mmggﬂ

Depmmum of me Treasury
Intemal Reverus Servica

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code {except black lung benelit trust or
private toundation), section 527, or section 4847(a){1) nonexempt charitable trust

P The organization may have to use a copy of this return to satisty state reporting requirements.

OMB No. 1545 0047

2000

09350810 099778 34954X1

A Forthe 2000 calendar year, OR tax year perio¢ beginning and ending

B Checxit

C Name of organization
apphcable:

Please
use IRS

g > REMNANT PUBLICATIONS, INC.

38-281

D Employer identificalion number

0502

[ 15ame® ' ¥P= | number and street {or P.O. box it mail is not delivered to street adoress)

Roomysutte | E Telephone number

58 lsendP.O. BOX 426 (517)279-1304
Fina nstruc-

retum uona. | City or town, state or country, and ZIP
[ Jamengea COLDWATER, MI 49036

FCheck » (|t application pending

(use also for

state revorting) (H and | are not apphcable to section 527 orgs.)
G Organization type (check only one) » 501(c){ 3 )+ {insertno.) (] 527 H{a) is this a group returmn for affiliates? (1 ves No
OR [:] 4947(a){1) H(b) It "Yes.” enter number of attliates P
® Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts Hie) Are al affiliates included? [:| Yes No

must attach a completed Schedule A (Form 990 or S00-EZ}.
4 ﬁ.g;ﬁgg"nglj Casn Accrual D Olher(specify)P

K Check here ™ [ ittne organization’s gross receipts are normally not more than $25,000 The | |

(It“No,” attach a hst )

H{d) Is this a separate return fited by an

organization covered by a group ruling? |:] Yes No
Enter 4-gigit group exemption no. {GEN) P>

organization need nof file a return with the IRS; but if the organization received a Form 990 Package | L

in the mail, it should file a return without inancial data. Some states require a complete reluen.

Check this box it the organization 1s not required to

attach Schedule B (Form 990 0r 990€2) = [

{Part:il Revenue, Expenses, and Changes in Net Assets or Fund Balances

12-18-00 LHA  For Paperwork Reduclion Act Notice. see page 1 of the separate Instructions.

\
2000.06000 REMNANT PUBLICATIONS, INC.

1 Contnbutions, gitts, grants, and similar amounts received:
a Direct public sepport ... .. e |a 285,875.
b Indirect public support ... .. o .. |tk
¢ Govemment contnbulions (grants) ... ... . .. ... 1t
d Total (add hnes 1a through 1¢) ;
{cash § 285,875. noncash$ Yo 1d 285,875.
2  Program service revenue including government fees and contracts (from Part VIL, line 93} 2 721,476.
o 3 Mermbership GUes and aSSESSMBNLS | .................ccccooiimiiiiirs oot em s e 3
) 4 Inlerest on savings and temporary €ash IMVESIMENLS ... ...........cccceriirs wovveroenieniesens oo 4 424.
; §  Dmdendsand interesttromsecurities . .. .. e )
= 6a Grossrents . . . .. . . L. . .. ... | B2
m b Less: rental expenses Gb
© ® ¢ WNet rental income or {loss) (subtract l|ne ﬁb 1rom Ilne 63) ............................................
D g 7 Other investment income (describe P )
% % 8 a Gross amount from sale ot assets other {R) Securities (B} Qther
(=Y = than inventory = | Ba
'\1‘. b Less: cost or other basis and sales expenses 8b
9 ¢ Gain or {loss} (attach schedule) | . 8c
d Netgam or (loss) (combine line Bc columns {A) and {B))
9 Special events and activities {attach schedule)
a Gross revenue (not including $ of contnbutions
reported on line 13} - e e 9a
b Less' direct expenses olnerlnan fundralsmg eXPENSES . . . . .. .. ab
t Netincome or {loss) from special events {sublract line 9b fromiine 92y .. ... ...
10 2 Gross sales ot inventory, less returns and allowances . . ... 10a
boLessicastofgoodssold .. ... 10b
*Ws otinventory (altach schedule) {subtract line 10b trum line 10a) 10c
11 . Ol r}‘-Partvu‘ll e10d)y . ) e s e n
12 [otal revenue {add lines 1d" 2'3,4,5 6c,7,8d,09¢c, 10c,and 11y ... ... . 12 1,007,775.
o ISP CRIBE I s commE) 13 564,373.
2101 ent ahd general (from line 44, cotumn ({)) 14 335,436.
E 15 ling 44, column (D)) 15 31,188.
R %m u:(lach schadule) 16
1 Expenses (add lines 16 and 44, column (A)) 17 930 1 997.
" 18 Excess or {dehcit) tor the year {subtract line 17 trom e t2y .~~~ 18 76,778.
EE 19 Netassets or fund balances at begnning of year (from line 73 column (A)) 19 <213,688.>
z‘.:,, 20 Other changes tn net assels or fund bafances (attach explanaiony 20 0.
21 Metl assets 01 tuno Dalances at ena of year {combine lines 18, 19. and 20 . .............. 21 . <136 ’ 910.>
023001

Form 990 (2000)
34954X11



Form 990 20000 _

REMNANT PUBLICATIONS, TINC. 38-28

10502 Page 2

—— Statement of
“i Functional Expenses

All organizations must complete ¢olumn (A), Columns (B), {C), and (D) are requied for section S0{c}{3) and

{4) organlzatlons and section 4947{a){1) nongxempt charitable trusts but optional for others.

