990 Return of Organization Exempt From Income Tax A aa —
nirsaon it ot coto ot |_1998
ﬂf;’,?,’;{";;‘i;’,f:ﬁ%lﬁiﬁ"” Note: The org:]anization may hava to use a copy of this return fo satisfy state raporting requirements. {ehé‘sui?;ﬂ;:p%%gﬂm
A For the 1998 calendar year, OR tax year periad heginning , 1998, and ending ,19
B C“Zi‘a:;e please | & Name of arganization D Employer identification number
of use IRS
wicress [obe o REMNANT PUBLICATIONS, INC. 38-2810502
mﬂ x@ Number and street (or P.0. box if mall is not delivered to street address) Roomysulte | E Telephone number
Fral |speciicP.O. BOX 426 517-279-1304
pendeaf hetnic- Gity or town, state or country, and ZiP+4 F Check ™ [__] if exemption
frapieraso COLDWATER, MI 49036 application is pending
G T&pgggf organization —> —» [X] Exempt under 501{c) { 3 yf {insert number) OR > I:] section 4947(a)(1) nonexempt charitable trust
Note: Section 501{c}{3) exempt organizations and 4947{a)(1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 990).
H{a} Is this a group return fited for affiliates? ..., Ws.iNoI If either bex in H is checked "Yas," enter four-digit group
(b} If*Yes," enter the number of affiliates for which this exemption number (GEN) » _ _ ____ _
return is filad: P J Accounting method: |X| Cash 1:] Accrual
{€) !s thls a separate return fited by an organizaticn coversd by a group rullng? EI Yas EX] No [::} QOther {specify) »
K Chack here P> D if the organizatfon's gross receipts are normally not more than $25,000. The organization need nrot file a return with the IRS; hut
if it received a Form 990 Packags in the raall, it shoutd fila 3 raturn without financial data. Soma states require a complata return.
Note: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 af end of year.
it ! Revenue, Expenses, and Changes in Net Assets or Fund Balances
Contributions, gifts, grants, and similar amounts received:
a8 Direct public SUPPOR . ... ene |18 49,854.
b Indirect public SUpPOTt .. L AD)
¢ Government contributions (grants) . A IR T |-
. il Total (add lines 1a through 1c) (attach schedule of con!rlbutors)
=% {cash $ 49,854. noncash$ SO N (: 49,854.
= 2 memwmmmwmmﬂmmmmgwmmmmmwamcmmwmﬁmn%nWIMe%) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
LD 3  Membarship dues and assessments |,
© 4 mmmﬂmmwmmmmmmmmwcmhm%ﬂmmm 804.
== | 4 [Interesion savings anc temporary Gash INVESIMERIS ..ot
e 5 Dividends and interast from securities ...
= B a Grossrents e en e nnaeenens |08
b Less: rental expenses ... S i |
© cmmmmmmmmgmwmmwwmmwﬂ ettt e b et s ren e anan
21 7  Otherinvestment income (desciibe P )
% 8 a Gross amount from sale of agsets other (A) Securities (B) Other
« than nventory ... 8a 5,500.
b Less:cost or other basis and sales axpanses ......... 8b 1,836.
¢ Gain or {loss) (attach schadule) _ s & 3,664, :
& Netgain or (ioss) (combine line 8¢, columns (A)and (8)) .. STMT 1 3,664.
9  Spacial svants and activities (attach schedule):
a Gross revenue {not including § of contributions
reported N liNe 12} ... ... 93
b Less: direct expenses other than fundraising expenses TR 1
¢ Netincome or {loss) from special events {subtract line Qb from hne Qa)
10 a Gross saks of inventory, less retums and allowances ... ....ocooveeeeeennnn... | 102 357,686.
b Lass:costofgoodssold . ... 100 8,066.
& Gross profit or (loss) from salss of ;nvsntory (attach schedule) (subtract Jine 10b from Jine 10a) ... STMT 2 | 10c 349,620.
11 Other revenue {from Part VI, line 103) . ................ O OO UOVSOPONOTSUTPUPRURY N &
12 Total revenue {add fines 1d, 2, 3, 4,5, 6c, 7, 86, 9¢, 10¢, and 11} . 12 403,942,
o | 18 Program services (trom line 4, column (B)) __...........cocorvrriere 13 289,041.
21 14  Management and general (from line 44, column (C)) 14 209,063,
§_ 15 Fundraising (from line 44, column (D}) 15
i | 16 Payments to affiiates (attach schedule) ................ccoooooverersrreerrrsn LR 16
17 Total expenses (add lines 16 and 44, column (A} .ooevvereninnennnnnnn bt 17 498,104.
u 18 Excess or (deflcit) for the year (subtract line 17 from line $2) OC Bt N UT J' 18 <94,162.>
59 19 Nﬂ%mmoﬁmdMMM%MbmmmngmﬁmmMencMmmmm S I | <58,798.>
23 20 OmmcMnmsmnaammsoﬂmdb%mmsmumhnmmmmm_m"m"mum"m erevreereeene, |20 0.
21 Netassels or fund balances at end of year {combine lines 18, 19,and 20} ............ T I+ | <152,960.>
gg}éo ' For Paperwark Reduction Act Notice, see page 1 af the separate lnslruntlnnsi “\'§< Form 990 (1998)
12-11-98
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Form 9€0 (1998)

REMNANT PUBLICATIONS,

INC.

38-2810502

Page 2

Statement of
Functional Expenses

{(4) or

All organizations must complete column {A). Columns {B), {C), and (D) are required for sectfon 501{c)(3) and
ations and section 4947{a){1) nonexempt charitable trusts but optional for gthers.

G, .10 or G ottt @) Totl ClgR" | Ol | R
22 Grants and allocations (attach schedufe) ...
cash § noncash $. 22
23 Specific assistance to individuals {attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, ete. ... 25 97,520. 97,520.
26 Other salaries and wages .................o............. |26 5,145. 5,145.
27 Pension plan contributions ............................. |27
28 Otheremployes benefits . ... |28 1,453. 1,453.
28 Payroll taxes 29 6,767. 6,767.
a0 meessmnaifundralsmg fees e |80
31 Accounting fees ..o, |31 715. 715,
32 Legalfoss ......o..ccoooooeoicerosoeresesressnenernes | 82 5,150. 5,150.
33 Supplies ... ceeeeeeeeeeeseeeiesreesressenennre |33 3. 3.
34 Tlephone . | 8,816. 8,816.
35 %ﬂmamdmmmm 35 26,542. 26,542.
38 OCCUPANCY .......ovcoceeeeeeeeeee e 36 700. 700.
37 Equipment rental and maintenance . __.......... |37
38 Printing and publications 38 127,005, 127,005.
39 Travel . L 12,038. 12,038.
40 Gonferences conventlons and meetlngs .......... .. |40
81 I0terest e a1 44,441. 44,241.
42 Depreciation, depletion, efc. (attach schedule) 42 107 r 173. 107 r 173.
43 Other expenses (itemize):
a 43a
b 43h
C 43c
d 43d
g SER STATEMENT 3 438 54,636. 54,636.
44 Total functional expenses (add Knes 22 through 43) :
oot to lines TOrTS e e . L 28 498,104. 289,041. 209,063. 0.

