form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Intamal Revenue Code (except black lung
beneflt trust or private foundation)

OMB No 1545-0047

2002

Department of the Treasury Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year baginnin . and ending
B Check if applicable Preses C Name of crganization [0 Employer identification number
Address change useIRE  [Remnant Publications, Inc 38-2810502
D Name change ';::: : Number and sireat {or P O Dox f mail 13 not delvered 10 Sireet aadrass) Room/suite |E Telephone number
[ Jintiat retum Tee 1849 E Chicago Road (517) 279-1304
DFmal retum fm” City or town State or country ZIP + 4 F Accounting method DCasn .Ao::ual
[C]amendea retum ™ | Coldwater Mi 49036 [Joterspecty  »
I:'Appllcatlon pending & Sectlon 501(c){3) organizations and 4947(a){1) nonexempt charitable H and | are not applicable to section 527 organizatons
trusts must attach a completed Schedule A (Form 990 or 9930-EZ) His)  Ists s proup retum for affilates? D Yes - No
G_Web site » www RemnantPublications com Hib) It"Yes " enter number of affiiates ®»
H(c) Are all affilates included? D Yas D No
J ORGANZATION TYPE (check only one) B 501(!:)( 3 ) % (nsertno) D4947(a)(1) OR |:| 527 {If "No * attach a list See instructions )
K Check hers » D if tha organlzation's gross receipts are normally not more than $25,000 The Hi{d) Is this a separate return filed by an organizaton
e e o oL gt 0 covermstyagruprang? (| ver (] o
1 Enter 4-dt GEN__ P
M Check P Duf the organization 18 NOT required
L _Gross receipts Add lins 8b_ 8b, 8b, and 10b tg line 12 » 929 871 to attach Sch B (Form 890 990-EZ or 990-PF)
'Fart 1 Revenue, Expenses, and Changes in Not Assets or Fund Balances (See page 17 of the instructions }
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 184 841
b Indirect public support 1h
¢ Govemment contributions {grants) 1c
d TOTAL (add lines 1a through 1c¢) {(cash § 124 841 noncash $ 60,000 ) |1 1d 184 841
2 Program service revenue including government fees and contracts (from Part Vi1, ine 83} 2 743,348
3 Membership dues and assessments 3
o 4  Interest on savings and temporary cash investments 4 382
= 5 Dmdends and interest from secunties 5
o 6 a Grosg ‘ 6a
— b Less fental RE@EIVE » 6b
_1 ¢ Net rdgtalnes subitfds ine 6b from line 6a) 6¢c 0
= 7 Othe crig@f » ) 7
[ 8 a Gros pther (A) Secunties {B} Other
Qs than Ba 1,300
%? b Lessjcostg Xpenses 0} 8b 0
¢ Gan'e : i 0] 8¢ 1,300
§ * d Netgamor (loss) (comblne line 8¢, columns {A) and (B)) 8d 1,300
9 Special events and actrvihes {attach schedule)
a (ross revenue {not including $ of
contnbutions reported on line 1a) 9a
b Less direct expenses other than fundrassing expenses 9b
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9c 0
10 a Gross sales of inventory, {ess returns and aliowances 10a
b Less cost of goods sold 10b
c Gross profit or {loss) from sales of inventory (attach schedule) {(subtract line 10b from line 10a) 10¢ 0
11 Other revenue {from Part VII, ine 103) 11
12 TOTAL REVENUE (add lines 1d, 2. 3.4, 5 8¢, 7, 8d, 9¢, 10c,_and 11) 12 929 871
13  Program services {from line 44, column (B)) 13 415,965
2 14  Management and general (from hine 44, column (C)) 14 464 468
g 15  Fundraising (from line 44, column (D)) 15 0
IB’ 16 Payments to affiliates (attach schedule) 16
17  TOTAL EXPENSES (add lines 16 and 44, column {A)) 17 880,433
» 18  Excess or (deficit) for the year (subtract ine 17 from line 12) 18 49,438
5 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 -236,181
< 20 Other changes In net assets or fund balances (attach explanation) 20 1,527
& 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 -185.216
(HTA) For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2002
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Form 990 (2002) Remnant Publications, Inc

38-2810502 Page 2

|Part Il [ Statement of All organizations must complets column () Columns (B) (C) and (D) are required for section 504(c}{3) and (4) organizations
Functional Expenses and secton 4847(a){1) nonexempt chantable trusts but optional for others (See page 21 of the instructions )

Do not include amounts reported on hine B) Program
6b, 8b, 9b, 10b, or 16 of Part ! . (A) Totat | (B wogram | () Management | (b} Fundrarsing
22 Granis and allocations (attach schedule)}
{cash ] noncash $ ¥y 22 ¢]
23  Specific assistance to individuals (attach schedule) 23 0
24 Benefils paid to or for members (attach schedule) 24 0
25 Compensation of officers, directors, etc 25 0
26 Other salanes and wages 26 231,014 231,014
27  Pension plan contnbutions 27 0
28  Other employee benefits 28 0
29 Payroll taxes 29 23,100 23,100
3¢ Professional fundraising fees 3o 0
31 Accounting fees 31 3,750 3,750
32 Legalfees 32 450 450
33 Supplies 33 19,808 19,808
34 Telephone 34 10,414 10,414
35 Postage and shipping 35 63,265 63,238 27
36 Occupancy 36 72,792 72,792
37 Equipment rental and maintenance 37 7,263 7,263
38 Pnnting and publications 38 216,148 216,148
39 Travel 39 17,460 17,460
40 Conferences, conventions, and meetings 40 ]
41  Interest 41 46,088 46,088
42 Depreciation, depletion, eic (attach schedule) 42 129,316 129,316
43  Other expenses nol covered above (itemizeé) a Insurance 43a 8,005 8,005
b Advertising Alb 3,300 3,300
¢ Bank charges 43¢ 2,030 2,030
d Rovyalty 43d 12,438 12,438
e Tithe 43e 5,500 5,500
f Waebsite, misc 43f 8,292 8,292
44 TOTAL FUNCTIONAL EXPENSES {(mdd lnes 22 through 43) ORGANIZATIONS
COMPLETING COLUMNS {BHD) CARRY THESE TOTALS TG LINES 1315 44 880,433 41 5,965 46‘4.468 0
JOINT COSTS Check B [_]if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » DYes No
If *Yes,” enter (1) the aggregate amount of these jont costs  $ , (n) the amount allocated to Program services $