s o o 6T w o Oy | MR | o ks

22 Grants and allocations (attach schedule) .. :
cash § nancash § 22

23 Specific assistance 1o individuals (attach schedule) | 23 ]
24 Benetts paid to or for members {atlach scheduls) |24 L SR R
25 Compensation of officers. directors. etc. . 25 18,000. 0. 18,000. 0.
26 Other salaries and wages . 26 123,066. 14,107. 108,959.
27 Pension plan contributions .. ... ... ... 27
28 Otheremployee benefits 28
29 Payrolitaxes . . e |29
30 Professional fundraising Iees 30
31 Accountingfees ... .. 31
32 legalfees . ... . . . . e 32 1,905. 1,905.
33 Supplies , . . L e 33 50,535. 19,347. 31,188.
4 Telaphone e, 34
35 Postage and shippmg . . ... 35
36 Occupancy e, 36
37 Equipment rentaland malnlenance 37
38 Printing and publications ... 38
39 Travel ... L a9 6,199. 6,199.
40 Conterences, conventions. and meelmgs __________ 40
41 Interest o f 236,127. 161,838. 74,289,
42 Depreciation. depletion, etc. (altach schedule) 42 8,203. 8,203.
43 Other expenses (itemize):

a 43a

b 43b

€ 43c

d 43d

e SEE STATEMENT 1 43e 486,962. 388,428, 98,534.
44 Toral funclional expenses (add lines 22 through 43)

ompene st @Ol am e 4| 930,997.]  564,373. 335,436 31,188.

Reporting of Joint Costs. Did you leport in column (B) (Program services) any jaint costs trom a combined educational campaign and

tundraising soficitation? | » |:| Yes - No
If “Yes " enter {i) the aggregate amount ol tnese |oml cosls S (n] the amuunt allocated to Program services s
{iii) the amount allocated to Management and general $ -and (iv) the amount atlocated to Fundraising $
LPart:1il | Statement of Program Service Accomplishments
What 15 the organization's primary exempt purpose? >
DISSEMINATION OF CHURCH LITERATURE Pra ':"1 Service
All organizalions must desCnbe Ineir Exemot PUrPOSE AChIGVAMEntS n A Clear and conciSe manner. State the number of cents served, pudticalions 1ssuea, ele Discuss (Requima ,Efg'osﬁ‘:xa, and
achisvements that are nat measuranle (Section 501{c)]) ana (4) organizations ana 494 7{aX1) nonexempt cnantatie trusts must also enter the amount of grants ang 14) orgs., ana 4947(a)1}
allocations to others ) trusts; but optional for others )
a DISSEMINATION OF LITERATURE
{Grants and allocations § ) 564,373.
b
{Grants and allocations $ )
[ +]
{Grants and allocations $ )
d
(Grants and allocations $ }
€ Other program services (altach schedulgl (Grants and atiocations § )
f Total of Program Service Expenses should equal ing 44, column (B). Program services) > 564,373.
FER TN 2 Form 990 {2000}
09350810 099778 34954X1 2000.06000 REMNANT PUBLICATIONS, INC. 34954X11



Farm 990 (2000) REMNANT PUBLICATICNS, INC. 38-2810502 Page 3

Balance Sheets

Note: Whera required, attached schedulas and amounts within the description column (A) (B)
shouid be for end-of-year amounts oniy. Beginning of year End of year
45 Cash-non-interest-DRANNG ... .. ... .l. .. 48,573. 31,122.
46 Savings and temporary cash investments 165.
47 a Accounts receivable R 1 50,4009. -
b Less: alowance for doubtiul accuunts _______________ - |am _ _ 4T 50,4009,
46 a Pledges receivable ... 482 o
b Laess: allowance for doubttul accounts 48b 48¢
49  Grants receivable . 49
50  Receivables from officers, dlrectors truslees
- NG KEY BMPIOYERS ... ..... . .. . oot o er e e e s eeininea e hireea e _5[)_
E 51 a Other notes and loans receivable ... |51a T
& b Less: allowance for doubtiul accounts . 51b
52 Inventories for Sale OTUSE ... ... .. e 130,263. 152,327.
53  Prepaid expanses and deferred charges ... .
54 Investments-securiies . .. . ... [ Jcost [_Jrmv
55 a Investments - land, buildings, and
equipment:basis . . ... .. . . 55a
b Less:accumulated depreciation .. ... . 55h 55¢c
56 Investments-other = . .. ... e e 56
57 a Land, buildings, and equipment: basis . | B7a 976,088. e
b Less: accumulated depreciation __S_TMT_ 2 |sm 429,819. 489,296.| 57¢ 546,269.
58  Othar assets (describe P ) 58
59 Total assets (add lines 45 through 58) (must equal line 74} .. . . ... .. .. .. 668,297.| 59 780,127.
60  Accounts payable and accrued expenses . e e 60 42,368.
[ Grantspayable . ... ... e i e e e e 61
8 [62  Deferredrevenue . ... . . 62
:';;' 63 Loans from officers, directors, trustees, and key employees .. . .. ... 685,685, 63 611,500.
2 |84 aTax-exemptbondliabies . ... .. . .. .. L. L 64a
t Mortgages and other notes payable . . .. ... .. L 190,000.| ssn 220,000.
65  Other hiabilities (describe W SEE STATEMENT 3 6,300.| 55 43,169.
___| 66 Total liabilities (add lines 60 throuah 65) ... ... ... ... .. . . 881,985.| 66 917,037.
Organizations that tollow SFAS 117, check here » and complete hnes 67 through o
" 69 and lines 73 and 74. O
& |67 Unmestricted . L e e <213,688.ps7 <158,287.>
§ |68  Temporariy restrictes . . . e e S 58 21,377.
a 6%  Permanently restricted . .. ... . ... T 69
E Organizations that do not Inlluw SFAS 117, check here P> C] and completa lines
L 70 through 74. U
@ |70 Capital stock, trust principal, of current funds . . ... .. .o 70
g M Pad-in or capifal surplus, or land, building, and equipment fund | . . e e e n
< |72 Retained earnings, endowment, accumulated income, or other funds 72
g 73 Total net assets or lund halances {add lines 67 through 69 OR lines 70 through ?2
column (A) must equal bine 19 and column (8) must equal line 21y . <213,688.bn <136,910.>
74  Total liabilities and net assets / fund balances {addtines 66and 73) . . 668,297. 14 780,127.

