OMB No. 1545-0047

1999

‘Rett;rn of Organization Exempt From Income Tax

Under section 501(c} of the Internal Revenue Code {except black lung benefit
trust or private foundation) or section 4947(a){1) nonexempt charitable trust

o S50

This Form Is
Departmeal of the Treasury - B ) ) Gpen o Publlc
Intaral Revenue Servica Note: The organization may have to use a copy of this return to satisfy state reporting requirernamnts. Inspection

A Farthe 1999 calendar year, OR tax year period beginning , 1999, and ending ,

B Check il pleaso | C Name of arganization D Employer identlflcation number
’ IRS - . i
] Ghange of ageress \nbes or Bethany Christian Services, Inc ! 138 1405282
X initiat return pgnt or | Mumber and street {or P.O. box if mail is not delivered to street address)| Room/suite | E Telephone number
D
O Final retum o, 901 Eastern NE A1A-224.-7434
E] agtir;lrcé%d arlgt)u;gr Instruc City or town, state or country, and ZIP+4 F Check » |:| if axamptlon' application
state reporiing)  L202 L_QGrand Rapids M| 49503 S bending

G Type of crganization—»[X] Exempt under section 501{c){ 3 ) € (insert number) OR ™ [] section 4947(a)(1) nonexempt charitable trust
Note: Section 501(c)(3) exernpt organizations and 4947(a)(1) nonexempt charitable trusis MUST altach a compleled Schedule A (Form 990).

Hfa) Is this a group retum fited for affiliates? , . D Yes ﬂ No 1 If either box in H Is checked “Yes,” enter four-digit group
. o exemption number (GEN) P ....eeeen et
{b) If “Yes," enter the pumber of affiliates for which this retum is fited:, , W™
J  Accounting melhod: D Cash E Accrual

{c) Is this a separate return liled by an arganization covered by a group nuling? D Yes [XI No D Other (specify} »

K ' Check here » D if the organization's gross receipts are normally not mere than $25,000. The organization need net file a return with the IRS; but if Ik received
a Form 990 Package in the mail, it should file a retum without financial data. Some states require a complete retum,
Note: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and lotal asseis less than $250,000 at end of year.

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific Instructions on page 15.)

1 Contributions, gifts, grants, and simitar amounts received:
a Direct public support . 1a 11,000,511
- b Indirect public support . ib
z__g ¢ Government contributions (grants) ic /
R d Total (add lines 1a through 1c) (attach schedule of contnbutors) Stmt 1 7
0 {cash & noncash $ .} id 11,000,511
G__j 2  Program service revenue including government fees and contracts (from Part VII Ima 93) 2 24,540,854
) 3 Membership dues and assessments . . . 3
_Gj 4 Interest on savings and temporary cash mvestments . 4 | 213,801
“Eﬂ 5 Dividends and interest from securities . 6. . j///5 552,831
] 6a Gross rents | .6a /
E b Less: rental expenses . . L6k A
¢ Net rental income or {loss) (subtract Ilne 6b from hne Ba) . | B¢
3| 7 Other investment income (describe » ) 1L 7 (785,971)
* 21 8a Gross amount from sales of assets other | 1A} Securites {8} Other
« than inventory 8a
b Less: cost or other basis and sales expenses 8b 15,064 1
¢ Gain or (Joss) (attach schedule) gtmt. 2. 8e (15,064) A
d Net gain or (loss) (combine line 8¢, columns {A) and (B)) . 8d (15,064)
9 Special events and activities (attach scheduls) /
a Gross revenue (not including $ of /
contributions reported on line 1a) , . . 9a /
b Less: direct expenses other than fundraising expenses 9b 7
¢ Met income or (Ioss) from special.events- (s btractiline 9b from line 9a) 9¢
10a Gross sales of inventory, Iegstef‘r r% allowances 10a %
b Less: cost of goods m 10b A
¢ Gross profit or {loss) frgrmsale vente, c edule subtract ling 10k from line 104 10c
11 thereevenue( (fro)m _g rf'z 1%3‘;'1(&}-%11 D l H ) 11 207,593
12 Total revenue {add lings ]d, 2,3, 4,5.6c-7-8d;9¢, 10c, 'and 11} 12 35,716,655
" 13 Program services (fro'j'n 1m@f5‘\&rﬁ}1’ iB))’M,. 13 31,146,271
i | 14 Management and gerieral (fidtn Tne 44, column (C)) . 14 2,048,944
@115 Fundraising (from line 44, column (D)) 15 630,721
@16 Payments fo affiliates (attach schedule) . ., . . 16
17 Total expenses (add lines 16 and 44, column (A)) 17 33,825,936
2118 Excess or (deficit) for the year (subtract line 17 from line 12) . . 18 1,890,719
%[19 Net assets or fund balances at beginning of year {from line 73, column (A)) . 19 19,858,555
= | 20 Other changes in net assets or fund balances {attach explanation) . 20 0
Z 121 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 21,749,274

For Paperwork Reduction Act Notice, see page 1 of the separale instructions.

Cat. No. 11282Y

Form 890 (1999) [7 :



Form 990 {1999)

Statement of

Pags 2

Functional Expenses

All organizations must complete column (A). Celumns (B), (C), and (D) are required for ssclicn 501ici(3) and {4) orgenizalions
and saction 4947{a)(1) nonexempt charitable trusts but eptionat for olhers. (See Specific Instructions on page 19.)