Reporting of Joint Costs. - Bld you report in column {B) {Program services} any joint costs from a combined educatienal campaign and

fundraising solicitation? |

If *Yes," enter (i) the aggregaia amuunt ofthese |0|nt costs $

iiiy the amount aflocated to Managesment and general §

; (n) lhe amount allocated to

"Dves -No

Program services $

]

; and (iv) the amount allocated to Fundraising $

{ Statement of Program Service Accomplishments

What is the organization's primary exampt purpose? »

DISSEMINATION OF CHURCH LITERATURE

Al arganizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients served, publications issued, etc. Discuss
achievements that are not measurable, (Section 501(c)(3) and (4) organizations and 4947(a}{1} nanexempt charitable trusts must also enter the amount of grants and

allocations to others.)

PrugEam Service

xpenses
Required for 501(c}3) and
((:}q orgs., and 4947(@)(1}

trusts; but optlonal for athers.}

a DISSEMINATION OF LITERATURE

{Grants and allgcations $ ) 289,041.
b
{Grants and allocations § )
c
{Grants and altocations § )
d
{Grants and altocations $ }
e Other program services (attach schedule) (Grants and allocations § y
f Total of Program Setvice Expenses (should equal ling 44; column (B), Program S&rvias) _......ooiieeiiieesciesriiinsisissirnscsanes > 289 7 041.
szaun
12-1%
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Form 990 {1998) REMNANT PUBLICATIONS, INC. 38-2810502 Page 3
Balance Sheets
Note; Whave fequired, attached schedutes and amounts within the description column should be (A) (B}
for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 32,563. 34,417.
46  Savings and temporary cash |nvestmsnts - 165. 165.
47 a Accounts receivable .. . 47a 625.
b Less: allowance fordoubtful accnunts 47h 625.
48 a Pledges racaivable U . - |
b Less: allowance for doubtful accounls __________________ 48b 48c
49 Grants racaivable | 19
50  Receivables from offlcers dlrectors trustees and key employees (attach
” schedule) O
Ei 51 a Othernotes and Ioans recewable JSSSUUTUTTUURRUURUSNR IR A I
& h Less:allowance for doubtful accounts ................. 51h 51t
B2 INVENtONES FOT SAIB OTUSE ... .. oo oo s oo seeeeeseeeeenoes 105,427. 139,506.
53 Prapmdexnsnsesanddeferredcharges
64 Investments - securities (attach schedule) .............cccooivvicec e
55 & Investments - fand, buildings, and
equipment: basis ... SRR I
b Less: accumulated deprectatlon (attach
schedule) | 550
55 Invastmsnts other et eaeeanreAeenieeansmegeeaasesssreseteeeeaeaansnrraneaeraen
57 & Land, buildings, and equmment baSIS 57a 530,794. :
b Less: accomulated depreciation ... STMT 4 57h 227,052. 361,809.] 57¢ 303,742,
68  Othar assets (descrina W ) 58
58 ' Total assels (add lines 45 through 58) (must equal N 74) ... ..cocovvveeveeeceeserensnens 499,964 .| 59 478,455.
60  Accounts payable and aCCTILEd BXPENSES ........c.ccccerieeueererienserenrsnssersvssrersrasnsesnces 60
61 Grants PAYADIE | ...t e as et neeeae 61
8 |62 Deferred revenus | 62
:% 63  Loans from offtcers directors trustees and key employaes 388,762.] 63 536,415.
B |64 a Tax-exempt bond Babilifies ...............oocooioiviimiirii e 64a
b Mortgages and other NOES PAYADIE .................ccooooeveeeessesemssesesmeesseoeare e eeeeeeasi 170,000.] sap 95,000.
65  Other liabillies {dascribe P> } 65
66 Total liahilitias (add lines 60 through 65) . . 558,762, 631,415.
Organtzatiuns that follow SFAS 117, check here > D and cump]ete Ilnes 67 through
o 69 and lines 73 and 74
8 |87 URMESUICEd .. ...t et nseanae
é 68  Temporarily restricted |
g 6%  Permanently restncted -
§ | Organizations that do not Inllnw SFAS 111 nhenk hsre ) IE and comptete Ilnes
L 70 through 74
8 76 CGapital stock, trust principal, or current funds _, 0. 0.
E’ 71 Paid-in or capital surplus, or land, building, and squipment fund ................................. 0. 0.
< |72 Retained eamings, endowmant, accumulated income, or otherfunds.____ . <58,798.pbn <152,960.>
E 73 Total net assels of fund balanees {add lines 67 through 69 OR lines 70 through 72;
colurn (A) must equal line 19 and column (B) mustequalline 21) ... <58,798.pm <152,960.>
74  Totalliabilities and net assets / fund balances (add lines66and73) ... 499,964. n 478,455,

Form 990 is available for public inspection and, for some paople, serves as the primary or sole source of information about a particutar organization. How the public
parceives an organization in such cases may be defermined by the information presented on its return. Therefors, please make sure the return is complste and accurate
and fully describes, in Part I, the organization’s programs and accomplishments.

823021
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823031 12-11-98

REMNANT PUBLICATIONS,

INC.

Form 990 (1998)

Return

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

38-2810502 Page 4

Return

Reconciliation of Expenses per Audited
Financial Statermnents With Expenses per

a ‘'Total revenue, gains, and other support
per audited financial statements .. __..__.......

B Amounis included on line a but not on
ling 12, Form 990:
{1) WNet unraalized gains
oninvestments . $
{(2) Donated services
and use of facilities .._$
(3) Recoveries of prior
yeargramts ... $
(4) Other {specify):

$

a2 Total expensas and losses per

b Amounts included on fine a but not on
line 17, Form 990:

(1) Donated services

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

and use of facilities . $

audited financlal statements .. ...

N/A

(2} Prioryear adjustments
reported on line 20,
Form980 ... %

(3) Losses reported on
ling 20, Form 930 %

(4) Other (specify):
L

Add amounts on lines (1) through (4)

t Linea minustine B, ........ooovvvevreverenn,

d Amounts included on ling 12, Form
990 but not en line a:

¢ Lineaminusline b .

(1) Investment expenses
not included on
line 6b, Form 990 _..§
(2) Other {specify):

§

990 but not on line a:

Add amounts on lings (1) and{2) .............

(1) Investment expenses
ot includad on
lina 6b, Form990% __§

¢ Amounts included on Ime17 Furm

(2) Other (specify):
$

e Total revenue per line 12, Form 990
{ling ¢ plusline d) »|e

e Total expenses perline 17, Form 990
{line ¢ plus line d}

Add amounts on lines (1) and(2) ..............

>

e

List of Offlcers, Dlrectors, Trustees, and Key Employees (List sach one aven nif nol compensated)

e e Ui | Elas

(R) Name and address R ition (ITnot pgly. anter p:';%’}ﬁggég?af?’éﬁd other allowances
DWIGHT HALL PRESIDENT
649 E. CHICAGO ST
COLDWATER, MICHIGAN 49036 2 0. 0. 0.
DANIEL HALL VP/SEC/TREAS
309 DAYBURG RD
COLDWATER, MICHIGAN 49036 2 0. 0. 0.
RUDY W HALL DIRECTOR
RT 67, BOX 146A
CULLOWEE, NC 2 0. 0. 0.
C. DARWIN HALIL DIRECTOR
326 E. GIRARD RD
COLDWATER, MICHIGAN 49036 2 0. 0. 0.