1} the amount allocated to Management and general $ . and (iv) the amount allocated to Fundraising $
Part il Statement of Program Service Accomplishments (See page 24 of the instructions ) Program Service
What s the orgamization’s pnmary exempt purpose? » Dissemination of church Iterature Expenses
All organizations must describe their exempt purpose achiavements in a clear and concise manner State the number F::’;':',':: '::0"';%5(3.);1")"
of clients sarved publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) trusts but optional for
organizations and 4847(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others }
a_Dissemination of church literature
{Grants and allocations $ ) 415 965
b
(Grants and allocations $ )
c
{Grants and allocations $ )
d
(Grants and allocations $ )
e _Other program services (atlach schedule) {Grants and allocations $ )
f TOTAL OF PROGRAM SERVICE EXPENSES (should equal line 44 column (B), Program services) > 415 965

Form 990 (2002)




Form 990 (2002) Remnant Publications, Inc 38-2810502 Page 3
Balance Sheets (See page 24 of the instructions )
Note Where required, attached schedules and amounts within the descniption (A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng 70,079] 45 88 563
46  Savings and temporary cash investments 46
47 a Accounis receivable 47a I 168,175
b Less allowance for doubtful accounts 47h | 0 50,964 47¢ 168,175
48 a Pledges receivable 48a 0
b Less allowance for doubtful accounts 48b 0 0] 48¢c 0
49  Grants recevable 49
50 Recewvables from officers, direclors, trustees, and key employees
(attach schedule) 0 m 0
51 a Other notes and loans recevable (attach
8 schedule) 51a 0
E b Less allowance for doubtful accounts 51b 0 0] 51c 0
< 52 Inventones for sale or use 196,271] 52 161,782
53 Prepaid expenses and deferred charges 53
54 Investments - secunties (attach schedule) > D Cost D FMV 0] 54 0
55 a Investments - land, buildings, and
equipment basis 55a 1,006,036
b Less accumulated depreciation (attach
schedule) 55b 713,806 390,099| 55¢ 292 230
56 Investments - other (attach schedule) 0| 56 0
587 a Land, builldings, and equipment basis | 572 [
b Less accumulated depreciation {attach -
schedule) 57b 0 0| 57¢ 0
58 Other assets (descnbe P ) 0| 58 0
59  TOTAL ASSETS (add lines 45 through 58) (must equal ine 74) 707 413| 59 710,850
60 Accounts payable and accrued expenses 68.429] 60 46 485
61 Grants payable 61
62 Deforred revenue 62
g 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) 606,500| 63 600,793
.g 84 a Tax-exempt bond liabilities (attach schedule) 0| 64a 0
b Mortgages and other notes payable (attach schedule) 235,000] 64b 211,033
65 Other habilittes (descnbe  » See attached worksheet ) 32,665 65 37,755
66 TOTAL LIABILITIES (add hnes 60 through 65) 943 594| €6 896,066
Organizations that follow SFAS 117, check here » and complete lines
67 through 69 and lines 73 and 74
® 67 Unrestncted -280,721| 67 -244 066
g 68 Temporanly resincted 44 540| 68 58,850
8 |69 Pemanently restncted 69
3 Organizations that do not follow SFAS 117, check here » I:l and
E complete lines 70 through 74
5 70  Capital stock, trust pnncipal, or current funds 70
a 71 Paid-in or capital surplus, or land, building, and eguipment fund Fa
3 72 Retained eamings, endowment, accumulated income, or other funds 72
- 73 TOTAL NET ASSETS OR FUND BALANCES (add lines 67 through 69 CR
; lines 70 through 72,
column (A} MUST equal line 19, column (B) MUST equal line 21} -236,181| 73 -185,216
74 TOTAL LIABILITIES AND NET ASSETS / FUND BALANCES (add lines 66 and 73} 707.413] 74 710,850

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization How the public perceives an organization in such cases may be deterrmined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part 1], the organization’s
programs and accomplishments



Form 990 (2002)

Remnant Publications, Inc

38-2810502 Page 4

[Part IV-A |

Reconcihation of Revenue per Audited
Financial Statements with Revenue per
Retumn _(See page 26 of the instructions

Part IV-B I

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

a Total revenue, gains, and other support a Total expenses and fosses per
per audited financial statements > a audited financial statements > a
b Amounts included on line a but not b Amounts included on line a but not
on line 12, Form 990 on line 17 Form 980
{1) Net unreahzed gains (1)} Donated services
on mvestments $ and use of facilities
{2) Donated services and {2) Pnor year adjustments
use of faciities p] reported on line 20,
{3} Recovenes of pnor Form 990
year grants $ (3) Losses reported on
(4) Other (specify) line 20, Form 990
{4) Other (specify)
$
Add amounts on lines (1) through (4) »| b 0 $
Add amounts on lines (1) through {4) > b
c Line a minus line b > c 0] ¢ Line a minus line b
d Amounts inctuded on line 12, d Amounts included on line 17,
Form 990 but not on ine a Form 950 but not on line a
{1) Investment expenses {1) Investment expenses
not included on line not included on line
6b, Form 990 $ 6b, Form 990 s
{2) Other (specify) {2) Other (specify)
] s
Add amounts on lines {1} and {2} = a 4] Add amounts on ines (1) and (2} »| d
e Total revenue per ine 12, Form 880 e Total expenses per ine 17, Form 890
{line ¢ plus line d) > e 0 (line ¢ plus line d} >l e
|Part v | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see
page 26 of the instructions )
C) Compensation D) Contnbutions to E) Expense
(A) Name and address (B E:EB: ggvz\;:gag)ephoost:tﬁnp er ( ()IF NO“I3 PAID em(plc)ayee benefit plans & acz:ozml a‘;d other
ENTER -0-) deferred compensation allowances
_Dwight Hall President
Coldwater, MI 2 25000 0
Daniel Hall VP/Sec/Treas
Coldwater, MI 2 20.000 0
Rudy W _Hall Director
Coldwater, MI 2 0 0
C Darwin Hall Director
Coldwater, MI 2 0 0
75

if “Yes,” attach schedule-see page 26 of the instructions

Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization
and all relatad organizations, of which more than $10 000 was prowvided by the related organizations? "1:]