Do not include amounts reported on line %/ 8) P C} Mara
68, b, 9, 10b, or 16 of Part I | wew B ovies | anagener | © Fundiaising
22 Grants and allecations (attach schedule) . %
{cash $ noncash $ } 22 o
23 Specific assistance to individuals (attach scheduig)y. 5l 23 4983,175| 4,983,173 / //é
24 Benelits paid to or for members {attach schedule), | 24
25 Compensation of officers, directors, etc. | 25
26 Othe,rjsaiaries and wages . . . . 26 14,566,351 13’?10'5"1':1 913,342 342,498
27 Pension plan contributions 27 372,941 a4U,422 23,359 8,760
28 Other employee benefits 28 1,792,991 1,536,891 116,160 39,300
29  Payroll taxes 29 1,075,429 Yob,042 80,139 25,748
30 Professional fundraising fees . . . 30
31  Accounting fees , 31 21,793 21,793
32 Legal fees . 32 491,728 473,275 18,453 :
34  Telephone ) i a4 574,428 528,298 46,083 47
35 ° Postage and shipp;ing'; . - . |ss| .- - 4BT.B03 446,431 18,563 16,609
36 Occupancy S T T Tee 1,305,985 | 1,220,339 78,050 7.596
37 Equipment rental and maintenance . 37 123,201 114,225 8,048 928
38 Printing and publications . 38 5?7'406 931,863 41,937 23,086
39 Travel o 39 1,537,042 1,422,576 89,165 24,961
40 Conferences, conventions, and meetings . 40 134,992 125,101 8,791 00l
41 Interest . e .1 1,439 1,459
42 Depreciation, depletion, elc. (attach schedu!se)t 4 42 636’64? 454,806 181,836
43  Other expensos fitemize) @ - ceecenennnnnans 43a 1,000,57 1,000,571
p Contracled Services ~ 43b 98,057 69,969 26,823 1,265
c ﬁﬁé%/Sl.ﬂt-): ______________________ 43¢ 1,065,738 1,008,190 55,317 2,231
g Advertising . |4ad 750,253 | 600,561 | 149,542 150
g Misg, 43e 1,867,006 | 1,567,248 164,888 134,870
44  Tolal functional expenses {add ines 22 thrcugh 43). Organizations 33,825,936 | 31,146,271 2,048,944 630,721
completing columns (B)-(D), carry these folals to Jines 13—15 . | 44
Reporting of Joint Costs. Did you report in column (B} (Frogram services) any joint costs from a combined
educational campaign and fundraising solicitation? B [ Yes

If "Yes," enter {i) the aggregate amount of these joint costs $

(iii)

What is the organization's primary exempt purpose? hild and family social services . ... .

All organizations must describe their exempt purpose achievements in a clear and concise manner. Stata the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

the amount allocated to Management and general §

CKnNo

; (i) the amount allocated to Pragram services $________ ;
; and {iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See Specific Instructions on page 22.)
hild and family social services

Program Service

Expenses

{eTequued for $3((c}3) and

{4) orgs., and 4947{a){1)
trusls; but opional for

organizations and 4947{a)(1} nonexempt charitable trusts must also enter the amount of grants and allocations ta others.) otheis,)
4 Adoptions and pregnancy counseling, counseling birthmatheras
and placing children with adopfion parents, T
{387 adoplions ™~~~ e 11,179,076
T (Grants and allocations & )
b Residential Treafment, infense freatment for male youths ™~ T 1,907,240
T
"""""""""""""""""""""""""""""" (Grants and allocations )
¢ Fosfer Care provided to children by foster familes ™~ T 6,183,451
2093 children'served ™ T s ‘
T (Grants and aliocations & 7 )
Various programs o assist frolibled familfes and children ™ ™™ T T e
such as counseling, refugee services and life skills programs ™~ T 11,876,504
"""""""""""""""""""""""""""" (Grants and aliocations & Y
e QOther program services {attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B}, Program sarvices). . . . .5 371,140,277

Form 590 (1589)



Form 590 (1999) . Page 3

RV Balance Sheets {See Specific Instructions on page 22.)

Note: Where required, attached schedules and amounts within the description

column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . ., . . 4,302,154 | 48 4,337,321
48 Savings and temporary cash mvestments e e e e e 9,821,657 ;5 13,288,850
2,836,728 /
47a Accounts receivable | . |47a 800, 7
b Less: allowance for doubtful accounts . 147k 90,000 2,551,001 ch 2,736!723
% ) //
48a Pledges receivable . . . . . |48a 973 %
b Less: allowance for doubtful acccunts 48b 774,224  |4gc 11,573
49

49 Grants receivable . . .
50 Receivables from officers, dlrectdrs trustees and key emp]cyees

(attach schedule) . . . . . . v e e e e e 50
51a Other notes and loans receivable (attach W/
: .

£ schedule). . . . . . .. |51a
a b Less: allowarice for dcubtful accaunts 51b 5ic
<|52 Inventories for sale or use , . 52
53 Prepaid expenses and deferred charges . 1,116,251 | 53 1,538,291
54 Investments—securities (attach schedule) 34
55a Investments—land, buildings, and 55
- equipment: basis . . . . a /
b Leas. accumulated deprecnatlon (attach %
schedule), ., . . . L55b 555;

