X

gg 0 Return of Organization Exempt From Income Tax | —2Rtusxs
* Form . Under section 501(¢). 527, or 4947(a)(1) of the Internat Revanue Code {except black lung 2 0 01
o ¢ of the Treasury bensail trust or private foundation) Opea to Pubiic
Intemat Revenue Service P The omganization may have to use a copy of this return to sahisty state reporting requirements ~ inspotiion
A Forthe 2001 catandar year, or tax yaar penod haginning and ending
B E::f-:-'x'm upm C Name of organization D Emplayer identifitation number
S o+ REMNANT PUBLICATIONS, INC. 38-2810502
fn'ﬂ"’gu "; Number and strest {or P O box if mail is not delvared to street address) Room/surte [E Telephone number
mia  |seeanc649 EAST CHICAGO ROAD (517)279-1304
2‘?.?',,, Inu’:::: Crty or town, state or country, and ZiP + 4 F Accountng methoct |:] Caan I_}-_(_-] Aocrusl
Amenged COLDWATER, MI 49036 o=, »

Appiication @ $gctlon 501(c)(3) organizations and 4847(2){1) nonexempt charitable trusts
R e ke s Compited Sevdl A (Farm 90 or 330-£1) IR il I
G Websie PWWW.REMNANTPUBLICATIONS .COM H(b) If “Yes, enter number of affitiatas >
H{t) Are all affilates ncluded> N/A [ Jyves [ No
J Organization typa ivecconvore > [ X ] 501(c) ( 3 )@ tnseninoy [ ] 4847(a)(1) or [ 527 {{t "No," attach a hist )
K Check hera D> E__] it the organization's gross receipts ara nommally not more than $25,000 The | Hid) Is this a separate retum filed by an or-
organization nged not file a return with the IRS but i the organization recerved a Form 990 Package ganizatron covered by a group ruling? |:] Yos [E No
in the mail, 1 should file a retum without tinancial data Some siatas require a complete return | Enter 4-digit GEN b
M Check I:l it the organization 1S not reguired to attach
L Gross receipts Add lines 6b 8b Sb and 10bto ns 12 P 683,096. Sch B (Form 990, 990-E2 or 990-PF)
i Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, grits grants, and similar amounts recerved
a Diract public support 12 111,752.
b Indiract pubiic support 1b
¢ Govemment contnbutions {grants) 1t
d Total {add inas 1a through 1c)
(cash § 111,752 . noncash$ )
2 Program service revenue including government fees and contracts {frorm Part VIl hine §3)
3 Mambership duas and assessments
4
5

111,752.
570,894.

-
-9

Intarest on savings and temporary cash investments
Dividends and interest from secunties
6 a Gross rents [:T]
b Less rental expenses €b
¢ Net rental tncome or {loss) (subtract ine 6b from bine Ga) 6
7 Other investment Income {descnbe P ) 7
8 a Gross amount from salg of assets other {A) Securties {B) Other
than inventory 8a 450.
b Less cost or other basis and sales expenses [:11]
¢ Gan or (loss) {attach schedule) 8c 450.
d Netgan or {loss) (combine ling 8¢ cotumns (A) and (B})) STMT 1 84 450.
9 Spacizl events and activities (attach schedule)
a Gross revenue (nol including $ of contnbutions
reported on hne 13} 9a
b tess direct expenses other than fundraising expenses 9h
¢ Netincoma or {loss) from special events (subtract ine 9b trom line 9a} 9
10 a Gross sales of inventory, less returns and allowances 10a

b Le .{'-’ Y3 1-. 10b
¢ .. b .. ST u sales Ilnvenmry(anach schedule) {subtract line 10b from line 10a) 10¢
1 Other revenue {from Part Vi Q 103) 1

m_‘% 3,4,5,6¢,7,8d, 9¢, 10c, and 11) 12 683,096.
E[Qgrarn services {from lmj&'[column {B)) 13 378,948.
mlromrlme 44 column (C)) 14 375,102.

[

Revenue

)

4, column (0}) 15 28,317.
16 Payments to affibiates (attach schedule) 16
17__ Total expenses (add lnes 16 and 44, column (A}) 17 782,367.

18 Excess or {geticit) tor the year (subtract ing 17 from fing 12) 18 <99,271.>
§ 19 Netassels or tund balances at beginming of year {from tne 73 column (A)) 19 <136,910.>
< 20 Other changes in net assets or fund balances (attach explanatien) 20 0.

21 Netassets or tund batances at end of year (combine hines 18 19 ang 20 21 <236,181.>

p1-oa 02 LHA  For Paperwork Reductton Act Notice ses the separate instructionsl Form 990 (2001)
13020521 099778 34954X1 2001.05020 REMNANT PUBLICATIONS, INC. 34954Xx11
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Form #80°(2001)

REMNANT PUBLICATIONS, INC.

38-2810502

Page 2

. Statement of
Fun¢tional Expenses

(4) ergantzatiens and section 4947(a)(1) nonexempt chantabla trusts but optiona! tor others

All organizations must complete column (A) Columns (B), {C), and (D) are requirad for section S01{c}{3} and

O b G0, 90 100, or 1§ 0l Part (8) Total (B) Frogram (€) Management (D) Fundrassing

22 Grants and allocations (attach schedule) R . ]| e I,
casn $ nancash $ 22 L ’ T

23 Specrfic assistance to Indviduals (attach scheduls) | 23 .
24 Benahts paid to or for members {attach schedule) |24 <Ol : NI
25 Compensation of officers, directors, elc 25 45,000. 0. 45,000. 0.
26 Other salanes and wages 26 184,131. 22,288. 155,5913. 6,250.
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxas 29
30 Professional fundraising tees 30
31 Accounting fees N
32 Legaitees 32 521. 521.
33 Supplies 33 9,349. 9,349.
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equtpment rental and maintenance 37
38 Pnnting and publications a8
39 Traval 39 15,440. 13,189, 2,251.
40 Conferences, conventions, and meetings 40
a1 Interest 4 59,718. 59,718.
42 Depreciation depletion etc (attach schedule) 42 157,739. 151,6009. 6,130.
43 Other expenses not covered above (itemiza)

a 43a

b 43h

c 43c

(] 43d

e SEE STATEMENT 2 a3e 310,469, 205,051. 85,602. 19,816.
44 Total lunctional expanses {add lines 22 through 43}

e 13t g cormas B O) camy e [ aa 782,367. 378,948. 375,102. 28,317.