76 Did any officer, directer, trustee, or key employee receive aggregate compensation of more than $100,000 from your or
organizations, of which mera than $10,000 was provided by the related organizations? I "Yes * attach schedulg, ™ Yes

anization and all related
No




Form 990 (1998) REMNANT PUBLICATIONS, INC. 38-2810502 Paga 5

Other Information Yes No

76
7

784

79

80a

81a

62 a

83a

84 a

85

oo ™ O =

86

87

88

89 a

a1

92

Did the organization engage in any activity not previously reporied to the [RS? If "Yes," attach a detailed description of each activity ... | 76 X
Were ary changes made in the organizing or governing documents but not reported 10 B IRS? . oo re e vt eeer e e e e e reeemeammeeens X
If "Yes," attach a conformed copy of the changes.
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... (782
If “Yes," ftas it filed a tax return on Form 998-T for this year? ... OO . V4SO
Was thers a liquidation, dissolution, termination, or substantial contractlun dunng the year”
if "Yes," atfach a statemant;

Is the organization refated {other than by association with 2 statewide or nationwide organization) thraugh common membership,

governing bodias, trusteas, officers, etc., to any ather exempt or nonexempt 0rganization? ..o e
If *Yes," anter the name of the arganization

and check whether it is |:| exempt OR ] nonexempt.

Enter the amount of political expenditures, direct or indirect, as described in the
instructions for fine 81 ... N K T 0.}

Did the organization file Furm 1120- POL forlms year'? e

Did the orgamization receive donated services or the use ofmatanals aqulpment orfacllatles at no charge orat substant:ally less than

fair renta value? . ... ..

if "Yes," you may indicate the value of these |tems here Do notincludethls amount as ravenua in Part I orasan

expense in PartII. {See instructions for 1eporting n Part 1) ...............ocoovvvveceeceermsnsenreerre e seesnenen | 82h | N/A

Did the organizaticn comply with the public inspection requirements for retums and exemption applications? ... ..., 8a | X
Did the erganization comply with the disclesure requirements relating to quid pro quo contributions? . ..o eeeee e | 881 X
Did the organization solicit any contributions or gifts that were not tax deductible? ... N/ ]
if "Yes," did the organization include with every solicitation an express statementthat such contrlbutlons or glits were not

tax deductible? ........... OO 14 S
501(c){4), (5), ur(G) urgamzatlnns aWsre substantlallyalldues nondeductlble by members" e N/A 86a
Did the organization make only in-house lobbying expenditures of $2,000 orless?............ N/ A

if "Yes" was answered to either 85a or 85b, do not camplete 85¢ through 85h below un!ess lhe orgamzatmn recewed a wawerfor proXy tax

owed for the prior year.

Dues, assessments, and similar ameunts frommembers ... ..o eeeeeeieeseaenn .. | BOE N/A

Section 162(e) lobbying and political expenditures S B -1 N/A

Aggrepate nondeductible amount of section 6033(e)(1)(A) duas notlcas O K - N/A

Taxabla amount of lobbying and political expenditures (line 85d less 858) .......oooooeev v e | 85T ' N/A

Does the organization elect to pay the section 6033(e) tax on the amount in 857 . ... .N/A.........

If section 6033{e}(1){A} dues notice were sent, does the organization agres to add the amount in 85f to |ts reasonahle esl:mate of dues

allocable to nendeductible lobbying and political expenditures for the following fax year? N/A
501{c){7) erganizations. - Enter:

Initiation fees and capital contributions included on line 12 e | oBa N/A

Gross receipts, included on line 12, for public use of club facmtles O UTRTTOTTVUTOTTR I - 1 N/A

501{c}({12) organizations. - Enter: a Gross income from members or sharehu!ders et eaeeenereenne. | 878 N/A

Gross incoma from othar seurces. (Do not net amounts due or paid to other sources

against amounts due or received from them.} ... 87h N/A

At any time during the year, did the urgamzatlon own a 50% or greater mterest ina taxable corporatmn or partnership'?

If "Yes," complate PartiX .,

501{c}(3) organizations. - Enter Amount of tax lmpused dunng the year undar

saction 4911 0 . : section 4912 P 0 . ; saction 4955 b
501{c){3) and 501(c){4) erganizations. - Did the organization engage In any section 4958 excess banefit
transaction during the year? If "Yes," attach a statement explaining each transaction ... ... eeeeennans
Entar: Amount of tax imposed on the organization managers or disqualified persons during the year undsr

seclions 4912, 4955, and 4958 | . . 0.
d Enter: Amount of tax in 89¢, abnve relmbursed by tha nrgamzatlun > 0.

List the states with which a copy of this return is filed P MICHIGAN

Number of employees emplayed in the pay period that includas March 12,1998 ioeeeceeeonsesssesseenrrocnreen. 90D 4

The books are in care of P DAN HALL Telephone no. ™ 517-278-8339

Locatedat ™ 272 UNION CITY RD., COLDWATER, MICHIGAN ZP +4 P 49036

Section 4947(a){1) nonexerpt charitable trusts filing Form 990 in lieu of Farm1041.- Check RBIE . .. .oiiieeseeerevserreseeseeseenenees P 1

and enter the amount of tax-axampt interest received or accrued during the X Year . e, » | 92 | N/A

82304

5

15°11-98
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Form 980 (1998) REMNANT PUBLICATICNS, INC. 38-2810502 Page 6
1 Analysis of Income-Producing Activities

Enter gross a'mounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicgted.  ° Bu :{s#n)ass (B) A0 (D) Related or exempt
83 Program service revenus: code Amaunt son Amount function income
(a)
(&)
(c)
(0)
(e)

{f) Medicars/Medicaid payments _...........................

{n) Fess and contracts from government agencies ...
94 Membership dues and assessments _............cooooioos
95 Interest on savings and temparary

cash NVestmentS ... 14 804.
86 Dividends and inferest frem secuntms _____________________
97 Net rental income or (loss) from real estate:

(a) debt-financed property

{b) not debt-financed property ..
98 Wet rental income or (loss) from parsonal proparty ______
99 Cther jnvestmentincome ___.......coviiiiiinennns
100 Gain or (loss) from sales of assels
other than INVENtory ..o 3,664.
101 Net income or (loss) from special evenis __________________
102 Gross profit or (loss) from sales of inventory ... 02 349,620.
103 Cther revanue: '

350,424, 3,664.
> 354,088,

104 Subtotal (add columns (B), (D), and (E)) ..................
105 TOTAL {add ling 104, columns (B}, (D), and (E}} ..
Nota: {Line 105 plus line 1d, Part |, should equal the amnunt on Ilna12 Partl}

fii| Relationship of Activities to the Accomplishment of Exempt Purposes
Ling No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed Importantly to the accomplishment of the erganization’s
‘ A 4 exempt purposes {other than by providing funds for such purposes).
100 [SALE PROCEEDS WERE USED T0 PURCHASE EQUIPMENT USED FOR EXEMPT PURPOSES

Information Regarding Taxable Subsidiaries (Complete this Part if the "Yes" box on 88 Is checked.)

Name, address, and employer identification |  Percentage of Nature of businass activities Total Income End-of-year
number of corporation or partnership ownership interast assels
N/A %
%
%

ing accompanying schedules and statements, and to the best of my knowledge and belief, itis true,
n all information of which preparer has any knowledge.

- 99 BDAwEL HALL-TRAS eiKER




SCHEDULE A Organization Exempt Under Section 501(c)(3) NS o 1ot 0087

(Form 990) (Excep! Private Faundation) and Section 501(), 501(1), 501(K),
501(n), or Section 4947({a)(1) Nonexempt Charitable Trust

Depariment of the Treasury

Intemat Revenue Service p Must be completed by the ahove organizations and attached to their Form 990 or S30EZ.