>

(X]Ino

Yos

Form 990 (2002)




Form 980 (2002} Remnant Publications, Inc 38-2810502 Page 5

[Part Vi | Other Information  (See page 27 of the instructions ) Yes | No
76  Dud the organization engage 1n any actvily not previously reported to the IRS? it “Yes " attach a detalled descniption of each actwaty 76 X
77  Were any changes made n the organizing or governing documents but not reported to the IRS? 77 X

If "Yes,” attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1 000 or more dunng the year covered by this retum? 78a X
b If"Yes,” has it filed a tax return on FORM 990-T for this year? 78b X
79  Was there a iquidation dissolution, termination or substantial contraction dunng the year? {f “Yes " attach a statement 79 X
80 a |s the organization related (other than by association with a statewide ar nationwide organization} through common
membership, governing bod:es, trustees, officers, etc , to any other axempt or nonexempt organization? B0a X

b If "Yes " enter the name of the organization »
and check whether it s Dexempl OR |—_—| nonexempt

81 a Enter direct or indirect political expenditures See line 81 instructions 81a |
b Did the organization file FORM 1120-POL for this year? | 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or faciities at no charge
or at substantially less than farr rental value? B2a X
b If “Yes,” you may indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense in Part Il (See instructions in Part 111} I 82b l

83 a Did the organization comply with the public iInspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions”?
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible?
b If "Yes.” did the orgamzation include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible?
85  501(c)(4). (5). or (6) organizations a Were substantially alt dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If "Yes" was answered to either 85a or 85b, DO NOT complete 85¢ through 85h below unless the
organization receved a waiver for proxy tax owed for the pnor year

¢ Dues, assessments, and simiar amounts from members 85¢c

d Section 162(e) lobbying and political expenditures 85d

e Aggregate nondeductible amount of section 8033(e}{1){(A) dues notices 85e

f Taxable amount of lobbying and poltical expenditures (ine 85d less 85e) 85f 0

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85q
h If section 6033(e}{1}{A) dues notices were sent, does the organization agree to add the amount on line 85f to

its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year?

86 501(c)(7) orgs Enter a Inibation fees and capital contnbutions included on line 12 ] 86a

b Gross receipts, included on line 12, for public use of club facilities 86b

87 501(c)(12) orgs Enter a Gross income from members or shareholders B7a
b Gross income from other sources (Do not net amounts due or paid to other

sources against amounts due or receved from them ) 87b

88  Atany ume dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part 1X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 » 0 ,section4912 » 0 . section4955 »
b 501(c}{3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess henefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? |f "Yes," attach

a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons durning the year under
sections 4912, 4955, and 4558 » 0
d Enter Amount of tax on line 89c, above, retmbursed by the organization »> 0
90 a List the states with which a copy of this return s filed ~ » Michigan
b Number of employees employed in the pay pernod that includes March 12, 2002 (See instructions } [ 90b | 12
91 The books are ncareof P Dan Hall Telephone no # (517) 279-1304
Located at » _Coldwater, Mi ZIP+4 » 49036
92 Seclion 4947(a)(1) nonexempt chantable trusts filng Form 990 in heu of FORM 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year >| 92 l

Form 990 (2002)



Form 990 (2062) Remnant Publications, Inc 38-2810502 Page 6
Fart Vil I Analysis of Income-Producing Activities  (See page 31 of the instructions )

Note Enfer gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 {E}
indicated (A) (B) (<) (D} Related or exempt
93  Program service revenue Business code Amaount Exclusion code Amount function income

a Sales of Iterature 743,348
b
c
d
]
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94  Membership dues and assessments
95 Interes] on savings and Ismporary cash nvesiments
96 Dividends and interest from securities 14 382
97 Net rental income or (loss) from real estate Gt {eds ﬁ#ﬂ-f*' : >
a debt-financed property
b not debt-financed property
98 Netrental incoma of (loss) trom pertonal property
99  Other investment income
100 Gain or {ioss) from sales of assats other than inventory 1 8 1 .300
1m Net income or (loss) from special events
102  Gross profit or (loss) from sales of mventory
103 Other revenue a
b
c
d
e
104  Subtotal {add columns (B} (D), ana (&) D o s, Wik 1,AR2 743 348
105 TOTAL (add line 104 cotumns (B), (D), and (E)) »> 745,030

Note Line 105 plus ine 1d Part | should equal the amount on line 12, Part |

Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No Explain how each actwity for which income 1$ reported in ¢olumn (E} of Part VIl contributed importantly to the accomplishment
v of the organwzation's exempt purposes {other than by providing funds for such purposes)
93A Dissemination of church literature
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entites  (See page 32 of the instructions )
(A) (B) (€) (D) (E)
Name address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership or disregarded entity ownaership interest assets
%
%
Y%
%

|Part X

l Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )

(a) Dud the orgarization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? DYos No
(b) Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?

