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Form 990 - Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Intermmal Revenue Code (except black lung

benefit trust or prnivate foundation)
Departmer of the Treasury

| OMB No 1545 0047

2001

Open to Public

Intemal Revenue Sernce > The organizaten may have to use a copy of this return to satisfy state reporuing requirements inspection
A For the 2001 calendar year, or tax year beginning JANUARY 1 , 2001, and endng DECEMBER 31 . 2001

B Check d appheable | Prease |C Name of orgamization

[T address change |ty | CASCADE CHRISTIAN SERVICES

D Employer identfication number
91, 1017868

J name change pantor | Number and street {or PO box il mail s not delivered Lo street addressy Room/suite | E Telephone number
[ il return Te |109 W CHAMPION STREET ( 360 ) 714-9355
O Funal return Specific [T City or town state o country and 21P + 4 F Accartmgmettod. L] Cash A Accrua

[ Amended retura L™ BELLINGHAM, WA 98225-4323

[ otner (specity) »

D Applicaton pendng ~ ® Section 501(c){3) orgaruzations and 4947(a){1) nonexempt chantable
trusts must attach a completed Schedule A (Form 850 or 990-EZ)

G Web site » WWwW caschrsv org

H and | are not apphcable to section 527 orgamizations

J _Qrgamzation type {check only one} b 501(ci{ 3 } « (insertno) O 4947(a)(1} or 0 527

H(a)} 1s this a group return for alfilates? ves Mo
Hib) If "Yes * enter number of alflitates »  __
Hic) Are all affihates ncluded? Oves Clne

(!l "No " attach a st See instructions )

K Check here » D Il the orgamization s gross receipts are normally not more than 325000 The
organization need not file a return with the IRS but f the orgamzaton recerved a Form 990 Package
m the mail it shoutd file a return without financial data Some states require a complete return

Rid) Is s a separate retum fled by an
oegamzabon covered by a group ruling? Oves Mo

| Enter 4 digit GEN »

M Check » if the organization ts not required

83 "
Not Asm| SCANNED MNY16 OQRMME

L Gross recerpts Add lines 6b 8b, 9b and 10b to ine 12 » 1,774,635 to attach Sch B (Form 990 990-EZ or 930 PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific Instructions on page 16 }
1 Contnbutions gifts grants, and similar amounts receved
a Direct pubhc support la 28,434
b Indirect public support 1b
¢ Government contributtons {grants) 1c
d Total (add lines 1a through 1c) {cash § 28434 noncash § ) 1d 28,434
2 Program service revenue including government fees and coniracts {from Part VI, ine 93) 2 1,730,104
3 Membership dues and assessments 3
4 interest on savings and temporary cash investments 4 4,313
5 Dmdends and interest from secunties 5
§a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or {loss} (subtract ine 6b from line 6a) 6c
7 Other investment income (describe ™ } 7
Ba Gross amount from sales of assets other WA} Secwmities (8) Other
than inventory Ba
b Less costor other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) 8c
d Net gain or (loss} [combine Ime 8¢, columns (A) and {Bj) 8d
9 Special events and activiies (attach schedute}
a Gross revenue (not including $ of
contributions reported on line 1a} 9a
b Less drrect expenses other than fundraising expenses Sb
¢ Net income or (loss) from special events (subtract Iine 9b from line 9a) gc
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold i0b
c Gross profit or {loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10c
11 Other revenue {from Part Vil line 103) 11 11,784
12 Total revegge_{add lmes td 2,3 4,5, 6c 7 8d, 9¢, 10¢, and 11) 12 1,774,635
=13 Edservicds (from line 44, column (B)) 13 1,241,182
Managemen general {from line 44, column (C}) 14 452::;
F4n line 44, column (D, 15 '
3& 3Fﬂy2@ﬂ??o 1ates (attach sche(dLJJ)Ie) 16
17 Total e s fadd ines 16 and 44, column [A)} 17 1,710,530
for the year (subtract ine 17 from Iine 12) 18 64,105
Net assets or fund balances at begiring of year (from hine 73, column (A)) 19 703.837
20 Other changes in net assets or fund balances (attach explanation) 20
21  Net assets or fund balances at end of year (combine Iines 18, 19, and 20} 21 767,942
For Paperwork Reduction Act Notice, see the separate mstructions Cal No 11282Y Form 990 (2001
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Form 990 (2001)
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Page 2

Statement of
Functional Expenses

Al organuzabons must compieie column {A) Cotumns (B) (C) and (D) are requred for secuon 501(c)(3) and {4) orgarnzauons
and section 4947(a){}) nonexempt chantable trusts but opuonal for others (See Speatfic Instrucuons on page 21)

s e gt ) oo | o | ommm | oo
22 Grants and allocations (attach schedute)
(cash § noncash § ) |22

23 Specific assistance to mdwiduals (attach schedule} | 23
24  Benefits paid to or for members {allach schedule) 24
25 Compensation of officers, directors, etc 25
26  Other salarnes and wages 26 1,142,817 873.479 269,338
27  Pension plan contnbulions 27 14,550 7,099 7,451
28 Other employee benefits 28 116,249 83,591 32,659
29 Payro]l taxes 29 136,843 109,959 26,984
30 Professional fundraising fees 30
31 Accounting fees ]| 749 749
32 Legal fees 32 79 79
33 Supphes 33 42,875 32,126 10,749
34 Telephone 34 13,547 13,547
35 Postage and shipping 35 1,895 1,895
36 ('_:l(:(;upan(;)qI 36 48,266 48,266
37 Equipment rental and mamtenance 37 23,807 10,681 13,126
38 Prnung and publications 38
39 Travel 38
40 Conferences, conventions, and meetings 40 8,184 8.184
41  Interest 11 297 297
42 Depreciation depletion, etc (attach schedule) | 42 45,380 45,380
43 Other expenses not covered above (lemize) a ADVER |43a 8,953 1,040 4,717 3,197

b CLIENTACTMITIES 43b 37,378 37,378

c ADMlNlST_RATlVE _________________________ 43¢ 15,332 15,332

d JRANSPORTATION = 43d 48,539 31,931 16,608

e OTHER . 43le 4,790 335 4,455
44 Total functional expenses {add Lnes 22 through 43) Organuauans

completng cotumns (B)-(D), carry these totals o Enes 1346 44 1,710,530 1,241,182 466,151 3,197