56 Investments—other (attach schedule)

57a Land, buildings, and equipment: basis . | 572 10,133,935

. - 7
" s g, eeeon 009 || _assosnt | sz forl  sovass
58 Other assets (describe ' ) 58
59 Total assets {add lines 45 through 58) (must equai ne 74) . . . . 24,185,653 | 59 27,237,367
60 Accounts payable and accrued expenses , 2,174,918 | 60 2,656,006
61 Grantspayable . . . . . . . . . w e e e e . 61
w| 62 Deferred revenue , , , . . e 1,707,944 62 2,315,279
é 63 Loans from officers, directors, trustees and key empIOyees (attach W/
:'E: schedule), . . . . e e e e e
3| 64a Tax-exempt bond Ilabllmes (attach schedule) e e e e e e . 64a
b Mortgages and other notes payable (attach schedule} . . . . . 84b
65 Other liabilities (describe ™ _ gt & ) 444,236 65 516,808
66 Total liabilities (add lines 60 through 65) . . . . . . . . . . 4.327,098 | 66 5,488,083
Organizations that follow SFAS 117, check here » 1 and complete lines 7
o 67 through 69 and fines 73 and 74, X Z
§ 67 Unrestricted, e e e e e e e e 14,992,609 | g7 16,700,141
5|68 Temporarily restricted . . . e e e e 4,837,677 | 68 5,020,475
d | 69 Permanently restricted , . . L. 28,269 /69 28,658
2 | organizations that do not follow SFAS 117, check here » [ and | //
I complete lines 70 through 74.
6|70 Capital stock, trust principal, or current funds . . . . 70
g 71 Paid-in or capital surplus, or land, building, and equnpment fund . LA
# |72 Retained earnings, endowment, accumulated income, or other funds 72
2173 Total net assets or fund halances (add lines 67 through 66 OR fines %
2 70 through 72; column (A} must equal line 19 and column (B) must 19,858.555 % 21,749,274
equal line 21) . . 73
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 24,185,653 | 74 27,237,367

Form 980 is available for public inspection and, for sorme people, serves as the primary or sole source of information about a
particular organization, How the public perceives an arganization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization’s
programs and accomplishments.,



Form 990 (1899)

Page 4

\
N

ZEGAVSS  Reconciliation of Revenue per Audited 'm:d  Reconciliation of Expenses per Audited.
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 24.) Return
a Total revenue, gains, and other support %7%////////% a Total expenses and losses per é
per audited financial statements. , » a audited financial statements . . » |
b Amounts included online a but not on ?ﬁ b  Amounts included on line a but not %
line 12, Form 990; . on line 17, Form 990:

{1) Net unregiized gains % (1) Donated services %
on investments % and use of facilites  $ %

{2) Donated  services % {2) Prior year adjustments %
and use of facilities / reported on line 20, %

{3) Recoveries of prior % Form 990 . $ %
year grants (@) Losses reported on /

(4} Other (specify): % line 20, Form 990 . $ %
...................... / (4) Other (specify): /
...................... s Z ?

Add amounts on lines (1) through (4)» | B  eeeees SR & . 72
Add amounts on lines {1) through (4)» | b
¢ Line aminus line b. e ¢ Lineaminuslineb |, > i c
d  Amounts included on ling 12, Amounts included on line 17,

Form 990 but not on line a:

(1) Investment expenses
not included on line
€h, Form 990 ,

(2) Other (specify:

Form 990 but not on line a:

Investment expenses
not Included on line
6b, Form 990,

Add amcunts on lines (1) and (2) P

@ Total ravenue per line 12, Form 992

(@) Other (specify):
7 $ .
Add amounts on lines {1) and (2) » | d
e  Total expenses perling 17, Form 980
{line ¢ plus lina d) . > |a

llne ¢ plus line dj , . .
List of Officers, Diractors, Trusiees, and Key Employees (List each one even if not compensated; see Specliic

Instructions o page 24.)

{A) Nams and addrass

{B) Titla and averaga hours per fﬁ%ﬁ?ggfir"?éﬂ?
)
«Q-,

week devoted 10 position

(D) Contribusions 'o
ampiayes benalt plans &

(E} Expensa
accaunt and other

delemred compensation allowancas
...8ep attachpent. for a current list . .
of the Boaxd of Dirazctors Nong None None
75 Did any officer, director, trustee, or key employee receive aggregate compensaticn of more than $100,090 from your
crganization and all related organizations, of which more than $10,000 was provided by the related organizations? » [1Yes CNo

If “Yes," attach schedule—see Specific Instructions on page 25.

Form 980 (1999)



Fom1 590 (1999)

76
77

78a
b
79

80a

81a

82a

TE@ -0 20

86

87

88

90a

91

92

:501(c)(7) orgs. Enter: a initiation fees and capital contributions included on line 12 g6a
Gross receipts, included on line 12, for public use of club facilities, . . . . 86D
501(c)(12) args. Enter: a Gross income from members or shareholders, ., . . |87a
Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received fromthem.) . , , . ., . ., ... |87b

Page 5

Other information (See Snecific Instructions on page 25.) Yes| No
Did the organization engage in any activity not previously reported to the IRS? if *Yes," attach a detailed description of each activity | 76 £
Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
7, 7
If "Yes,” attach a conformed copy of the changes. %///%/ A
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?. 78a X
78b

If "Yos,” has it filed a tax return on Form 990-T for thisyear? , . . . .,
Was there a liquidation, dissolution, termination, or substantial contraction during the year’7 If "Yes attach a staternent

79
7/

X

If “Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expens2 in Part Il {See instructions for reporting in

Part I}, . . . R |11

Is the arganization related (other than by association with a statewide or nationwide organization) through comman

membersiip, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . 80a 3( /

If "Yes," enter the name of the organization B __Ska_attachment ... ... ]
.................................................... and check whether itis [} exempt OR [ nonexempt.

Enter the amount of poiitical expenditures, diract or indirect, as described in the /
Instructions for line 81, . . . e e e atal] _ ~0- 7 /’,
Did the organization file Form 1120-POL for this year‘? 81b £
Did the organization receive donated services or the use of materials, equnpment ar fac:|ht|es at no charge X

or at substantially less than fair rental value? | 82a

Oid the organization camply wsth the pubn‘rc rnspecnon requurernents for returns and exemption appiications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .
Did the organization solicit any contributions or gifts that were not tax deductible? , , . ,

if "Yes," did the organization include with every solicitation an express statement that such contnbutlons
or gifts were not tax deductible?

501(c)4), (5), or (6) organizations. a Were substantlally all dues nondeductnble by members‘7

Did the organization make anly in-house Iobbying expenditures of $2,000 or less? .