DYas No

Note If " Yas"to (b), file Form 8870 AND Form 4720 (see instructions)
nder panaltes of penury | declare that | have exammed this retum Including accompanying schedules and statements and to the best ol my knowledge
behe!, itis true comrect and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please
Sign Ay | -25-03
Here Signature of officer Date
Daniel Hall, Secretary / Treasurer
Type or pnnt name and tlle
Pard Preparer's ’ c‘j Date CheTk i Zeﬁ' Preparers SSN or PTIN (See Gen Inst W)
Preparer's [liaw® i bl ~ 6/10/2003 __|employe P00053843
Firn 3 namo {or yours James W Gordon, CPA. P C EIN » 38-3548727
Use Only i sef-employed)
sadress and ZIP + 4 373 Western Ave_Coldwater, Mi 49036 Phone no » 517-278-6100

Form 990 (2002)




SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047

{Form 990 or 990-EZ) {Except Private Foundatlon) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a){1) Nenexempt Charitable Trust 2 0 0 2

Department of the Treasury Supplementary Information - (See separate instructions.)

intemnal Revenue Service MUST be completed by the above organizations and attached to thelr Form 950 or 990-EZ

Name of the organization Employer |dentification number
Remnant Publications, Inc 38-2810502
IPart | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions List each one If there are none, enter "None ")
(a) Name and address of each (b) Title and average {d) Contributions to (@) Expense account
employee pax more than $50,000 hours per week (c) Compensation employee benefit plans & and other
devoted to position deferred compensation allowances

None

Total number of other employees pawd
over $50,000

|Part 11 | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

(a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

{¢) Compensation

None

Total number of others receiving over
$50,000 for professiona)l services

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

Aol me Tores

Schedule A {Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002 Remnant Publications, Inc 38-2810502 Page 2
Statements About Activities (See page 2 of the instructions } Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation. including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,"” enter the total expenses paid
or incurred 1n connection with the lobbying activities $ 0 {Must equal amounts on line 38, | 1 X
Part VI-A, or line 1 of Part VI-B )
Organizations that made an election under section 501(h) by fililng Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailled descnption of
the lobbying activiies
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther families, or
with any taxable orgamzation with which any such persen s affiiated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer {o any question 1s "Yes," attach a detalled statement explaining the
transactions }

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of ¢credit? 2b x
¢ Furmishing of goods, services, or faciities? 2¢ | X
d Payment of compensation {or payment or reimbursement of expenses if more than $1 000)? 2d| X
e Transfer of any pan of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See NOTE below )
4 Do you have a section 403(b) annuity plan for your employees?

Note Attach a statement to explan how the organization determines that mdividuals or organizations receiving grants
or fuans o it funnerance of 1S LIEMTIdDE programs "quaiiily ™ [0 receive payments

Part IV Reason for Non-Private Foundation Status  {See pages 3 through 5 of the instructions )

The organization 1s not a pnvate foundation because it is {Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b){1){(A))
6 [_JA school Section 170(b)(1){A}n) (Also complete Part V )
7 E]A hospitat or a cooperative hospital service orgamzation Section 170(b)}{1}{A)(u1)
B |___|A Federal, state, or local government or govemmental unit Section 170(b)(1){A)(v)
9 |:|A medical research orgamzation operated in conjunction with a hospital Section 170(b){(1){A)(m) ENTER THE HOSPITAL'S
NAME, CITY, AND STATE
10 DAn organization operated for the benefit of a college or university owned or operated by a governmental unit Section
170(b){(1){A)(v) (Also complete the SUPPORT SCHEDULE in Part V-A }
i1 a An organization that normally receives a substantal part of its support from a governmental urut or from the general
public Section 170(b){1}{(A)}v1) (Also complete the SUPPORT SCHEDULE in Part IV-A )
11 b[_}JA community trust Section 170(b)(1)(A}v1) (Also complete the SUPPORT SCHEDULE in Part IV-A )

12 An organzation that normally receives {1) MORE THAN 33 1/3% of its support from contnbutions 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% of ita support from gross
invesiment income and unrelated business taxable income (less saction 511 tax) from businesses acquired by the organization after June 30,
1975 See section 509(a)(2) (Also complete the SUPPORT SCHEDULE in Part IV-A)

13 DAn organization that 1s not controlled by any disqualfied persons (other than foundation managers) and supports
organizations descnbed in (1) ines 5 through 12 above, or (2) section 501(c)(4) (5). or (6), If they meet the test of section
509(a)(2) (See section 509(a}{3))

Prowide the following information about the supported organizations (See page 5 of the instructions )

{b) Line number

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

14 DAn organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions }
Scheduls A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002 Remnant Publications, Inc 38-2810502 Page 3

Part IV-A | Support Schedule (Complete only if you checked a box on bne 10, 11, or 12 ) USE CASH METHOD OF ACCOUNTING
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginning in) . {a) 2001 {b) 2000 (c) 1999 (d) 1998 (e} Total
15 Gifts grants, and contnbutions recerved (Do
not include unusual grants See line 28 } 111,752 345 875 147 044 49 854 654 525
16 Membership fees receved 0
17 Gross receipts from admissions merchandise
sold or services performed or furmishing of
faciities in any activity that is related to the
organization's chantable, etc , purpose 570,894 721,476 461,470 357,688 2,111,526
18 Gross income from interest, dividends,
amounts recerved from payments on securties
loans {section 512(a)(5)), rents, royalties and
unrelated business taxable income (less
saction 511 taxes) from businesses acquired
by the arganization after June 30, 1975 0 424 550 BO4 1,778
19 Net income from unrelated business
actvibies not included in line 18 0
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf 0
21 The value of services or facilities furnished to
the organization by a governmental urut
without charge Do not tnclude the value of
services or facilities generally furnished to the
public wathout charge D
22 Other ncome Attach a schedule Do not
include aamn or (loss) from sale of capital assets 0
23  Total of lines 15 through 22 682 646 1,067,775 bUY Ubg 408 Jaq Z, 707,829
24 Line 23 minus line 17 111,752 346,299 147 594 50,658 656,303
25 Enter 1% of lina 23 6,826 10,678 6,091 4 083
26 QORGANIZATIONS DESCRIBED ON LINES 10 OR 11 a Enter 2% of amount in column (e), line 24 26a 0
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or pubhcly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the total of all these excess amounts 26b
¢ Total support for section 509(a)(1) test Enter ine 24 column (e) 26¢C ]
d Add Amounts from column (e) for lines 18 0 19 0 m
22 0 26b 0 26d 0
@ Public support {line 26¢ minus ine 26d total) 26e 0
f PUBLIC SUPPORT PERCENTAGE (LINE 26E (NUMERATOR) DIVIDED BY LINE 26C (DENOMINATOR)} 26f 0 00%
27 ORGANIZATIONS DESCRIBED ON LINE 12  a For amounts included in lines 15 16 and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of and total amounts received in each year from each "disqualified person *
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the sum of such amounts for each year
{2001) 0 {2000) 0 {1999) 0 {1998) 0
b For any amount included in line 17 that was recerved from each person (other than "disqualified persons™), prepare a hst for your records to
show the name of, and amount received for each year that was more than the LARGER of (1) the amount on line 25 for the year or {2) $5,000
(Include in the list crganzations descnbed in lines 5 through 11, as well as individuals ) DO NOT FILE THIS LIST WITH YOUR RETURN After
computing the difference between the amount recewved and the larger amount described in (1) or {2}, enter the sum of these differences (the
excess amounts) for each year
{2001) 0 (2000} o (1999) 0 (1998) 0
¢ Add Amounts from column (e) for ines 15 654 625 16 0
17 2,111,626 20 0 0 27¢ 2,766,051
d Add Line 27a total 0 and line 27b total 0 27d 0
€ Public support (line 27¢ totat minus line 27d total) 27e 2,766 051
f Total support for section 509(a){2) test Enter amount from line 23, column (@) J 27f | 2,767,829
@ PUBLIC SUPPORT PERCENTAGE (LINE 27E (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR)) 279 99 4%
h_INVESTMENT INCOME PERCENTAGE (LINE 18, COLUMN (E) (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR}) [ 27h 0 06%
28 UNUSUAL GRANTS For an organization descnbed in ine 10, 11, or 12 that received any unusual grants dunng 1998 through 2001, prepare a

hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant DO NOT FILE THIS LIST WITH YOUR RETURN Do not include these grants in ine 15

Schedule A (Form 390 or 980-EZ) 2002



29

30

3

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

Does the organization include a statement of its racially nondiscnminatory policy toward students in all
its brochures, catalogues, and other wntten communications with the public dealing with student
admissions, programs, and scholarships?

Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast
media dunng the penod of solicitation for students, or during the registration penod (f it has no solicitation
program, in a way that makes the policy known to all parts of the general community it serves?

If “Yes,” please descnbe, If "No,” please explain (If you need more space, attach a separale statement )

32

Does the organization maintain the following

Records indicating the racial composttion of the student body, faculty, and administrative staff?
Records documenting that schotarships and other financial assistance are awarded on a racially
nondiscnminatory basis?

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

Copies of all matena! used by the organization or on its beha!f to solict contnbutions?

If you answered "No" to any of the above please explain {lf you need more space, attach a separate statement )

33

Does the orgaruzation discnminate by race in any way with respect to
Students’ nghts or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of faciities?

Athletic programs?

Other extracumcular activites?

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

34 a

35

Dces the organization receive any financial aid or assistance from a governmental agency?

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

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No,” attach an explanalion

Schedule A (Form 990 or 990-E2) 2002 Remnant Publications, Inc 38-2810502 Page 4
|Part Vv Private School Questionnaire  (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes | No

32a

i2b

32¢c

33a

33b

33c

33d

33e

33f

339

Jda

35

Schedule A (Form 990 or 990-E2Z) 2002




Schedule A (Form 990 or 990-EZ) 2002

Remnant Publications, Inc

38-2810502

Page §

|Part VI-A |

Lobbying Expenditures by Electing Public Charities

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

(See page 9 of the instructions )

Check aDuf the organization belongs to an affihated group  Check bD If you checked "a" and "imited control" provisions apply
(a) (b)
Limits on Lobbying Expenditures Affilated group | To be completed
lotals for ALL elechng
(The term "expenditures”™ means amounts paid or incurred ) organIZAoNS
36 Total lobbying expenditures o influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Tota! lobbying expenditures (add hines 36 and 37) 38 0 0
39  Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40 0 Q
41  Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount s -
Not over $500,000 20% of the amount on ine 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 $175,000 plus 10% of the excess over $1,000,000 41 0 0
Over $1,500 000 but not over $17,000 000 $225,000 plus 5% of the excess over $1 500 000
Qver $17,000,000 $1,000 000
42  Grassroots nontaxable amount {enter 25% of line 41}
43  Subtract ine 42 from line 38 Enter -0- f ine 42 1s more than hne 36
44 Subtract ine 41 from line 38 Enter -0- f ine 41 1s more than line 38
Caution {f there 1s an amount on either hne 43 or hne 44, you must file Form 4720
4-Year Averaging Period Under Section 501{h})
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions }
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) {b) {c) (d) (e)
fiscal year beqinning n) 2002 2001 2000 1999 Total
45  Lobbying nontaxable amount
46 Lobbying celing amount (150% of line 45{(e))
47  Total lobbying expenditures
48  Grassroots nontaxable amount
49  Grassroots celing amount {150% of ine 48(e))
50  Grassroots lobbying expenditures 0
|Part Vi-B | Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opmion on a legislative matter or referendum, through the use of

- o ~oaoo

Volunteers

Paid staff or management (include compensation in expenses reported on lines ¢ through h }

Media advertisements

Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lcbbying expenditures (Add hnes ¢ through h)

)i "Yes" to any of the above_ also attach a statement giving a detailed descnption of the lobbying aclivities

Yes | No

Amount

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002

Remnant Publications, Inc

38-2810502 Page 6

|Part vii_|

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
{See page 12 of the instructions )

51 D the reporting organization directly or indirectly engage in any of the following with any other orgamization described in section
501{c) of the Code (other than section 501({c)}{3) organizations) or n section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharntable exempt organization of Yes | No
(1) Cash 51a) X
(ii) Other assets afi) X
b Other transactions
{1) Sales or exchanges of assets with a nonchantable exempt organization b(1) X
(n) Purchases of assets from a noncharntable exempt organization b{n) X
(1) Rental of facitities, equipment, or other assets b{in} X
(iv) Reimbursement arrangements b(iv) X
{v) Loans or loan guarantees b{v) X
(v1) Performance of services or membership or fundraising solcitations b{vi) X
¢ Shanng of facilities, equipment, mailing hsts, other assels, or paild employees c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should atways show the fair market value
of the goods, other assets, or services given by the reporting organization If the organization received less than fair market value
In any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services recewved