Supplementary Information

1998

Name of the organization

REMNANT PUBLICATIONS, INC.

Employer identification number

38 2810502

{See instructions. List each one. If there are none, enter "Nona."}

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

(a) Nare and address of each employee pafd (b) Title and average hours |, Sontibutions fo} (@) Expense
er week devoted to {c) Compensation Y account and other
more than $50,000 P position péao'ﬁfpsér?segﬁgﬁd allowances
NONE
Total number of other employess paid
> 0

{See instructions. List each one {whether individuals or firms). i there are none, anter "None.")

Compensatlon of the Flve nghest Pald lndependent Contractors for Professmnal Serwces

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

() Type of service {5) Compensation

NONE

Total number of others receiving over
$50,000 for professional services

> 0

LHA  For Paperwork Reduction Act Notice, see page 1 of the Instruetions fer Form 980 and Form 990-EZ.

823101
12-07-98
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Schadule A (Form 990) 1998 REMNANT PUBLICATIONS, INC. 38-2810502 Page 2
Statement About Activities Yes| No
1 During thé year, has tie organization altempted te influence national, state, or locat legislation, including any atterapt to influence public
opinion on a legislative matter or referendum? . 1 X
If"Yes,” enter the total expenses paid or incurred in connectlon wtth the Iobby]ng actwltes P $

Crganizations that made an election under section 501{h} by filing Form 5768 must complete Part VI-A. Other

organizations checking "Yes," must complste Part VI-B AND attach a statement giving a detailed description of

the Jobbying activities.

2  During the year, has the oganization, either directly or indirectly, engaged in any of the following acts with any of ifs trustses, directors,
officars, craators, kay amployees, or members of their familias, or with any taxable organization with which any such person is
affiliated as an officer, director, trustes, majority owner, or principal beneficiary;

2 Sale, @XCNANGR, OF 18850 OF PIOPBIY? o oot ee oo et et e ees et eer et e s et s e s e tee et e e s eme et niee sttt sasntsassrasrn s s snsntrmenrsrbras

b Landing of money or otRer 8xlanSion of Craoi? ettt eeesta et et srte st saensonerroresrsrens | D) X
¢ Furnishing of goods, SeIVIceS, OF FAGHEES? ..._....... .. ..oo..ooooooe oo eeeeseesesereosseessesessoeeseeeesencsmssneenesrroenenrs |28 L X
¢ Payment of compensation {or payment or reimbursemant of expenses i more tran $1,000)2 ... e e s eresre e eeae e soeeeeams 2l X
e Transfer of any part of its income orassets? ............... rvererenmereeereneaneeeeeneene e aneaeeaeestemeesmesnenennne | 2B X
If the answer to any quastion is "Yes,” attach a detailed statement explalnmg the transactlons
3 Does the organization make grants for scholarships, fellowships, StUdant l0aNS, 810, 2 e eeeeeeeeseesearerevaensarnreanen 3 X
X

4 a Do you have a section 403(b) annuity plan for your employess?

aa |

b Attach a staterment to explain how tha organization determines that individuals or organizations receiving grants or leans from it in

furtherance of its charitable programs qualify to receive payments. {(See Instructions.}

Reason for Non-Private Foundation Status (See instructions.)

The organization is not 2 private foundation because jt is {Please check only ONE applicable box):

5 [ a church, convention of churches, or association of churches. Section 170(b)(1){A)(i).
6 [l Aschool. Section 170(b}{1}{A)ii). (Also completa Part V, page 4.)
7 [ a hospital or a cooperative hospital service organization. Section 170{b)(1){A)iii).
8 [ 1 a Federal, state, or local government or governmental unit. Section 170{b){1}{A}(v).
9 [] Amedical research organization oparated in conjunction with a hospital, Section 170(b)(1){A){iii). Enter the hospital's name, city,
and state P>
10 [] an organization operated for the benefit of a college or university owned or operated by a govarnmantal unit. Saction 170(b){1){A){iv}.
{Also complete the Support Schedule in Part IV-A.)
11a An organization that normally raceives a substantial part of its support from a governmental unit or from the general public.
Section 170({b){1){A}vi). (Also complete the Support Schedule in Part IV-A.)
11h |:| A community trust. Section 170{bY(1){(A)(vi). (Also complste the Suppont Schedule in Part IV-A.)
12 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
racelpts from activities related to its charifabla, etc., functions - subject to certain exceptions, and (2) no mora than 33 1/3% of
its suppent from gross investment income and unrelated business taxabte incoma (less section 511 fax) 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 ] an organization that js not controlled by any disqualified persons (ather than foundation managers) and supports organizations described in:

{1) lines 5 through 12 ahova; or (2} section 501{c)}{4), (5), or (6), if they meet the test of section 509{a}(2). (Sea section 509(a)(3).}

Provide the following information about the supported organizations. {See instructions on page 4.)

(b} Line number

(a} Name(s} of supported organizatien(s) from above

14 [ | An organization organized and operated to test for public safaty. Section 509(a}(4). (See instructions on page 4.)

823111
12-07-98 8
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3

REMNANT PUBLICATIONS,

INC.

38-2810502

Page 3

Schﬂdul& A (Fnrm 990) 1993

Note: You may use the worksheel in the instructions for convertin

| Support Schedule {Complete only if you checked a box on line 10, 11, or 12 above.} Use cash method of accounting.
from the accrual to the cash method of accounting.

Galendar year (nr flscal year
heglnning in)- ... .

(a) 1997

(b) 1996

(c] 1995

(d} 1984

(&) Total

15

Gifts, grants, and contributions received,
{Do not include unusual grants See
line28)..

52,615.

59,515.

46,680.

39,148.

197,958.

16

Mernbershlp fees reeeived

17

Gross receipts from admfssmns.
merchandise sold or services
performad, or furnishing of facilitias
in any activity that is not a business
unrelated to the organization's
charitable, etc., purpose ...

192,216.

218,464.

188,539.

157,880.

757,099,

18

Gross income from interast,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less saction 511 taxas) from
busingsses acquired by the
organization after Juna 30,1975

19

Net income from unrelated business
activities notincluded in ling 18

20

Tax revenues levied for the organization’s
enefit and either pald toitor expended
on lis behalf , . ..

21

The value Df services or facilltles
furnished te the organization by a
governmental unit without charge.
Do not include the value of services
or facilities genarally furnished to
the public without charge,...........

22

Other Income, Attach a schedule, Do not
include gain or {loss) from sale of capltal
assets ...,

23

Total of fines 15 through 22

244,831.

277,979,

235,219.

197,028.

955,057.

24

Line 23 minus ling 17 ...

52,615.

59,515.

46,680.

39,148

197,958

26

2,448. 2,780. 2,352. 1,970

Enter 1% of line23 ... ...

20

h Attach a list {which is not open to public inspection) showing the name of and amount contributed by each person {otherthan a

& Total support for section 509(a)(1) test: Enter ine 24, COMMM (8) . oorooooeeoeereereees s eeeseeeserssereereseeneenenn. PP 1 268
d Add: Amounts from column {e} for linas: 18 19

e Public support (line 26¢c minus line 26d total) |, SRRSO g I

a Enter 2% of amount in colurn (e}, fine 24 .. 2

Organizations deseribed In lines 10 or 11:

governmental unit er publicly supported organizatfon) whose total gifts for 1994 through 1997 exceseded the amount shown
Inting 26a. Enter the sum of all tNESe eX08SS AMOUNLS | .. ... ..o\ oot et cecenceec e sen e sees s e s e anre et s en s ees

> | 268

197,958.