Joint Costs Check ™ [ if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services?
If "Yes " enter (i) the aggregate amount of these Joint costs $
(@i the amount allocated to Management and general § and (iv) the amount allocated to Fundraising $

» [ Yes [ANo
. (i} the amount allocated to Program services $__ |

Statement of Program Service Accomplishments {See Specific Instructions on page 24

What 1s the organization's primary exempt purpose? b CARE OF DEVELOPMETALLY DISABLED

All organizations must describe ther exempt purpose achievements in a clear and concise manner Stale the number
of chents served, publications i1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
orgamzations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Requeed for 501{c)(3} and
() orgs and 4947(8){1)
rusis but opuonal for
others )

{Grants and allocations 3 ) 1,241,182
[ T .. . e e e e e .. e - e n
"""" B DT T T T Granits and allocawons . 3 Ty
c e e e e e e v e mamen——— = mmmn —man e e e e -
T T T T T (Grants and aliocavons  § T )
d . mmm mm mmmmm e e e meemmmmmmes emmmmemssnne me ame mmmmmmemmmmseemeemeefmsbeeene eeememmeeme e mmeeeeee
"""""""""""""""""""""""""" (Grants and allocatons 8 77y
e Other program services (attach schedule} {Grants and allocations 3% )
f Total of Program Service Expenses (should equal line 44 column {B) Program services) > 1.241.182

Form 990 (2001
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Form 990 (2001}

Page 3

Balance Sheets (See Specific Instructions on page 24 )

Note Where required attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-mnterest-bearning 66,555 | 45 51,207
46 Savings and temporary cash mvestments 66,527 | 46 171,430
47a Accounts recerable | 47a 191,649
b Less allowance for doubtful accounts 47b 191,045 |47¢ 191,649
U
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants receivable 49
50 Recewables from officers, dwectors, trustees and key employees
(attach schedule) 50
57a Other notes and loans recewvable (attach %
g schedule) 51a
“| b Less aliowance for doubtful accounts 51b 51c
<| 52 Inventores for sale or use 2123 | 52 1,199
53 Prepaid expenses and deferred charges 4,333 ] 53 3.521
54 Investments—securiies (attach schedule) » [Jcost Ormv 54
§5a Investments—land, buildings, and %
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments—other {attach schedule) 56
57a Land, buldings, and equipment basis 57a 1,005,915
b Less accumulated depreciauon (attach
schedu]e} 57b -563,791 476,963 57c 437,123
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 807,546| 59 856,129
60 Accounts payable and accrued expenses 81,700] 60 88,187
61 Grants payable 81
62 Deferred revenue 62
8|63 Loans from officers, directors trustees, and key employees (attach
= schedule) 63
8| 64a Tax-exempt bond habilities (attach schedule) 64a
<] b Morngages and other notes payable {attach schedule) 22,008]64b 0
65 Other labihties (descnbe P } 65
66 Total habihities (add ines 60 through 65) 103,709 | 66 88,187
Organizations that follow SFAS 117, check here » [] and cornplete lines
@ 67 through 6% and lines 73 and 74
8|67 unrestncted 67
f_E 68 Temporanly restricted 68
o |69 Permanently restricted 69
E | Organizations that do not follow SFAS 117, check here b b and
'IE complete knes 70 through 74
5|70 Capunal stock, trust principal, or current funds 70
£171  Paid-in or capital surplus, or land, building, and equipment fund n
@172 Retaned earnings, endowment, accumulated ncome, or other funds 703,837 72 767,942
f. 73 Total net assets or fund balances {add lines 67 through 69 OR lines
2 70 through 72
column {A} must equa! ine 19, column (B} must equal line 21) 703,837 73 767,942
74 Total habiities and net assets / fund balances (add imes 66 and 73) 807,546 74 856,129

Form 990 15 avalable for public inspecuon and, for some people, serves as the primary or sole source of information about a
parucular organization How the public perceves an orgaruzation i such cases may be determmed by the informauon presented
on s return Therefore please make sure the return 15 complete and accurate and fully descnbes, in Part lll, the orgamization 5
programs and accomphshments
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Form 990 (2001)

Reconcliliation of Revenue per Audited
Financial Statements with Revenue per
Return {See Specific Instructions, page 26 )

a Total revenue, gains, and other support

Part IV-B

Page 4

Reconcihation of Expenses per Audited

Financial Statements with Expenses per

Return

Total expenses and
audited financial statements

losses  per

[

per audited financial statements >
b Amounts included on ine a but not on
line 12, Form 990
(1) Net unrealized gains
on investments
(2) Donated services
and use of faclities $
(3) Recovernies of prior
year grants
{4) Other {specify}

Add amounts on lines (1) through (4) »

¢ Lineaminushne b »
d Amounts included on hne 12,
Form 990 but not on line a
(1) Investment expenses
not included on Ine
6b, Form 990 s
{2) Other {specify)

(2)

Add amounts on lines (1) and (2) »
e Total revenue per line 12, Form 990

e

Amounts included on hine a but not
on hne 17, Form 990

Donated services

and use of facilities $

Pnor year adjustments

reported on line 20

Form 990 L]

Losses reported on

line 20 Form 990 ]

Cther (specify)

Ltne a minus line b »
Amounts included on line 17,
Form 990 but not on line a

Investment expenses
nol included on line
6b, Form 990 $

Other {specify)