(a)
Line no

(b)

Amount involved

(c)

Name of nonchantable exempt organization

(d)
Descnption of transfers, transactions, and sharing arrangements

52 a s the orgamzation directly or indirectly affihated with, or related to, one or more lax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 [ ] Yes No
b If "Yes,” complete the following schedule

(a)

Name of orgamzation

{b)

Type of organization

(c)
Descnption of relationship

Schedule A (Form 990 or 990-EZ) 2002



o 4797 Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts

Depanmant of the Treasury Under Sections 179 and 280F(b)(2))
Irdemal Revenue Service  (09) Attach to your tax retum See separate Instructions

OMB No 1545-0184

2002

Attachment
Sequence No 27

Name(s) shown on retum

ldentifying hnumber

Remnant Publications, Inc 38-2810502
1 Enter the gross proceeds from sales or exchanges reported to you for 2002 on Form(s) 1099-B or
1099-S {or substilute statement) that you are including on line 2, 10, or 20 (see instructions) 1

[Part] | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft - Most Property Held More Than 1 Year {See instructions )

(e) Depreciation | () Cost or other {9) GAIN OR
{a) Descnption of property (b} Date acquired (c) Date sold (d) Gross sales allowed or basis, plus (LOSS) Subtract
(mo , day, yr) (mo , day, yr) prce allowable since | improvements and | (f) from the sum
acguisition expense of sale of (d) and (e}
2 0
0
0
0
3 Gam, if any, from Form 4684, line 3% 3 0
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4 0
§ Section 1231 gain or (loss) from hke-kind exchanges from Form 8824 5 0
6 Gamn, if any, from hne 32, from other than casualty or theft 6 0
7 Combine lines 2 through 6 Enter the gan or (loss) here and on the appropnate line as follows 7 0

PARTNERSHIPS (EXCEPT ELECTING LARGE PARTNERSHLPS) AND S CORPORATIONS Report the gain or {loss) foliowng
the instructions for Form 1085 Schedule K ing 8 or Form 11205 Schedule K Iine 5 Skiplines 8 § 11 and 12 below

ALL OTHERS If ine 715 zero or a loss enter the amount from line 7 on line 11 below and skip ines 8 and 9 If ine
715 a gain and you did not have any pnior year section 1231 losses, or they were recaptured in an earier year
enter the gain from line 7 as a long-term capital qain on Schedule D and skipines 8 & 11 and 12 below

8 Nonrecaptured net section 1231 losses from pnor years (see instructions)

9 Subtract line 8 from line 7 If zero or less, enter -0~ If hne 915 zero, enter the gain from line 7 on line 12
below If ine 9 1s more than zero, enter the amount from line 8 on ne 12 below and enter the gain from

hine 9 as a long-term capital gain on Schedule D (see instructions) g 0
Ordinary Gains and Losses
10 Ordinary gamns and losses not inctuded on lines 11 through 17 {in¢clude property held 1 year or less)
Descnption Date acquired Date sold Sales pnce Depreciation Cost Gan or {loss)
0
0
0
0
11 Loss, if any, from line 7 11 0)
12 Gan, If any, from line 7 or amount from line 8, if applicable 12 0
13 Gan, if any, from line 31 13 1,300
14  Net gan or {loss) from Form 4684, lines 31 and 38a 14 0
15  Ordinary gain from installment sales from Form 6252, line 25 or 36 15 0
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16 0
17 Recapture of section 179 expense deduction for partners and S corporation shareholders
from property dispositions by partnerships and S corporations (see instructions)
18 Combine Yines 10 through 17 Enter the gain or (loss) here and on the appropnate line as follows

a FOR ALL EXCEPT INDIVIDUAL RETURNS Enter the gain or (loss) from line 18 on the retumn being filed
b FOR INDIVIDUAL RETURNS
{1) If the loss on hne 11 includes a loss from Form 4684, ine 35, column (b){u), enter that part of the
loss here Enter the part of the loss from income-producing property on Schedule A (Form 1040),

ine 27, and the part of the loss from property used as an employee on Schedute A (Form 1040),
ne 22 ldentify as from "Form 4797, ine 18b(1) " See instructions 18b{1)
(2) Redetermine the gain or (loss) on ine 18 excluding the loss, If any, on ine 18b(1) Enter here
and on Form 1040, line 14 18b{2) 0

(HTa) For Paperwork Reduction Act Notlce, see page 7 of the Instructlons

Form 4797 (2002)