Form 990 is available for public inspection and, for some people. serves as the pnmary or sole source of informatien about a particular organization. How the public
perceves an argamization in such cases may be deterrmined by the intormation presented on its return. Theretore, please make sute the return 15 complete and accurate
and fully describes, in Part 1Il, the organization’s programs and accomplishments.

023021
1221800 3

09350810 099778 34954X1 2000.06000 REMNANT PUBLICATIONS, INC. 34954X11



922331 121500

Form 990 {2000)

REMNANT PUBLICATIONS,

INC.

38-2810502

Page 4

| Part IV-A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return

Return

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

a  Total revenue, gains, and other support
per audited financial stalements

2 Toftal expenses and losses per

b Amounts included on line a but not on
line 12, Farm 990:

(1) Net unrealized gains
on investments $

(2) Donated services

74,658.

b Amounts included on line a but not on
line 17, Form 990:
{1) Donated services
and use of tacilities ___§
(2) Prior year adjustments
reported on line 20,
Form9390 . ... .. H
(3) Losses reported on
ling 20, Form 590 . $

(4) Other {specity)

60,000.

$

and use of facilities . § 60,000.
{3) Recoveries of prior
yeargramts ... .. $
{4) Others {specity):
STMT 4 $ 14,658.
Add amounts on lines {1) through (4} .. »ihb
t Line a minushne b . rle

¢t Line a minus line b

d  Amounts included on line 12, Form
990 but not on line a:
(1) Investment expenses
not inciuded on
line 6b, Foarm 990 __§
{2) Other {specify):

13,539, i

994,236.

d  Amgunts included on ling 17, Form
990 but not on line a:

{1) tnvestment expenses
notincluded on
line 6b, Form 990 __ §

(2) Othar (specity):

audited financial statements . >

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

STMT 5 $ 5
Add amounts on tines (1) and(2) . . . »|d Add amounts on lines (1) and(2) ... .
e Tolal revenue per ling 12, Form 990 e Total expenses per line 17, Form 890
(ine ¢ plusbned) oo »le| 1,007,775.] (necplusinad) > 330,997.

'PartV| List of Officers, Directors, Trustees, and Key Employees (List each one aven if ot édﬁpenséied.)

(B) Titte and average hours

{C) Compensation [DEL(\:Ontnbuhons to

(E) Expense

) Name s e il Al el 1 P
DWIGHT HALL PRESIDENT
P.O_ BOX 426____ """ 7T T
COLDWATER, MICHIGAN 49036 2 18,000. 0. 0.
DANIEL HALL VP/SEC/TREAS
P.O. BOX 426 __ _____
COLDWATER, MICHIGAN 49036 2 0. 0. 0.
RUDY W HALL DIRECTOR
P.O. BOX 426 _ " ____________
COLDWATER, MICHIGAN 49036 2 0. 0. 0.
C. DARWIN HALL __ ___ __ _ ___________._ DIRECTOR
P.O. BOX 426 _______ ______________
COLDWATER, MICHIGAN 49036 2 0. 0. 0.

75 Did any othicer. director, trustee. or key employes receive aggregate compensation of more than $100,000 trom your organization and alt related
0fganizations. ot which more than $10.000 was provided by the relateg organizations? H “ves.” attach schedule. B Yes

Nn

Form 990 (2000)




Form 990 (2000) REMNANT PUBLICATIONS, INC. 38-2810502 Page 5
[ Part Vi| Other information N/A|Yes| No
76 Dd the organization engage in any actvity not previcusly reported to the IRS? 1f "Yes " attach a detailed description of each actinty 75 X
77 Were any changes mada in the organizing or govetning documents but not reported to the IRS? 77 X
If Yes,” attach a conformed copy ot the changes. :
78 a  Did the organization have unrelated business gross income of $1,000 or more during the year covered by thus return? . | 7Ba X
b If*Yes ' has it filed a tax return on Form 990-T tor {his year? . .~ 78b
79 Was there a liquidation, dissolution. termination, or substantial contracuon dunng the year” ________________________________________
It *Yes,” attach a statement,
80 a Is the organization related {other than by association with a statewide or nationwide organization) through commen membership,
governing bodies, trustees, officers, etc.. to any other exempt or nonexempt orgamzation?
b I *Yes' enterthe name of the organization P>

and check whether it is D exempt OR D nonexempt.
81 a Enter the amount of political expenditures, direct or indirect, as described in the
instructions for tine 81 o I 81a I 0.

b Did the organization file Form 1120-POL for this Year? o o e e e

82 a Did the organization receive donated services or the use of malenals eqmpmenl or facmlles at ng charga or al substanllally Iess than
tair rental valua? e e s e, | 822 X

b It “Yes,” you may indicate the value ot these items here. Do not include this amount as revenue in Part I orasan
expense in Part 11, (See instructions for reparting in Part L) . | 825 | N/A

83 a Did the organization comply with the public inspection requirements tor returns and exemption apphications? ... .. .. . ... . 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . ... .. ... . g | X
84 a Did the organization solicit any contnbutions or Qifts that were not tax deductible? = | .. N/A _________ B4a
b 1t "Yes.” did the organization include with e\rery solicitation an express statement that such conlrlbutlons or gﬂts werg not
X dBOUCHDIE? . . . . L. e e e e e N/AC | Ban
85  501(ck4), (5), or(6) orgamzatrons a Were substantlaily all dues nondeductible by members? . ] N/BA |85
b Did the organization maka only in-hause lobbying expenditures ot §2.000 0r 18582 . . e N/. A a5h