If “Yes"” was answered to gither 85a or 85b, do not complete 85¢ through 85h below unless the orgamza’uon
received a waiver ior proxy tax awed for the prior year.

Dues, assessments, and similar amounts from members , , ., . . . . . |88¢

Section 162(g) lobbying and polifical expenditures ., . . . . . |esd

Aggregate nondeductible amount of section 6033(e)(1}{A) dues notlces . .. |B8e

Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . L85f
Coes the organization elect to pay the section 6033(e} tax on the amount in 857,

if section §033(e)({1){A) dues notices were sent, does the erganization agree to add the amount in 85f to |ts reascnable
estimate of dues allocable o nondeductible lobbying and political expenditures for the following tax year?,

At any time during the year, did the organization own a 50% or greater interest in a taxahle corporation or
partniership, or an entity disregarded as separate from the arganization under Regulations sections
301.7701-2 and 301.77G1-37 If “Yes," complete Part IX

501(c)(3) organizations. Enter; Amount of tax imposed on the orgamzatlon dunng fhe year under

section 4911 p»__—0- : section 4912 —0- : section 4955 B___=0— |

501(c)3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess beneifit transaction

during the year or did it become aware of an excess benefit transaction from a grior year? If “Yes,” attach

a statement explaining each fransaction, , . . . . . . . . . . . e e

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958, . . . . B

Enter: Amount of tax on line 89¢, above, relmbursed by the orgamzatlon N

List the states with which a copy of this return is filad B e eettstsaa i ssnsessansmsnnnnnnns
Number of employees empioyed in the pay period that includes March 12, 1999 (See inst)) . {90h | 575

The baooks are in care of b .....MeT¥ ?-.Q.-K-.-.‘?-H?.‘!EHUE ______________________ Telephone no, (616 ) 224-7610 .

Section 4947(3)(1} nonevempt charitable trusts filing Form 990 in lieu of Form 1041—Check here ,
and enter the arnount of tax-exempt imterest received or accrued during the tax year . . P | 92 |

Form 990 (1999)



Form 990 (1959) I Page 6
ﬁ;ﬁ A1 Analysis of Income-Producing Activities (sSee Specific Instructions on page 29.)

Enter grOSS amounts Unless Othenﬂise Unrelated business income Excleded b‘f section 5!2, 513. ar 514 (E)
o Related or

indicated. o {B} {0} :

93 Frogram servics revenue: Business coda Amourt  [Exclusion code|  Amount exer?ﬁctof;%cngn

o OO0 TD

f Medicare/Medicaid payments ,
g Fess and contracts from government agencaes
94  Membership dues and assessments
85 Interest on savings and tempaorary cash investments
26 Dividends and interest from securities . . . -
‘57 Net rental income or (loss) from real estate: G WWW
a debt-financed property .- .
tr not debt-financed property ,
98  Net rental income or (loss) from personai pruperty
99 Other investment income
100  Gain or {loss) from sales of assels other lhan mvemury
101 Nat income or {Joss) from special events

102 Gross profit or {loss) from ‘sales of inventory .
103 OQther revenue: a

b
c
d
H e
104 Subtotal (add columns (B), (B), and {E)) . . . Y %
105 Total (add line 104, columns (B), (D), and € . . - 4

Mote: Line 105 plus line Td, Part I, should equal the amount on hne 12 ParH
FEnailild Relationship of Activities to the Accomplishment of Exempt Purpesas (See Specific Instructions on page 30.)

Linz Mo. | Explain how each activity for which income is reparted in colurnn (E) of Part VIl contributed importantly to the accomplishrnent
7 of the arganization's exempt purpcses (ather than by providing funds for such purposes).

TZHarg  Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Insiructions on page 30)

{A) (B} {C) D) (E
iMame, address, and EIN of corporation, Percentage of Nature of activitles Total income End-of-year
padnershlp or disregarded enlity gwnership interest assets
Y%

%
%%

%




SCHEDULE A . Organization Exempt Under Section 501(c)(3)
(Form 980} {Except Private Foundation) and Section 504(e), 501, 501(k),
501{n}, or Section 4947{a)(1) Nonexempt Charitable Trust
Supplementary Inforymation—{See separate instructions.)
Department of the Treasury

Intemal Revenus Suivica

» MUST be completed hy the above arganizations and attached to thelr Form 980 or 990-E2

OMB No. 1545-0047

1999

Name of the organization .
Bethany Christian Services, Inc

Employer identlflcation number

1405282

{See page 1 of the instructions. List each one. If there are none, enter “None.”)

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

N d add f each I id (b} Title and n (d} Conlributions to {e} Expense
(a) Name and a r?::nogpgg?mgmp oyes paid more per)w:laei ::jnev ;\;Zratgepogﬁifgn (c} Cormpensation r;l;lec:g,r'gs I:g::aégnpsf:tr;;n& a“gh';’:u :ﬂgausmer
De Mots,Glenn Executive Director 110,615 -0- -0-
2424 High-Bhaff-NE -----+----- - mmememenmemeoeee
Grand Rapids, M] 49505 45 Hours
Roeters,Richard Director of 95,677 -0- -0-
26804 Northborg-NE----++----=sr-rmmermermmrraees Development
Grand Rapids, M] 48504 45 Hours
Auchtung,Mervin Director of 82,575 -0- -0-
366 -West 32ne - -----eerer e Finance
Holland, Ml 49423 45 Hours
Blacquiere,William Director of 77,842 -0- 3,600
A7 ARG et Operations
Hudsonville, MI 49426 45 Hours
Vander Steen, Dirk Director of 75,468 -0- -0-
TITE BEnt Trag Dpivg ™~ -rr-rmmmmemmeeremmees Giving
Hudsonville, Ml 49426 45 Hours
Tolal number of other employees paid over 7
$50,000, . . . .. » 17

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 1 of the instructions. List each one {whether individuals or firms). If thare are none, enter “Nons.")