22 26h »| 26d

197,958.
Public suppart percentage {line 26a (numeratur} divided hy ling 268 (denummalnr)) i P 28 100.0000¢

27

Organizations desctibed an line 12; a  Fer amounts included in lines 15, 16, and 17 that ware received from a "disqualified person,” attach a list to show the name
of, and total amounts raceived in each year from, each "disqualified person.” Enter the sum of such amounts for each year. N/A
(1997} {1996) {1995} (1994)

b Forany amount included in line 17 that was racaived from a nendlsqualmed person attach a list to show ithe name m‘ and amount received for each year,

that was more than the targer of (1) the amount on line 25 for the year or (2) $5,000. {Include in the list organizations described in Jines 5 through 11, as well as
individuals.) After computing the difference between the amount received and the larger amount decribed in {1) or {2), enter the sum of these differences (the

excass amounts) for each year: N/A

(1997) 1998) e U199BY e, (1994
¢ Add: Amounts from column {e) for lines: 15 16

17 20 21 P |27 N/A

d Add: Line 27a total . and fing 27b total . ... > 27d N/A
8 Public support (line 270 total minus line 274 total) e PP 278 N/A
t Total support for section 509(a)(2) test: Enter amuunt on lme 23, cn!umn (e) > l 27[ N/A o
g Public support percentage (fine 27e (numerator) divided by line 27f, (denommator)) e P 270 N/A 4
h_Investment incame percentage (line 18 column {g) {(numerator) divided by line 27f (denominator}) ......... »-| 27 N/A Ya

28

Unusual Grants: For an erganization described in line 10, 11, or 12, that received any unusual grants during 1994 through 1897, attach a list (which is not apen to
public inspection) for each year showing the rame of the contnbutor tho date and amount of the grant, and a brief deseriplion of the nature of the grant. Do not include

these grants in line 15. (See instructions.)

NONE
1:07-08 9
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Sehedula A (Farm 990) 1998 REMNANT PUBLICATIONS, INC. 38-2810502 Page 4
Private School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

) . N . Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by staternent in its charter, bylaws, other governing

instrument, or in a resolution of its governing bady? ._, .-
30 Does the organization Include a statement of its racially nondlscrlmlnatory pollcy loward studants in aII lts brochuras cataloguas
and other written communications with the public dealing with student admissicns, programs, and scholarships? ...
31 Has the organization publicized its racially nondiscriminatary policy through newspaper or broadeast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makas the policy known
to all parts of the genaral community it serves? |
If *Y¥as," pleasa describe; if "No,” please explain. (lf you need more space, attach a saparate slalement)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? e 32a
b Records documenting that scholarships and other financial assistance are awarded on a raclally
NOMUISCIIMINARONT DASIS?. . ... .. oottt e e e e e et et et s et et ee s et eneeesresammasomeee st s emanesom s emteemsemaom rms e e Aenebadnassbasereasannsserens 32b

¢ GCopies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and schofarships? ...
d Copies of alf material used by the organization or on its IJEhaIf tn sohclt cnntribuimns’?

it you answered "No" to any of the above, please explain. (If you need more space, aitach a separate slalement )

33  Does the organization discriminate by race in any way with respect fo:
Students’ QNS OF PRIVIIBIOS? ............ccovvvrrerasnrmsssesssasess e anesasaseanss oo eecaasassebatsaecasonsensssams et ast s met s em s e e s reansemerarnessraniene
Admissions policies? .......... eaeeeteaieetesiteeeteisesesstesisesesssresssressesssoseesedeestessoeisssntsenssafiissasiesieassessncissrstonincerrianresns
Employmentoffacultvoradmmistralwestaﬁ?
Scholarships or oler IMANCIAl ASSIStANCET . i e oo as s eaee s enre s eedrameetaas et
USE O TaCIIES 7 oo e et e e e e e e e At na ke a b ea ke abasbaaben e b e e r e R EeR T e R e e Re e st s s sen s et eeet et
ATRIBLIC DIOGIAMIST | . o i ceiite e teee e oo e see s e e s e e st e g 25 2m aam e 62 s 12t 1o £ e et ot sea oem e et s e m et s et b et st
Otherextracumcularactnwtnes” eeeereees
if you answered "Yes” to any ufthe ahove please explaln (Ifynu need more space aﬂachasaparate statament)

oo ™ o o oo

34 a Does the organization receive any financial aid or assistance from a governmental ADENCY? . i oot eeeeeeeeee e eeeeeeeseneeeeeeen. | 348
b Has lie organization’s right to such aid evar bean revoked Or SUSPBNTBAT o et eet e e s etseerens e st esaneraranassrmrans 34

if you answered "Yes" to either 34a or b, please explain using an aftached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If 'No," attach an explanalion ___.................;cccceceeosoee e, 35

823131
12-07-98 10
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Schedule A (Form 990) 1938 REMNANT PUBLICATIONS, INC.

38-2810502

Page

Lobbying Expenditures by Electing Public Charities
{To be completed ONLY by an eligible organization that filad Form 5768)

N/A

Checkhere ™ a || iftne organization belongs to an aifillated group.
Chack here P b f:,l If you checked “"a" above and "limited conirol' provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounls paid or incurred)

(a)
Affiliated group totals

()
To ba completed for ALL
glecting organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

N/A

37 Total lobbying expenditures to influence a legislative body (direct Jobbying} ...,

Total lebbying expenditures to influence a legislative bady {direct lobbying}

38 Total lobbying axpenditures (add MNes 36 and 87) ... it

39 Other exempt purpose expenditures rvriia

40 Total exempt purpose expanditures (add Ilnes 33 and 39)

41 Lobbying nonfaxable amount. Enter the amount from the followrng table -
Ifihe amount on line 40 is - The lobbying nontaxable ameount is -

20% of the amount on Jine 40

Not over $500,000 ___ ... ........
Qver 500,000 but not aver $1,000,000 |

Qver $1,000,000 but not over $1,5
Over $1,500,000 but not over $17,
Qver $17,000,000 ,............

00,000 ...
000,000 .........
$1,000,000_,

. $100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess aver $1,000,000
$225,000 plus 5% of the excess over $1,500,000

4z
43
44

Grassroots nontaxable amount (entar 25% oflrne 41y |

Subtract line 42 from Jing 36. Enter -0- if line 42 is more than line 36 _______________________________________

Subtract line 41 from ling 38, Enter -0-if line 41 ismorethanline 33 . .. ... .ccovviisrievernnn,

Caution: f there Is an amount on either line 43 or line 44, you must file Forrm 4720,

4-Year Averaging Period Under Section 501{h}

{Soma organizations that made a section 501(h} elaction do not have to complete all of the five columns
below. See the instructions for lines 45 through 50.})

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (ar
fiseal year beginning in)

>

(a)
1998

{b)
1997

U]
1996

()
1995

(e}
Total

45 Lobbying nontaxable

amount

16

Lobbying ceiling amount

{150% of line 45(e}) .........

47

Total lobbying
pxpenditures ..................

48

Grassroofs nontaxable
amount .

49

Grassroots cerlrng amount

{150% of ling 48{e})

50

Grassroots lobbying
expandituras ..