If "Yes" was answered to either 85a or 85b, do nol complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed tor the prior year.

t Dues, assessments, and similar amounts from members ... .. .. ... . e ... | B8E N/A
¢ Section 162(a) lobbyng and political expenditures . e 85d N/A
e Aggregate nondeductible amount of section 6033{e){1){A) dues nultces e e 85e N/A
I Taxable amount of lobbying and polttical expenditures {line 85d less 858} T 85t N/A ]
g Does the organization elect to pay the section 6033(e) tax on the amount in 852 . .. N/A 85g
h It saction 6033(e}{1)}{A) dues notice were sent, does the organization agree to add the amount in 851 to |ts reasonabla estlmale of dues
allocabie to nondeduchible lobbying and political expenditures for the following tax year? = L N /A _________ 85h
B6  501{c)(7) organizations. Enter a Inttiation tees and capital contnbulions included on ne 12 . | BBa N/A :
b Gross receipts, included on line 12, tor public use of club facilites | . e BGb N/A
87  501(c)(12} organizations. Enter. a Gross income from members orsharenolders e . 87a N/A
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from them.} . i a7b N/A

88  Atany time dunng the year. did the urgamzatlon own a 50% or greaier |nterest In a taxable corporatlon or paﬂnershlp
or an entity disregarded as separate trom the organization under Reguiations sections 301.7701-2 and 301.7701-3?
I "Yes.” comnplete Part 1X | e e,
89 a 501(c)(3) organizations. Enter Amount ot tax |mposed on the orgamzatlon durmg lhe year under:
section 49110 0 . ;section 4912 0 . : section 4955 b 0.
b 501(c)3} and 501(c){4) orgamzations. Did the organization engage in any section 4858 excess benefit
transaction during the year or did it become aware of an excess beneht transaction trom a prior year?
It "Yes," attach a statement explaining each transaction . .. L L e . . ... |89 X
¢ Enter: Amount of tax imposed on the organization managers or d:squalmed persons clunng the year under
sections 4812,4955.and 4858 .
d Enter: Amount ot tax on ling B9c. above, reimbursed by the organization .
90 a List the states with which a copy of this returnis ieg »  MICH IGAN
b Number ot employees employed n the pay period that includes March 12, 2000 e s e e l 90b ] 4

91 Thebooks are incareof ™ DAN HALL Telephoneno. ™ 517-278-8339

Locatedat ™ P.0O. BOX 426, COLWATER, MI 2IPcote 49036

92  Section 4947(a)(1) nonexemp! charitable trusts filing Form 990 in fieu of Form 1041- Check here e TR

ang enter the amount of tax-exempl interest recewed o1 accrued dunng the faxvear . . . e > | a2 | N/A
023041

1219 00 5 Form 990 {2000)
09350810 099778 34954X1 2000.06000 REMNANT PUBLICATIONS, INC. 34954X11




Form 990 {2000} REMNANT PUBLICATIONS, INC. 38-2810502 Page 6
| Part VIL.| Analysis of Income-Producing Activities }

Enter gross amounts unless otherwise Unrelated business income Excludea by secton 52, 513, os 514 ()
indicated. Buimess An‘:\{ml E,(‘E.!, Arﬂunt Related or exempt
93 Program service revenue: code s function income

a SALES OF LITERATURE 721,476,
It
c
d
e

! Medicare/Medicaid payments .. ... ..
g Fees and contracts from government agencies .. ...
94 Membership dues and assessments ...
95 Interest on savings and temporary
cash investments e e e e e 14 424.
96 Dividends and interest frem securities .. ... . ...
97 Net rental income or (loss) trom real estate:
a debt-tinanced property
b not debl-financed property ... ...
98 Net rental income or {loss) from personal property .
99 Other investment incoms
100 Gain or (loss) frorn sales of assets
otherthannwventory ... ...
101 Netincome or (loss) trom special events . .
102 Gross protit or (loss) trom sales of inventory
103 Other revenue:

104 Subtotal (add columnns (B). (D), and (EY) ... ... ... biaiiasis 0. ..~ 424 . 721,476.
105 Total (add line 104, columns (BY, (B), and (E)} .. .. ... ... e ] > 721,900.
Note: Line 105 plus line 1d. Part ], should equal the amount on line 12, Part |.
[Part:VIlll Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. | Explain how each actiwty for which incoma is reported in column (E) of Part VIi contnbuted importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).
93A DISSEMINATION OF BIBILICAL LITERATURE

lLé'rt iIX:i| Information Regarding Taxable Subsidiaries and Disregarded Entities

(A) (B) € (D) (E)
Name, address, and EIN of corpoiation, Percentage of Nature ot activities Total ncome End-of-year
partnership, or disregarded entity ownership interest assets
Ufu
N/A %
U/u
%
[ Part X] Information Regarding Transfers Associated with Personal Benefit Contracts
{a) 0id the organization, duning the year, ceceive any funds, directly or indirectty, to pay premiums on a personat benefil contract? [:] Yes No
{(b) Did the grgamzation, during the year, pay prermums, directly or indirectly, on a personal benefit contract? . ... .. ... [:] Yes No
Note:.if "Yes" ta (b), file Form 8870 and Form 4720 {sew instnictions).
Upaag genaites at penury, | deciare that | have exarineg tnis retum including accompanying schedules and statements. and 1@ the pest of my wnowleage sra penef, it 3 true,
Please ¢ Mng compiete Declamtion of oreparer (otner than officer} 13 based on all intormation of wnich preparer nas any knowleage (imporant. See General Instruction W
Siga e 29 !A__. |F-1Y-01 }J)ﬂ,v HALL - TEAs e el
Here Sighature ot officer _ Date Type or print name and Utle
Preparer's } 0317 gé'llf_t!k it Preparer s SSN or PTIN
Paid signature /M . CFA '8 10/0 ! | emptoyea > [ ]
PrEparEl"S Firm 5 name (ar mr:/ PLANTE & MMAN 7 LLP EIN >
Use Only | *seit emplovesi ang 67 W MICHIGAN, STE 500
aomess wmolPeoe ¥ BATTLE CREEK, MI  49017-7018 Phoneng P (616)962-4079
T 6 Form 990 {2000}