Total expenses per hne 17, Form 990
{hne ¢ pius hine d) >

%

7/

N
N\
A

7

A\

ZZARDNMNMHIAIIIHIIRnnN

%

Nlmunnoe

=1

=]

line ¢ plus line d} > e
List of Officers, Directors, Trustees, and Key Employees (List each one even I not compensated, see Specific

Instructions on page 26 )

Titt d ho {C} Compensation {0} Coninbuiorss 1o (E) Expense
(A} Name and addiess (B'w:; %’Lw;‘g?geposmgnper (i not ?;_Id. enter mwﬂim [ accg:.l';:v g:gec;lher
RANDY KNUTZEN
376 S PARK DR LYNDEN, WA 98264 PRESIDENT -0-
RHONDA HOWARD
473E POLE RD LYNDEN, WA 98264 VICE PRESIDENT 0-
TODD RAWLS
3293 BERG RD EVERSON, WA 98247 TREASURER -0-
ED DONAGHY
1011 PIEDMONT PL BELLINGHAM, WA 98226~ | SECRETARY -0-
IKE HONCOOP
322 KWAZEN DR LYNDEN, WA 98264 VICAR -0-
DAVID CHARLESTON = = ... 0
2415 ) ST BELLINGHAM, WA 98225
DARYLKOOY = . e e e e -0-
908 LIBERTY ST LYNDEN, WA 982
CAROL HOWARD = e e e . -0-
3609 VERMONT ST BELLINGHAM, WA 98226

75 {[nd any officer, director, trustee, or key employee receve aggregate compensation of more than $100,000 from your
orgamzation and all related orgamzations, of which more than $10.000 was provided by the related orgamizations? Oves Mno

If *Yes " attach schedule—see Specific Instructions on page 27

Form 990 2001



Form 990 (2001}
Other Information (See Specific Instructions on page 27)

76
77

78a

79
80a

81a

82a

83a

84a

85

T -0 an

86

87

B9a

90a

91

92

Dnd the organization engage i any actmwity nolt previously reported to the IRS? IF *Yes,” attach a detadied descapuion of each actmty
Were any changes made n the organizing or goverming documents but not reported to the IRS?
If "Yes,” attach a conformed copy of the changes
Did the organization have unrelated business gross ncome of $1,000 or more duning the year covered by this return?
If “Yes ” has it filed a tax return on Form 990-T for this year?
Was there a liqudation, dissolution, terminauon, or substantial contractton during the year? If “Yes ° attach a statement
Is the orgamzaton related (other than by association with a statewide or nationwide organization) through common
membership goverming bodies, trustees, officers etc, to any other exempl or nonexempt organizaton?
If "Yes,” enter the name of the organization B _ | | L . il i aicin e e ameeenes
................. s+ aee et e eeeeee--.. and check whether it I1s D exempt OR [ nonexempt
Enter direct or mchrect pohtnca! expenditures See hne 81 nstrucuions [81a]
Did the organization file Form 1120-POL for this year? 31b
Dud the organization receive donated services or the use of matenals, equipment, or facilittes at no charge
or at substantially less than far rental value? B2a
If "Yes,” you may indicate the value of these items here Do not include this amount
as revenue in Pant | or as an expense in Part [l (See instructions i Part It} [82b ]
Did the orgarization comply with the public mspection requirements for returns and exemption applications? | 83a v
Did the organization comply with the disclosure requirements relating to guid pro quo contributions? 83b
Did the orgamzation solicit any contributions or gifts thal were not tax deductible? B84a
Il "Yes,” did the organization include with every solicitation an express statement that such contributions
or gifts were not Lax deductible? 84b
501c)(4), (5} or {6} orgamzations a Were substantially all dues nondeductible by members? 85a
Drd the organization make only n-house lobbying expenditures of $2,000 or less? 85b
If "Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waver for proxy tax owed for the prior year
Dues, assessments, and similar amounts from members 85¢
Section 162(e) lobbying and political expenditures 85d
Aggregate nondeductible amount of section 6033(e)(1}{A) dues notices 85e
Taxahle amount of lobbying and paliical expenditures (ine 85d less 85e) 85f
Does the organization elect to pay the section 6033{e) tax on the amount on hne 857 85
If section 6033(e){1}(A) dues notices were sent, does the orgamization agree to add the amount on line 85f to its
reasonable estrmate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? 85h
501{c)7} orgs Enter a Imtiation fees and capital contributions included on line 12 86a
Gross receipts, mcluded on line 12 for public use of club faciities 86b
501c}{12) orgs Enter a Gross income from members or sharehalders 87a
Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or recewved from them ) 87b

AN

&\

A\

<N

Al any time duning the year, did the orgamzauon own a 50% or greater interest \n a taxable corporation or
partnership or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes,” complete Part IX 88
501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 » section 4912 b section 4955 »
501(c)(3} and 501(c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes," attach
a statement explawung each transaction 839b

§

<

Enter Amount of tax imposed on the organizauon managers or disqualified persons during the year under
sections 4912, 4955, and 4958 >
Enter Amount of tax on line 89c, above remmbursed by the organization »>
List the states with which a copy of this returnis filed P L. . .. ... ool coceienn.. e e e e aees ..