Lobbylng Activity by Nonelecting Public Charities
{For reporting anly by organizations that did net complete Part VI-A}

N/A

During the year, did the organization attempt to influence natienal, state or lecal legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:

Volunteers .

Paid staff or management (rnclude compensatron in expenses reported on lrnes ¢ through h)
Media advertisements

-]

Grants to other organizations for lobbying purposes
Direct contact with legistators, their staffs, government officials, or a legislative body
Rallies, demanstrations, seminars, conventions, spesches, lectures, or any other means
Total lobbying expenditures {add lines ¢ through h) .

-2 . @ 20 D

if"Yes" to any of the above, also attach a statemant gn.rrng a deiarled descrrplron of the Iobbylng ac!wrtres

Mailings to members, Ieolslators orthe publrc
Publications or published or broadcast Statements. ... s

Yes | No Amount

823141
12-15-98

10230429
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Schedule A (Form 980) 1998 REMNANT PUBLICATIONS, INC. 38--2810502 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51 . Did the teporting organization diractly or indirectly engage in any of the following with any other organization described in saction

501(c) of the Gode (othar than section 507(c)(3} organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable axempt organization of: Yes | No
(1) OMBEASSAIS ..., .. oottt eeeee et ees s e s eeres et ee s se e ensseessessaseesees s seesessasenssessmeammessassssnessonseesoesseesrenrsreene | AL X
b Othertransactions:
(i) Sales of assets to a noncharitable exempt organization .o seesseesseeenronsennnne. 1 DL X
(ii) Purchases of assets from a noncharitable exempt 0rgANIZAON .................ccoeovveervuonssenserensssessennsssenssssssssasssraseseessnnearanssoenee | DU X
(111) Rental of facilites OF BAUIDMENE .................ocoeereeesseeseeeesesseeseseesseeeresssereasemssessssenssesssssaressssonasesesorassassonseesenernerseerneeeeenns L DG} X
(iv) ROIMDUISBIMONE AIMANGEMENIS _.__........o..o.ioorvooesercocssiessssscssersesssssessenssssssesessssseessssssessesssssnsrssssssssnnrsssssssrrnnssemsenressensore e LOUY) X
{v) Loans orloan guarantees ... et eeee e en et aesns s ssess s ssssr s ssesnscnnns | D00 X
(vi) Performance of services or membersmp orfundrzusmg soucﬂatluns OSSO YOO OO [\ X
¢ Sharing of facilities, aguipment, mailing lists, other assets, or paid emprnyees s ¢ X
d ifthe answer to any of the above is Yes," complete the following schedule. Column (b} should always mdlcate tha falr market va]ue of the
goods, other assets, or sarvices given by tha reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the valus of the goods, other assets, or servicas received. N/A
(a) (0) (g) () .
Ling no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharirg arrangements
52 a s the organization diractly or indirectly affiliated with, or related to, cne or more tax-exempt organizations described in section 501{c) of the
Code {other than section 501()(3)) Ar i SACHON 27 _............c.cocceesersoresrcessreressensscosssmsrsreseseeoreeesrreneenen D 1 Yes (K] No
b If"Yes,' complete the following schedule. N/A
a {b) L)
Name of organization Type of organization Description of relationship
FERA 12
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Depreciation and Amortization Detail .npn 990 paGE 2 990
Description of property
plljaaggd Mathed/ | Life | Line Cost or. Basfs Accumulaled Currant year
in service | IRGsec. | orrate | Ne. other basis reduction depreciation/amortization deduction
IPROGRAM SERVICES
. I | || l | I
MPUTER EQUIP.
09,1490200DB5.00 17 | 1,621.) | 1,621, 0.
2COPY MACHINE
09,1490200DB5.00 [L7 | 2,290.] | 2,290.] 0.
PY MACHINE—-MONTANA
070292200DB5 .00 [17 | 1,837.] | 1,837 0.
ALAPTOP-—-MONTANA
[070292200D85.00 [17 | 1,632.] | 1,632. 0.
COMPUTER-MONTANA
[09,1092P00DE5.00 J17 | 600.] | 600.] 0.
NITOR-MONTANA
092492P200DBE.00 [17 | 300.] | 300.] 0.
TSOFTWARE-MONTANA
71100692P00DBGE.00 17 | 482.] | 482.] 0.
MPUTER-COLDWATER
12,1792200DB5.00 17 | 1,700.] | 1,700.] 0.
9COMPUTER
020293200DB5.00 [17 | 1,064.] | 1,049.] 15.
10COMPUTER
| 1,454.] [ 1,434.] 20.
: [ 1,951 .] | 1,868.] 83.
12P.A. SYSTEM
1091393200D8[7.00 [17 ] 1,400.] [ 1,074.] 124.
lBLD)SHRINK WRAP MACHINE
[10,1593200DB[7.00 [17 | 3,124.] | 2,341 239.
RNITURE
[122893R200DB7.00 17 | 1,329.] | 995.] 116.
15FURNITURE
06,1593200DB[7.00 17 | 574.] | 453.] 51.
FRIGERATOR
120193200DB5.00 17 | 261 .] | 416.] 44,
17CUSTOM SOFTWARE
109,1393200DB5.00 [17 | 718, | 667.] 51.
18LAPTOP COMPUTER
77031594200DB5.00 [17 | 2,600.] ] 7,278.] 286.
EQUIPMENT
1050 394200DR7.00 17 | 1,348.] | 944 ] 120.
20PESK
17 ] 409.] 1 266.| i1,
01,1695200DB5.00 17 | 3,068.] | 2,185 .] 353.
22RECORDER
102,0395200DE7.00 [17 | 735 | 414.] 92.
232 LUGGAGE RACKS
77030195200DB7.00 117 | 799.] | 450, 100.
24ACCT SOFTWARE
0516952 00DB5.00 117 | 445.] | 316.] 51.
25COMPUTER
06,1495200DB5.00 [17 | 301 [ 214 35.
SK
06,1495200D87.00 [17 | 1,070 | 568.] 126.
ﬂ 66256193 # - Current year section 17ig3 (D) - Asset disposed
10230429 099773 948 052 REMNANT PUBLICATIONS, INC. 948 1