09350810 099778 34954X1 2000.06000 REMNANT PUBLICATIONS, INC. 34954X11



SCHEDULE A Organization Exempt Under Section 501(c)(3) OB No, 15480047
(Form 880 or 990-EZ) (Except Privale Foundation) and Section 501(e). 501(1), 501{K),
501(n}, or Section 4947{2)(1) Nanexempt Charitable Trust 2 0 0 0

Depanment of the Treasury Supplementary information

Intemal Revenue Sarvice » MUST be completed by the 2bove organizations and attached to their Form 990 or 990-E2.

Nama of the organization Employer identification number
REMNANT PUBLICATIONS, INC. 38 2810502

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See mstructions. List each one. It there are nong, enter "None.")

; (b) Title and average hours ta} Contnbutions to e) Expense
{a) Name and address of each employee paid per week davot% e (c) Compensation | eroyee beneft acc{ou)nt pense
more than $50,000 position campensation allowances

Total nurnber of other employees paid

over$50.000 . .. i 0 R T

E'P'a'ft-illil Compensation of the Five Highest Paid independent Contractors for Professional Services
{See instructions. List each one (whether individuals or firms). If there are none. enter "None ")

(a) Mame and address ot each independent contractor paid mare than $50,000 (b) Type of service (t) Compensation

Total number ot others recewving over

$50.000 tor protessional services . . . . > 0 . T
LHA  For Paperwark Reduction Act Nolice. see page 3 of the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or $90-EZ) 2000
Fifho 7

09350810 099778 34954X1 2000.06000 REMNANT PUBLICATIONS, INC. 34954X11



ScneumeA{Fgrm 990 0r 990-E7) 2000 REMNANT PUBLICATIONS, INC. 38-2810502

Page 2
[Part.lll] Statements About Activities Yes| No
1 During the year, has the organization atternpted ta inftuence national, state, or focal legistation, incluging any atempt te influence public
opinion on a legislative matter or referendum? . L e e e

If "Yes. enter the total expenses paid or incurred in connection with the lobbying activites P §
QOrganizations that made an election under section 501{h) by filing Form 5768 must compilete Part VI-A. Cther
organizations chacking "Yes.” must complete Part Vi-B AND attach a statement giving a detailed description ot
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the tollowing acts with any of its trustees, directors,
officers, creators, key employees, or members of their families, or with any taxable organization with which any such person is
affiliated as an officer, director, trustee, majority owner, or principal beneticiary:
a Sale, exchangs, or leasing of property?

X

b Lending of money or other extension ot Credit? . . .. ... . e e e e . 2B X
¢ Furnishing of goods, services, orfacilities? . ... .. R 2 | X

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? ... ... . ... | 2d X
e Transter of any part ofits iNCOME OF ASSBIS? . . .. . . . . s i |26 X

If the answer to any question is "Yes,” attach a detalled slatemenl explamlng the transactions.
3 Does the organization make grants for scholarships, tellowships, student loans, etc.?

4 3 Do you have a section 403(b) annuity plan for your emMpIOYeBS? . . .

b Attach a statemant to explain how the arganization determines that indrviduals or organlzatmns receiving grants or loans trom it in
furtherance of its charitable programs quality to receive payments. (See page 2 ot tha instructions.)

l:Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 o the instruchions.}

The organization 15 not a private foundation because 1t is: {Please check orly ONE applicable box.)

§ D A church, convention of churches, or association of churches Section 170(b3{1)(A(i).
6 [:] A school. Section 170{bB){1)(A)(ii}. (Also complete Part V, page 5.)
7 [:] A hospital or a cooperative hospital service organization. Section 170{b}{1)(A)(iii}.
8 D A Federal, state, or local government or governmental unit. Section 170{b){ 1}{A}v).
9 E] A medical tesearch organization operated 1 conjunction with a hospitai Section 170({b)(1){A}iii}. Enter the hospilal's name, city,
and state P>
1w [ an organization operated tor the benefit ot a college or university owned or operated by a governmental unit. Section 170{(b){1){A}w).
{Also complete the Support Schedule in Part [V-A))
11a |:] An organization thal normally receives a substantial part of its support frorn a governmental unit or from the general public
Section 170{b){1){A}v1). {Also complete the Support Schedule in Part [V-A )
m [ a community trust. Section 170(b)(1}{A}{wi). {Also complete the Support Schedute in Part IV-A}
12 An organization that normally receives; (1) mare than 33 1/3% of its support from contributions, membership tees. and gross
receipts from activities 1elated to its charitable, elc., functions - subject to certain exceptions. and {2} no more than 33 1/3% of
its support from gross investment income and unrefated business laxabie income (less section 511 tax) trom businesses acquired
by the organization atter June 30, 1975 See section 509(a}{2). (Also complete the Support Schedule in Part IV-A))
13 E] An organization that is not controlled by any disqualitied persens (other than foundation managers) and supports organizations described in:

{1} lines 5 through 12 above; or {2) section 501(c){4}, (5), or (6}, if they meet the test ot section 509{a}(2) (See section 509(a}(3} )

Provide the tollowing intormation about the supported organizations (See page 5 of the instructions }

(a) Name(s} of supported organization{s)

{b) Line number
from above

14 [::l An organization arganized and operated 1o test for public safety Section 503{a){4). (See paga 5 of the instructions )