Number of employees employad m the pay penod that ncludes March 12, 2001 (See mstructlons) |9ob | 79
The books are in care of b CASCADE CHRISTIAN SERVICES

Located at » 109 W CHAMPION STREET, BELLINGHAM, WA P +4p . " 982254323

Section 4947{a)(1) nonexempt charitable trusts fiing Form 990 in lieu of Form 1041—Check here » O
and enter the amount of tax-exempt interest received or accrued duning the tax year > | 92 |

Form 990 (2001)




Form 990 {2001) Page 6
Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note Enter gross amounts unless otherwise Unrelated business incorne Excluded by section 512 513 or 514 Rela(lEe)d or
indicated A (8) (C) (D) exempt function
93 Program service revenue Business code Amount Exclusion code Amounk ncome
a _RESIDENT RENT 66,542
b JANITORIAL SERVICE CONTRACTS 125,788
¢
d
e
f Medicare/Medicaid payments
g Fees and conlracts from government agencies 1,537,773
84 Membership dues and assessments
95  Interest on savings and temporary cash mnvestments 14 4,313

96 Dividends and interest from secunties I | I I
97 Net rental income or (loss} from real estate WWWWW
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
99 Cther investment income
100 Gamn or {loss) from sales of assets other than mventory
101 Net income or {loss) from special events
102  Gross profit or (loss) from sales of nventory

103 Other revenue a FOOD STAMPS 10,095
b MISC SERVICE INCOME 1,689
[+
d
e I .
104 Subtotal {add columns (B), (D), and (E)) 77 V7 4313 1,741,888
105 Total {add ine 104 columns (B), (D) and (E)) > 1,746,201
Note Line 105 plus hne 1d, Part | should equal the amount on Iine 12 Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 32 )
Line No Explain how each activity for which income s reported in column {E) of Part VIl contributed importantly to the accomphshment
v of the organtzation s exempt purposes (other than by providing funds for such purposes)

93a Resident's portion of cost of providing living accomodations
93b Private Janitonal Projects providing jobs for the developmentally disabled
93g Federal, Sate, and City Janitonal Projects providing jobs for the developmentally disabled
103a & b | Purchase of Food & Vanous small amounts used for residents
Information Reqarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 33 )

A (B) (C) D) (E)
Name address and EIN of corporation Percentage of Nature of acuviues Total ncome End-of-year
partnership or disreqarded enbity ownership interest assels

%
%
%
%

EXXE¥  information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33)

(a) Did the organizaton during the year receive any funds direclly o indirectly 1o pay premiums on a personal benefil contract? [] Yes No

(b) Did the orgamization, durning the year, pay premiums, directly or indirectly on a personal benefit contract? O ves No
Note If “Yes” tgfb), file Form 8870 and Form 4720 (see mstructions)

er Lhan officer) 15 based on all informanon of which preparer has any knowledge

. |D%{/1 £ 7200t~




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047

(Form 990 or 990-E2) (Except Private Foundation) and Section 501{e), 501(0), 501(k),
501(n), or Section 4947{a)(1) Nonexempt Chantable Trust 2 @0 1

Supplementary Information—(See separate instructions.)
Depariment of the Treasury

Imernal Revenue Senace » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Employer identification number

Name of the organization

CASCADE CHRISTIAN SERVICES 91.1017868

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions List each one If there are none, enter "None "}
Contnbutions. Lo {e) Expense
(a) Name and address of each employee pad more (b} Title and average hours ©C L il
ompensation [employee benefit plans account and other
than 350 000 per week devoted 10 positon deferred compensation allowances

Total number of other employees paid over
$50,000 >
m Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each cne (whether individuals or firms} If there are none, enter "None ")

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

Tl rumber of ihrsrecenng over 50000 I . ~~H

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2001

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ



Schedule A (Form 990 or 990 EZ) 2001

+ ‘.

Page 2
ZIEM Statements About Activities (See page 2 of the mstructions ) Yes [ No
1 Dunng the year has the orgamization attempted to influence national, state, or local legisiation including any
attempl to influence public opinion on a legisiative matter or referendum? If “Yes,” enter the total expenses paid v
or incurred in connection with the lobbyingactimiies »$ ______ (Must equal amounts on line 38,
Part VI-A or line 1 of Part VI-B } .
Organizations that made an election under section 501¢h) by filng Form 5768 must complete Part VI-A Other 7

orgamizatrons checking “Yes " must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying acuvities

2 Dunng the year has the organization, etther directly or indirectly engaged in any of the following acts with any
substantial contnibutors, trustees, directors, officers creators key employees, or members of thew families, or
with any taxable orgamization with which any such person is affilated as an officer, director, trustee, majority
owner, or principal beneficiary? {If the answer to any question 15 ' Yes, altach a detaled statement explaimng the
transactions )

a Sale exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furmishing of goods services or faciliies?

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

e Transfer of any part of it income or assets?

3 Does the organizauon make grants for scholarships fellowships student loans etc ? (See Note helow ) 3
4 Do you have a section 403(b} annuity plan for your employees? 4 | v

Note Attach a statement to explan how the organization determines that ndwiduals or organizations recening grants
or foans from it in furtherance of its chantable programs "qualfy” to recewe payments

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

The organization 1s not a private foundation because it 1s {Please check only ONE applicable box )

5 [ A church, convention of churches, or association of churches Section 170 AN

[ A school Section 170M)(1ANN) (Also complete Part V)

O a hospital or a cooperative hospital service orgaruzation Section 170(R){(1){A) )

[J A Federal state, or local government or governmentat unit Section 170(b)(1)(A)(v)

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

Ty T - (P

10 [ Anorganization operated for the benefit of a coltege or university owned or operated by a governmental urit Section 170{b}1){A}v)
(Also complete the Support Schedule in Pant (V-A)

Ma An orgarization that normally receives a substantal pan of us support from a governmental urut or from the general public
Section 170(bY(1)AHvi} (Also complete the Support Schedule in Part IV-A)

b O A community trust Section 170{b)(1}(A}(v1} (Alsc complete the Support Schedule in Part [V-A)

12 O An organization that normally receves (1) more than 33%% of its support from contrbutions membership fees, and gross
recelpts from activiies related to ks chartable, etc , functions—subject to certain exceptions, and {(2) no more than 33'h% of
its support from gross investment income and unrelated business taxable ncome (less section 511 tax} from businesses acquired
by the orgarization after june 30, 1975 See section 509(a){2) (Also complete the Suppont Schedule in Part IV-A)