Depreciation and Amortization Detail FORM 990 PAGE 2 990
Description of property
Asset
Numbe Method/ | Life | Line Costor, Basis Accumulated. Current year
fRCsac, | orrate | No. other basis reduction depreclationfamortization deduction
27TCOMPUTER EQUIPMENT
7E071095200DB5.00 1.7 | 494 .] | 352.] 57.
28SATELITE DISH
T101795200DB7.00 17 | 1,630.] [ 917.] 204.
29PRINTER
1102695200DB5.00 [L7 | 520.] | 370.] 60.
30COMPUTER EQUIPMENT
12,0 7,952 00DB5.00 [1L7 | 1,289.] ] 917.] 148.
31COMPUTER PROGRAM
512 | 995 .| | 115.
32TELEPHONE
08159 6[200D87.00 JL7 | 5,239.] | 1,897.] 916.
33LAMINATOR
711214962 00DH[7.00 [17 | 22,450.] ] 6,986.] 3,927.
34}(D)GATEWAY 2000 COMPUTER
031896200DB5.00 [17 | | 2,680.] 422.
IVERSAL GRAPHIC PRODUCT
T041896200DB7.00 17 | 24,750.] | 10,227.] 4,329,
36PRINTING PRESS
12040 6200DB7.00 [17 | 100,000.] | 31,120.] 17,490.
37PRESS CUTTER
010197200DB[7.00 {17 | 15,000.] ] 2,144.] 3,674.
NDER
701,039 7200DB[7.00 [17 | 199,800.] | 28,551.] 48,931.
39PALLET JACK
‘szp997p00DBW 00 ﬂ? } 410.| | 59.| 100.
ILAMINATOR
7703179 7200DB[7.00 17 | 21,450.] ] 3,065.] 5,253.
ATEMAKER .
1032009 7R00DB[7.00 [17 | 3,250.] | 464 .} 796.
42CAMERA
5@320&7QOODBE.OO ﬂ? | 2,500.i | 500.[ 800.
GHT TABLE #1
7703209 7200DB[7.00 [17 | 200.] | 29.] 49.
7] 350.] | 86.
051397200DB[7.00 [17 | 8,415.] | 1,203.] 2,061.
FTWARE
1090897200DE5 .00 [17 | 616.] | 123.] 197.
473—~KNIFE TRIMMER
7100197200DB[7.00 [17 | 30,000.] ] 4,287.] 7,347.
ECTRICAL IMPROVMENTS
0615971500815 . 0017 | | 518.] 985.
49)SHRINK WRAP MACHINE
08260 8Z00DRE[7.00 [15C] 29,302 | [ 4,187.
50RING BINDER
71033198200DE7.00 [15C] 3,543 | | 506.
RINK WRAP CONVAYER
1 02698200DR[7.00 150 3,400.] | [ 486.
52RACKS
1040198200D87.00 [15C] 1,290.] | [ 184,
ORAGE RACKS
7702,2608200DB7.00 [15C 1,190.] ; | 170.
a16281 # - Current year section 179 (D} - Asset disposed
11-05-98 14
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Depreciation and Amortization Detail FORM 990 PAGE 2 990

Descripiion of property
Agsst
Number p%aggd Methad/ Life Line Cost or Basis Accumulated Current year
1 insarvica | IRGsec. | orrate | No. other basis raduction deprecfation/amortization deduction
54EQUIPMENT
110,1198200DB[7.00 [15C] 11,220, | | 1,603,
55TIME CLOCK
112,1098200DE7.00 [15C] 762. | | 109.
56[RACKS
1040398200087 .00 [15C] 236.] [ | 34.
*%* 000 PAGE 2 TOTAL PROGRAM SERVICES
T, 11 | ] 538,312. | 125,561, 107,173.
* GRAND TOTAL 990 PAGE 2 DEPRECIATION
Py | ] 538,312. | 125,561 107,173,

Lt | I || | | l

L] I [ | l | |

Lt | | | | | |

Lt | | | I | |

816264 # - Current year section 175-95 (D) - Asset disposed
11-05-98
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REMNANT PUBLICATIONS, INC. 38-2810502

FORM 990 - GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1

DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
LAPTOP COMPUTER 03/18/96 12/30/98 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
3,000. 4,394, 0. 3,102, 1,708.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SHRINK WRAP MACHINE 10/15/93 10/01/98 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
2,500. 3,124. 0. 2,580. 1,956.
TO FM 990, PART I, LN 8 5,500. 7,518. 0. 5,682. 3,664.
16 STATEMENT(S) 1

10230429 099773 948 052 REMNANT PUBLICATIONS, INC. 948 1



REMNANT PUBLICATIONS,

INC. 38-2810502
FORM 990 - INCOME AND COST OF GOODS SOLD STATEMENT 2
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS . e e e e e e e e 359,257

2. RETURNS AND ALLOWANCES « o« « « « « « « & 1,571

3. LINE 1 LESS LINE 2 e e e e e e e 357,686

4. COST OF GOODS SOLD (LINE 13) . . . . . . 8,066

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . 349,620
COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . . 105,427

7. MERCHANDISE PURCHASED . . « « « « = - -« 42,145

8. COST OF LABOR . e e e e e e e

9. MATERIALS AND SUPPLIES . . . « « + + + &

10. OTHER COSTS . e e e e e e e

11. ADD LINES 6 THROUGH 10 . . . . . . . . . 147,572
12. INVENTORY AT END OF YEAR . . . . . . . . 139,506

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 8,066

17 STATEMENT (S) 2

10230429 099773 948 052 REMNANT PUBLICATIONS, INC. 948 1



REMNANT PUBLICATIONS, INC. 38-2810502

FORM 990 - OTHER EXPENSES STATEMENT 3
(3) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES  AND GENERAL  FUNDRAISING

ADVERTISING 14,378. 14,378.

BANK SERVICE CHARGE 28. 28.

CORRESPONDENCE 1,000. 1,000.

CREDIT CARD FEE 738. 738.

INSURANCE 2,628. 2,628.

MINISTRY 11,595. 11,595.

OFFICE EXPENSE 5,421. 5,421.

REPAIRS 6,682. 6,682.

SALES TAX 98. 98.

UNEMPLOYMENT 1,087. 1,087.

UTILITIES 10,981. 10,981.

TOTAL TO FM. 990, LN 43 54,636. 54,636.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATTION BOOK VALUE

COMPUTER EQUIP. 1,621. ' 1,621. 0.

COPY MACHINE 2,290. 2,290. 0.

COPY MACHINE-MONTANA 1,837. ) 1,837. 0.

LAPTOP-MONTANA 1,632. i,632. 0.

COMPUTER-MONTANA 600. 600. 0.

MONITOR~-MONTANA 300. 300. 0.

SOFTWARE-MONTANA 482. 482. 0.

COMPUTER-COLDWATER 1,700. 1,700. 0.

COMPUTER 1,064. 1,064. 0.

COMPUTER 1,454. 1,454. 0.

I ASER PRINTER 1,951. 1,951. 0.

P.A. SYSTEM 1,400. 1,198. 202.

FURNITURE 1,329. 1,111. 218.

FURNITURE 574. 504. 70.

REFRIGERATOR 461. 460. 1.

CUSTOM SOFTWARE 718. 718. 0.

LAPTOP COMPUTER 2,600. 2,564. 36.

BEQUIPMENT 1,348. 1,064. 284.

DESK 409. 307. 102.

COMPUTER 3,068. 2,538. 530.

RECORDER 735. 506. 229.

2 LUGGAGE RACKS 799, 550. 249.

ACCT SOFTWARE . 445, 367. 78.
18 STATEMENT {S) 3, 4
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REMNANT PUBLICATIONS, INC.

COMPUTER

DESK .

COMPUTER EQUIPMENT
SATELITE DISH
PRINTER

COMPUTER EQUIPMENT
COMPUTER PROGRAM
TELEPHONE
LAMINATOR
UNIVERSAL GRAPHIC PRODUCT
PRINTING PRESS
PRESS CUTTER
BINDER

PALLET JACK
LAMINATOR
PLATEMAKER

CAMERA

LIGHT TABLE #1
LIGHT TABLE #2
FOLDER

SOFTWARE

3-KNIFE TRIMMER
ELECTRICAI, TMPROVMENTS
SHRINK WRAP MACHINE
RING BINDER

SHRINK WRAP CONVAYER
RACKS

STORAGE RACKS
EQUIPMENT

TIME CLOCK

RACKS

TOTAL TO FORM 990, PART IV,

10230429 099773 948

LN 57

38-2810502

301. 249. 52.
1,010. 694. 316.
494. 409. 85.
1,630. 1,121. 509.
520. 430. 90.
1,289. 1,065. 224,
995, 823. 172.
5,239. 2,813, 2,426.
22,450. 10,913. 11,537.
24,750. 14,556. 10,194.
100,000. 48,610. 51,390.
15,000. 5,818. 9,182.
199,800. 77,482. 122,318.
410. 159. 251.
21,450. 8,318. 13,132.
3,250. 1,260. 1,990.
2,500. 1,300. 1,200.
200. 78. 122.
350. 136. 214,
8,415. 3,264. 5,151.
616. 320. 296.
30,000. 11,634. 18,366.
10,365. 1,503. 8,862.
29,302. 4,187. 25,115.
3,543. 506. 3,037.
3,400. 486. 2,914.
1,290. 184. 1,106.
1,190. 170. 1,020.
11,220. 1,603. 9,617.
762. 109. 653.
236. 34. 202.
530,794. 227,052, 303,742.