Schedule A (Form 990 or 990-EZ} 2000
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Schedule A (Form 990 or 990-E2) 2000 REMNANT PUBLICATIONS,

INC. 38-2810502 Page3
l.paﬂ |V.'.-A'] Support Schedule (Complete only if you checked a box on line 10. 11, or 12.) Use cash method of accounting.
ols: You may use the worksheel in the instructions for converting from the accrual fo the cash method of accounting.
Calendar year (or nscal year
beginningin) . . . .. > {a) 1999 {b) 1998 {c) 1997 {d) 1996 {e) Total
15  Gifta, grants, ana contributiona recerveq.
© See
e oy eiude unuausl granta. S 147,044. 49,854. 52,615. 59,515. 309,028.
16 Membership fees received . ... )
17 Gross receipts from admissions,
merchandise sold or services
performed, or turnishing ot tacilitiss
in any activity that is not a business
unrelated to the organization's
charitable, efc., purpose 461,470. 357,686. 192,216. 218,464.| 1,229,B36.
18  Gross incomne frorn interest,
dividends, amounts received trom
payments on secufties loans (sec-
tion 512(a){5}}, rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization atter June 30, 1975 | 550. 804. 428. 165. 1,947.
19 Netincome trom unrelated business
activities not included in line 18 _
20  Tax revenues levied for the organizaton's
benefit and erther paid to it or expended
onits benait . .. ...
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilties generally furnished to
the public without charge | .
22 Otherincome Attach a schedule. Do nat
include gain or (loss}) from sale of capital
assels
23 mummmsﬁmmwhn 609,064. 408, 344. 245,259. 278,144, 1,540,811.
24 Lme23minusine1? 147,594. 50,658. 53,043. 59,680. 310 975.
?5 Enter1%othne23d . ... 6,091. 4,083. 2,453. 2,781 . oo i
26  Qrganizations descrined on lines 10 or 11: a Enter 2% of amount in column {e), line24 . . . > | 262 N/A
b Attach a list {which is not open to public inspection) showing the name of and amount conlnbuted by each person {otherthana |50
governmental unit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded the amount shown REER] I :
in line 26a. Enter the sum of all these excess amoumls ... .. ... i D 28D N/A
¢ Tolal support for section 509(a){1) test. Enterline 24, column (8) . .. ... ... . . . » | 26c N/A
d Add: Amounts from column {#) for lines: 18 19 RN AP R T
22 26b ... | 26d N/A
e Public support {line 26¢ minus line 26dtotal) ... ... ... i Pl 2Ee N/A
1 Public support percentage (line 268 {numerator) divided by line 26c (denominator)} i eeeiies aeeees _ | 25t N/A %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were receved from a "disquaiitied person,” attach a list {which 1s no! open
to public inspection) to show the name of, and total amounts recewed in each year from, each “disqualified person.” Enter the sum of such amounts tor each year:
(1999) ... ... Qs (1988) . O ooy oL 0. eesy 0.
b For any amount ncluded in line 17 that was received from a nondisqualified person, attach a list to show the name ot, and amount received for each year,
that was more than thelarger ot (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations described in lines 5 through 11, as well as
individuals.} After computing the difterence between the amount received and the larger amount described in (1) or (2}, enter the sum of these diferences (the
excess amounts) for each year:
(1999) Qe (1998 0. (1997) 0. (1996 0.
¢ Add: Amounts trom column (&) tor fines: 15 309,028. 15
17 1,229,836. 2 21 | 27c 1,538,864.
d Add Line 27atotal 0. andine27protat . . 0. »|2m 0.
¢ Pubhcsuppun(I|ne27ctnta|mlnusllneZTGlutal) s »|27e 1 538 B64.
1 Tolal support for sechion 509(a)(2) test: Enter amount on line 23. column (e) » | onl 1,540,811. T
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)}) .. . ... .. .. .... | 279 9 9 8 7369
h_Investment income percentage (line 18, column (e} (numerator} divided by line 271 {denominator]) Pl2m .12644

28 Unusual Grants: For an grganization descitbed in hng 10, 11, or 12, that received any unusual grants during 1956 through 1999. attach a st {which 1s not open 10
public nspection) for each year showing the name of the centibutor. the date and amount ot the grant. and a briet descriphion of the nature of the grant. 0o not include

these grants in ine 15 (See page 5 ot the instructions.}

NONE

023121
12-27-00
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Schedule A (Form 990 or 990-E7) 2000 REMNANT PUBLICATIONS, INC. 38-2810502 Page4

{PartV] Private School Questionnaire
{To be completed QNLY by schools that checked the box on line 6 in Part IV)

N/A

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its goverring body? . e e .
30  Does the organization include a statement of its racially nondlscrlmlnalory pollcy toward stugents in all its brochures calalugues
and other written communications with the public dealing with student admissions. programs. and schelarships? ... ... . ...
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration pariod it it has no solicitation program, in a way that makes the poiicy known
to all parts of the general community it serves? ... ... ... ... ...
it "Yes,” please describe; it ‘No,” please explain. {If you need more space, aﬂach a separale statemenl )

32  Does the organization maintain the tollowing:

2 Records indicating the racial compaosition of the student body, faculty, and administrative statt?

b Recoids documenting that scholarstups and other financial assistance are awarded on a racially
NoNdISCrimInaloTy Dasis? . . e e s

¢ Copes of all catalogues. brocnures annnuncemenls and otner wrman commumcatlons to the public dealmg with student
admissions, programs, and scholarships? .

d Copies ot all material used by the organization or on its behalf to solicit contributions?
It you answered “No” lo any of the above, please explain. {If you need mare space, attach a separate statement.)

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

Students' nights or privileges?

