,508. 1,131. 377.

BUILDING MAINTENANCE 198. 158.

ANNUAL REPORT FEE 592. 592.

DUES & SUBSCRIPTIONS 398. 398.

AMORTIZATION 12,002. 12,002.

PROPERTY TAXES 4,744. 4,744.

INVESTMENT MGMT FEE 16,390. 16,390.

OTHER FUNDRAISING

EXPENSES-SHERIDAN 10,529. 10,529.

OTHER FUNDRAISING

EXPENSES-SF 8,575. 8,575.

TOTAL TO FM 990, LN 43 54,936. 18,473. 17.,358. 19,104.
16 STATEMENT(S) 2, 3, 4
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PHOCIS, INC. 93-0908525

-

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

EXPLANATION

CPERATES EXCLUSIVELY AS A SUPPORTING ORGANIZATION FOR THE BENEFIT OF, TO
ASSIST IN PERFORMING THE EXEMPT FUNCTIONS OF, AND TO ASSIST IN CARRYING OUT
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.)

FORM 990 STATEMENT COF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6

DESCRIPTICN OF PROGRAM SERVICE ONE 1

PHOCIS, INC., AN OREGON NONPROFIT CORPORATION, OPERATES AS

A SUPPCRTING 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
NONPRCFIT CORPORATION, AND DELPHI ACADEMY OF BOSTON, INC., A
MASSACHUSETTS NONPROFIT CORPORATICN)--EACH OF WHICH IS
CRGANIZED 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 INSTRUCTIONAL 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 SCHOOL IN MILTON, MASSACHUSETTS (THE DELPHI
ACADEMY OF BOSTON).

IN FULFILLING ITS EXEMPT PURPOSE DURING 2002, 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

17 STATEMENT(S) 5, 6
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PHOCIS, INC. 93-0908525
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 372,597. 805,533.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 7
DONEE’S
CLASSIFICATION DONEE’'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
PROGRAM DELPHI ACADEMY OF 564 BLUE HILL N/A
SERVICES BOSTON, INC. AVENUE, MILTON, MA
02186 35,100.
PROGRAM DELPHI SCHOOLS, 20950 SW ROCK N/A
SERVICES INC. CREEK ROAD,
SHERIDAN, OR 336,877.
PROGRAM APPLIED EDUCATION, PO BOX 3120, N/A
SERVICES INC. (F/K/A CITRUS HEIGHTS, CA
DELPHI ACADEMY OF 95611 155.
SACRAMENTO)
PROGRAM ABILITY ACADEMY, 7527 CUVIER N/A
SERVICES INC. (D/B/A DELPHI STREET, LAJOLLA,
ACADEMY OF CA 92037 465.
SANTA MONICA)
TOTAL INCLUDED ON FORM 9390, PART II, LINE 22 372,597.
18 STATEMENT(S) 6, 7
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PHOCIS, INC. 33-0908525

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 8
COTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
EQUITY SECURITIES 583,487. 583,487.
MUTUAL FUNDS 692,988. 692,988.
GOVERNMENT
SECURITIES 608,417. 608,417.
CORPORATE DEBT
SECURITIES 71,297. 71,297.
TO 930, LN 54 COL B 583,487. 71,297. 1301405. 1,956,189.
FORM 5990 OTHER ASSETS STATEMENT 9
DESCRIPTION AMOUNT
LOAN COSTS 88,218.
LESS: ACCUMULATED AMORTIZATION <7,784.>
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 80,434.
FORM 950 MORTGAGES PAYABLE STATEMENT 10
DESCRIPTION BALANCE DUE
SOVEREIGN BANK 455,041.
SOVEREIGN BANK 183,408.
KEY BANK 15,267.
KEY BANK 689,972.
KEY BANK 4,508,575.
TOTAL INCLUDED ON FORM 3530, PART IV, LINE 64B, COLUMN B 5,852,263.

19 STATEMENT(S) 8, 9, 10
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PHOCIS, INC.
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FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS CARRIED AT MARKET VALUE

UNRESTRICTED <14,372.>
UNREALIZED LOSS ON DERIVATIVE FINANCIAL INSTRUMENTS -

UNRESTRICTED <382,400.>
UNREALIZED LOSS ON INVESTMENTS CARRIED AT MARKET VALUE -

PERMANE. RESTRICTED <85,573.>
TOTAL TO FORM 990, PART IV-A <482,345.>

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH

SUBSTANTIAL CONTRIBUTORS, TRUSTEES,

CREATORS,

PART III, LINE 2

STATEMENT 12

DIRECTORS,
KEY EMPLOYEES, ETC,.

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 CODE OF 1986 EXCLUDES
SUCH AMOUNTS FROM THE GROSS INCCME 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)(1l) OF THE INTERNAL REVENUE CODE,
AND SECTION 1.501(C)(3)-1(D)(1)(II) OF THE TREASURY REGULATIONS ON INCOME

TAX.

14190512 756026 27025
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PHCCIS, INC

93-0908525

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT
YEAR-END 12/31/02

CURRENT YEAR
DESCRIPTION DEPRECIATION
LAND - BOSTON -
LAND - SHERIDAN -
LAND - LOS ANGELES -
OFFICE EQUIPMENT 23,767
BUILDINGS - BOSTON 21,159
BUILDINGS - SHERIDAN 127,970
CONSTRUCTION IN PROGRESS - LOS ANGELES -
TOTAL TO FORM 990, PART II, LINE 42 172,896
COSTOR ACCUMULATED BOOK
DESCRIPTION OTHER BASIS DEPRECIATION VALUE
LAND - BOSTON 269,800 - 269,800
LAND - SHERIDAN 1,441,216 - 1,441,216
LAND - LOS ANGELES 1,461,276 - 1,461,276
OFFICE EQUIPMENT 72,366 44,096 28,270
BUILDINGS - BOSTON 702,353 228,407 473,946
BUILDINGS - SHERIDAN 4,574,870 1,828,672 2,746,198
CONSTRUCTION IN PROGRESS - LOS ANGELES 5,728,858 - 5,728,858
TOTAL TO FORM 990, PART IV, LINE 57 14,250,739 2,101,175 12,149,564




