L g g 0 .-l Return of Organization Exempt From income Tax Y .
Form J Under section 501(c) of tha Internal Revenue Coda (except black lung berefit trust or 1 g g g
privata foundation) ar section 4947(a){1) nonexempt charitabla trust -
Depariment af the Treasury v . ) . . Thls Form is Open
Intemal Revenus Sewvica - Nole: The organization may have to use a copy of this return to satisfy state reporting requiraments. to Pubtie Inspection
A Fortha 1999 calendar year, OR lax year period beginning and ending
8 ch::c:alrl‘*.ga Please |G N2mé of arganization B Employer identiticatlon number
i:lof use IRS
o | REMNANT PUBLICATIONS, INC. 38-2810502
Irgitﬂ?ln ‘g;:- Number and street (or P.0. box if mait is not delivared to street address}) Roorvsuite | E Telephane number
Final  Joreane[P. O, BOX 426 (517)279-1304
| -
ﬁ%ﬂm l?:;::c City ortown, state or country, and ZIP+4 F Check E:] if examplion

i&‘;‘a‘;““‘“ COLDWATER, MI 49036
G Type ot orgamzatmn —p [ X|Exemptunder501(c} { 3 )« (insert numbar) OR P ] section 4947(a){1) nonexempt charitable trust
Note: Section 501(c}(3] exempt organizations and 4947(a}{1} nonexempt charitable trusts MUST attach a completed Schedule A (Form 930).

application is pending

H{a) Is this a group ratum tited for aftifiates? . . ... [_Ives Mal 1 Ifeithar boxin His chacked *Yes,’ enter four-digit group
(b) 1f “Yas," enter the number of affiliates for which this exemption number (GEN} WM
et IS HBO: e e » J Accounting method: (X1 Cash Accrual

{E) Ia thls a separate mtum filed by an organization covered by a group ruling? :I Yas I:E No I:] Cther (spaecify) >
K Chack here > E] if the organization’s gross receipls ara normatly not mare than $25,000. The organization naed not file a return with the IRS; but
if it received a Form 990 Packaga in tha mail, it should fite a refurn without financial data. Soma states require a complale return.
Nuta Form 990-EZ may be used by organizations with gross receipts fess than 100,000 and total assets legs than $250,000 at end of year.
] | Revenue, Expenses, and Changas in Net Assets or Fund Balances
1 Contributions, gitts, grants, and similar amounts received:
DireCt PUBIIG SUBPOM ... oo oo\ oo s e eeenncanee 1a 147,044
Indirect public SUPPOTE ... et 1b
Government contributions (grants}
Total (add lines 1a through 1¢) (attach schedule of contributors)
{cash § 147,044. noncash$ Y e,
Program service ravenua including govemnment fees and centracts (from Part VII, line 93)
Membarship dugs and aSSBSSIMBNIS | ... _..........corimieiiirieerressresesssesssanscesecssns b soas e scesecn st st sassensrrsrarssnas
Interest on savings and termporary cash investments
Dividends and interest from securities eeebeeemeeeseessedeeeeeeeasremsastaeaes fenrerns
GIOSS TENIS e it crme oo e eoeeeas e st e e st e taesteseaese s rensansnnrnsenes Ba
Less: rental expenses
Nat rental incoma or (loss} (subtract ling 6b fram NG BA)  ..._.........ocoeiiiericeirri e e e
Other investment income (describe )
8 a Gross amount from sale of assets other {A) Securilies {B) Other
L 8a 23,600.
b Less: cost of other basis and sales expenses .. .. 8h 21,527.
t Gain or (loss) (atlach scheduiey
d Natgain or {I0ss) {combine line 8¢, columas (A) and (B)) .......ccoorrmroomrueeresesnieee e e STMT 1
9 Special svents and aclivities (attach schedule)
a Gross revenue (nol including $ of contributions
R NSO (- +1+111:1: 11 L 8 ) OO RSP 9a
[
BB Q& Wit Boenses ptner than fundraisng expenses ..............cowermesemssiesene gb
T NRUMComaor(io$y) flom special evants (subtract line 9b from Ilna 9a) e
10 a Grass salas of in p thly. less retums and allowancas 102 461,470.

Qi 5100

—
=

147,044.

550.

[ - )
o [ (o N

[ B~ 2 -}

SCANWED

Revenue

2,073.

{JUL, P68 BRh00IeRa . e 108 170,414.)
o Grass profitor (tgs§EGom sales of inventory (attach schedule) (subtract line 10b from line 10a)  STMT 2 10¢ 291,056,

[,GD@NevU‘Q‘llrom A VILING 103} e s o e et hh|

Tolalrévenua.(addlifes 1d, 2, 3.4, 5 6c, 7. 8d, 96, 10¢,a0d 11 eovvvoeoe i 12 440,723.
13 Program services {from ling 44, column (BY) . . oo, i 13 388,532.
14 Management and general (from fine 44, column (C)) e 14 112,919.
15 Fundraising (fromlina 44, column (03} e ) C e, 13
16  Payments to aMiliates (attach schedule) e e 16

17  Total expenses (add lines 16 and 44 column (AYY ... .cceeen teieieein 17 501,451.
18 Excess or (deficit for tha year (subtract Iine 17 from ling 12) 18 <60,728.>
19 Net assets of fund balances al beqinning of year {trom fing 73, column (A)) 19 <152,960.
20 Other changas in net assets or fund balances (attach explanation) 20 Q.

21 Natassets or fund balances at end of yeas {combine lines 18,19, and 20) ... ...... 21 <213,68B.>

LHA  For Paperwork Aeduction Act Notice, sea page 1 of the separata Instruclions. Form 990 {1999)22

439

Expenses

92.’.]001 l

08340630 099778 34954X1 1999.05201 REMNANT PUBLICATIONS, INC. 34954X11



Farm 990 {1999) . REMNANT PUBLICATIONS, INC. 38-2810502 Paga'z
: Statement of All arganizations must complete column (A}). Columns (B), {G), and (D} aré required for section 50 1{c)({3) and

r

Al Functional Expenses  (4) organizations and section 4947(a){1} nonexempt charitabla lrusts bul optional for others.
D b Gbsob. Totwor 18 6f Part b - (A) Total g e el (D) Fundraising
22 Granis and allocations (attach schedule) .
cash $ nancash & 22
23 Spacitic assistance to individuas (attach schadule) | 23
24 Bensfits paid to or for mambars {attach schedute) | 24
25 Compansation of officars, directors, atc. .. |25 18,682, 18,692. 0. 0.
26 Other salaries and wages . ... e, 26 115 r 369. 115, 369.
27 Pension plan contributions ... 27
28 Other employee benghts ... ... 28 2,398. 2,398.
29 PayrolltaXes ..........oovoooeeeeeerecreirrs e . |28 10,125. 10,125.
30 Professional fundralsing fees ... 30
A1 Accounting fees ..o, A 920. 920.
32 Legalfess . ... e s 32
33 SupDIES ... 33
33 Telaphone ... ......ooooeeeereeeeeeee e 34 8,424. 8,424.
35 Postags and ShIPPING ..oovooeen 35 39,333, 39, 333.
86 OCCUPANCY ...oooooooroeeeeeereeeeeeceessressese e 36 400. 400.
37 Equipment rental and maintenance ... a7 11,220. 11,220.
38 Printing and publications ... 38
39 THAVED .ovovvoveeae e ssanss s 39 5,925, 5,925,
40 Confarances, convenlions, and meetings ... 40
41 IHEIASE ..oo.. oo 4 62,513. 62,513,
42 Depreciation, deplstion, etc. (altach scheduls) |42 128,882. 128,882.
43 Other expanses (itemize):
a 4da
b 43h
t 43¢
d 43d
g SEE STATEMENT 3 430 97,250. 97,250.
44 Total funclional expenses (add lines 22 through 43) )
e LB e e 44 501,451. 388,532. 112,919. 0.
Raporting of Joint Costs. - D1d you repor in column (B) (Program services) any jeint costs from a combined educational campaign and
uNdraising SOICRAMONT o oo oot ceeee s et e et et e e e e e e et e s res i seeses R e s beeemeemees Rt emE e e eme e e e e steeReaaan e e e euesreeans » |:] Yes @ No
if *Yes,  enter (i) the aggragate amounl of these joint costs $ ; {il) the amount allecated to Program services $ ;
{ii} ihe amount allocated to Management and general $ ;and (iv) the amount allocated to Fundraising §