Joln Costs Check P ] it you are tollowing SOP 98-2
Arg any Joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?
If "Yes " enter {1) the aggregate amount of thesa joint costs § , {il) the amount allocated to Program services $

» ] ves X o

tn) the amount allocated to Managament and general $  ang {iv) the amount allpcated to Fundraising $

Part )il | Statement of Program Service Accomplishments

What Is the orgamization’s pnmary exempt purpose? >
DISSEMINATION OF CHURCH LITERATURE Program Service
All organizations musl descnbe Mey axempt purpase achievernenty in a clear and concise manner State tne number of clients servea publicstions i3suea etc Discusy {Requlred brnsnu“l?:m and
achievements (Nat &re not measuradie [Sectron 501(cX3) and (4) organtzatons and 4947{a)(1) nonexempt chantable trusts must also enter the amount of grants and {9) orgs  ana 4947(aX1)
allocations 1o othérs ) trusts but optional for athers )
a DISSEMINATION OF LITERATURE
{Grants and allocations $ } 378,948.
b
{Grants and allocations $ )
c
{Grants and allocations § )
d
{Grants ana aflocations § )
@ Other program services (attach schedule) {Grants and allocations $§ y
f Total ol Program Service Expenses {should equal line 44 column (B) Program services) > 378,948.
oF 22 2 Form 880 (2001)
13020521 099778 34954X1 2001.05020 REMNANT PUBLICATIONS, INC. 34954Xx11



Form 990 (2001) REMNANT PUBLICATIONS, INC.

38-2810502 Page 3

'[Part IV ] Balance Sheets

Nole Where requirad, attached schedules and amounts within the descrniption cofumn (R) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 31,122.] a5 70,079.
46  Sawvings and temporary cash mvastments 46
47 2 Accounts recenvable 47a 50,964.
b Less allowancs for doubtful accounts 47h 50,409. a7 50,964.
48 a Pledges recervable 48a B
b Less allowance for doubtful accounts 48h 48¢
49  Grants recervable 49
§0  Recewvables trom officers, directors, trustees
" and key employees 50
'g 51 a Qther notes and loans recervable 51a .
2 h Less allpwance for doubtiu! accounts 51b aic
52 Inventones for sale or use 152,327.| 52 196,271.
53  Prepaid expenses and deferred charges 53
64  Investments - securhes [ Jcost [ Jemv 54
55 a Investments - land, bulldings, and
equipment basis S5a
b tLess accumulated daprectation 55b 55¢
9% Invesiments - other 56
57 2 Land buldings, and equipment basis 57a 974,589.
b Less accumulated depraciation 57b 584,490. 546,269.| 51 390,099.
58  Other assets (descnbe > ) 58
59 Tolal assets {add lines 45 through 58) {musl equal ine 74) 780,127.| se 707,413.
B0  Accounts payable and accrued expenses 42,368.] s 69,429.
61  Grants payable B1
€ |62  Daferred revenua 62
% 63  Loans from officers, directors trustaes and key employees 611,500.] s 606,500.
5 64 a Tax-exempt bond liabilties 64a
b Mortgages and other notes payable 220,000.| san 235,000.
65  Other liabilities {descnbe P SEE STATEMENT 3 43,169. 65 32,665,
§6___Total fiabilities (add ines 60 through 65) 917,037.] 66 943,594.
Organizations that follow SFAS 117, check hers P> and complete ines 67 through
" 69 and linas 73 and 74
2 |67 Unrestncted <158,287.b¢7 <280,721.>
§ |68  Temporanly restncted 21,377 .| 58 44,540.
a |69 Permanently restricted 69
E Organuzatlons that do no! follow $FAS 117, check here D |:l and complete {ines
L 70 through 74
3 70  Capital stock, trust pnncipal or current funds 70
g kAl Paid-in or caprtal surplus, or land building and equipment fund T
5 72 Retained eamings endowment accumulaled mcome or other funds 72
{ 73 Total net assets or fund balances (add hnes 67 through 68 OR hnes 70 through 72,
colurmn {A) must equat ine 19 colemn {B) must equal lne 21) <136,910.pn <236,181.>
74 Total habililies and net assets / tund balances (add lnes 66 and 73} 780,127.0 14 707,413.

Form 990 15 available for public inspectian and, for some people serves as the pnmary or sole source of intgrmation about a particular organization How the public
perceves an DIQanizanon in such cases may be delermined by tne intormation presented on s seturh Therelore please make sure the return s complets and accurate
and tully descnbes tn Part lIl, the organization s programs and accomphishments

123021
o102 o2
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Form 990 (2001)

REMNANT PUBLICATIONS,

INC.

38-2810502

Page 4

I Part IV.A | Rpconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-Bj Reconciliation of Expenses per Audited
Financial Statements With Expanses per

Returmn Returmn
T potaudied ol saements 719,933.] * Jucted isncu sutoments. »la| 842,367.
] b Amounts included on (ing 3 but not on e T .
b Amounts included on line a but not on line 17, Form 990 v -
e 12, Form 950 (1) Donated services ;
{1) Nelunrealized gains . and use of facilties  § 60,000.
on investments H (2) Pnor year adjustments
{2) Donated servicas reported on line 20
and use ot facilitles  § 60,000. Form 990 $
{3) Recovenes of prior (3) Losses reported on E
year grants $ ine 20,Form990  §
(4) Other {specily} (8) Other (specily) -
STMT 4 $ 9,310. $ L
Add amounts on lines (1) through (4) > 69,310. Add amounts on lines (1) through (4) (b 60,000.
¢ Line 8 minusiine b »lc 650,623.] ¢ Lnsamnusingb >l 782,367.
d  Amounts included on line 12, Form : . Amounts wncluded on line 17, Form ot
990 but not on ktne a 930 but not on fine a
(1) Invesiment expenses {1) Investment expenses
not included an * not included on
ne 6b Form9490  § ine 6b, Form 390  §
{2) Other (specify) (2) Other (specify}
STMT 5 s 32,473. s ) .
Add amounts on lines {1) and(2) > 32,473. Add amounts on lines (1) and (2) »ld 0.
8 Tolal ravenue per ing 12 Form 990 e Total expenses perline 17 Form 990
(Ime ¢ plus ne d) » 633'095_ {line ¢ plus ine d} »>le 732' 167.
[Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
[1:3) T!alrle \:e%?c %\;e"’rca:t%% I:gurs [ﬁ) Compensation QL%?E;’.’:"J’;".?P (E) E""f"‘g
(A) Nama and address p eron (W not 93-'%' enter slans &"iﬂf . tﬁ:?gﬁgwg?lcas
QIEI_G_H_T_ 1-]{\;1’_.. _______________________ PRESIDENT
P.O_BOX 426 ____ T T
COLDWATER, MICHIGAN 49036 2 25,000. 0. 0.
DANIEL HALL __________________ VP/SEC/TREAS
P.0. BOX 426 — """~ """ TT 77T
COLDWATER, MICHIGAN 45036 2 20,000. 0. 0.
RUDY W y%g _______________________ DIRECTOR
PO BOX 426__~ """ """ TTTTTTTTTC
COLDWATER, MICHIGAN 49036 2 0. 0. 0.
C. DARWIN HALL DIRECTOR
P.O. BOX 426 _ ____________________
COLDWATER, MICHIGAN 49036 2 0. 0. 0.