{a) Name and address of cach independent contractor pald mora than $50,000 (b} Type of service [c) Compensation
......... BDO Seddman TLP o eecceermeeetemera s e eeesenns
99 Monroe Ave NW, Grand Rapids, MI 49503 Auditing 55,642
Varnum, Riddering, Schmidt LLP
""""" PO Box 352, Grand Rapids, MI 49501 |  Legal 52,612
Shivan Zeng
23 Leonie Hill #20—01,-Leénie Garden, Singapor| o 96,000

Adoption Homestudieg

Total number af others receiving over $50,000 for
professional services. . ., . . . . . W

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 980 and Form 990-EZ. Cat. No. 11285F

Schedule A (Form 990) 1999



Schedule A (Form 99J) 1999 -

Pags 2

FZdld  Statements About Activities Yes| No
1 During the vear, has the organization altempted to influence national, state, or local tegislation.- including any X
attempt to influence pubiic opinion on 2 legislative matter or referendum? . . . . ... 1
If “Yes," enter the total expenses paid or incurred in connecticn with the lobbying activities > e // 27
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Gther /
organizations checking *'es,” must complete Part VI-B AND altach a statement giving a detailed description of /
the lobbying activities. % /
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any / /
of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable / / /
organization with which any such person is affiliated as an officer, director, lrustee, majority owner, or principal / % /
beneficiary: % //ﬁ ///ﬂ
a Sale, exchange, orleasing of propenty? . . . . . . . . . v e e e e e e e e e e, |2a X
b Llending of money or other extensionof credit? . . .- . . . . . . . . . . 2b X
. X
. ¢ Furnishing of gcods, services, or facilities? . . . . . . . . . . . . . . ... . ..., |2
d Payment of compensation {or payment or reimbursement of expenses if more than $1,0007 ., . . . . . |2d - *
e Transfer of any part of its income or assets? ., . . . . v e e e e e e 2e X
Ii the answer to any question is "Yes," attach a delailed statement explaining the transactlons .
X
3 Does the organization make grants for scholarships, fellowships, student loans, ete.? . . . . . . . . 3
4a Do you have a section 403(b} annuity ptan for your employees? , ., ., . Coh e e e a_ — .
b Attach a statement to explain how the organizaticn determines that mdmduals or orgamzatmns receiving grants //
orloans from itin furtherance of its charitable programs qualify to receive payments. {See page 2 of the instructions.)

TZaav4d Reason for Non-Private Foundation Status (See pages 2 through 4 of the instructions.)

The organization is not a private foundation because it is: {Please check only OME applicable box.)

5 [O
|
]
O
[

10 O
11a [

11
12 [

O o ~NG

12 [

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

A scheol. Section 170(B){1)}{AM). {Also complete Part V, page 4.)

A hospital or a cooperative hospital service crganization. Secticn 170{b)(1){A)(iii).

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

A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A}(ii). Enter the hospital’s name, city,
= 1 T = =1 L=
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b){1){A)(iv).
{Also complete the Support Schedule in Part IV-A)

An crganization that nermally recsives a substantial part of its support from a govarnmenial unit or from the general publlc
Section 170{b)(1){A)n}). {Also complete the Support Schedule in Part V-A)

A community trust, Section 170{b)(1){(A)vi). {Also complete the Support Schedule in Part IV-A)

An arganization that nermally receives: {1) mere than 33%% of its support from contributions, membarship fees, and gross
receipts from aclivities related to its charitable, stc., functions—subject to certain exceptions, and (2) ne more than 33%% of
its support fram gross investment income and unrelated business taxabls income (fess section 511 tax) from businesses acquired
by the crganization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

An crganization that is not controlled by any disqualified persons {other than foundation managers) and supports organizaticns
described n: {1) lines 5 through 12 abave; or {2} section 501(c}{4), (5}, or (B}, if they meet the test of section 509(a)(2). (See

- sectiont 509({a)(3).)

14 O

Provide the following information about the supported organizations. (See page 4 of the instructions.)
(b} Line number
from above

{a} Mame(s) cf supported organization(s)

An organization organized and operaled to tast for public safety. Section 509(3)(4). (See page 4 of the instructions.)

Schedula A [Farrn 580} 1999



Schedule A (Form 990} 1999 Page 3

iak a4 Support Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the workshest in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year béginning in) . W {a) 1998 (b) 1997 (c} 1996 {d) 1995 {e) Total
15 Gifts, grants, and contribulions received. (Do
not include unusual grants. See line 28.). . | 9,326,091 7,733,799 7,805,193 9,308,318 34,263,401

16 Membership fees received . ..
17 Gross  receipts  from admissions,
.merchandise sold or services performed, or 41.47
furnishing of facilities In any activity that is 21441477 118,601,470 |16,026,127 |[14,449,684 70,518,758
not a business unrelated to the organization's
charitable, etc., purpose. .« s
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royaities, and
unrelated business taxable Income {less 768,732 842,804 444,994 598,716 2,695,246
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19 Net income from unrelated business
activities not included in line 18

20 . Tax rsvenues levied for the organization's
benefit and either paid to it or expended on
its behalf.

21 The value of services or facliities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facllities generally furnished to the
public without charge. .