 Eaitli:] Statement of Program Service Accomplishments

What is ine organization's primary exempt purposs? >
DISSEMINATION OF CHURCH LITERATURE Program Service
All arganizatiens muat describa their exempt pumose achievernents i a clear and concisa maner. State the numoer of centa served, publications isaued, otc, Discusa IR mm‘,gf$1?§m a
achievernents that are not measurable. {Section 501{c){3} and (4) organizations and 4247{a}{1} nonexempt charitabla trusts must aiso enter the amount of grants and (:)qnm“ and 4947(;;?,
allgealions o others.) trusts; put optlanal for athers.)
a DISSEMINATION OF LITERATURE
{Grants and allocations § } 388,532.
b
{Grants and allacations $ )
c
{Grants and altggations $ }
d
{Grants and allpcations § )
e QOthgr pregram services (attach schaduls) {Grants and ailocations $ )
f Total of Program Servica Expanses (should equal ing 44. cofumn (B), Program services} . R 188,532.
F23011

12-14.099 form 990 (1999)
08340630 099778 34954X%1 1999.05201 REMNANT PUBLICATIONS, INC. 34954X11



_Form 990 (1999) . REMNANT PUBLICATIONS, INC. 38-2810502 Page3

| Balance Sheets

Note: Where fequired, Bittached schedules and armounts within the description column 1)) {B)
should be for end-of-year amounts oniy. Beginning of year End of year
46  Cash-non-intarest-bearing ... ... 34,417. 48,573.
46  Savings and temporary cash investmants 165. 165.
47 2  Accounts recaivalle ,............coocoeriieieeiee e 473
b Less: allowanca for doubtfil accounts ATh 625.] arc
48 a Pledgas recaivable ... . ... 48a :
b Less: allowance for doubtful accounts .. 48b Adg
49 Grantsracaivable ... e 49
50  Receivables from officers, directors, lrustess,
» and Key amplOysas .......ccccooiiminmrnni e
E 51 a COther notes and 10ans seceivable
4 b Less: allowanca for doubtful accounts
52 Inventories forsale oruse ..o, 139,506. 130,263.
53  Prepaid expenses and deferred charges
B4 InNestmeniS = SBCUTIRS e
55a Investments - land, buildings, and
equipment: Dasis ... 55a
b Less: accumulated depreciation ... ... ... [ 53b 556
86  Investmants - OBT | ... . ... oo e e e
57 a Land, buildings, and equipment: basis ... 57a 782,600. T
b Less: accumutated depreciation . STMT 4 | 57b 293,304, 303,742, s 489,296,
g8  Other assets {describe P B 58
59 Total assets {add lines 45 through 58) (mustequal ine 74) ... ... 478,455.] 59 668,297,
60  Accounts payable and accruad @XPENSES . L ._...ooeoeeeeeeeeee e s e 60
BT GRAMS PAYADIE ..ot s et s 61
B |62 Delarred IBVBNUR ... e 62
Z |63 Loans from offcers, difectors. rustees, and Key OMPIOYSES ... 536,415.| 685,685,
2 |64 a Tax-exempt bond BabIltBS . e 64a
b Morigages and other Notes Payable .. ... .. ...« 95,000.| 64n 190,000.
B5  Gtherliabilities {describe W EQUIPMENT PAYABLE ) 85 6,300.
66___Tota) llabilities (add lines 60 through 65) ........oooiinerssinnniicnsicis iz 631,415. 881,985.
Organizations that follow SFAS 117, check hera > D and complete lines 67 through
” 69 and lines 73 and 74.
B {67 UABSICIEA ....oeeueereesiiiices ceereee cane ot ceeeeeeeeeree e ea et ems b bs s
5 |68 Temporarnily rastricted L s
@ |69 Parmanently rastiCtEd .............. oo o e e
t:; Qrganizations that do nat tollaw SFAS 117, check herg > @ and carnplete linas
L 70 through 74
,0, 70 Capital stack, trust principal, or current WNAS e 0. 70 0.
© |71 paid-in or capital surplus, or land, buitding, and equipment fund ...._.._............ ... 0. 0.
< |72  Aetained eanings, endowment, accumulated incoma, or other funds ...............c.......... <152,960.p7 <213,688.>
;:6 73 Tolal net assats or lund balances (add lines 67 through 63 OR lines 70 through 72: i
column (A} must equa line 19 and cofumn (B) must equalting 21} .. ... <152,960.pb7n3 <2132,688.>
78  Total llabllitles and net assets / fund balances {addiines66and 73y . . ... .. 478,455. 668,297.

Form 990 s availabla for public inspection and, far soma paople, serves as tha primary or sole sourca of information about a particular arganizatien. How the public
perceives an organization in such cases may be determined by the information presented an its return. Therefore, plaase make sura tha return 1s complale and accurate
and tully describes, in Part 11}, tha organizalion's programs and accomplishments.

923021
12-14.99 3

08340630 099778 34954X1 1999.05201 REMNANT PUBLICATIONS, INC. 34954X11



82303 1214 99

Form 990 {1999) : REMNANT PUBLICATIONS, ZNC. 38-2810502 Paga 4
Part:IV-A{ Beconciliation of Revenue per Audited Part IV:B; Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expensas per

Return, ] Return
a Total revenue, gains, and other support o <+ a  Total expenses and losses per
per audited financial statements ... »ia N/A audited financial statemants ...

. ) 5 Amounts included on ling a but not an
b Amounts included on line a butnot on ling 17, Form 990:
ling 12, Farm 990;

(11 Daonated services
(1} Netunrealized gains and use of facllities | $
on invastments

(2) Prior year adjustments
(2) Donated services

reporied on line 20,
and use of facilities __§

Form990 . ... $
(3) Recoveries of prior (3) Losses reported on

yeargranls ., . ... S ling 20, Form 990 .3
(4) Other {specify): {4) Other {spacity):
L L
Add amounts on lings (1) through (4) Add amounts on lines (1) through (4) ...
¢ Line @ minusiing b ........ccoeene.es t Lneaminusfineb .. ...
¢ Amounts included on ling 12, Form : Amounts included on line 17, Form
990 but not on lina a: 890 but not on line a:
(1) Investment expensas {1) Invastment expensas

not included on
ling 6, Form 990 . $
(2) Other (specify):

notincluded on
lina 6b.Form 990 __ §
{2) Other (specify):

4 $
Add amounls on lines {(1) andi2) ___.......... Add amounts onlines (1) and{2) . ...
e Total revenus per line 12, Form 990 e Total expanses per iine 17, Form 990
line ¢ pluslined) . ... ... »ie (i ¢ plustined) ... »le

EPart:V:| List of Officers, Directors, Trustees, and Key Empioyees (List each ona even if not compensated.)
(B) Titte and averaga hours EC) Compensation ([g)nconmbutians o] (E) Expansa

toyss pensit

() Marmoand e oo uson - | U e | SEENSIER | et lovanees
DWIGHT HALL 'PRESIDENT
649 E. CHICAGO ST
COLDWATER, MICHIGAN 439036 2 18,692. 0. 0.
DANIEL HALL VP/SEC/TREAS
309 DAYBURG RD T T
COLDWATER, MICHIGAN 49036 =~~~ ° P 0. 0. 0.
RUDY W HALL, DIRECTOR
RT 67, BOX 464 ~~ """~
CULLOWEE, NC = 77777 2 0. 0. 0.
C. DARWIN HALL. DIRECTOR
326 E.. GIRARD RD 777777
COLDWATER, MICHIGAN 49036 ~ ~~ ~—° 2 0. 0. 0.