Form 4797 (2002) Remnant Publcations, Inc 38-2810502 Page 2
Galn From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property ‘b(’r,?:fed:;‘f‘;';’fd ((:]L‘?;‘:ysz'rd)
A Computer 1/16/1995 5/3/2002
B8
Cc
D
THESE COLUMNS RELATE TO THE PROPERTIES ON LINES 18A THROUGH 180 Property A Property B Property C Property D
Type of gain {1 e 1245, 1250, 1252, 1254, and 1255} 1245
20 Gross sales pnce (NOTE See line 1 before completing ) 20 1,300 ¢ 0 0
21 Cost or other basis plus expense of sale 21 3,068 0 0 0
22 Depreciation {or depletion) allowed or allowable 22 3,068 0 4] 0
23 Adjusted basis Subtract ine 22 from line 21 23 0 0 0 0
24 Tolal gain Subtract line 23 from ne 20 24 1,300 0 0 8]
25 IF SECTION 1245 PROPERTY
a Depreciation allowed or allowable from line 22 25a 3,068 0 0 0
b Enter the SMALLER of line 24 or 25a 25b 1,300 0 0 0
26 IF SECTION 1250 PROPERTY If strarght ne depreciation was used
enter -0- on line 26g except for a corporation subject to section 291
a Addtional depreciation after 1975 (see instructions) 26a 0 0 ¢ 0
b Applicable percentage multiphed by the SMALLER
of hne 24 or line 26a (see Instructions) 26b ) 0 0 0
¢ Subtract line 26a from line 24 If residential rental property
OR line 24 1s nol more than line 26a, skip ines 26d and 26e | 26¢ 0 0 0 0
d Additiona!l depreciation after 1969 and before 1976 26d 0 0 0 0
e Enter the SMALLER ot lne 2bc or Zbd 26e Y] Y] u 9]
f Section 291 amount (corporations only} 26f 0 0 0 0
___0 Add lines 26b, 26e, and 26f 269 0 0 0 0
27 IF SECTION 1252 PROPERTY Skip this section if you did
not dispose of farmland or If this form i1s betng completed
for a partnership (other than an electing large partnership)
a Soll, water, and land cleanng expenses 2Ta 0 0 0 0
b Line 27a multiplied by applicable percentage 27b 0 0 4] 0
¢_Enter the SMALLER of line 24 or 27b 27c Y] 0 0 0
28 IF SECTION 1254 PROPERTY
a Intangible driling and developmenl costs, expenditures
for devetopment of mines and other natural deposits,
and mining exploration costs (see instructions) 28a 0 0 0 0
b Enter the SMALLER of line 24 or 2Ba 28b 0 0 0 0
29 IF SECTION 1255 PROPERTY
a Applicable percentage of payments exciuded from
income under section 126 (see instructions) 2%a 0 0 0 0
b Enter the SMALLER of line 24 or 29a (see instruclions) 23b 0 0 0 0
Summary of Part lll Gains  Complete property columns A through D through line 29b before going to line 30
30 Total gains for all properties  Add property columns A through D, ine 24 30 1,300
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b Enter here and on line 13 M 1,300
32 Subtract ine 31 from hne 30 Enter the portion from casualty or theft on Form 4684, line 33 Enter
the portion from other than casualty or theft on Form 4797, ine 6 32 0
PartIV| Recapture Amounts Under Sections 179 and 280F(b){2) When Business Use Drops to 50% or Less
(See instructions )
(a) Section {b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation See instructions 34
35 Recapture amount Subtract ine 34 from line 33 See the instructions for where to report 35 0 0

Form 4797 (2002)




4562

(Rev March 2002)

Deparumem of the Treasury
Intwmal Revenue Service (99)

Form

Depreciation and Amortization

(Including Information on Listed Property)

Atactvosnt Seq No

See separate instructions Attach to your lax return 67
Name(s) shown on retum Business or activity to which this form relates ldentifying number
Remnant Publications, Inc 38-2810502
Part| Election To Expense Certain Tangible Property Under Section 179
Note If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See page 2 of the instructions for a tuigher it for certain businesses 1 24 000
2 Total cost of section 179 property placed in service (see page 2 of the instructions) 2 0
3 Threshold cost of section 179 property before reduction in imitation 3 200,000
4 Reduction in imitation Subtract line 3 from line 2  If zero or less, enter -0- 4 0
§ Dollar kmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-  If marned filing
separately, see page 2 of the instructions 5 24 000
{a) Description of property (b} Cost {business use only) (c) Elected cost
6
0 0
7 Listed property Enter the amount from hne 29 [ 7 0
8 Total elected cost of section 179 property  Add amounts in column (c), kines 6 and 7 8 0
9 Tentative deduction Enter tha smaller of hne 5 or ine 8 9 0
10 Carryover of disallowed deduction from Ine 13 of your 2001 Form 4562 10 1]
11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 {see instructions) 11 4]
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 0
13 Carryover of disallowed deduction to 2003 Add lines S and 10, less line 12 l 13] 0
Note Do not use Part Il or Part Il below for isted properly Instead, use Part V
Part I Special Depreciation Allowance and Other Depreciation {Do not include listed property )
14 Special depreciation allowance for qualified property (other than histed property) placed in
service dunng the tax year (see page 3 of the instructions) 4 0,202
15 Property subject to section 168(f){(1) election (see page 4 of the instructions) 15
16 Other depreciation (including ACRS) {see page 4 of the instruchions) 16 0

Part Il MACRS Depreclation

(Do not include histed property ) (See page 4 of the. instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2002
18 If you are electing under section 168(1)(4) to group any assets placed in service dunng the tax
year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System

114 686

(b} Month and| (c) Basis for {(d) Recovery (e) 1] (g)
{a} Classification of property year placed depreciation period Convention Method Depreciation
1N service businesafinvesiment) deduction
19 a d-year propery 0
b 5-year property 6,301 5 HY 200DB 1,260
¢ _7-year property 15,863 7 HY 200DB 2,280
d 10-year property 0
@ _15-year property 9]
f 20-year property 0
g 25-year property 25 yrs sh. 0
h Residential rental 27 S yrs MM SiL 0
property 27 5yrs MM SA
1 Nonresidential real 39 yrs MM SiL o]
property MM SiL
Section C - Assets Placed in Service Duning 2002 Tax Year Using the Altemative Depreciation System
20 a Class ife SiL 0
b 12-year 12 yrs SiL 0
¢ 40-year 40 yrs MM S 0
Part IV Summary (see page 6 of the instructions)
21 Listed property Enter amount from line 28 21 8]
22 Total Add amounts from line 12, nes 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instructions 22 127,428

23 For assels shown above and placed in service dunng the current year, enter the portion

of the bass atinbutable to section 263A costs

23

For Paperwork Reduchion Act Nolice, see separate instructions

(HTA)

Form 4562 (2002)



Form 4562 (2002)

Remnant Publicaligns, Inc

38-2810502

Page 2

Part V*

property used for entertainment, recreation, or amusement )
Note* For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete
only 24a, 24b, columns (8) through (c) of Section A, all of Section B, and Section C if applicable

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Section A - Depreclation and Other Information (Caution®