75 Did any officer director trustes or key employee recerve aggregata compensation of mare than $100 000 {rom your organization and all related

organizations of which more than §10 000 was provided by the relaled orgamizations? It "Yes " aftach scnedule

__J Yes

(X No

form 990 (2001}




- Form 990 {2001) REMNANT PUBLICATIONS, INC. 38-2810502 Page 5

{ Part VI| Other Information Yos| No
78 Did the erganizalion engage In any actrvity not previcusty reported Lo the IRS? If “Yes,” atach a detalled descnption of each actrvity 18 X
17 Waere any changes made in the organizing or goverming documents but not reparted to the IRS? 17

If “Yes,” attach a conformed copy of the changes . R B
78 a Did the organtzation have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 782 X

b 1t "Yes " has i filed a tax return on Ferm 990-T for this year? N/A 78b

79  Was there a hquidation, dissotution, termination, or substantial contraction during the year? 79 X

It "Yes " attach a statement .
80 a s the organization related (other than by assoctation with a statewide or nattonwida orgamization) through common membership

goveming bodies, trustees, officars, etc , to any other exsmpt or nonexsmpt organization? 802 X

b If Yes," enter the name of the organization >

and check whethertis [ | axempt OR 1] nonexempt

81 a Enter direct or indirect political expenditures Sea lins 81 instructions 813 | 0.
b Did the organization file Farm 1120-POL for this year? 81b X
82 a Did the organmization receive donatad senices or the use of matenals, equipment or factidies at no charge or at substanhially less than
tair rental value? 82a X
b 1f"Yes," you may indicate tha value of these items here Do not include this amount as revenue in Part | or as an
expense in Part Il {See nstructions in Part l11') |12n | N/A
83 3 Did the organtzatton comply with the public inspechion requirements for returns and exemption applications? g3 | X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contnbutions? g | X
84 a [id the organization solict any contnbutions or gifts that ware not tax deductible? N/A 84a
b It "Yes " did the organizaiton include with evary solicitation an express statement that such contnbutions or gifis were not
tax deductible? N/A 84b
85  501{c)(4), (5), or (6} organizations a Were substantially all dues nondeductible by members? N/A 85a
b Did the orgarization make only in-house lobbying expenditures of $2,000 or less? N/A | 85D
It "Yes" was answared to erthar 85a or 85b, do rot complete B5c through 85h below unless the organization received a waiver fer praxy tax
owed for the pnor year
t Dues, assessments, and similar amounts from members asc N/A
d Section 162(e) lobbying and political expenddures 85d N/A
8 Aggregate nondeductible amount of section 6033(e}(1){A) dues notices 858 N/A
1 Taxable amount of lebbying and pelical expendrtures (line 85d less B5e) 85t N/A
g Does the organization elect Lo pay the section 6033(¢) tax on the amount in 8517 N/A 85
h 1t section 6033(e)(1){A) dues notices were sent, does the orgamizatron agres te add the amount i 85t to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A B5h
86  501(c)7) organizations Enter a Initiation tees and caprtal contnbutions included on neg 12 86a N/A
b Gross receipts included on hine 12, for public use of club tacitties 86b N/A
87  501(c)(12) organizations Enter a Gross income tram members or shareholders 87a N/A
b Gross income trom other sources (Do not net amounts due or paid to other sources
against amounts due or recerved trom them ) 87b N/A

88  Atany time duning the year did the organization own a 50% or greater interest in a taxabte corparation or partnership,
or an entrty disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-32

it "Yes,” complete Part IX 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the grganization dunng the year under
section 49110 0. sectionag12 b 0. section 4955 B 0.

b 501(c)(3) and 501(c)(4) organzatiaons Did the orgamzation engage in any sechion 4958 excess benefit
transaction duning the year or did it become aware ot an excess benefit transaction from a pnor year?
If *Yes " attach a staternent explaining each transaction 89b X
t Enter Amount of tax imposed on the orgamzation managers or disqualified persons dunng the year under

sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax ondine 89¢ above reimbursed by the organization > 0.
90 a List the states with which a copy ot this return s tled »  MICHIGAN
b Number of employees employed in the pay penod that inciudes March 12 2001 [ 30b I 12
91 Thebooksaremcare of P DAN HALL Telephoneno » 517-278-8339
Locatedat » P.QO. BOX 426, COLDWATER, MI 2r+a 49036
92  Sectron 4947(al(1) nonexempt chantable trusts fiing Form 990 n lieu of Form 1041- Check here »> [:l
and enter the ampunt of tax-exempt Interest receved or acciued duning the tax year » ] g2 | N/A
éflgz"ce 5 Form €90 (2001)

13020521 099778 34954X1 2001.05020 REMNANT PUBLICATIONS, INC. 34954X11



Form 980 (2001} REMNANT PUBLICATIONS, INC. 38-2810502 Page 6
i Part VIl | Analysis of Income-Producing Activities (Ses Spacific Instructions on page 32 )
Note Enter gross amounts unless otherwise Unrelated business ncome Excludeq by section 512 513 or 514

E)
A) (C) {
indicated { (8) (D)