15 Did any oificer, director, trustea, or kay employes recaive aggregate compensation ¢t more thap $100,000 from your grganization and all related

organizations. of which more than $10,000 was provided by the refatad orgamizations ? i “Yes " attach scheduls. 3= Yas B:] No Form_990 {1999}




Form 990 {1999) ' REMNANT PUBLICATIONS, INC. 38-2810502 Page §

"[PartVe] Qther information Yes No
76  Did the organization engage in any activity not praviously raported to tha IRS? If Yes,” aftach a detailed description of each activity ... 75 X
77 Were any changes fnade in the organizing or governing documents but not reported lo the IRS?, . e, 77 X
If *Yes," altach a conformed copy of the changes. i

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covared by this return? ... 782 X
b IF*Yes," has it filed a tax retern on FOrm 990-T forhis Yoar? o e e N /A _________ 78h

79  Was there a liquidation, dissolution, termination, or substantial contraction during e year? e 79 X

If "Yes,” attach a stalement;
80 a Is the organization related (other than by assaciation with a statewids or nationwide organization) through common membarship,

govemning bodies, trusteas, ofticers, elc., to any other axempt or nonaxempt OFGANIZATIONT .. ... e v e e raes
b 1fYes,  anter tha nama of tha organization ™

and check whather it is [:| axsmpt OR D nonexsrapt.

81 a Entar the amount of poiitical expenditures, diract or indirect, as described in the
instructions for ling 81 » | #1a | 0.}
b Did the erganization ﬂra Furm 1120- PDL I‘or lhls year” ..................................................................................................................
82 a Did the grganization raceive donated sarvices ar tha use of matarials, equipment, er facilitias at no charge or at substantially lass than
L TR L PO SO 82a X
b If"Yes," you may indicata the value of these items hara. Do not include this amount as revenue in Part | ar as an
axpensa in Part If. {See instructions for reporting M Part LY oo | 82b | N/A
83 a Oid the organizalion comply with the public inspection requiremants for retums and exemplion applications? _.............
b Did the arganization comply with the disclasura raquitamants ralating to quid pra quo contributions?
84 a Did the organization solicit any contributions or gifts that were notfaxdeductible? ... . B
b I "Yes," did the organization include with avary solicitalion an express statement that such contributions ar gifts were not

gan | X

X GRUUGRDIE? oo eosesee oo e eeeeeeroeeeeeeeeee s LB 84h
85  507(ch4), (5), or (6) organizations. a Ware substantially all duss nondeductible by mamhers"N/A ,,,,,,,,, 852
b Did the argarization maks only in-house labbying expenditures of $2,000 or less? . .. LN/A e

It *Yes® was answarad %o either 85a or 85b, do not complete 85¢c through 85h below unless tha orgamzalmn racawad a veaiver for proxy tax
owaed for the prigr year.

¢ Dues, assassmants, and similar amounts from MEMDBIS ... oo cee e e e esrae e, 85¢c N/A
d Section 162(a) iobbying and poliical EXpENGIUIES  .............ooeveeees s eeeeeseese e e eeeeeeee e e 85d N/A
g Aggregate nondeductibla amaount of section 6033} (1 {A)dues natices ..., 858 N/a
{  Taxable amount of lobbying and palitical axpanditures {line 85d lass 858) ... ... g5t N/A
g Doas the organization alect to pay the section 6033(e) tax on the amount in 8512 . | e e N/ A . 85g
h Ifsection 6033(e)(1)(A) dues notice were sent, does the organization agraa to add the amount in 851 to its reasonable estimate of dues
allacable to nondeductible lobbying and paolitical axpenditures for the fotlowing taxyear? . N / A 85h
86  501(c)(7) organizations. Entar: 2 Initiation fees and capilal contributions included on ting 12 . 86a N/A
b Gross receipts, included on line 12, for public use of club facilities _____................ ... . ... .. a6b N/A
87  501(cK12) organizations. Enter:
a Grass incoma from members o7 SHAMBNBIZEIS ... .c.cooomocuecereeeenvcesee oo+ oo a7a N/A
b Gross income from other scurces. (Do not net amounts due or paid to other sources
against amounts due or racaived fromIRBIMLY | . oot e e 87h N/A

88  Atanytime during the year, did the organization own a 50% or greater interest in a taxable corparation or partnership,
or an entity disregarded as separate from the organization under Requlations sections 301.7701-2 and 301.7701-32
TS, COMPIEIE PAMLIX et e eereae e et b s ettt e ee + et eteteseass e et et ee it ettt an e st ae e n et enaneen
89 a 50%(c)(3} organizations. Enter; Amount of tax impased on the organization during {he year under:
saclign 4911 D> 0. :saction 4312 > 0 . : section 4955 P> 0.
b 501(c)(3) and 501(c)(4) organizations. Did the arganization engage in any section 4958 excess benefit
transaction during the year? If *Yes,” attach a statement explaining each transaction e 8gh X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 » 0.
>

¢ Entar: Amount of tax in 39¢, abova, reimbursed by the arganization
90a List the states with which a capy of this return is filed P> MICHIGAN

b Number ot employses employed in the pay period that includes March 12, 1999 e 80b q
81 Thebooksareincareof M DAN HALL Telsphonano. > 517-278-8339
Locatedat > 272 UNION CITY RD., COLDWATER, MICHIGAN 2P +4 49036
92  Section 4947(a)(1) nonexempt chamntable trusts filing Forrm 990 in liets of Form 1041-Chack fere . oo e o o> D
o and enter the amount of tax-exempt interest received er accrued during the lax v;ar ........ > | ez | N/A
m- 100

Form 990 (1599}
08340630 099778 34954X1 1999.05201 REMNANT PUBLICATIONS, INC. 34954x11



Farm 990 (1999) REMNANT PUBLICATIONS, INC. 38-2810502 Page b
[Rart:VIE| Analysis of Income-Producing Activities
Enter gross amounls unless otherwise Unralated business income Excluded by section 512, 513, or 514 E)
indicated. . . alB {B) Eggiu (D) Related o sxempt
93 Program servica revenue: coda Amount siem Amount funelion income
{a)
{b)
(e
()
)]
(1) Medicare/Madicaid payments ...
(0) Fees and contracts from governmant agencies ...
94 Membership dues and assassments ... ...
95 Interest on savings and temporary
cash investments .o, 14 550.

96 Dividends and interest frem securities
97 Net rental income or {loss) from real estata:
(a) debt-financed property ...
(b)not debl-financed property .. .........ccc.ccecereeerees
98 Net rantal Income or {loss} from parsonal proparty
99 Other investmant income

100 Gain ar (loss) from sales ot assets
rthaninventory ..o

ncoma or (loss) fram special avents

otha
101 Neti

102 Gross profit or {loss) from sales of inventory

103 Otha

2,073.

291,056.

I revanue:

104 Subt

105 TOTAL (add ling 104, columns (B), {D), and (E)}
Note: 1t ine 105 plus tine 1d, Part I, should equal the amount on line 12, Part |.

otal (add columns (B), (D}, and {E})

550.

293,129.
293,679.

frarey

iif| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.
v

Explain how aach aclivity for which income is reported in colurmn (E) of Part VIl contributed imporantly to the accomplishment of tha erganization's
exempt purposes (other than by providing funds for such purposes).