0D @~ P

13 [ An orgamization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizatons
described in (1) lnes 5 through 12 above, or (2) section 501(c)(4), (5}, or (6), f they meet the test of section 509(a)(2) (See
section 509(a){(3))
Provide the following information about the supported organizations [See page 5 of the instructions )
(b} Line number
from above

(a) Name(s) of supported orgamzation(s)

14 [J An organization organized and operated to test for public safety Secuon 509(a){4) (See page 6 of the instructions)
Schedule A (Form 990 or 990-E7) 2001




Schedule A (Form 990 or 930 EZ) 2001

X UEISLY Support Schedule (Complete only if you checked a box on line 10 11, or 12} Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Page 3

Calendar year (or fiscal year beginninginj) b (a) 2000 (b) 1999 (c) 1998 (d) 1997 (e) Total
15 Gifts, grants, and contnbutions recerved (Do
not include unusual grants See hne 28) 1,199,527 1,147,585 994,476 909,662 4,251,251
16 Membership fees receved
17 Gross receipts from admissions, merchandise
?old or services pedormﬁd, or furnlghlng of
aclities 0 any activity that 15 related o the
organiZation's ehanitable, etc , purpose 473,783 444234 417,133 289,649 1,624,797
18 Gross mcome from mterest, divtdends,
amounts received from payments an securties
loans (section 512{a)(5}), rents, royalies and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the orgamization after June 30, 1975 4,197 2,889 3,173 3,333 13,592
19 Net income from unrelated business
activities not included in line 18
20 Tax revenues levied for the orgamzation's
benefit and ether paid to 1t or expended on
s behalf
21 The value of services or facilities furnished to
the orgamization by a governmental unit
without charge Do not include the value aof
services or facilities generally furmshed to the
public without charge
22 Other income Attach a schedule Do not
include gain or (oss) from sale of capial assets 7,748 9,561 6,294 18,853 42,457
23 Total of ines 15 through 22 1,685,256 1,604,266 1,421,077 1,221,497 5,932,096
24  Line 23 minus hne 17 1,211,472 1,160,035 1,003,944 931,848 4,307,299
25 Enter 1% of line 23 16,853 16,043 14,211 12,215
26 Organizations described on ines 10 or 11 a Enter 2% of amount in column (e} line 24 > 86,146
b Prepare a list for your records to show the name of and amount cortnbuted by each person (other than a /
governmental unit or publicly supported organization} whose total gifts for 1997 through 2000 exceeded the //5
amount shown in ine 26a Do not file this hist with your return Enter the total of all these excess amounts b | 260 -0-
¢ Total support for section 509(a){1) test Enter ne 24, column () » | 26c 4,307,299
d Add Amounts from column (e) for hlnes 18 13,592 49 -0- %
22 42457  6b -0- » [ 26d 56,048
e Pubiic support (ine 26c minus line 26d total) > | 26e 4,251,251
{ _Public support percentage (line 26e (numerator) divtded by line 26¢ {denominator)) » | 26f 987 %
27 Crganizations descrnibed on bne 12 a For amounts included m lnes 15 16 and 17 that were receved from a "disqualified
person prepare a hst for your records to show the name of, and total amounts received in each year from, each "disqualified person ”
Do not file this hist with your return Enter the sum of such amounts for each year
(2000}  .iiee e (0999} ... (1998) . .. (1997} L it
b For any amount included in ine 17 that was recewved from each person {other than “disqualified persons”), prepare a hst for your records to
show the name of and amount recewved for 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 orgamizations described in ines 5 through 11 as well as individuals ) Do not file this list wath your return After computing
the difference between the amount received and the larger amount described in (1) or {2}, enter the sum of these differences (the excess
amounts) for each year
(2000) . i ————- (1999) .. (1998) __ . (1997)
¢ Add Amounts from column (g) for lines 15 16
17 20 21 » |27c
d Add Lime 27atotal and ne 27 total > |27d
e Public support {(ine 27c total minus line 27d total} » | 27e
f Total support for sechion 509(a)(2) test Enter amount from line 23 column (g) > | 271] Z
g Public support percentage (ine 27e (numerator) dvided by line 27f (denominator)) > |[279 %
h Investment income percentage (ine 18, column (&) (numerator) divided by line 27f {denomnator)] | 27h %
28 Unusual Grants For an orgaruzation described in hne 10, 11 or 12 that received any unusual grants dunng 1997 through 2000

prepare a hist for your records to show for each year, the name of the contributer the date and amount of the grant, and a brief
descripion of the nature of the grant Do not file this list with your return Do not include these grants in hne 15

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Formn 990 or 990 EZ) 2001
Private School Questionnaire (See page /7 of the Instructions )

(To be completed ONLY by schools that checked the box on ling & in Part IV)

29

30

£

a2

34a

a5

Does the organization have a racially nondiscnminatory policy toward students by statement in ts charter bylaws,
other governing nstrument or In a resolution of its governing body?

Does the orgamization include a staltement of its racially nondiscnmmnatory policy toward students in all its
brochures calalogues, and other wrtten communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization pubhcized its racially nondiscnminatory policy through newspaper or broadcast media during
the period of solictation for students or during the registration period f 1 has no solicitalion program n a way
that makes the policy known 1o all pans of the general community it serves?

If *Yes,' please describe, if "No, please explain ({if you need more space, attach a separate statement )

Does the organization maintain the following
Records indicaung the racial composition of the student body faculty, and admimistrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrimnatory
basis?

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admisstons programs and scholarships?

Copies of all matenal used by the orgaruzation or on its behalf to solicit contributions?

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

Does the orgamization discriminate by race in any way with respect to
Students nights or privileges?

Admissions policies?

Employment of {aculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurnicular activities?

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

Does the organization recewve any financial aid or assistance from a governmental agency?