Admissions policies? e
Employment ot faculty or administrative staff?
Scholarships or other financial assistance?
Educational policies?
Use ot facilities® .. e

Al D OO A ? e e
Other extracurricular activities? | L e e

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

o\ ™ 0 o 0 o o

34 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the grganization's nght Lo such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement

35  Does the organization certity that it has complied with the apphcable requirements ot seclions 4.01 through 4.05 ot Rev. Prac. 75-50.

1975-2 C.B 587. coverning racial nondiscnmination? it "No.” attach an axplanation

Yes| No

32a

32b

32c
32d

33a
33b
33c
33d
33e
33t
33g
33n

342
34b

35

Schedute A (Form 930 or 990-E2) 2000
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Schedule A {Form 990 or 990-E2) 2000 REMNANT PUBLICATIONS, INC. 38-2810502 Pages

tPart Vi-A| Lobbying Expenditures by Electing Public Charities
(To be completed ONLY by an eligible organization that filed Form 5768) N/R

Check here ™[] It the organization belongs to an affiliated group.
Check here P [:] If you checked "a" above and “limited control” provisions apply.

.. . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed tor ALL
{Tha term "expendituses” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to infiuence public opinion (grassroots lobbying) . ... ... ... ..
37 Total lobbying expenditures to wtluence a legislative body {direct lobbying} . ...
38 Totat lobbying expenditures (add lines 36 and 37}
39 Otharexempt purpose expenditures . .
40 Totat exempt purpose expenditures (add lines 38 and 39y .
41 Lobbying nontaxable amount. Entes the amount trom the following table -

It the amount on line 40 is - The lohbying nontaxahle amount is -

Mot over $500000 . ., . ... .. . 20%ottheamcuntonline40 . =

CGwer $500 000 but not over $1,000,000 | | $100.000 plus 15% of the excass over $500,000

Over $1,000,000 but not over $1,500,000 . $175.000 plus 10% of the excesa over $1,000000 .
Over $1,500,000 but not over $17,000000 . . . $225,000 plus 5% of the excess over $1,500,000

Over $17.000,000 | $1.000.000

42 Grassroots nontaxable amount (emer 25% oflingd1y . ...
43 Subtract line 42 trom hine 36. Enter -0- 1f ling 42 is more than line 36
44 Subtract line 41 from ine 38. Enter -0- 1t line 41 15 more than line 38

Caution: /f there is an amount on either line 43 or iine 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 9 of the instructions.)

Lobbying Eapenditures During 4-Year Averaging Period N/A

Calendar year (or () (b) {c) () (e)

fiscal year beginning in) [ 3 2000 1999 1998 1997 Total

43 Lobbying nontaxable
amount . ... .. 0.

46 Lobbymgcellmgamount A AN IR TR EFCA T S A M PR LA
(150% ot Iine 45(e}) ..

47 Total lobbying
expenditures ... . .

48 Grassroots nontaxable
amount

49 Grassroots ceiling amount
{150% of line 48(e}}....... .

50 Grassroots lobbying
expenditures . ... .. 0.

[ Pait VI-B | Lobbying Activity by Nonelecting Public Charities

{For reporting only by orgamizations that did not complete Part VI-A} N/A
During the year, did the erganization attempt to influgnce national. state or local legislation, including any attempt to
influence public apinion on a legislative matter or referendum, through the use of:
a Volunleers

¥es | No Amount

Media advertisements . .
Matlings to members, 1eg|s|alors or lhe punllc .

b
¢
d
e Publications, or published or broadcast statements
f
9
h

Grants to other organizations 1or lobbying purposes
Direct contact with legislatars, their stafts, government otticials, or a Ieg|s1atwe body
Rallies. demonstrations, seminars, conventions, speeches, lectures, or any other means
i Tofal lobbying expenditures (add nes ¢ throwgh M . . ... . ... .. ...
It "Yes" to any of the above. also attach a stalement giving a delaﬂed desc:lptlon of the Ioubvlng activities

[ 0.

Schedule A (Form 990 or 990-EZ) 2000
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Schedule A {Form 990 or 990-£7) 2000 REMNANT PUBLICATIONS, INC. 38-2810502 Pages
[.Part Vii:| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
§1  Did the reporting organization directiy or indirectly engage in any of the following with any other organization described in section
501{c) of the Code (othar than section 501(c}{3) organizations) or in section 527, relating to political organizations?

a Transters from the reporting organization to a noncharitable exempt orgamzal:on of: Yes | No
() Otherassets .. . . afin X
b Other transactions;
{i) Sales or exchanges ot assets with a noncharitable exempt orgamization .. ... ... s bii} X
(ii) Purchases of assets from a noncharitable exempt organization . . L e biii) X
{lliy Rental of facilities, eOUIDMENT, OF QINBT ASSRIS . . . . .. oot e e e e o blili) X
(iv) Reimbursement amrangements . . . i e biv) X
{v) L02ns Or 103N QUATANIBES | ... ... e e e e b(v) X
{vi) Performance ot services or membership or fundraising solicitations o e bivi) X
¢ Sharing of tacilities, equipment, mailing nists, other assets, or paid employees ... .. oo ¢ X
d Ifthe answer to any of the above i1s “Yes,” complete the following schedule. Column (b) should always show the tair market value ot the
goods, other assets, or services given by the reporitng organization. It the grganization received less than fair market value in any
transaction or shanng arrangement, show m column {d) the value of the goods. other assets, or services received: N/A
(2) {b) (c) (d)
Line no. Amount involved Name of noncharitable exempt erganization Description of transters, transactions, and sharing arrangements
52 a Is the orgamization directly or indirectly athliated with, or related {0, one or more tax-exempt organizations described in section 501{c} of the
Code {other than section 501} orinsecron 5272 .. ... e D Yes No
b It "Yes." complete the tollowing schedule: N/A
@ {b) c)
Name ot organization Type of organization Description of relationship
023181 Schedute A (Form 990 ar 990-EZ) 2000
12 09.00 12
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2000 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 9990
Reduction In .
Asset - Data Ling Unadjusted Basis - Basis For Amgunt Ot
No Description Acquired No Cost Or Basis IEG.179, Depreciation Depreciation
alvage