100

SALE PROCEEDS WERE USED TO PURCHASE EQUIPMENT USED FOR EXEMPT PURPOSES

[:Péft;txrgzgl Infermation Regarding Taxable Subsidiaries (Completa this Part if the “Yes” box an 88 Is checked.)

tlame, address, and erpp!oyer mdentiﬁcal\tmn Parceqla?,e of Nature of business activitias Total incame End-ol-year
number ot corporation or partnership ownarship intarest assets
N/A %
%
%
— %
nder pegalties of perjuiy, | declare Ihat | have examined 1hia retum, including accompanying schedutes and statements, and to the teat ol my knowfedge and beliel, It [s trua,
Please mect, complete. Declaratigh of preparer (other than olficar} is based on all information ot wnich preparer has any knowlsdge, (Important: Sea General Instruction L)
s | ), 4 I7-/2220), Do Harll - Tetseger.
Here Sighalure of office ‘ Date Typa or print nama and titlg
X neck 1t Prepamea SSN or PTIN
Praparer's ’ =z - ke, Eelr- e
Paid signature CJ G-"Loﬂ-@"\ sf 24 / ¢e | amployed = |
Preparers | Firm's name (oryowrs PLANTE & MORAN, LLP EIN_ >
Usg Only | il seit-amployed) 67 W MICHIGAN, STE 500
and address BATTLE CREEK, MI z2p+d4 M 49017-7018
3570 6

08340630 099778 34954X1

Form 980 (1959)
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SCHEDULE A
{Form 990},

L] L}
Department of the Treasury

Intemal Revenue Servica

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Saction 501(e), 501(f), 501{k),

501(n), or Section 4947{a){1) Nonexempt Charitable Trust
Supplementary Information
- MUST be completed by the above organizations and attached 1o their Form 890 or 990-EZ.

OMB No. 1545-0047

1999

Nama of the organization

REMNANT PUBLICATIONS,

INC.

Empllnyer ideniiflcatlon number
38! 2810502

{Sea instructions. List each one. if there are none, entar “None.")

Compensation of the Five Highest Paid Employees Other Than Officaers, Directors, and Trusteas

{a) Nama and address of each smployea paid

{b) Titls and average hours

(©) {d) Colnlnhuhonsﬂltu {e) Expansa
per waak devolad to c) Compensation | SEEYE Stney |account and other
mora than $50,000 posilion Fempensatan. allowancas
NONE _ ]

Total numbsr of other employees paid

VT S0000 »>- 0

Compensation of the Five Highest Paid Independent Contractors for Professmnal Semces
{Sea instructions, List each ane {whathar individuals or firms). if thare ara nona, entar "Nona.”)

{3) Name and address of each independent contractos paid mors than $50.000

{b) Typs of samvice

{e) Compensaltion

et e il i = R i e e e e b = i —

e e —— e e e e e e e e . A — -

Total numbar of others receiving over
$50.000 for profassignal Services

LHA  Far Paperwork Reduction Acl Notice, sea page 1 of lhe Instructions far Form 990 and Form 990-EZ.

023101
12-14-99

08340630 099778 349%54X1
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Schedula A (Form 990) 1399 REMNANT PUBLICATIONS, INC. 38-2810502  Page2

Statements About Activities Yes| No

1 During the ydar, has 1h3 organization attempted to influence national, stata, or local legislation, including any attempt to influence public
opinion on a legistative MAtEr OF TBRANAUM? ... oo oo ee oo ee e seseeseee e emsseeseeeeeees eeeee e 1 X
if *Yes,” entar the total expenses paid or incurred in connection with the lobbying activites P - §

Qrganizations that made an elsctfon under section 501(f} by filing Form 5768 must complete Part Vi-A. Other
organizations checking “Yes,’ must complats Part V1-B AND altach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the eganization, either directly or indirectly, engaged in any of the following acts with any of its trustess, directors,
officars, creators, kay employess, or mambars of their families, or with any taxable organization with which any such person is
affiliated as an officer, director, trustee, majority owner, or principal bensficiary:

a Sale, exchangs, or isasing of property?

B Landing Of money OF OlRr B Om O O R T ettt e et et e st et et et et ame et e emem e e e ee e 2h X
¢ Furnishing of goads, SBIVICES, OF FACIIIBST ... . .o oeeeiioee ittt ettt er b et e e e s it et b3t e e eeee et sat st eeenen e eme e reneeen e s ee 2 | X
d Payment of compensation {or payment or reimbursement ot expanses if more than $1,000)7 e 2d X
@ Transferof any part of itS INCOMA OFASSAIS? .. ..ot ceetieiie e eeeeee e e st sateeeee e e e et s e eeeeeseeeenbesnsasamseenensememseenneeenenne |28 X
It the answar te any quastion s "Yas,” attach a datailed statarment explaining the transactians.
3 Does the organization make grants for schalarships, Tellowships, SIAENEI0aRS, B0, 7 . e e e e 3 X
4 3 Do you have a section 403(b} annuity plan for your employees? X

f Attach a statement to expfain how the organization determines that individuals or organizations receiving grants or loans from it in
funtherance of its chantable programs guality to receive payments. {3es instructions.)

v Papg Vil Reason for Non-Private Foundation Status (See instructions.)
The organization is not a private foundation because it is: (Please check onlyQNE applicable box.}

5§ (_1 Achurch, canvantion of churches, ar associalion of chusches, Sectian 170(0)(1 1AN).
6 l:] A schoal, Saction 170(b){1){A}(ii}. (Alse complets Part V, page 4.)
7 |:] A hospital or a cooperative hospital service organization. Section 170(b){1){A)(ii).
8 [ a Fadaral, stata, or local govarnmant or governmental unit. Section 170{b}{1}{A}{v).
9 \:l A medical research organization operated in conjunction with a hospital. Section 170{b){1){A){ill). Enler the hospilal's rame, eity,
and state P
10 [] an erganization operated for the banefit of a college or university ownad or operaled by a govarnmental unit. Section 170(b){1){A){iv).
{Also complete the Support Schedule in Part [V-A.}
112 |:] An organization that normally receives a substantial part of its support from a govarnmental unit or from the general public.
Section 170{b){1)(A){vi). (Also completa the Support Schadule in Part IV-A.}
11b I___] A community trust, Sectien 170(b){1){A){vi). (Also compieta the Suppart Schedule in Part IV-A.}
12 (X] An organtzalion that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its suppart from gross investment income and unrelated business taxable incoma (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. Sea section 509(3){2). (Also complete the Support Schadule in Part IV-A.)
13 E:] An organization that is not centralled by any disqualitied persans (other than foundation managers) and suppars organizations desenbed in:

(1) linas 5 through 12 above; or (2} section 501{c){4), (5), or (6), if they meet tha test of section 509{a)(2). {Ses section 509{a){3).}
Pravida the fallawing information about the suppaded arganizations. {Saa paga 4 of tha instructions .}

{b) Lina number

{a) Name(s}) of supperted erganizalion(s) from above

14 I:j An organization organized and operaled to test for public safety. Seclion 509(a)(4). (Sea page 4 of tha instructions.)

Schaduls A {Form 990) 1999
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Schedula A {Form 990) 1999 REMNANT PUBLICATIONS, INC. 38-2810502  Paged

[Part

il . Support Schedule (Complete only if you checked a box on line 10, 11, or 12 above.) 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.

Calendar year {or fiscal year

beginningin) .Sl » {a) 1998 (b) 1997 {c} 1996 {d) 1895 {e} Tolal

15

Gilts, grants, and contnbutions received.
{Co not include unusual granty, Ses

P SR 49,854. 52,615. 59,515. 46,680. 208,664.

16

Membarship feas raceived _........

17

Grass raceipts from admissfons,
merchandise sold or services
performed, or fumishing of facilities
in any aclivity that is not a business
unrelated to the arganization's

charitabls, etc., purpose .. 357,686. 192,216. 218, 464. 188,539. 956,905.

18

Gross incoma from intarast,
dividends, amounts recaived frorm
payments on securitiss loans (sec-
tion 512({a)(5}), rents, royalties, and
unrelated business taxable Incoma
{lass section 511 ta:jtabs) from
tuusinassas acquired by the
organization after June 30, 1875, 804. 428. 165. 1,397.