Business Amount E:g;u Amount Related or exempt
93 Program service revenue code code function income

a SALES OF LITERATURE 570,894,
b
[}
d
e
1 Medicars/Medicaid payments
g Fees and contracts trom government agencies
94 Membership dues and assessments
85 Intarast an savings and temporary
cash investments
86 Dmvidends and interest from securties
97 Net rental ncome or (loss) from real estate
a debt-financed proparty
b not debt-financed property
98 Net rental Income or (loss) fram parsonal property
99 Qther investment incoma
100 Gain or (loss) from sales of assets
other than mnventory 18 450.
101 Net incoma or {}oss}) trom special events
102 Gross proht or {{oss) trom sales of inventory
103 Other revenue

104 Subtotal (2dd columns (BY, (D}, and (E})} 0. 450. 570,894.
105 Total {add ne 104 columns (B), (D), and (E}) > 571,344.
Nole Lme 105 pius Iine 1d, Part |, should equal the amount on iine 12, Part |
{ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32))

Lina No | Explam how sach actity for which income s reperted 1n column (E) of Part VIl contnbuted importantly to the accomplishment of the organization's
v exempt purposas {other than by prowviding funds for such purposes)

93A PDISSEMINATION OF BIBLICAL LITERATURE

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

{A) (B) {C) (D) (E)
Name address, and EiN of corporation, Percentage ot Nature of activities Tolat income End-ot-year
partnarship, or disregarded entrty ownership interest assets
%
N /A %
%
%
{ Part X | Information Regarding Transfers Assoclated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a) Dud the organization, duning the year recews any tunds directly or indirectly, to pay premiums on a personal benetit contract? [j Yoz IE No
{b) Did the organization durnng the year pay premums directly or indirectly on a personal benefit contract? l:] Yes IX] Na

Note if “Yes” to (D), file Forrn 8870 and Form 4720 fsee instructions)

Lnge& penaltay of Denury luu:!.lm that | have examuned this retum including sccompanying scnedules and sma‘cments and 1o the pest of my knowleage ana behef it 13 true,
gfrect, and cofpiate Declaraton of preparer (o3fer tnan ofhcer) 13 Dasec On Al INfONTMALOR Of WNICH DIEPRfEr NES &Y kAOWISIQE

Please Q
Sign fa _ C/\/ |£2 -0 } DANIEL L L- &Qdéﬁﬂ'ﬁﬂ@teﬂ
Here Sidnature ot omcer Date Type or print name and litle

Preparer s Date Che_ck ] Preparer's SN or PTIN
:aid , signature i/a‘ X W C/A 5/21’0& :?l?ployed ]
oo ¥ [P @ PLANTE & MORAN, LLP EnN P>

OV setenooven B67 W MICHIGAN, STE 500
\2ab! ZP . e BATTLE CREEK, MI 49017-7018 Phoneno ™ {(616)Y962-4079
6 Form 930 (2001)

13020521 099778 34954X1 2001.05020 REMNANT PUBLICATIONS, INC. 34954Xx11




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB to 1545 0047

{Form 880 or §80-EZ) {Except Private Foungation) and Section 501(e), 501(f), 501{k),
501(n), or Section 4947(a)(1} Nonexempt Charitable Trust 2 0 01
Department of the Trasaury Supplementary Information-(See separate instructions.)
Intemal Revenua Servica - MUST be completed by the abavae organizatlons and attached to their Form 990 or 990-EZ
Nams of the prganization Emplayer [dentification number
REMNANT PUBLICATIONS, INC. 38 2810502

| Part 1 I Compensation of the Five Highest Paid Empioyees Other Than Officers, Diractors, and Trustees
{See page 1 of the nstructions List each one If there are nona entat *Noae °)

Title and average hours (@ Conlnbutons o[ (@) Expense
(a) Name and addrass ot each employee pad (b) loyoe benefit
per week devoted 1o (c) Compensation | SRy Seres |account and other
maere than $50 000 posttion Femoenaton allowances

—— e e e W . = e e e e —

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

{ Part Il] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {whether indviduals or firms) It there are none enter “None °)

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

Total number ot others receming over

£50 000 {or protessional services » 0
LHA  Far Paperwork Reduction Act Notice, see the instructions tor Form 990 and Form 990-E2 Schedule A (Ferm 990 or 990-EZ) 2001
:;a;g 1l:n 7

13020521 099778 34954X1 2001.05020 REMNANT PUBLICATIONS, INC. 34954X11



Scheduls A (Form 990 or 990-E2) 2001 REMNANT PUBLICATIONS, INC. 38-2810502 Page2

Part i}l | Statements About Activities (5ee page 2 of the instructions ) Yeos| No
1 Dunng the year, has the organization attampted to influence national, stale, or local legisiation including any attempt to intluence
public opimon on a legislative mattar or refarendum® it “Yes " enter the tofal expenses paid or incurred in connection with the
lobbyng actvites P> § s {Must equal amounts on lina 38, Part VI-A,
ar lina i of Part V1-B ) 1 X
Qrganizations that made an alection under section 501{h) by hling Form 5768 must complets Part VI-A Other orgamizahions checking .
Yes,” must complets Part VI-B AND attach a statement grving a detailed descnption of the lobbying actrvities i ’ <
2 Dunngthe year has the organization either directly or indirectly, angaged in any of the following acts with any substantial contnbutors, "
trustaes, directors officers, craators key employees, or membaers of their families, or with any taxable organization with which any such
person s affiliated as an officer, director, trustee majonty owner or pnncipal benghciary? (if the answer to any question is “Yes, " v . .
attach a detailed staternent explaining the transactions ) 1 . .
a Sale, exchange, or leasing of property? 2 X
b Lending of money or other extension of credit? 2n X
¢ Fumishing of goods, services, or facilities? 2 | X
d Payment ot compensation (or payment or reimbursement of expanses # more than $1,000)? 2 | X
8 Transter ot any part of #s Income or assets? 20 X
3 Does the organzzation make grants for scholarships fellowships student loans efc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs 'quaiify" to recerva payments

t Part IV | ‘Reason for Non-Private Foundation Status (See pages 3 through 6 of the Instructions )
The organization 15 not a private foundation because it 15 {Pleasa check only OKE applicable box )