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

Does the orgamizabion certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587 covering ractal nondiscnimination? If "No " attach an explanation

33c

33d

33e

33f

s

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001

Page 5

Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )
{To be completed ONLY by an eligible orgamization that filed Form 5768)

Check ®»a L] ifthe organization belongs to an affilated group  Check ® b [] if you checked "a” and “Iimited control” provisions apply

b}
Limits on Lobbying Expenditures Alﬁﬁau(a:)grmp To be completed
Lotats for ALL efecting
(The term “expendiures”™ means amounts paid or incurred } crganizations
36  Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legistative body {direct lobbying) i
38 Total iobbying expenditures {add lines 36 and 37) 38
39  Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40 > -
41 Lobbying nontaxable amount Enter the amount from the following table— % % /
If the amount on line 40 1s— The lobbying nontaxable amount 1s— /
Not over $500,000 20% of the amount on line 40 / /
Over $500,000 but not over $1,000 000 $100 000 plus 15% of the excess over $500,000 %
Over $1 000 000 but not over $1,600,000  $175,000 plus 10% of the excess over $1,000,000 b - -
Over $1,500 000 but not over $17 000,000 $225,000 plus 5% of the excess over $1,500,000 %% 7 /
Over $17 000 000 $1.000 000 %
42  Grassroots nontaxable amount {enter 25% of line 41) 42
43  Subtract fine 42 from ne 36 Enter -0- If ine 42 15 more than line 36 43
44  Subtract line 41 from hne 38 Enter -0- 1f ine 41 15 more than line 38 44
Caution f there 1s an amount on either ine 43 or line 44, you must file Form 4720
4-Year Averaging Penod Under Section 501(h)
(Some orgamzatons that made a secton 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the nstructions }
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) ()
fiscal year beginrung in} @ 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount
46 Lobbyng ceiling amount (150% of line 45{e}) % % % A
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots ceiling amount (150% of line 48(ell % % % /4
50 Grassroots lobbying expenditures

Lobbying Acuvity by Nonelecting Public Chanties

(For reporting only by organizations that did not complete Part Vi-A) {(See page 12 of the instructions )

During the year cid the organization attempt 10 influence natronal state or local legislation including any | yes | No Amount

atternpt to influence public optnion on a legislative matter or referendum, through the use of

a

- F@Q =0 a0 o

Volunteers /
Paid staff or management (Include compensauon in expenses reported on lines ¢ through h) 74
Media advertisements

Mailings to members legislators or the public

Publications, or published or broadcast statements

Grants to other orgamizauons for lobbying purposes

Direct contact with legislators, their staffs, government officrats, or a legisliative body
Ralkes, demonstrations seminars conventions, speeches lectures or any other means

Total lobbying expenditures (Add tines ¢ through h)
If "Yes” to any of the above also attach a statement giving a detaled descriptron of the lobbying activiues

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001

Page 6

L URYl Informaton Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Orgamzations (See page 12 of the instructions )

51 Dud the reporung orgamization drrectly or indirectly engage i any of the following with any other organization descnbed 1n secton

501(c) of the Code (other than section 501(c}{(3} organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt orgaruzation of
(i) Cash
(u) Other assets
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organization
{n) Purchases of assets Irom a noncharitable exempt organization
(it} Remal of faciities, equipment, or other assets
(v} Reimbursement arrangements
(v} Loans or loan guarantees
{vi) Performance of services or membership or fundraising solicitations
¢ Sharng of faciites equipment mailing lists, other assets or paid employees

Yes| No

51af(i)
a(in)

b()
bii)
h{ii}
hiv}
b(v)
bivi)
C

d If the answer to any of the above Is “Yes,” complete the following schedule Column (b) should always show the far market value of the
goods other assets, or services given by the reporing organization i the orgamizauon received less than (air market value in any
transaction or shanng arrangement, show In column (d} the value of the goods other assets, or services recewved

(a) {b) (c}

(@

uine no Amount nvotved Name of nonchantable exernpt argamzation Descnpuon of transfers transactions and shanng amengements

52a Is the organization directly or indirectly affilated wath, or related to, one of more tax-exempt orgamizations

descrbed in section 501(c) of the Code {other than section 501(c)(3)} or in section 5277
b If "Yes ' complete the following schedule

» [ves [INo

(a) b
Name of orgamizauon Type of orgamzation

{c)
Descnption of relavonshup

Schedule A {Form 890 or 990-EZ) 2001
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CASCADE CHRISTIAN SERVICES
DEPRECIATION SCHEDULE

CASCADE CHRISTIAN HOME - 2001

PURCHASED
FROM

Ralph's
Ralph's

PROPERTY
Land

Building
Improve/Barn
Renovation
Renovation
Bathroom Remodel
Bathroom Vinyl
Carpet

TOTAL

Shower Doors
Dryer

TV

2 Vacuumes
Pnnter

Bed

Weed eater
Computer
Computer Unique
Computer

2 Comp & Monitors
Vaccumn Cleaner
Freezer

Okidate Printer
Lawn Mower
Carpet Cleaner
Computer Software
Printer G5X240
Washer

Epson Printer

AST Computer
Time Clock

VCR

GE Dryer

TV

Treadmull

Cannon Calculator
Crosley Refer
Lawn Sweeper
200 Pentium w/mon

Dewaard & Bod¢ Dishwasher
AMEX-Future St Computer
Dewaard & Bodt Refngerator

Costco

Couch

Cap1-Home Def Lawn Mower
Cap1-Lehmann"Washer

Pioneer Ford

TOTAL

1991 Toyota Prvia

DATE
ACQUIRED

6/80
1/80
1/83
184
12/94
6/99
7/99

2/89
10/88
1/89
2/89
5/89
2/90
5790
6/90
8/91
9/92
11/93
12/93
1/94
1/94
4/94
5/94
10/94
10/94
5/95
10/95
10/95
10/95
12/95
1/96
2/96
4/96
8/96
10/96
1/97
5/97
2/98
3/99
3/99
6/99
7/99
6/00
7/00