19

Nat income from unrelated businass
activities not included in line 18

20

Tax ravenues tevied for the erganization’s
benafit and eilher paid to It or expended
on its behalt

21

The valua of sarvices ar facilities
furnished te the organization by 2
governmental unit withaut charge.
Do not include the value of sarvices
or facilitias generally fumished to
the public without charge

22

Clher incoma. Attach a schedule. Do nol
include gain or {loss) rom sals of capital
assala

23

Total of lings 15through 22 408,344. 245,259. 278,144. 235,215, 1,166,966.

24

Ling 23 minus lina 17 ... 50,658. 53,043, 59,680. 46,680. 210,061.

28

Enter1% ofline 23 ... 4,083. 2,453. 2,781. 2,352

26

b Attach a list (which is not open to public inspaction} showing the name of and amount contributed by each person {othar than a

¢ Total support for section 509(a}(1) test: Entar lina 24, column (e}
d Add: Amounts from column (&) for lines: 18

Drganizations described In lings 10 or11:  a  Enter 2% of amountin column (), TN 28 . ..o, »-| 26a N/A

governmantal unit ¢r publicly supported organization} whosa total gifts for 1995 through 1998 exceeded the amount shown
in line 26a. Enter the sum of ali these axcass amounts | 260 N/A

22 26h b2 N/A

e Public SUpPOr (lin@ 266 TIUS 108 260 EOtal) . oo e »-| 260 N/A

Public support percentage (line 26a (numeratar) divided by ling 26c (damominalor)) . | 261 N/A %

27

Organizations described on tine12: a For amouats includad in finas 15, 16, and 17 that were received from a “disqualifisd parsan,” attach a list to show the nams
of, and total amounts received in sach year frern, each *disqualified parson.® Enler the sum of such amounts for each yaar.
(1998) ..ooooooeeveene e Q.. (1997) 0. (199) 0. (1995) . 0.

b For any amount included in line 17 that was received from a nordisqualified persan, attach a list tg show Lhe rame of, and amount received for each year,

that was mora than thalarger of (1) the amount on lina 25 for the year or (2) $5,000. (Includs in the list arganizations dascrited in lines 5 thwough 11, 3s wall as
individuals.) Aftar computing the difference betwean the amount receivad and the larger amount decribed in {1} or (2), anter the sum of these diffarancas (the
excass amounts) for each year:

(1998) _.ooooooooereeeeeeeeree Qe (1997) e 0. (199) .o Q. (1995) ., 0.
¢ Add: Amounts from column {e) for lings: 15 208,664. 15
17 956,905, 2 2 »|27c | 1,165,569.
d Add: Line 27atotal . O. andline27btotal . ... 0. »|2m 0.
e Public support (fine 27c, total minus line 27d total) ... ... e e e »l27¢ | 1,165,569.
I Total support for section 508(a)(2) test: Enter amount on line 23, column (&) . P | 271 ] 1,166,966.f . |+ =
g Public support percentage (line 27e (numerator} divided by line 271, (denominator)}) ... | 279 99,880 3
h_Investment income percentage {line 18 column {e} (numeratar) divided by line 271 [denominator)) ......... ¥ 2% .1197 %
28

Unusual Grants: For an organization describad in lina 10, 11, or 12, that recaived any unusual grants during 1995 through 1998, attach a list (which is not apen to
public inspectiony for e2ch year showing the name ot the contributor, the date and amount of the grant, and a briet description ol the nature ot the grant. Do nol include
thasa grants in line 15. {See instruchaons.} NONF
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. Scheduls A (Ferm 996} 1099 REMNANT PUBLICATIONS, INC. 38-2810502 Page 4
‘Part:y] Private School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

29  Doas the organizatign have a racially nondiscriminatory policy toward students by statament in its charter, bylaws, olher govarning Ves; No
instrument, or in a resolution of itS QOVBINING DOY? ..., ... .....iii ittt et e e
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in ali its brochures, cataloguaes,
and athar writtan cogmmunications with the public dealing with studant admissions, programs, and scholarships? ... ... ...
31 Has the organization publicized its racially nondiscriminatery policy through newspaper or breadcast media during the period of
solicitation for students, or during the registration period if it has no selicitation program, in a way that makas the policy known
to all parts of the genaral COMMUIILY I SBIVES? ...........c...vveiiimeciiesaaee e s e ere st eee s saaassa e ee s ee oo aeraba 5o aeraeseeesseseseeseesemenessnson
1f*Yes,” please describe; if "No," please explain. (If you need mora space, ailach a separata stalement.)

32 Does the arganization maintaln tha following:

a Records indicating the racial composition of the student body, faculty, and administrative SIt? e J2a
b Records decumenting that scholarships and othar financiat assistance are awarded on a racially
ONISCHMINAIONY DASIS? .. .o oottt re et eacere e r s e et e oS sca b s e re e e een Rt en e nnrr e e 32b

¢ Copies of all calalogues, brochuraes, announcements, and other writen communications 1o the public deafing with student
admissians, pragrams, and SCROMMSNIPS? .. .....ccooeerieeerceeee e e werereeenene | 328
d Copias of all matarial used by tha organization or on its behalt to solicit contributions?
If you answared "No” to any of the above, please explain. (If you need more space, allach a separate stalement.}

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

2 Students’ TiGRtS 07 PAVIBOBST . . et ees et eese et e e st m et e e e e et et re e s e r et en e e e aaeene e ennsem e 33a
b Admissions policies? e 33b
¢ Employment of faculty or admimistrative SIff? ... . ... . ittt e bt s senaeabeeeseeeensneerene | OB
d Scholarships or other NANCIAl ASSISTANCE? | ... .......cooeeveeetie et re s s e oot eb bt st e s b s bt ae s e e e bt sa b es e ensee s eemsneeenneevmen 33d
8 EUCAMIONGI DONTIBS? ... . .ereiceiceciiietiec s ee e treessrsasss e beasemeeesesanssaesessemseeemseaesans s s ammse st emeemessabensassabem s et e aa e eere s ee et e bete s e emn 33a
B LS8 O O IR 2 L ittt et e e e eeeeR b eR e St et e ee eSS b bee e et e naeete et e eem et enentR e b e s e em e s enrmn et eaeran 3t
O ARG PIOQIAMS? i it teee e e et e eeeecattasaeeeemeeeeessseasaeasssamesassaetaemm s messemee bt esaeeeseeeeeetansresaneeeeeetameantasesenseesatanaesoes a3
b Other @xXtracUsnicar CHVIIEST ... ... ... .. it e str et cre et e e et e ee et et e emee e et e e eee s ettt e asnn st esamsene e et s emnms emerenenes 33h

it you answared “Yes" to any of the above, pleasa expiain. {if you need more space, attach a separals statement.)

34 2 Doaes the organization receive any financial aid or assistance 110M @ QOVEIIMERta A8RCY T | e 343
b Has tha organization's right to such aid aver baen ravoked OF SUSPBNGEU 7 e e e e e ea—an ae 34b

if you answered "Yes" o either 34a or b, please explain using an attached statemant.
35  Daoes the arganization cartify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rav. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? i "No," atlach an axplanation | 35

Schedwulg A (Form 990) 1999
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Page 5

. SchedulaA(Furm990)1999 REMNANT PUBLICATIONS, INC. 38-2810502

. Lobbying Expenditures by Electing Public Charities

{To be complated ONLY by an eligible organization that filed Form 5768} N/A
Chack hera P a |:] 1f the organization belengs te an affiliated group.

Check hers ™ b |:| If you checkad "a* above and “limited control” provisions apply.