22 Other income. Attach a schedule Co not

include gain or {loss) from sale of capital assets 760,466 605,991 226,457 262,879 1,855,793
23  Total of lines 15 through 22, , , . . . |32.296,766 |27,784,064 24,502,771 [24,709,597 |109,293,198
24 Lline23 minuslined7. . . . . . . . |10,855,289 9,182,584 8,476,644 |10,259,913 38,774,440
25 Enter1% offine23 . . . . . . . . 322,968 277,841 245,028 247,096 V7
26 Organizations described on lines 10 or 11: & Enter 2% of amount in calumn (e}, ine 24, , , , » |26a 775,489

b Attach a list {which is not open to public inspection) showing the name of and amount contributed by each /
person (other than a governmental unit or publicly supported organization) whose total gifts for 1985 through g

_

1998 exceeded the amount shown irt line 26a. Enter the sum of all these excess amounts, ., . , . » [26b

4 38 ? ?4 440/4

¢ Total support far section 509(a)(1) test: Enter line @®. ... .. ... .. ..» |26 :
7
d Add: Amounts from column (g} for lines: 18 5%5?%52@ e ////Wg
22 datute 2%b____ . .. .. .» |26d 011,03

e Public support {line 26c minus line 26d total) . . s . . . » | 28e 94,203,401
f Public support percentage (line 26e (numerator) dlvlded by Ilne 26c (denommator)) T 1 0.8,

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” attach a list to show the name of, and total amounts received in each year from, each “disqualified person.” Enter the sum .
of such amounts for each year:

(1998) e (1997) e (1996) e (1995)

b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1} the amount on line 25 for the year ar {2} $5,000. (Include in the list
organizations described in lines 5 through 11, as well as individuals.) 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:

(1998) ........................... {1997} weean et (1998) oooceereerm e (1995) i
¢ Add: Amounts from column {e} forlines: 15 16
17 20 N ... ... L2
d Add: Line 27atotal . _____ andline27btotal, . . ., ., . .. .» |21
e Public support (line 27¢ total minus line 27d tatal). . , . . Y R
f Total support for section 509(a)(2) test: Enter amount on line 23 column {e) . L» 2T W/m
g Public support percentage {line 27e (numerator) divided by line 27§ (denummatar)} . |29 000 0%
h Tnvestment income percentage {line 18, column (e) {numerator) divided by line 271 (denomlnator)) » | 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1995 through 1998,
attach a list (which is not open to public inspection) for each year showing the name of the centributor, the date and amount of the
grant, and a brief description of ihe nature of the grant. Do not include these grants in line 15. (See page 4 of the instructions.)
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Schedule A (Form 990) 1999

Page 4

Private Schoal Questionnaire (See page 4 of the instructions.)
{To be completed CNLY by schocels that checked the box on line 6 in Part IV)

29

30

31

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resoluticn of its governing bady? . . . . .

"Does the arganization include a statement of its racially nondiscriminataory palicy toward students in all lts

brachures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? ., . . . e e e e e e e e e e e e e e
Has the organization publicized its racially nondiscriminatory palicy through newspaper or broadeast media during
the period of solicitation for studenis, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?, . . .

if “Yes," please describe; if “No,” please explain. (If you need more space, attach a separate statement)

D T R L L L T L L L e L

" Does the oréanizatinn maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded cn a racially nondlscnmmatory
basis? . . . . . . .
Copies of all catalogues, brochures, announcements, and other written communications to the public deallng
with student admissions, programs, and scholarships?. . . . . e e s e
Copiles of all material used by the organization or on its behalf ta sohcnt contrrbuﬂons?

If you answered “No” to any of the above, pleass explain. (If you need more space, attach a separate statement.}

Does the organization discriminate by race in any way with respect to:

Students’ rights ar privileges?, . . .+ « . . 0 0 0 0 0 e e e e e e
Admissions policies? . ., . . . .

Employment of faculty or administrative staff? . . ., . . . . . . . . . . . . .
Scholarships or other financial assistance? . . . . . . . . . . . . . . .

Educational policies? . . . . . . . . . . . . . .

Useoffacilities? . . . . . . + & v v & o ¢ et e i e e e e s
Athletic programs? . ., ., . ., . . . . . 0 v 0w e . .

Other extracurricular activities? . . . . . « « +« « v o+ « . .

...........................................................................................................................

Yes | No
29
i
30

32d

33c

33d

33e

34a Does the organization receive any financial aid or assistance from a governmental agency? . 34a
b Has the organization's right to such aid ever been revcked 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 applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation 35

Schedule A {(Form 980) 1989



Schedule A (Forrn 950) 1999 ' ’ Paga 5
1e7+] Lobbying Expenditures by Electing Public Charities (See page 6 of the instructions.)

(To be completed CNLY by an eligible organization that filed Form 5768)

Check here » a [ if the organization belongs to an affiliated group.

Check here ® b [ if you checked “a” above and “limited contral” provisions apply.

_— . . {2) b
Limits on Lobbying Expenditures Affiliated group | To be c(m!npls:ed
) ' ) ] _ totals for ALL elecling
(The term “expenditures™ means amounts paid or incurred.) - arganizations

36 Total lobbying expenditures to influence public opinion {grassroots lebbying) .
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 37

38 Tolal lobbying expenditures (add lines 36and 37) . . . . . . . . . 38
39 Other exempt purpose expenditures . ., . e e e e 39
40

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

41 Labbying nontaxable amount. Enter the amount from the following table—

It the amount on line 40 is— The lobbying nontaxable amount Is—

Not over $500,000 . . . . . . .20% of the amount cn line 40,

Cver $500,000 but not aver $1,000,000 . . $100,000 plus 15% of the excess over $500, GGD %
Cver $1,000,000 but not aver $1,500,060 ,$175,000 plus 10% of the excess over $1,000,000 41
Qver $1,500,000 but not over $17,000,000 , $225,000 plus 5% of the excess over $1,500,000 . %
Quer $17,000000 , . . . . . . .$1,000,000, e e e e %
Grassroots nontaxable amount {enter 25% of ine 41) . . . .. 42
Subtract fine 42 from line 36. Enter -0- if line 42 is more than line 36 . . 43
Subtract line 41 from line 38. Enter -0~ if line 41 is more than line 38 . 44

£E&ER

AR
\\\\

\ N\

Caution: if there (s an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Pericd Under Section §01{h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 7 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) {b) (c) {c) (e)
fiscal year beginning in) » 1999 1998 1997 1996 Total