See page 8 of the instructions for hmits for passenger automobiles )

242 Do you have svidence to suppor the business/investment use claimed? DY“ ‘:] No | 24b if "Yes,"is the evidence wrntten? D Yos D No
(@) (b) Date (¢} Business/ {d) {e) Bams for {n [{}] (h) () Eleciaa
Type of proparty placed investment usa Costor deprecaunn Recovary Mathod/ Dapreciation section 179
(st vehiclas first) IN SBVice percentape other basis {busines sAnvestment penod Convention daducton cost
25 Special depreciation allowance for qualified listed property placed in service durning the tax
_year and used more than §0% in a qualified business use (see page 7 of the instructions) 25
26 Property used more than 50% In a qualified bustness use (see page 7 of the instructions)
0 00% 0 0
27 Property used 50% or less in a qualified business use {see page 7 of the instructions)
SiL-
SA-
0 00% 0 0 s
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 [ 28

29 Add amounts in column {1), ine 26 Enter here and on hne 7, page 1

29

Section B - Information on Use of Vehicles
Complete thus section for vehicles used by a sole propnietor, partner, or other “more than 5% owner,” or related person [f you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total businessfinvestment miles dnven dunng
the year (do not nclude commuting rmiles -

see page 2 of the instructions)

K]

32
mies dnven
33

Total commuting miles dnven dunng the year
Tola Gien persunas (HUHICOMIMUUNG)

Total miles dnven dunng the year

Add lines 30 through 32

M

Was the vehicle available for personal

use dunng off-duty hours?

35

Was the vehicle used pnmanly by a more than

5% owner or related person?

a6
personal use?

Is another vehicle available for

(a)

Vehicle 1

(b)
Vehicle 2

(c)

Vehicle 3

{d)

Vehicle 4

(0}
Vehicle 5

N
Vehiclte 6

Yeos

No Yos No

Yeos

No Yeos

No Yos

No

Yos No

Answer these questions to determine if you meet an exception to completing Section 8 for vehicles used by employees w

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

are not more than 5% owners or related persons (see page 8 of the instructions)

ho

Yes No

37 Do you mamntain a wntten policy stalement that prohibiis all persona! use of vehicles, including commuting
by your employees?
38 Do you maintain a wntten policy statement that prohibits perscnal use of vehicles, excepl commuting, by your employees?
See page 8 of the instructions {for vehucles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehucles to your employees obiain information from your employees about
the use of the vehicles and retatn the information received?
41 Do you meel the requirements concerming qualified automobile demonstration use? (See page 9 of the instructions }
Note If your answer to 37, 38, 39, 40, or 41.is "Yas, " do not complate Section B for the covered vehicles _
Part VI  Amortization
(a} (b) Date (c) (d} () N
Descnpuon of costs amortization Amortizable Code Amortization penod Amortization for
[af-] amount aaction or rcentage this ar
42 _Amortization of costs that beqins dunng your 2002 tax year (see pg 9 of the instructions)
HP 10PS software dnver 11/11/2002 695 3
43 Amortization of costs that began before your 2002 tax year 43 1,849
44 Total Add amounts in column (f) See page 9 of the instructions for where to report 44 1,888

Form 4562 (2002)




Forn 3868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451709
Department of the Treasury

Intenal Ravenue Service File a separate apphcation for each return

* If you are fikng for an AUTOMATIC 3-MONTH EXTENSION, COMPLETE ONLY PART | and check this box

* W you are filing for an ADDITIONAL (NOT AUTOMATIC) 3-MONTH EXTENSION, COMPLETE ONLY PART Il {on page 2 of this form)

NOTE DO NOT COMPLETE PART Il UNLESS YOU HAVE ALREADY BEEN GRANTED AN AUTOMATIC 3-MONTH EXTENSION

ON A PREVIOUSLY FILED FORM 8868

PARTI AUTOMATIC 3-MONTH EXTENSION OF TIME - Only subrmt original (no copies needed)

NOTE FORM 990-T CORPORATIONS requesting an automatic 6-month extension - check this box and complete Part | only D
All other corparations {including Form 990-C filers) must use Form 7004 to request an extension of tme to file iIncome tax

retums Parnerships, 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
i by th Number, street, and room or suite no If a P O box, see instructions
e a
due date for 649 E Chicago Road
fiing your reurn | City, town or post office, state, and ZIP code For a foreign address, see instructions
See instructions
Coldwater, MI 49036

CHECK TYPE OF RETURN TO BE FILED {file a separate application for each return)
Form 990 |j Form 990-T (corporation) D Form 4720
[ ]Form 990-BL [ JForm 990-T (sec 401(a) or 408(a) trust) [ ]Form 5227
D Form 990-EZ I:I Form 990-T (trust other than above) D Form 8069
[ lForm 990-PF [ JForm 1041-A [ ]Fom 8870
* |f the organization does NOT have an office or ptace of business in the United States, check this box [:]
* Ifthis I1s for a GROUP RETURN, enter the organization's four digit Group Exemption Number (GEN) if this s
for the WHOLE group, check this box D If it 1s for part of the group, check this box ljand attach a list with the

names and EINs of all members the extension will cover
1 | request an automatic 3-month (6-month, for 990-T CORPORATION) extension of ime until 8/15/2003
to file the exempt orgaruzation return for the orgamization named above The extension is for the organization's return for
calendar year 2002 or

Dlax year beginning , and ending

2 If thus tax year 15 for less than 12 months, check reason Dlnmal return DFmal retumn DChange In accounting penod

3 a if thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $ 8]
b If this apphication is for Form 990-FF or 890-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit $ 0

¢ BALANCE DUE Subtract ine 3b from line 3a Include your payment with this form or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions $ 0
SIGNATURE AND VERIFICATION
Under penatties of penury. | declare that | have examined this form, including accompanying schedules and statements, and
to the best of my knowledge and belief, it 1s true, correct, and complete, and that | am authonzed to prepare this form

_Signature Title Date
For Paperwork Reduction Act Notice, see [nstruction (HTA) Form 8868 (12-2000)