11/98

1997 Ford Club Van 2/99

TOTAL

GRAND TOTAL

CCH 91-1017868

DEPRECIATION REMAINING

COSsT PRIOR YEARS COosT
75,569 00

332,951 00 228,44068 104,510 32
7,133 00 4,996 83 2,136 17
938 00 602 74 33526
8,277 00 521200 3,065 00
2,467 86 1,244 18 1,223 68
1,440 21 152 02 1.288 19
3,598 Q7 359 81 3,238 26

356,805 14 241,008 26 115,796 88

78333 78333 000
398 81 398 &1 000
1,000 00 1,000 00 000
490 28 490 28 000
348 95 348 96 000
582 90 592 90 0co
43115 43115 000
37512 37512 000
2,000 00 2,000 00 000
1,805 66 1,805 66 000
1,691 38 1,691 38 000
330 00 33000 000
366 52 366 52 000
435 46 435 46 000
749 20 722 47 2673
202 59 202 59 000
1,935 01 1,727 75 207 26
1.030 00 1,030 00 000
344 94 344 94 000
440 85 440 85 000
4328 43 28 000
37870 37870 000
640 00 464 77 17523
316 33 316 33 000
323 34 31796 538
466 50 443 18 2332
2,186 Q0 1,379 28 806 72
67 90 54 24 13 66
77072 616 56 154 16
39500 289 67 105 33
1,299 00 714 45 584 55
1,073 93 39378 68015
651 30 238 81 412 49
901 50 285 48 616 03
862 39 244 35 618 04
2,068 41 241 N 1,827 10
441 31 44 13 397 18
28,637 77 21,984 43 £,653 34
6,518 50 2,716 14 3,802 36
19,943 00 477802 15,164 98
26,461 50 7494 16 18,967 34
487,473 41 270,486 84 14141757

LIFE

30
30
28
27
20
15
15

MO~ ONOWOOO NN SN SN SN SN SN~

DEPRECIATION

YEARLY

THIS YEAR DEPRECIATION

11,008 37
23777
33 50
306 56
123 39

86 01
23987

12,135 47

000
000
000
000
000
0o0c
000
000
000
000
000
000
000
000
2673
000
207 26
000
000
000
000
000
9143
000
538
23 32
31228
13 66
154 16
7900
259 80
21479
130 26
180 30
172 48
413 68
88 26

237279

1,303 70
2,492 88

3,796 58

18,304 83

11,098 37
23777
3350
306 56
12339
96 01
239 87

12,135 47

11190
56 97
142 86
7004
49 85
84 70
6159
53 58
285 71
257 95
24163
165 00
183 26
87 09
107 03
101 30
276 43
206 00
68 99
88 17
000
7574
9143
63 27
64 67
93 30
312 29
13 58
154 14
7900
259 80
21479
13026
180 30
172 48
41368
B8 26

5107 04

1,303 70
2,492 88

3,796 58

21,039 08
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CASCADE CHRISTIAN SERVICES
DEPRECIATION SCHEDULE
CRESTVIEW - 2001

DATE
PURCHASELPROPERTY ACQUIRED
FROM

Land
Building 7186
Burlding 1/87
Kitchen Remt 3/98
City of Mt V/C Basement Re 6/99
Express Elec Electncal Imp 6/99
Builders Alliar Siding/Pantir 7/99
Carpet Excha Carpet 10/01
TOTAL
Desk 1/88
Typewnter 4/88
Mower 9/88
Equipment 8/88
Computer 2/88
Washer/Drye 12/88
Furniture 8/88
Filing Cabine: 10/89
Computer Pre 10/89
Pnnter 4/94
Sofa 5/95
Headboard/B 5/95
Loveseat/Chz 6/95
Printer 12/95
Binding Syste 4/96
Laminator 10/96
Crosley Refru 11/96
TV 19" Color 12/96
Ruud Water t 2197
Westnghse F 4/97
Kitchenard dA 4/97
Water Heat B 4/97
HP Pnnter 3/98
Computer 4198
CapOne- L R Furniture 2/99
Celeron Com 4/99
CapOne- with monot 4/99
Hardware Sal Office Chairs 5/99
Office Depot Scanner 5/99
Coslco Charr 7/99
Fumniture City D R Charrs 8/99
Anderson Ap) Stack Washe 2100
Electronics S Computer 11/00
TOTAL
1995 Chev V. 6/95
1992 Ford Ae 12/97
TOTAL
GRAND TOTAL

CosT
24,950 00

45,960 00
240,579 00
9,028 25
2,532 46
1,068 1
3,706 65
554133

308,415 70

237 1
150 91
1037 19
268 75
9,412 38
1,180 35
1,256 67
17172
2,194 13
202 59
517 33
560 41
776 00
528 16
201 05
280 26
77072
208 03
408 56
490 49
878 52
1,666 59
32339
493 60
1,487 62

57295
247 94
35994
344 50
628 1
2046 04
902 01

30,894 02
33,503 66
6,522 57

40,026 23

404,285 95

CV 91-1017868

DEPRECIATIC REMAINING

PRIOR YEARS COSsT
2221438 23,74562
112,26984 12830916
1,381 35 7,646 90
200 48 2,331 98
84 55 983 46
278 00 3,428 65
5,541 33
13642860 171,987 10
237 1 000
150 91 000
1,037 19 000
268 75 000
9,412 38 G oo
1,180 35 000
1,256 67 000
171 72 000
2,194 13 000
195 31 728
517 33 0 Qo
560 41 0oo
776 00 000
42125 106 91
276 50 14 55
233 54 46 72
644 34 126 38
169 82 38 21
32003 88 53
367 87 122 62
658 88 21964
1,666 59 000
305 43 17 96
452 46 4114
57025 917 37
305 46 267 49
82865 165 29
166 90 193 04
10335 24115
177 96 450 15
3751 1,670 93
000 902 01
25,256 66 5,637 36
2073341 12,770 25
4,022 24 2,500 33
2475565 1527058
186,44091 192,895 04