5 [:| Achurch convention of churches, or asscciation of churches Section 170(b}{1){A)(1)
6 D A school Section 170(b){1}(A){u} (Also complete Part V}
7 D A hospttal or a cooperative hospital service organization Section 170(b)(1){A){m}
] D A Federal, state, or local govermnment or governmental urat Saction 170{b){1}(A){v}
9 |:| A medical research organizatton operated in conunction with a hospal Section 170(b){1)}(A){(in} Enter the hospital's name, city,
and state P>
10 [:] An organization operated for the benefit ot a college or university owned or operated by a governmental unit Section 170{b){1){A){(v}
{Also complete the Support Schedute in Part IV-A )
i1a |:| An organization that normally recervas a substantial part ot s support from a governmental untt or trom the general public
Section 170(b){1}{A){wv1} {Also complete the Support Schedute in Part IV-A)
11b |:| A community trust Section 170(b){1)}{A}{v1} (Also completa the Support Sechedule m Part IV-A )
12 [Zl An orgamization that normally receves (1) more than 33 1/3% ot its support from contributions, membership fees, and gross
receipts from activities related to its chantable etc functions - subject to certain exceptions and {2) no more than 33 1/3% ot
its support trom gross invastment incoeme and unrelated business taxable tncoma (less section 511 tax) from businesses acquired
by the organization after June 30 1975 See section 509(a}(2) (Also complete the Support Schedute in Part IV-A)
13 |:] An organizatien that 1s not controlted by any disqualfied persens {other than toundation managers) and supports orgamizations descnbed in

{1) ines 5 through 12 above, or (2] section 501{c){4}, {5), or (6}, if they meet the tes! of section 508({a){2} (See section 509(a’(3})
Prowvide the tollowing information about the supported organizations (See page 5 of the instructions )

{b) Line number

{a) Name(s) of supported organization(s) from above

14 I:] An orgamzation organized and operated to test tor public satety Section 509(a)(4) {See page 6 of the instiuclions )
Schedute A (Farm 990 or 990-£Z) 2001
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Schedula A (Form 980 o5 990-EZ) 2001 REMNANT PUBLICATIONS,

INC.

38-2810502

Page 3

| Part IV-A |

Support Schedule (Complete only if you checked a box on Iina 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for convertin

from the accrual to the cash method of accounting

Calendar year (or tiscal year
beginning in) i »

{a) 2000

(b) 1999

(¢) 1998

(d) 1997

(8) Total

15

Gifts grants and contmbutions recesnved
(Do not inciude unususl grants Ses
line 28 )

345,875.

147,044.

49,854.

52,615.

595,388.

16

Membership fees recaved

17

Gross receipts from admissions,
marchandise soid or services
performed or turmishing of
faciitties in any actrvity that 1s
related to the organization’s
chantable etc, purpose

721,476.

461,470.

357,686.

192,216.

1,732,848,

18

Gross income from interest
dividends, amounts regeved from
payments on securties loans (sec-
tion 512(a)(5)). rents, royaltias and
unrelated business taxable income
{less section 511 taxas) from
businesses acquired by the
organization after June 30 1975

424.

550.

804.

428.

2,206.

19

Net incorne trom unrelated business
actrvitis not included in hne 18

20

Tax revenues levied for the organizaton s
boneflt anct ether paud to 1t or expended
on its behall

21

The valus of services or facilities
turnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income Attach a schedule Do not
nciude gaun or (ioss) from sate of capital
et ]

23

Total of ines 15 through 22

1,067,775.

609,064.

408, 344.

245,259.

2,330,442,

24

Line 23 minus line 17

346,299.

147,594.

50,658.

53,043,

597,594.

25

Entar 1% of line 23

10,678.

6,091,

4,083.

2,453.

26

b Prepare a list for your records to show tha name of and amount contnbuted by each person {other than a govemnmental -

Crganizations described on lineg 10 or 11 a2  Enter 2% of amount in column (8) line 24 | 262 N/A

unit or publicty supported orgamization) whose total gifts tor 1997 through 2000 exceeded tha amount shown in ine 26a
Do not file this list with your return  Enter the total of all these excess amounts
Total suppost for section 509(a){1} test Enter ine 24 column (e)
Add Amounts trom column {e) for lines 18 19
22 26h

N/A
N/A

26b
26¢

N/A
Public support {line 26¢ minus line 264 total) 268 N/A
Public suppart percantage {line 26e (numeralor) divided by ling 26¢ (denominator})) 261 N/A =

26d

Yyvy VY

27

Organizations described on bne 12 a For amounts included in hnes 15, 16, and 17 that were recerved from a "disqualified parson,” prepare a list for your records
to show the name of and total amounts recerved in each year trom each “disquahified person * Do not file this list with your return  Enter the sum of such amounts
tor each year

(2000) 0. (1999 0. (1998) 0. (1997 0.
For any amount included in ing 17 that was recenved from sach peson (other than *disquahified persons’) prapare a hst tor your records to show the name of, and
amount recerved for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5 000 ({Include in the list organizations described in
Ines 5 through 11 as well as indmiduals ) Do rot hile this list with your return ARer computing the difference between the amount received and the targer

amount descnbed n (1) or (2}, enter the sum of these ditferences {the excess amounts) tor each year

{2000) 0. (1999 0. (1998) 0. (1997 0.
Add Amounts trom column (e) for lines 15 595,388. 15

17 1,732,848, 2 21 27 2,328,236.

0 Add Line 27a total 0.  andune 27b total 0. »|e2r 0.

¢ Public support (lne 27¢ lotal minus ling 274 total} | 27e 2,328,236.

1 Total support tor section 509(a)(2) test Enter amount on tine 23 column (¢} » | | 2,330,442. L

g Public support percentage (Iine 27e (numerator) divided by line 271 {denominator)} > 279 99.90539,

h Investment income percentage (line 18, column (e} {(numerator) divided by hne 27f {denominatori) | 270 .0947s,

28

Unusual Grants For an organization descnbed i tine 10 11 or 12 {hat received any unusual grants dunng 1997 thriough 2000 prepare a st for your records to
show lo7 eacn year the name of the contnbutor the date and amount of the grant ang 3 briet descuption ot the nature o1 the grant 0o oot file thig list with your
return Do not include these grants tn line 15 NONE

12121 12290
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Scheduis A {Form 990 or 990-€7) 2001 REMNANT PUBLICATIONS, INC. 38-2810502 Page4
[ Part V] Pnvate School Questionnaire (See page 7 of the instructions } N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization hava a racialty nondiscnminatery policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its goveming body? 29

30  Does the orgamization include a statement of its racially nondiscnminatory policy toward students in all ds brochures, catatogues, .
and other wntten communications with the public dealing with student admissions, pregrams and scholarships? 30