46 Lobbying ceiling amount (150% of line 45(g)).

45 Lobbying nontaxable amount,

"N
A\

Y

§
N

7

47 Total lobhying expenditures .

48 Grassroois nontaxable amount

49  Grassroots ¢eiling amount (150% of line 48(e))

850 Grassrootis lobbying expenditures

Lobbying Activity by Nonelectmg Public Charities
(For reporting anly by organizations that did not complete Part VI-A) {(See page 8 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any | vyeg| No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of: .

a Volunteers, . . . . e . . e . s

b Paid staff or management (]nc:iude compensation in expenses reported on hnes c through h) . . ﬁ

¢ Media advertisements . . . . . . . . . . . .

d Maiiings to members, legislators, orthepublic , . . . ., . . « . .+ ¢ .« . . . .

e Publications, or published or broadecast statements  , . . . . . . « + . .

f Grants to other organizations for lobbying purposes ., . , . v e s e e

g Direct contact with legislaters, their staifs, government officials, or a Ieglsrahve bcdy e

h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any other means ,

1

Total lobbying expenditures (add lines c through b}, . . . . . . . . . . . . x/// /////

If “Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities.
Schedute A (Ferm 990) 1593




Schedule A (Form 990) 1959 Page B

{ Information Hegardmg Transfers To and Transaciions and Relationships With Noncharitable -

Exempt Crganizations (See page 8 of the instructions.)

‘5] Did the reporting organization directly or indirectly sngage in any of the following with any other organization described in section
501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers rom the reporting organization to a noncharitable exempt organization of; fes| Mo
i) Cash . . .« . . o o L e e e e e e e e e e e e e e e 51ali) X
(i) Otherassets . . . . . « « « « v « v v v v vt v e e e e e e e ey e X

b Other lransactions:
(i} Sales or exchanges of assets with a nonchantable exemptorganization . . ., . . . . + . . bi) X
{i) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . | b} X
(i) Rental of facilities, equipment, orotherassets . , . . . . . . . v v . . . . . . . b(iii) X
{iv) Reimbursementarangements . . . . . . . . . . . 4 v 4 e 4 4 4 o w e . . . | Dbfv X
(v) Loansorloanguarantees . . . . . . . . . . 4 4 e e v e e e e e e e e by} X
(v} Performance of services or membership or fundraising solicitations . . . . . . . . . . . . | Dbivi X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ., . . . . . . . c X

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b} shouid a]ways show ihe fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arangement, show in column (d) the value of the goods, other assets, or services received:

{a) ) ' {c) (d)
Line no. Amount involved Name of noncharitable exempt arganization Description of transfers, transactions, and shaiing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501{c) of the Code {other than section 501(c)(3)) or in section 5272 . . . . . .» {1 ves [ Ne
b f *Yes,” complete the fellowing schedule: .
(a) ) {cl
Name of organization Type of organizaticn Dascription of relationship

Chakadmnia 4 iIPArem 30N 1999



Attachment 1

Statement 4
‘Page 2, Part |l, Line 42
Depreciation

Equipment and Furnishings
Buildings & LH Improvements
Vehicles

Statement 5
Page 3, Part IV, Line 57
Land, Building, Equipment

Land and Land Improvements
Buildings & Improvements
Furniture and Equipment
Vehicles

Construction in Progress

Statement 6
Page 3, Part [V, Line 65
Other Liabilities

Annuitites Payable
Capital Leases Payable

BETHANY CHRISTIAN SERVICES

38-1405282

Attachment to 1998 Form 990

Program Mngmt & Fund-
Total Services General raising
381,941 242,755 139,186 0
248,007 205,357 42 650 0
6,694 6,694
636,642 454,806 181,836 0
Accum. Net Book
Basis Depr. Value
389,988 145,504 244 484
6,194,102 2,275,825 3,918,277
3,358,897 2,369,819 939,078
83,760 68,183 15,577
107,188 0 107,188
10,133,935 4 859,331 5,274,604
Beg. of End of
Year Year
435,000 510,957
9,236 5,851
444,236 516,808




Attachment 2

TERM

2001

2001

2002

2002

2002

2002

2000

~

Ll Lfﬂ', FRwes

BETHANY CHRISTIAN SERVICES .
NATIONAZL BOARD OF DIRECTORS - 1999-2000

PAUL BUITEN
*Home: 3496 Charlevoix, SE
Grand Rapids, M1 49546

Phone: 616/942-1614 - H
616/956-0040 - W
616/956-8057 - FAX

Email: no

DOUGLAS DE KOCK

*Home: 861 Barkentine Drive
Holland, MI 49424

-Phone: 616/396-7152 - H
616/396-4950 - W
6l 6/396-6599 - FAX
Email: doug@gdkproperties.com

KRIS DE PREE - Secretary
*Home: 1344 Heather Drive
Holland, M1 49423
Phone: 616/335-8444 -H
" 616/394-4500 - W
. 616/394-0035 - FAX

Email: kdepree@focusproperties.com

EDWARD DE VRIES

*Home: 2049 Brunsink, N.E.
Grand Rapids, MI 49503

Phone: 616/434-3070-H
616/454-1446 - W
616/454-2353 - FAX

Email: not yet

CHARLES DUNAHOQO

Home: 1207 Berkley Read
Avondale Estates, GA 30002

*Office: Presbyterian Church in America
1832 Century Place Suite 101
Atlanta, GA 30345

Phone: 404/284-83309-H
404/320-3388 - W
404/329-1280 - FAX

Email: cdunahoof@pcanet.org

DARLENE EBY

*Home: 9569 Via Pereza
San Diego, CA 62129

Phone: 619/484-1280-H
615/748-4642 - W
858/748-5323 - Husb fax

Email: davideby@integrityonline7.com

ROBERT HEERDT

*Home: 600 Lindley Avenue
Glenside, PA 15038

Phene:  215/886-4798 - H
215/853-1630-W
215/855-1178 - FAX

Email: bobheerdt@@gwynco.cam

(Page 1)