LIFE

30
30
19
20
20
20
15

NMWWWLWOOMOROOOO NSNS S SN NSNS

WL

DEPRECIATIC YEARLY
THIS YEAR DEPRECIATIO

1,532 00 1,532 00
8,019 30 8.019 30
47517 47517
126 62 126 62
53 40 53 40
18533 185 33
92 36 36942
10,484 18 10,761 25
728 28 94
000 7390
000 8006
000 110 86
7545 7545

14 55 58 21
46 72 56 05
126 38 154 14
3g 21 41 61

81 M 8171
98 10 98 10
17570 17570
139 02

17 96 107 80
4114 164 53
297 52 297 52
190 98 190 98
49 59 49 59
119 98 11998
68 90 68 90
12562 12562
408 21 409 21
300 67 300 67
2,285 68 3,008 56
3,350 37 3,350 37
1,304 51 1,304 51
4,654 88 4,654 88
1742474 18,424 69




CASCADE CHRISTIAN SERVICES vOoC 91-1017868
DEPRECIATION SCHEDULE
VOCATIONAL - 2001
' DATE . DEPRECIATION REMAINING
PURCHASED PROPERTY ACQUIRED COsT PRIOR YEARS COST
FROM ADMINISTRATION
Book Shelves 11/91 317 99 31799 coo0
Computer 8/91 1,207 35 1,207 35 000
Printer 2193 766 38 766 38 000
Furniture 5/94 112 25 112 25 000
Computer 10/95 37870 284 07 94 63
Increase Comp Mem 4/96 43120 43120 000
Computer hard dnve 7197 304 Q0 304 00 0 00
CPU w/Momtor 3/98 300 Q0 212 50 87 50
taptop Computer 2/98 35000 330 56 19 44
Thomas Telecc Phone System 12/99 3.837 68 583 93 3.24375
TOTAL - 42 8,005 55 4,560 22 3,445 33
JANITORIAL EQUIPMENT - FEDERAL BLDG
Billy Goat Hsekt 5/93 7115 7115 000
Billy Goat 5 HP 5/93 539 00 539 00 000
Portapac 5/93 35574 35574 000
Lite Trac 5/93 474 32 474 32 000
Typhoon 16/107" 5/93 997 15 997 15 000
Speedshine 20" 5/93 1,342 11 1,342 11 000
Speedshine 20" 7/93 1,342 11 1,342 11 000
BayCity Lindhaus 15" Vac 2/99 503 97 32198 181 99
TOTAL-66 5,625 55 5,443 56 181 89
JANITORIAL EQUIPMENT - SUMAS
Lite Tract (2) 5/96 959 42 959 42 000
BayCity Vaccum-Lindhaus 15" 7199 503 96 25198 25198
SUBTOTAL - 67 1,463 38 1,211 40 25198
1990 Ford Aerostar 9/96 7,894 25 6,657 71 1,236 54
TOTAL -67 8,357 63 7,869 11 1,488 52
JANITORIAL EQUIPMENT - LYNDEN
Lite Trac (trf-Sumas) 10/96
Burnisher 11/96 1,195 63 1,195 63 000
SUBTOTAL -68 1,195 63 1,195 62 000
1990 Ford Aerostar 10/96 Shared with Sumas
TOTAL -68 1,195 63 1,195 63 000
JANITORIAL EQUIPMENT - NIGHT CREW
Vaccum Uprite 4/96 269 50 269 50 000
Vaccum " (Current) 4/96 200 00 200 00 000
Floor Sander/Janisch 3/98 800 00 410 54 389 46
Sanitare Vac 4/98 175 00 160 42 14 58
Vaccum - BayCity 12/00 131 40 365 127 75
SUBTOTAL - 63/64 1,575 90 1,044 11 53178
1984 Chev Cargo Van 10/95 2,610 00 2,610 00 000
TOTAL - 63/64 4,185 90 3,654 11 53179
WTA
Porlapac Vac w/kit 1/98 45000 412 50 37 50
Vac (Future Shop) 1/98 204 81 187 66 17 15
TOTAL 61 654 81 600 16 54 65
BLAINE
Portapac w/kit 4/98 48510 44472 4038
Lite Trac Vaccum 4/98 490 49 449 62 40 87
BayCity SpeedShine wikit 12/99 1128 67 662 34 466 33
BayCity Vaccum-Lindhaus 15" 7/00 504 43 84 07 420 36
New Concept 27" Push Sweeper-Kle 7/00 502 55 8376 41879
TOTALB9/70 3,111 24 1,724 50 1,386 74
GRAND TOTAL 32,136 31 25,047 30 7.089 01

LIFE THIS YEAR DEPRECIATI

N RN - O N A N ISR

W W Wwwww

W W

w
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Line 42

DEPRECIATIO YEARLY

000
000
000
000
7574
000
000
7500
1944
548 24

71842

000
000
000
000
000
000
000
167 99

167 99

000
167 99
167 99
618 27
786 26

000
000
000
618 26
618 26

000
a00
160 00
14 58
43 80
218 38
000

218 38

37 50
17 15

54 65

40 43
40 87
376 22
168 14
167 62

79318

3,357 15

45 43
172 48
109 48

37 42

7574
107 80

76 00

7500
116 67
548 24

1,364 25

2372
179 67
118 58
158 11
33238
447 37
447 37
167 99

1,875 18

27412
167 99
442 11
789 43
1,231 53

000
398 54
398 54
78943

1,187 67

77 00
57 14
160 00
58 33
43 80
396 28
522 00
918 28

150 Q0
68 27

218 27

161 70
163 50
376 22
168 14
167 52

1,037 08

7,832 55