19
052 REMNANT PUBLICATIONS,

INC.

STATEMENT (S) 4

948 1



- 4962

Department of the Treasury
Internal Revenue Service (99}

Depreciation and Amortization

(Including Infoermation on Listed Property)
» See separate instructions.

990

b Attach this form to your return.

OMB No. 1545-0172

1998

Aftachment
Sequence Na, B7

Name{s) shown on retumn

REMNANT PUBLICATIONS,

INC.

FFORM 990 PAGE 2

Business or activity to which this form relates

Identifying number

1
2
3
4
5

Election To Expense Certain Tangible Property {Section 179) {Note: If you have any *listed property,"’complete Part V before you complste Part 1.)

separately, see instructions .

Maximum dollar limitation. If an enterprise zone business, see instructions ...
Total cost of section 179 property placed in service ... ...
Threshold cost of section 179 property before reduction in Ilmltat:on __________________________________________________________________

Reduction in limitation. Subtract line 3 from line 2. i zero or less, enter -0-
Dollar imitation for fax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

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

38-2810502
1 18,500,
2
3 $200,000
4
5

(a) Descnphoﬂ of property

(b} Cost (business use only)

{c) Elected cost

7 Listed property. Enter amount from line 27 ..

8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 vrremaeaenmenmaneeneanees
9 Tentative deduction. Enter the smallerofline Sorline 8 .. ...ttt s e
Carryover of disallowed deduction from 1997

10
11
12
13

Garryover of disallowed deduction to 1999. Add lines @ and 10, less line 12 |

Business incoms limitation. Enter the smaller of business income {(nof lessthan zero) orline 5  ..oooovvieeevvvene
Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine 11 ...

>3]

Note: Do not use Part Il or Part [If below for listed property (automobiles, certain other veh:c!es, cellular telephones, certain computers, or property
used for entertainment, recreation, or amusement). Instead, use Part V for listed property.

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

Section A - General Asset Account Election

14 If you are making the election under section 168(j){4) to group any assets placed in service during the tax year into one or more general asset

accounts, check this box. See instructions ... » [ ]
Section B - General Depreclatlon System (GDS) (See instructlons)
{b) Month and [c) Baais for depreciation o
{a) Classification of property year placed {business/investment use d} Recavary {e) Convention | () Methed {a) Depreciation deduction
In service only - see instructions) pericd
15 a 3-vear property
b 5vear property
¢ 7-year property 50,943, 7 ¥YRS. HY [[200DB 7,279.
d 10-year property
¢ 15-year property
f  20-year properly
g 25year property 25 yrs. S/l
. . / 27.5 yrs. MM S/l
h Residential rental property P 27.5 yrs. MM S/L
. . / 39 vyrs. MM S/L
i Nonresidential real properiy / MM S/L
Section C - Alternative Depreciation System (ADS) (See instructions.)
16 a_Class life SiL
b 12-year 12 yrs. S/L
40-year / 40 yis. MM S/L
A 1]_!1 Other Depreciation {Do Not Include Listed Property.) (See instructions.)
17 GDS and ADS deductions for assets placed in service in tax years beginning before 1998 .. ...eriieerieeeeee. AT 99 r 894.
18 Property sublect to sectlon 168({)(1) election OOV UUUVRUOOUPYOOPUOR N
19 ACRS and other depreciation ... ........iiiiiiiiiiiiiiiiiiiiiiiiiisrioiiiiisies it 19
Parb IV Summary (Seeinstructions.)
20 Ltsted property. Enter amount fromline26 .. .., . e 120
21 Total. Add deductions on line 12, lines 15 and 18 in column (g) and Ilnes 17 through 20 Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see Instructions ........oooiviiiinnn, § 21 107,173
22 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costsS ..o, 22
LHA For Paperwork Reduction Act Notice, see the separate instructionzs.,o Form 4562 (1998)
816251
02-18-99
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4562 (1998) Page 2

Listed Property - Automohiles, Gertain Other Vehicles, Gellular Telephones, Certain Computers, and 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 23a, 23b, columns (a)
"through (c) of Section A, all of Section B, and Section C if applicable.

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

23a Do you have evidence to support the business/investment use claimed? Yes D No | 23b If "Yes," is the evidence written? Yes D No
Type oé?))ronerty (bifa%ghein B”g?g“‘:‘s’ Co(sc:)or BaS’sf"'f*;)’m'a“m Rec(u?mry Ma(tgzdl Depn::i)atinn Efeé?ed
(list vehicles first ) service usig\é%srszly:gtge otherbasis | PUeRSSstent | “pgrigd” | Gonvention deduction sect(i:ggtﬂg
24 Property used more than 50% in a qualified business use:
%
%
%
25 Property used 50% or less n a qualified business use:
% S/ -
% S/ -
ke T % S/L *
26 Add amounts in column (n). Enter the total here and on INE 20, PAGE T.... ... ccevs s e siessssesssssssrssessassensins | 26
27 Add amounts in column {i). Enter the total here and on line 7, page 1. | 27 l

Section B - Informatton on Use of Veh:cles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If 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.

(a) {b) {c) {d) (e) 0
28 Total business/investment miles driven during tha Vehicle Vahicle Vehicle Vehicle Vahicle Vehicle
year (DO NOT include commuling miles} .................
29 Total commuting miles driven during the year ...
30 Total other personal {(noncommuting) miles
diriven . .
31 Total mlles drwen durlng 1he year
Add lines 28 through 30 ...

Yes No | Yes No Yes No | Yes No | Yes No Yes No

32 Was the vehicle available for personal use
during off-duty hours?
33 Was the vehicle used primarily by amore
than 5% owner or related person? ...
34 s another vehicle available for personal
USBT i,
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these quesiions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

Yes | No

36 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your
employees? .
36 Do vyou malntaln a wrﬂten pollcy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% of MoOre OWNEIS . .ot eeeeeeeeerseenena
37 Do you treat all use of vehicles by employees as personaluse? ...
38 Do you provide more than five vehicles to your employees, obtain mformai ion from your employees about
the use of the vehicles, and retain the information received? . e

39 Do you meet the requirements concerning qualified automoblle demonstratlon uee‘?
Mote: If your answer to 35, 36, 37, 38, or 39 is "Yes," you need not complete Sectlon Bfor the covered vehlcles

1| Amortization

(@) {b) () {d) {e)
Description of costa Date amortization Amortizable Code Amortization Arnortization
beging amount perfod or perc his

40 Amortization of costs that bagins during your 1998 tax year:

41 Amortization of costs that began before 1998 _ ... [ B &

42 Total. Enter here and on "Other Deductions" or "Other Expenses Ilne ofyour return T O - -
i 21
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