TERM

2000

2002

2001

2602

2002

2000

EVONNE KOK

*Home: 2057 Timber Pointe Drive
Ada, MT 49301

Phone:  616/682-1530

Fax: 616/682-1530 (call first)

Email:  kokevonne@yahoo.com
HENRY MAST
Home: 2095 - 72nd St, SW

. Byron Center, MI 49315
*Office: Henry Mast Greenhouses, Inc.
2125 - 72nd St. SW

_ Byron Center, MI 49315
Phone:  616/873-9348 - H
616/378-3388 - W
. 616/878-3640 - FAX
Email: hmast@henrymast.com
REV. DENNIS J, MC MURRAY
*Home: 1330 Dickinson, SE
Grand Rapids, MI 49507

Phone: 616/243-0594 - H
616/243-0991 - W
616/243-1323 - FAX

Email: blessing@renajssancecogic.org

RODNEY NYDAM

Home: 3114 Savoy Drive
Fairfax, VA 22031

*Office; Howrey & Simon
1299 Pennsylvania Ave, NW
Washington, DC 20004

Phone: 703/255-5022-H
202/383-6851 - W
202/383-6610 - FAX

Email: nydamn@howrey.com

MERLE PRINS - Chairman
*Home: 988 Kenwood Drive
Holland, M1 49423
616/392-4258 -H
616/494-0009 - W
616/494-0028 - FAX
Email: merlepans@aoi.com

Phone:

PERRIN RYNDERS *
Home: 966 Parmalee Court
Grand Rapids, MI 49504

*QOffice: Varmum Riddering Schmidt Howleit ©

PO Box 352
Grand Rapids, MI 49501-0352

Phone: 616/453-2926 - H
616/336-6734 - W
616/336-7000 - FAX

Email:  prynders@vrsh.com

'I/ ‘/Q_:c,r_‘)



Attachment 2

BETHANY CHRISTIAN SERVICES
MATIONAL BOARD OF DIRECTORS - 1999-2000

(Page 2)
TERM

2002 NORMA VAN KUIKEN
*Home: 3909 Lake Drive, SE
Grand Rapids, MI 49546
Phone:  616/949-3508 - 1
616/954-0597 - FAX
Email: no

2000  GORDON VAN WYLEN .
*Home: 217 Brook Village Drive "
Holland, MT 49423
Phone:  616/392-5635 - H
‘ 616/392-7893 - W
. 616/392-8879 - FAX
Email: vanwylen@hope.edu

2002 TERRY VAN DER AA
' Home: 1211 Hawthomne Lane
. Hinsdale, IL 60521 . -
*Office: VANCOM'’
* One Mid America Plaza Ste 401
. Qakbrook Terrace, IL 60181 -
Phone: 630/323-4421-H -
630/571-7070 - W
630/571-3969 - FAX
Email: TLVanderaa@VanderaaMobility.com

2000 CLAUDE VANDER PLOEG

Home: 1619 Creekside, SE
Grand Rapids, MI 49508

*Office: Mika Meyers Beckett Jones
200 Cttawa Ave, NV #700
Grand Rapids, MI 49503

Phone: 616/452-3979-H
616/459-3200 - W
616/459-3065 - FAX

Email:  cvanderploeg@mmbjlaw.com

2001 RAY VANDER WEELE - Treasurer
*Home: 4865 N. Quail Crest, SE
Grand Rapids, MI 49546
Phone: 616/954-1852-H
616/774-4261 - W
616/242-8317 - FAX
Email: Ray Vander-Weele@ml.com

Board\roster.Jwp )
Eff. 11/17/9% ) R

* indicates mailing address



Attachment #3

BETHANY CHRISTIAN SERVICES

December 31, 1989

Return of Organization Exempt from Income Tax

Page 5, line 8Cb

Bethany Christian Services
Bethany Christian Services
Bethany Christian Services
Bethany Christian Services
Bethany Christian Services
Bethany Christian Services
Bethany Christian Services
Bethany Christian Services
Bethany Christian Services
Bethany Christian Services
Bethany Christian Services
Bethany Christian Services
Bethany Christian Services
Bethany Christian Services
Beihany Christian Services
Bethany Christian Services
Bethany Christian Services
Bethany Christian Services
Bethany Christian Services
Bethany Christian Services
Bethany Christian Services
Mid South Christian Services
Bethany Christian Services
Bethany Christian Services
Bethany Christian Services
Bethany Christian Services
Bethany Christian Services
Bethany Christian Services
Bethany Christian Services
Bethany Christian Services
Bethany Christian Services

Form 960

of New England

of New Jersey

of Colorade

of Greater Delaware Valley
of llliana

of South Carolina

of Virginia

of Washington

of Northwest lowa

of Western Pennsylvania
of Mississippi

of Maryland

of Northern California

of Southern California

of Arkansas

of Georgia

of North Carolina

of Louisiana

of New York

of Tennessee

of Ceniral Pennsylvania
of Central Indiana
International Services
of Missouri

of Wisconsin

of Texas

of Minnesota

of South Ceniral lowa
of Hampton Roads

04-2863717
22-2767728
31-1196720
31-1196722
31-1196724
31-1198726
31-1186727
31-1196728
31-1244836
31-1282578
31-1282579
31-1282580
31-1282685
31-1282586
31-1282580
31-1284885
31-1308382
31-1308383
31-1351385
38-1405282
38-2842293
38-2895093
38-2899285
38-3012039
38-3291546
38-3352094
38-3372866
38-3375066
38-3388276
38-3393984
93-1210125