- . . {n)
Limits on Lobbying Expenditures (a)
Affliated group totals To be completed for ALL

{The term ‘expenditures” means amounts paid or incurred) elacting organizations

N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influance a legislative body (direet TobbyIng) .......covvvvevioeeeeeeeee
38 Total lobbying expenditures (add lines 36 and 37 . .oiereiiii,
39 Otherexempt purpose expendilures . . ...
40 Total exempt putposs expenditures (add Wnes 3B and 30 e,
41 Lobbying nontaxabls ameunt. Enter the amount frem the {ollowing table -

It the amaunt an line 40 15 - The jabbying nontaxabte amount Is -

Natover $300.000 . .....cocoemieaeeerinnn 20% of tha amount on lNG40 . ......oooemiceeenne.

Cuer $500,000 but not aver $1,000,000

$100,000 plua 15% af the excesa aver $500,060Q

Over 51,000,000 but not over $1,500,000 .. $175,000 plus 10% of the excess cver $1,000000 ., ..
Over $1,500,000 but not aver $17,000,000 | $225,000 plua 5% of tha exceas over $1,500,000 .. .,
Over$17,000,000 .. . ... ....cccrmirrininnrnananns $1000000 | ..cciiiciieiiieen e

42 Grassroots nontaxabla amaunt (enter 25% otliN 41} ... .
43 Subtract line 42 fromling 36. Enter-0-ifline 42ismomthan line 36 .. . ... .o,
44 Subtract line 41 from lina 38. Enter -0~ if line 41 is more than ling 38

Caution: /f there is an amount on either lina 43 or lina 44, you must file Form 4720.

4-Yoear Averaging Perlod Under Section 501(h)

{Some organizations that mada a saction 501(h) elaction do not have to comnplate all of tha five columns
befow. Sea tha instructions for lines 45 through 50.)

Lobhying Expenditures During 4-Year Averaging Perlad N/A

Calendar year (or {a) (b) {c) (d) (a)
{lscal year beginning in) » 1999 1998 1997 1996 Total
45 Lobbying nontaxablg
amount e _ i i 0.
46 Lobbying celling amount
{150% of line 45{(e}}.........
AT Tolal iobbying
expenditures .................
48 Grassroots nontaxable
amount L.
49 Grassrools celling amount
{150% of ling 48(a)) .........
60 Grassrools tobbying
axpendibures _.................. 0.
LPartVEEB{ Lobbying Activity by Nonelecting Public Charities
(For reposting anly by organizalions that did not complste Part VI-A) N/A
During tha year, did the organization attempt tg influence national, state er local legisiation, including any attempt to
infiuence public opinion on a legislative makter or referendum, threugh the use of:
a Volunteers

Yes | No Amount

Paid staff or management (include compansanon in expenses reported on lines ¢ through h)
Media advartisements

b

¢

d Mailings to membars, {egislators, or the public

e Publications, or published or broadcast statemants
1

q

h

i

Granis to other organizations tor lobbying purposes .
Direct contact with legislators, their staffs, government officials, or a fegislativa bedy ... . ..
Rallias, damonstrations, seminars, canventions, speeches, fectures, or any other means

Total lebbying expenditures (add linas c through h) PO PU 0.
1t*Yes™ to any o! the above, 3150 attach a statement giving a detailed dascription ot the lobbying aclwmas
S
823141 chedula A (Form 990} 1999
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Schedula A {Form 9303 1899 REMNANT PUBLICATIONS, INC. 38-2810502 Page 6

lPart:VIE] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

51  Did the reporting organization directly or indirectly engage in any of the following with any other organizalion dascried in section
501{c) ot the Code (other than sectign 501{c}{3} craanizations) or in section 527, relating to political organizations?

a Transtars from tha reporting organization to a noncharitable exempt arganization of: Yes | No
[ BAST oo eeeete e oee e samsseee s oot oS eSS et e e e g1afl) X
(I) OUNBRASSEIS | ... i i e ct e e s rns e ee e sem e re e he e s e e et mer e e se et ere st e eenan ali X
b Cther transactions:
(i) Sales of assals 1o a noncharitabie eXAMPY OKGANTZATDM | ... .. it co e cm et e bik) X
(Ily Purchases of assets from a nancharitable exampt organizalion . _............cccccooimmerimeeemmnrcsemssreeseecenrnsese et e sesneeceen. | 000 X
(1) Rental of facilities OF BQUIBMBNL ... ... coorieeoveuinsiteceoess st s s s s ecs et st e s e et een e e biiii) X
(1) ROIMDUSEMENL AITANGEIMENS ... _.oo\seoecseieesiessseeceeeesesesessseseeseessssessessanessresasssssess s reesrns s ssmmsen st ees s nemeseeerrereens biv) X
(V) LOANS OF 108N QUATANIBES ... . .. ... i iiieeioeioooeeceereomseeeeeeeebsoesesomeesesenseeseesemsessresbemeeessemse oo ee e seeeeses s eeeeeree biv) X
(vi) Parformance of services or membership or fundraising solicitations VPO 1111} X
t Shating of facilities, equipment, mailing lists, other assets, or paid emplwaas R X
d Ifthe answar to any of the above is “Yes,' compigte the following schedule. Celumn (b) shnuld always mdlcata theiau markat ualua oi the
goods, othar assets, or sarvicas given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangamant, shaw in caluma {d) the valus of the gogds, othar assets, or sarvicas mcaived: N/A
{a) (b) {c) ()
Line no. Amount [nvaoived Nama of noncharilabla exempt organization Dascription ot transfers, transactions, and sharing arrangaments
52 a Is tha organization directty or indirectiy affiliated with, or refated to, one or more tax-exempt organizations describad in section 501(c) of the
Coda (othar than section 501{c){3)) orin SBCUON B27? ..ot eeae e e » [ Ives [Xlno
b M"Yes. complete the following sehedule: N/A
@ o) (&)
Narne of organization Typa of organization Descriptian of refationship
a23181 Schedule A (Form 990) 1999
12-14-99 1 2
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REMNANT PUBLICATIONS, INC. 38-2810502
FORM 990 - . GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD BCQUIRED
SHRINK WRAP MACHINE 08/26/98 09/07/99 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
23,600. 29,302. 0. 7,775. 2,073.
TO FM 990, PART I, LN 8 23,600. 29,302. 0. 7,775. 2,073.
16 STATEMENT(S) 1
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REMNANT PUBLICATIONS, INC.

’ FORM 990 - . INCOME AND COST OF GOODS SOLD
INCLUDED ON PART I, LINE 10

38-2810502

STATEMENT 2

INCOME

1. GROSS RECEIPTS . « .« . ¢« + « o« &
2. RETURNS AND ALLOWANCES . . . . .
3. LINE 1 LESS LINE 2 . . « « . .+ .

. COST OF GOODS SOLD (LINE 13) . .

4
5. GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR .
7. MERCHANDISE PURCHASED . .

11. ADD LINES 6 THROUGH 10

8. COST OF LABOR . « o o & o = «
9. MATERIALS AND SUPPLIES . . . . .
10. OTHER COSTS . . +v & « & « o + &

12. INVENTORY AT END OF YEAR . . . .
13. COST OF GOODS SOLD (LINE 11 LESS

08340630 099778 34954X1

LINE 12)

17

463,274
1,804

170,414

139,506
161,171

130,263

461,470

291,056

300,677

170,414

STATEMENT(S) 2

1999.05201 REMNANT PUBLICATIONS,
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REMNANT PUBLICATIONS, INC. 38-2810502
FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
ADVERTISING 57,970. 57,970.
BANK SERVICE CHARGE 230. 230.
CORRESPONDENCE 600. 600.
CREDIT CARD FEE 1,180. 1,180.
INSURANCE 3,438. 3,438.
MINISTRY 9,787. 9,787.
OFFICE EXPENSE 6,050. 6,050.
REPAIRS 6,660. 6,660.
SALES TAX 456. 456.
UNEMPLOYMENT 948. 948.
UTILITIES 9,931. 9,931.
TOTAL TO FM 990, LN 43 97,250. 97,250.