31 Has the organization publicized s racially nendiscnminatory policy through newspaper or broadcast media dunng the panod of i
solicitation for studants, or dunng the registration penod i it has no solicitalion program, in a way that makes the policy known
to all parts of the general commuonity it serves? n
If "Yes,” please descnbe, if "No,” plaasa explain {If you need more space attach a separate statement )

32 Does the organization maintain the following

a Records indicating the racial composition of the student body faculty, and admimstrative statt? 32a
b Records documanting that scholarships and othar tinancial assistance are awarded on a racially nondiscrminatory basis? 32b
¢ Copies of all catalogues, brochures announcements and other written communications to the public dealing with student

admissions, programs, and scholarships? J2¢
d Coptes ot all matenal used by the organization or on its behalf to solicit contributions? | 32d

It you answered ‘No* te any of the above, please explan (It you need mora space, attach a separate statement )

33 Does the orgamization discnminate by race in any way with respect to

a Students’ nghts or prvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staft? 33c
d Scholarships or other inancial assistance? 33d
e Educational policies? 330
1 Use of facilities? 33t
g Athletic programs? | 33p
h Qther extracurncular actvities? 33h
It you answered "Yes" to any of the above, please explain {If you need more space atlach a separate statement )
34 a Does the organization receve any financial aid or assistance trom a governmental agency? d4a
b Has the organization’s nght to such aid ever been revoked or suspended? 34h

It you answered "Yes® to either 34a or b please expiain using an attached statement
35  Doss tha organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 ot Rev Proc 75-50,
1975-2 C B 587 covenng racial nondiscnmination® It *No * attach an explanation a5

Schedule A (Form 990 or 990-EZ) 2001
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Scheduls A {Form 990 or 990-EZ) 2001 REMNANT PUBLICATIONS, INC. 38-2810502  Pagss

| Part VI-A | Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instructions ) N/A
{To be complsted ONLY by an ehgibla organtzation thal iled Form 5768)
Check P a [ if the organzation belongs ta an affiliated group Chack P b [__| d you checked "a” and Timtted control provisions apply
. . 2
Limits on Lobbying Expenditures Atﬁllatgd’group Tobe cornglle'led for ALL
(The term *expanditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total fobbying expenditures to influence public opinien {grassroots lobbymng) 36
37 Total tobbying expendituras to infiuence a legislative body (direct lobbying} 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendrtures {add hnes 38 and 39) 40
41 Lobbying nontaxable ameunt Enter the amount from the following tabls - - .o .
i the amount on tine 40 is - The Iobbying nontaxable amount i - i
Not over $500 000 20% of the amount on line 40 ’ :
Over $500 000 but not over $1,000 000 $100 000 plus 15% of the excess over $500 000 -
Over $1 000 000 but not over $1,500 000 $175 00O plus 10% of the excess over $1 000 000 41
Over $1 500 000 but not over $17 000 000 £225 000 plus 5% of the excess over $1 500 000
Over $17 000 000 $1 000 000 . .. RPN -
42 Grassroots nontaxable amount {entar 25% of ling 41) 42
43 Subtract ine 42 from line 36 Enter -0- i ine 42 1s more than ne 36 43
44 Subtract ine 41 from ne 38 Enter -0- if ine 41 15 more than ling 38 44
Caulion {f there 1s an amount on either ina 43 or iine 44, you must file Form 4720

4-Year Averaging Perlod Under Section 501{h)

{Soms organizations that made a sechion 501{h) election do not have to complete all of the five columns
below See the instructions for hnes 45 through 50 on pags 11 of the instructions )

Lobhylng Expenditures Duting 4-Year Averaging Period N/A
Calendar year {or (2) (b) (c} (d) (8)
fiscal year beginning n) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of ine 45(e}) : 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of line 48(e)) ) 0.
60 Grassroots lobbying
expenditures 0.
I Part VI-B | Lobbying Activity by Nonelecting Public Chanties
{For reporting onty by organizations that did not complete Part Vi-A) (See page 12 of tha istructions ) N/A
Duning the year did the organization atterpt to inftuence national state or local legisiation including any attempt to
Yes | No Amournt
influence public opimon on a legrslative matte: or referendum through the use ot
3 Volunteers
b Pawd staft or management {Include compensation in expenses teported on hnes ¢ through h ) . -
t Media advertisements
d Mailings to members, legislators or the public
e Publications or pubhshed or broadcast statements
{ Granis to other organizations tor lobbying pusposes
g Direct contact with tegislators, thetr stafts government officials or a legislalive body
h Ralies demonstrations semunars canventions speecnes lectures Or any giher means
I Tolal lobbying expendiures (Add tnesc through h ) 0.
It "Yes" to any of the above also altach a statement gnang a detailed description of the labbying actvities
122801 . Schedule A (Form 930 or 990-E2) 2001
1
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Schedula A (Form 990 or 990-€2) 2001 REMNANT PUBLICATIONS, INC. 38-2810502 Pagesd
-I Part VIi l information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (Ses page 12 of the instructions )
51  [ud the reporting orgamization diractly or indrrectty engage in any of the following with any other organization descabed in section
501(c) of the Code {othar than saction 501{c}{3) organizations) or in section 527, relaing to poliical argantzations?

a Transfers trom the reporting organization to a nonchantable exempt organization of Yea | No
() Cash S1a(l) X
(1) Other assets alil) X
b Othertransactions
{1} Salas or exchanges of assets with a ngnchantable exempt organtzation b{l) X
{t) Purchases of assets from a nonchantable exempt crganization b(ll) X
{iti) Rentai of facilities, equipment, or other assets biif) X
(h} Reimbursement arrangements b{iv) X
(v) Loans or lgan guarantees biv) X
(vi) Performance of services or membership or fundraising solictations bivl) X
t Shanng of factities, squipment, mailing hsts, olher assets or paid employees ] X
d |fthe answer to any of the above is “Yes,” camplele tha following scheduls Celumn (b} shoutd always show the tair market valua of the
goods, other assets, or services given by the reporting orgamization If the organization racerved less than tair market value 10 any
transaction or shanng arrangement, show in column {(d) the value of the goods, other assats, of services receved N/A
@ (b) (€) )
Ling no Amount invohved Name ot nonchantable exempt orgamization Descnption of transters transactions and shanng arrangements
52 a Is the orgamzation directly or indirectty affiliated with o refated to one or more tax-exempt organizations descnbed in section 501(c} of the
Code {other than sectign 501(c)(3}) or in section 5272 > D Yes No
b M Yes ' complete the following scheduls N/A
{a) () {t)
Name of organization Type of orgamzation Descnption ot relationship
i
SN Schedule A (Form 930 or 990-E2) 2001
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Schedule B Schedule of Contributors

{Form 980, 980-EZ, or

990-PF) Supplementary Information for 2 0
Department of the Treasury line 1 of Form 880, 890-EZ and 9890-PF (see instructions)
internsi Revenus Service

OMB No 1543-0047

Name of organization Employes identification number
REMNANT PUBLICATIONS, INC. 38-2810502

Organization type (check one)

Filers of Section

Form 990 or 990-EZ [(X] s01(c)( 3 }{enter numben) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 poltical organization
Form 890 PF

S501(c}(3) exempt privata foundation

4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

00000

501{c}(3) taxable prvate foundation

Check If your organization s covered by the General rule cor a Special rule {Note Oniy a section 501(c)(7), (8), or (10) organzation can check bax{es)
for both the General rule and a Special rule-see instructions )

General Rule-

[X] For organizations filing Form 990, 990-EZ, or 990-PF that receved. dunng the year, $5,000 or more (in meney or property) from any one
contnbutor (Complete Parts landIl)

Special Rules-

l:l For a section 501{c)(3) organization fiing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509{2)(1)/170(b)(1){A){vi) and received from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%
of the amount on line 1 of these forms (Complete Parts | and Il)

D For a section 501{c}(7), (8}, or (10) organization fillng Form 990, or Form 990 EZ that received from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts | I, and Ill )

|:| For a section 501{c}(7). (8, or (10} organizatton filing Form 990 or Form 990-EZ, that received from any one contnbutor, dunng the year,
some contnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1.000 {f this box I1s checked, enter here the total contnbutions that were received dunng the year for an axclusively religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because it recerved
nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year ) >3

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 980, 990-EZ, or 990-PF), but
they must check the box in the heading of therr Forrm 990, Farm 990-E2 or on fine 1 of their Form 990-PF, to certify that they do not meest the filing
requirements of Scheduie 8 (Form 990, 990-EZ, or 990-PF)

Sehedule 8 (Form 950, 990-EZ, or 990-PF) {2001)

123451 12 29-01

13
13020521 099778 34954X1 2001.05020 REMNANT PUBLICATICONS, INC. 34954x11



Schedute B {Form 990, 990-E2. or 950-PF) 2001)

Page 1 ] 3 of Part|

Name of organization

REMNANT PUBLICATIONS, INC.

Empioyer Identification number

38-2810502

Part] Contnbutors {See Specific Instructions )

(a)
No

®
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(@
Type of contnbution

{a)
_No |

(a)
No

@
_No |

(@)
_No }

(a)
__No_|

$ 10,000.

Person IX'
Payroll —

Noncash [ |

(Completa Part Il if there
I8 a noncash contnbution )

{c}
Aggregate contnbutions

(d}
Type of contnbution

$ 8,000.

Person II.]
Payroll [:I
Noncash [

(Complets Part Il if there
13 a noncash contnbution )

{c)
Aggregate contnbutions

(d}
Type of contnbution

s 5,000.

Person IE
Payroll |:]
Noncash [ ]

(Complete Part It i there
1S a noncash contnbution )

{c)
Aggregate contnbutions

(&
Type of contnbution

$ 5,000.

Person (X]
Payroll ]
Noncash [ |

(Complete Part i if there
Is a noncash contnbution )

(c}

Aggregate coninbutions

{d)
Type of contnbution

$ 5,000.

Person @
Payroll D
Noncash [ |

{Complete Part li if thera
1$ a poncash contnbution )

{e)
Aggregate contrnbutions

{d)
Type of contnbution

$ 5,000.

Person @
Payroll G
Noncash D

{Complets Part Il  there
1S a noncash contrbution )

123452 122901
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Schedule B (Form @90 BA0-EZ, or 990-PF) 2001)

Page 2 L) 3 otpwti

Name of arganization

REMNANT PUBLICATIONS,

INC.

Employer identification number

38-2810502

Part i  Contnbutors (See Specdic Instructions )

(a)

(b)

No Name, address and ZIP + 4

7

{a)
No

(a)
No

{a}
No

(a)
No

(c}
Aggregste contnbutions

@
Type of contnbution

s 6,600.

Person EE
Payroll |:|
Noncash [___I

(Completa Part |l if there
Is a noncash contnbution )

{c)
Aggregate contnbutions

(@
Type of contnbution

$ 5,000.

Person [X]
Payroll :l
Noncash [ ]

{Complete Part Il if there
is a nencash contnbution )

{c)

Aggregate contnbutions

d
Type of contnbution

s 22,500.

Person IE
Payroll ]
Noncash [ |

(Complate Part Il f there
1S & noncash contnbution )

{c)

Aggregate contnbutions

(d)
Type of contnbution

$ 10,000,

Person IX]
Payroll [ ]
Noncash [ ]

{Complate Part | f thera
Is a noncash contrnibution )

{c)

Aggregate contnbutions

{d}
Type of contribution

$ 10,000.

Person [E
Payroll D
Noncash [ |

(Complete Parnt Il if there
Is a noncash contnbution )

(c}
Aggregate contnbutions

D)
Type of contnbution

$ 5,551.

Person |E
Payroll —
Noncash D

{Complete Part i f there
1S a noncash coninbution )

123452 1229
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Schaduls B (Form 950 $90-E2, or B90-PF) 2001}

Pm 3w 3 ofPat

Naine of arganization

REMNANT PUBLICATICONS, INC.

Employer weatilicallon number

38-2810502

“Part 1

Contributors (See Specific Instructions )

{a)
No

(b}
Name, address and ZIP + 4

{c)
Aggregate contnbutions

()
Type of contnbution

13

(a)

No

s 5,266.