—

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

—

08340630 099778 34954X1

1999.05201 REMNANT PUBLICATIONS,

FORM 990 STATEMENT 4
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTER EQUIP. 1,621. 1,621. 0.
COPY MACHINE 2,290. 2,290. 0.
COPY MACHINE~-MONTANA 1,837. 1,837. 0.
TAPTOP-MONTANA 1,632. 1,632. 0.
COMPUTER-MONTANA 600. 600. 0.
MONITOR-MONTANA 300. 300. 0.
SOFTWARE—-MONTANA 482. 482. 0.
COMPUTER-COLDWATER 1,700. 1,700. 0.
COMPUTER 1,064. 1,064. 0.
COMPUTER 1,454. 1,454. 0.
LASER PRINTER 1,951. 1,951. 0.
P.A. SYSTEM 1,400. 1,322. 78.
FURNITURE 1,329. 1,227. 102.
FURNITURE 574. 555. 19.
REFRIGERATOR 461. 460. 1.
CUSTOM SOFTWARE 718. 718. 0.
LAPTOP COMPUTER 2,600. 2,600. 0.
EQUIPMENT 1,348. 1,184. 164.
DESK 209. 343, 66 .
COMPUTER 3,068. 2,891. 177.
RECORDER 735. 572. 163.
2 LUGGAGE RACKS 799. 621. 178.
ACCT SOFTWARE 445, 418. 27.
18 STATEMENT (S} 3, 4

INC. 34954¥11



REMNANT PUBLICATIONS, INC. 38-2810502

; COMPUTER ' 301. 284. 17.
DESK : . 1,010. 784. 226.
COMPUTER EQUIPMENT 494. 466. 28.
SATELITE DISH 1,630. 1,267. 363.
PRINTER 520. 490. 30.
COMPUTER EQUIPMENT .1,289. 1,213. 76.
COMPUTER PROGRAM 995, 938. 57.
TELEPHONE 5,239. 3,467. 1,772.
LAMINATOR 22,450. 13,717. 8,733.
UNIVERSAL GRAPHIC PRODUCT 24,750. 17,647. 7,103.
PRESS CUTTER 15,000. 8,442. 6,558.
BINDER 199,800. 112,427. 87,373.
PALLET JACK 410. 231. 179.
LAMINATOR 21,450. 12,070. 9,380.
PLATEMAKER 3,250. 1,828. 1,422.
CAMERA 2,500. 1,780. 720.
LIGHT TABLE #1 200. 113. 87.
LIGHT TABLE #2 350. 197. 153.
FOLDER 8,415. 4,736. 3,679,
SOFTWARE 6l6. 438. 178.
3-KNIFE TRIMMER 30,000. le,881. 13,119.
ELECTRICAL IMPROVMENTS 10,365. 2,389. 7,976.
RING BINDER 3,543. 1,374. 2,169.
SHRINK WRAP CONVAYE 3,400. 1,319. 2,081.
RACKS - 1,290, 500. 790.
STORAGE RACKS 1,190. 461. 729.
EQUIPMENT 11,220. 4,351. 6,869,
TIME CLOCK 762. 296. 466.
RACKS 236. 92. 144.
HANAGATA SHRINK WRAP #3 25,221, 3,604, 21,617.
LAPTOP 2,810. 562. 2,248.
CD RECORDER 427. 85. 342,
CANON BCJ-80 PRINTER 443, 89. 354.
QUANTEX 450 COMPUTER 2,396. 479. 1,917.
TABLE (CONFERENCE) 550. 79. 471.
IMAGESETTER AGFA 9800 8,000. 1,600. 6,400.
CHAIRS (CONFERENCE) 756. 108. 648.
CHAIRS (CONFERENCE) 360. 51. 309.
5-COLOR PRESS 340,145, 48,607. 291,538.
TOTAL TO FORM 990, PART IV, LN 57 782,600. 293,304. 489,296.

19
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o 4062

Department of tha Treasury
Intemat Fevenus Servica  (G9}

Depreciation and Amortization

{Including information on Listed Property)
P See separate instructions.

990

P Attach this form to your return.

OMB No. 1545-0172

1999

Attachment
Sequenca No. B7

Name{s) snown oa retm

REMNANT PUBLICATIONS,

Bualness or activity to which this fonm rejatea

Identilying numoer

INC. FORM 990 PAGE 2 38-2810502
i vkl LElectmn To Expense Certain Tangible Property (Section 178) {(Note: it you havs any “listed proparty, compiete Part V betore you complete Part 1)
1 Maximum dollar limitation. If an enterprise zone business, $88 INSIUCHIONS ..........c......_ccoevveromoeeero e 1 19,000.
2 Tolal cost of section 179 property placed in service. See instnCions . e 2
3 Threshold cost of section 179 property befare reduction in Imitation ... v 3 $200,000
4 Reduction in limitation. Subtract line 3fromiine 2. W zero or less, emter O e, 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INStTUCONS L .. e e R B
[+ {a) Deseription ol property (b} Cost (business uso anty) {c) Elected coat
7 Listed property. Enter amount from iner 27 ... ....ovcoveveeceerieeies e ev e 7
8 Total elected cost of section 179 property. Add amounts in column {c}, lines6and 7 ... ... ... 2]
9 Tenlativa deduction. Entertha smaller of iNa 5 or N B e e ve e 9
10 Carryover of disallowed deduction from 198 e 10
11 Business income limitation. Enter the smalier of business income (not lessthan zero)orline5 ... ............... | 11
12 Seclion 179 expanse deduction. Add lines 9 and 10, but do not entermorathanline 11 _.............oooovvieeiiveene. 12

13 Carryover of disallowed daduction to 2000. Add lines 9 and 10, lesaline 12 )[ 13 [

Note: Do not use Part I or Part ilf below for listed property {automobiles, certain other vehicles, cellular telephones, certain compulters, arproperty

used for entertainment, recreation, or amusement), Instead, use Part V for listed property.

| MACRS Depreciation For Assels Placed in Service ONLY During Your 1998 Tax Year (Do Not Include Listed Property.}

Section A - General Asset Account Election

14 If you are making the election under section 168()(4) to greup any asaets placed in servica during the tax year into one or more general asset

accounts, check this box. See instructions

> ]

Section B - General Depreciation System (GDS) (See instructions.)

{b) Manth and {c} Baais for depreciation
{a) Classification of property year placed (business/investment usa (d} m"y (e} Gonvention | () Mathoad {q) Dopreciation daduction
in service only = &8 inatruclions)

15 a J-year property

b 5-year property 14,076.] 5 ¥YRS. HY [200DB 2,815.

c T.yearproperty 367’032- 7 YRS- HY ZOODB 52,449-

d 10-year propenty

e 15-year property

{ 20-year properly

g 25-year pioperty 25 yrs. S/L

h Residential rental property { 273 yrs. i SA.

/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM SiL
i Nonresidential real property 7 JL MM SIL
Section C - Alternative Depreciation System (ADS) (See instructions.)

16 _a Class life Si.

b_12-year 12 yrs. SiL

¢ 40-year / 40 yrs. MM S/L
[_Partlllb Other Depreciation {Do Not Include Listed Property.) (See instructions.}
17 GDS and ADS deductions for assels placed in service in tax years beginning befora 1999 ... ... 17 73,618.
18 Property subject to section 168(f(1) election ... .. e e, S 18
19 ACRSandotherdepreciatlon ... ... ... .. . T 19
I-Zpa'rt.. \d Summary (See instructions.)
20 Listed property. Enteramount fromline 26 ... e 20
21 Total. Add deductions on line 12, lines 15 and 16 in column (g), and Ilnas 17 Ihrough 20. Enter here

and on the appropriate lines of your returmn. Partnerships and S corporations - seg instructions . . . s 21

22 For assels shown above and placed in service during the current year, enter the
portion ot the basgig attnbutable to section 263A costs . 22

128,882.