Person LZI
Payroll |
Noncash Ij

{Complete Part Il f there
18 a noncash contnbution )

(c)
Aggregate contnbutions

(d)
Type of contnbution

Person D
Payroll [
Noncash [}

(Complete Part It if there
1 a noncash contnbution )

{a)
No

(b}
Name, address and ZIP + 4

(c)
Aggregate contributions

()
Type of coninbution

Person l:]
Payroll [

Noncesh [ |

({Complete Part il if there
Is a noncash coninbution )

(a)
No

{&)
Name, address and ZIP + 4

{c)
Aggregate contributions

{c
Type of contnbution

Person D

Payroll [:]

Noncash [ |
(Complete Part Il f thera
15 a noncash contnbution )

{a)
No

{b)
Name, address and ZIP + 4

{c}
Aggregate contributions

()
Type of contnbution

Person D

Payroll (1]

Noncash [
(Complets Part |l if there
1s a noncash contnbution }

(a)
No

{b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)
Type of contnbution

Person D
Payroll [:]
Noncash [

{Complate Part Il if there
15 a noncash contnbution }

123452 12 29 1
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REMNANT PUBLICATIONS, INC.

38-2810502

STATEMENT 1

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
COMPUTER 01/16/95 09/17/01 PURCHASED

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

450. 3,068. 0. 3,068. 450.

TO FM 990, PART I, LN 8 450. 3,068. 0. 3,068. 450.

e ——————————— —————————— —— it

STATEMENT 2

FORM 990 OTHER EXPENSES
(A) (B) (C}) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
ADVERTISING 17,645. 3,209. 14,436.
ROYALTY 17,652, 17,652.
TITHE 3,871. 3,871.
SUBCONTRACTOR 617. 617.
INSURANCE 4,640. 4,640.
WORKMAN' S
COMPENSATION 2,200. 2,200.
WEB SITE 15,640. 15,640.
MISCELLANEOUS 14,470. 14,470.
SALES REPRESENTATIVE 5,380. 5,380.
UTILITIES 23,303. 23,303.
FREIGHT 58,689. 58,689.
REPAIRS 8,196. 8,196.
PRODUCT DESIGN 3,151. 3,151.
PRINT SUPPLIES 135,015. 135,015.
TOTAL TO FM 990, LN 43 310,469. 205,051. 85,602. 19,816.
18 STATEMENT(S) 1, 2

13020521 099778 34954X1
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REMNANT PUBLICATIONS, INC. 38-2810502
FORM 990 OTHER LIABILITIES STATEMENT 3
DESCRIPTION AMOUNT
EQUIPMENT PAYABLE 1,848.
TOTAL TO FORM 950, PART IV, LINE 65, COLUMN B 32,665.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 4
DESCRIPTION AMOUNT
NET ASSETS RELEASED FROM RESTRICTIONS 9,310.
TOTAL TO FORM 990, PART IV-A 9,310.
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 5
DESCRIPTION AMOUNT
CONTRIBUTIONS - TEMPORARILY RESTRICTED NET ASSETS 32,473,
TOTAL TO FORM 990, PART IV-A 32,473,

19

STATEMENT(S) 3, 4,
13020521 099778 34954X1 2001.05020 REMNANT PUBLICATIONS, INC.

34954X11

5




REMNANT PUBLICATIONS, INC.
2001 FORM 990 - SUPPORTING SCHEDULE
YEAR ENDED DECEMBER 31, 2001
E | #38-2810502

Part Il - Statement of Functional Expenses
Line 42- Depreciation:

Part [V - Balance Sheet
Line 57 - Land, Buildings, and Equipment

Accumulated Net Book

Depreciation Value at Depreciation
Property Cost at 12/31/01 12/31/01 Expense

Electncal Equipment 10,365 3,905 6,460 718
Publishing EQuipment 865,729 520,150 345,579 139,461
Furniture & Fixtures 11,857 10,227 1,630 1,079
Office Equipment 24,989 19,233 5,756 3,238
Publishing Equipment under capital lease 56,100 27,525 28,575 1,430
Software 5,549 3,450 2,099 1,813
974,589 584,490 390,099 157,739




Form .8868 Application for Extension of Time To File an

(Decembar 2000) Exempt Organization Return OMB No 15451709
Department of tha T

Intermad n.:;ufm"" P File a separate application for each retum

® [f you are fillng for an Automatic 3-Month Extension, complete onty Part | and check this box 4

® |f you are filing for an Addrtional {(not automatic) 3-Moenth Extension, complete only Part Il {on page 2 of this form}
Note Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

! Part | I Automatic 3-Month Extension of Time - Only submit ongmal {no copies needed)

Note Form 880-T corporations requesting an automnatic 6-month extension - check this box and complete Part | only > [:}

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or | Name of Exempt Organization Employer identification number
print

REMNANT PUBLICATIONS, INC. 38-2810502
Fiie by the

duecste for | NUMber, street, and room or suite no If a P O box, see instructions

ingyewr | P,0O. BOX 426

ratum See
instuctions | City, town or post office, state, and ZIP code For a foraign address, see instructions

COLDWATER, MI 49036

Check type of return to be filed{filo a separate application for each return)

iX] Form 990 D Form 990-T {corporation) D Form 4720

{7 Form 990-BL [T Form 990-T {sec 401(a) or 408(a) trust) ] Form 5227

|:] Form 990 EZ [___l Form 990-T {trust other than above) l:l Form 6069

(] Form 990 PF J Form 1041 A I Formas7o
® if the organization doss not have an office or place of business in the United States, check this box » |:]
® (f this 1s for a Group Return, enter the organization’s four digit Group Exemnption Number (GEN) If this s for the whole group, check this

box P [ frisfor part of the group, check this box P [:I and attach a list with the names and ElNs of all members the extension will cover

1 |request an automatic 3-month (6 month, for 980-T corporation) extension of time untl___ AUGUST 15, 2002
to file the exempt organization return for the organization named above The extension 13 for the organization’s return for

calendar year 2001 or
» [ tax year beginning . and ending

2  |f this tax year 13 for less than 12 months, check reason |:| Intia) retum :I Final return D Change in accouniing penod

3a ! this application 1s for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax. less any
nonrefundable credits See instructions $

b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit $

¢ Balance Due Subtract ine 3b from line 3a Include your payment wath this form, or, If required, deposit with FTD
coupon or if required, by using EFTPS [Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Venfication

Under penalties of perjury 1 declare that | have examined this form including accompanying schedules and statements and to the best ot my knowledge and belief,
1t 1$ true cofrect, and plete, and4hat | am authonzed to prepare this form

l&é % Titla B> CPR Date P 5,!3"/6).

Signature B>
LHA  For Paperwork Reduction Motlce, see instruction Form 8868 {12-2000)

123834
07 16 01

11410515 099778 34954X1 2001.05020 REMNANT PUBLICATIONS, INC. 34954X11