LHA For Paperwork Reduction Act Notice, see tha separate instructions.
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Page 2

rorm 4562 (1999) -
Sirt: V| Listed Property - Automobiles, Certain Other Vehicles, Cellular Telephones, Certain Computers, and Property Used for
Entertainment, Recreation, or Amusement

Note: For any vehrcie for which you are using the standard mileage rate or deducting lease expense, complete only 23z, 23b, columns (a)
through {c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See instructions fer limits for passenger automobiles.)

23a Do you have gvidence to support the businass/investment usa claimed? |:] Yes D No | 23b If "Yes,* is the evidence written? Yes E:l No
Type of(ap)ruparty {b:ala?:gtjein .Bug?'z““f cu(;:)or Basis "‘“ng"“‘a""" Rec‘nr:ary Ma(t?::dl Dapn{a:;i)atiun Elﬂézﬂd
(list vehicles first ) sarvica usl:%?rgg:gga otherbasis | ®US RS ™™ | “pariod” | Convention deduclion 595[;%';!179
24 Property used more than 50% In a qualified business use:
%
%
: %
25 Property used 50% or less in a gualified business use:
% S/L -
% S/L -
i % S/ -
28 Add amounts in colurmn (h). Enter the totalhereand en iNe 20, Page ... ..o oo | 28
27 Add amounts in column (i). Enter thea total here and on line 7, page 1 T 27

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% cwner," or reiated person.
if you provided vehicies to your employees, first answer the questions in Section C to see if you meet an excepticn to complsting this sectien for
those vehicles.

{a) {b) {c) {d) {e) n
28 Total business/investment miles driven during the Vahicle Vehicla Vahicla Vehicle Vehicla Vehicle

year {00 NOT includs cornmuting milas) .__..............
28 Total commuting miles driven during the year _._
30 Total other personal (noncommuting) miles

31 Total miles driven during the year.
Add lines 28 through 30 ., ...

Yeas No Yes No Yeos No Yes No Yes No Yos No

32 Was the vehicle available for personal use

during off-duty houra? ...,
33 Was the vehicle used primarily by a more

than 5% owner or related person? .. ...
34 |s another vehicle available for personal

usa?

Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer thesa questions to determine if you meet an exception to completing Section B for vehicles used by employeas who are not more than 5%
owners or related persons.

Yes No

35 Do you maintain a written palicy statement that prohibits all personal use of vehicles, including commuting, by your

BIMPIOYEEST oo es—rea e esE e e aae e e e SRR e e 45 R 4R b s ee R abe e eee et sean e ea des 1 ens e tansantenennabedheenesanentenean
36 Do you maintain a written pohcy slaternent that prohibiis personal use of vehicies, except cormmuting, by your

employeas? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
37 Do you treat all use of vehicles by employess as personal USBT | . . .. bbb
38 Do you provide more than five vehicles to your employees. obtain information from your employess about

the use of tha vehicles., and retain the information received? . e ra e
39 Do you meet the requiremeants conceming qualified automobile demonstration use?

Note: If your answer to 35, 36, 37, 38, or 39 is *Yes," you need not complete Section B for the covered vehicles.
" Part: V| Amortization

{a) {b) (e) {c) (e} n
Descnption of costs Db amonzaion Amortizatia Code Amorszilion Amorﬂzatmn
Cegins amount aECuon gu'-ud o nmmmﬂ for th

40 Amortization ot costs that begins during your 1999 tax year:

41 Amortization of costs that began before 1999 . e | a4
42 Total. Enter hera and on "Other Deductions® or "Other Expanges” line of your ratum _____ 42
Farm 4562 (1999)
916 :
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bm 2758 - Application for Extension of Time T ile
L 4

(Rev. June 1998) Cartain Excise, Income, Information, and Other Returns OMB No. 1545-0148
Depat -ient of Tue Treasury = File 3 separale application lor each return.
Intemal Revenue Service

Name Employer identification number
Plaase typa or REMNANT PUBLICATIONS, INC. 382810502
print. Fila the Nurnber, stieet, and room or suite no. {or P.0. box no, if mait is not delivered to stiaet address)
original and ane
capy by the due
date for filing P.0. BOX 426
your return, Gity, town, or post offics, state, and ZIP code. For a torgign address, see instructions.

COLDWATER, MI 49036

Nole: Corporate income tax return filers must use Form 7004 to request an extension of time to file. Partnerships, REMICS, and
trusts must use Farm 8736 to request an extension of time to file Form 1065, 10686, or 1041,

1 1 raquest an extension of time until JULY 15 . 2000  tofite (check only one):
{1 Form 706-GS(D) [__] Form 990-T (sec.401{a) or 40B{a) trust) [ Form 1120-ND (sec. 4851 taxes) [ rormas12
D Form 706-GS(T) D Form 990-T (trust other than above) [:I Form 3520-A [:] Form 8613
Form 990 ar 990-EZ (] Form 1041 (estata) ] Fom 4720 (] rorm 8725
(] Form 990-8L [ Form 1041-A [ Form 5227 (1 rorm 804
[ Foim 950-PF (1 Form 1042 [ Formgo6e 1 rorm 3831
if the organization doas not hava an office or place of business in the United States, check thisbox ... ... oo » D
23 Forcalendar year 1999 , or other tax year beginning and ending
b If this tax yaar s for less than 12 months, check reason: L__:] Initial return [ Final retum [ Change in accounling pariod
Has an extension of time to file been previously granted for s B Year? e e [:] Yes @ No

4 State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION FOR A COMPLETE AND
ACCURATE RETURN.

Sa If this form is for Form 706-GS(D}), 706-GS(T), 990-8L, 990-PF, 950-T, 1041 (astate), 1042, 1120-ND, 4720,

- 6069, 8612,8613, 8725, 8804, or 8831, entgr the tentative tax, less any nonrafundablacredits. ..o iiieiie e, $
b [fthis form is for Form 990-PF, 990-T, 1041 (estate), 1042, or 8804, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed asacredit . ... §
¢ Balanee dus. Sublract lina 5b from ling 5a. Includa your payment with this torm, or deposit with FTD
COUPON IFTBQUITEO. . o i it ra e et e e eieiieiiiripesirieisains $ N/A

Sngnatura and Veﬂﬂcatlon

Under penalties of perjury, | deciare that | have examined this form, including accompanying schedulas and statsments, and to the best of my knowlsdge and betief,
it is true, cosrect, and complete; and that | am authorized (o prepare this form.

Signature > A7 ',"J( G?T&J‘h Tite B> O DA~ Date B Y7+ /e
FILE ORIGINAL AND ONE COPY, Tha IRS will show below whather or not your application is appraved and will return the copy.
Notice to Applicant - To Ba Completed by IRS

me HAVE approved your agplication, Please attach this form to your retumn.

[:] Wa HAVE NOT approvad your application. Howevar, wa hava granted a 10-day grace periad from the later of the date

shown betow or \ha dus dale of your relurn (inciuding any prior extensions). This grace period is considered a vatid

extansion of time for elections otherwise required to be made on a timely return. Please attach this form to your raturn.
l:] Wa HAVE NOT approved your application. After considering your reasens stated in item 4, wa cannot grant your requasl tor

an extension of tima to file. We are not granting the 10-day graca period. oo
D W}eannot considar your application becausa it was filed atter the due date of the return for which an extansion was requestad.

(A4 Other;

) . Conyt . ]
Extension granted until NIRERVE
{Q 15 O Dat

. =

If you want a . nal shown above, please enter the address to which the capy shouid be sant.
Name
Please | PLANTE & MORAN, LLP

Type Number, street and room or suite no, (ar P.Q. box no. if mail is not dedivered to street address)

or 67 W. MICHIGAN, SUITE 500
Print

Gily, town, or post office, state, and ZIP cade. Fora foreign address. see (nstructions.
BATTLE CREEK, MI 49017
LHA For Paperwork Reductian Act Notice, see separate instructions. Form 2758 {Rev. 6-98)
913941
11.23-99
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