[ne

=Y

19

12

14

15

16

17

PROGRAM SERVICES

"11LASER PRINTE

(D)COPY MACHINE

(D)LAPTOP-MONTANA

(D) HONITOR-MONTANA

(D)SOFTWARE MONTANA

(D) COMPUTER

(D) COMPUTER

P.A. SYSTEM
FﬂkNifUﬁE
FURNITURE

REFRIGERATOR

(D)CUSTOM SOFTWARE

‘18

(o) coNPUTER-HONTANA

(D)LAPTOP COMPUTERﬁﬁ¢,5¢,

COPY MACHINE- MONTAN]$NJH} 76292120

(D) COMPUTER-COLDWATER ___ 79220

028102
04-27-01

(D) - Asset disposed




2000 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 990
Reduction In
Asset - Date Lune Unadjusted Bus % Basis - Basis For Accumylated Current Amount O ~
No Description Acquired | Metrad | Lie | Ne. | Cost Or Basis Excl IEC,ITB, Depreciation Depreciation Sec 179 Depreciation
alvage
1,348 1,184 120

19[EQ 03(94200DB(7

2 0PESK

21

22RECORDER

232 LUGGAGE RACKS )5200DB{7.00 17 799 799. 621. 71.
24|(D)ACCT SQFTWARE' '

25COMPUTER 06(14/95200DB5 .00 |17 301. 301. 284. 17.

"26PESK

27COMPUTER EQUIPMENT 07[1095(200DB5.00 [17 494. 494 . 466 . 28.

. 2BSATELITE
?200DB . 520. 490, 30.

29PRINTER

30COMBUTER

938

31COMPUTER PROGRAM 12|1295P00DB5.00 (17 995,
32TELEPHON '
33LAMINATOR =~ =~ .
(D)UNIVERSALGRAPHI
35[PRODUCT PRESS

37PRESS CUTTER

38BINDER
33Q?$1 . (D) - Asset disposed
17

7




2000 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 990

Reductian In .
Asset Date . Line Unadjusted Bus % Basis - Basis For Accumulated Current Amount Of
No Descriphion Acquired | Method | Lite | No. | Cost Or Basis Excl ITC, 179, Deprecialion Deprecialion Sec 179 Depreciation
Salvage

39PALLET JACK

P R e e
1PLATE

113

43LIGHT TABLE
 A4[CIGHT TABLE #2
4SFOLDER

46/(D) SOPTWARE

473-KNIFE TRIMMER 100197R00DB7.00 117 000. 30,000.] 16,881. 3,747.

48
50
51
52 Wb et

.54

55

56RACKS 236. 236.

5 THANAGATA: SHRINK: WRAP . #

i

028102 (D) - Asset disposed



2000 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 990

Reduction In
Aszel Date . Line Unadjusted Bus % Basis - Basis For Accumulated Current Amount Ot ~
ko Descaiption Acquireg | Method | Lile | No | Gost Or Basis Excl G, 179, Depreciation Depreciation Sec 179 Deprecialion
Salvage

2,810 562,

(D) LAPTOP ....[012999200DB5 . 00 117

~02}1599200D

62TABLE (CONFERENCE)

6 3JIMAGESETTER ‘AGFA 9800

_"CHAIRS (CONFERENCE)
6655-COLOR PRESS 04/14/99p2 | 340,145, 340,145.| 48,607, 83,302,
67/5-COLOR ‘BRESS '* “b1p3p0p 00D 00 {15 60,000
68SADDLE STITCHER  ~ [013100200DB7.00 1150 125,000.f |
cobnpror X B S [ ) N Py EEEE EOt e mp

70SOFTWARE

' 71DENSITOMETER

72[PHONES N
9990 PAGE 2 TOTAL"
PROGRAM' SERVICES
+ GRAND TOTAL 990 PAGE 2
DEPR & AMORT dob Ly 1019170y 0 0.1 1019170 : 0. 171,678.

21901 1019170

gm0z (D} ~ Asset disposed

19



. OMB No 1545-0172
Form 4562 Depreciation and Amortization 2000

Department of the Treasury {Including Information on Listed Property) 290 —
Intemar Rovenus Service  (99) P See separate instructions. - Attach this form to your return. Sequence No 67
Nama{s) shown on retum Business or actvity to which this form relates Identityang numper
REMNANT PUBLICATIONS, INC. - FFORM 990 PAGE 2 38-2810502
‘Part IE] Election To Expense Certain Tangible Property (Section 178) Note: It you have any “listed property."‘campleta Part V before you complete Part 1)
1 Maximum dollar limitation. If an enterprise zone business. see INSINUCHONS i 1 20 ' 000.
2 Tetal cost of section 179 property placed in service. See instructions e e e 2
3 Threshold cost of section 179 property before reduction in imration 3 $200,000
4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter -0- o e e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter 0-. If marned flllng
separately, S8 INSIUCHOMS oo it i o it iii s iie eeeiieiieieeeeeiiiiiessesioessesissesssssisieeeiose eeeeresisesase 5
8 {a) Deacnption of property {2 Cost (business use only) {c) Erctan cost
7 Listed property. Enter amount fromline 27 . . ... ... k4
8 Total elected cost of section 179 property. Add amountsin column {c), lines&and 7 ... ... 8
9 Tentative deduction. Enter the smaller of line S orline8 .. ... ... ... .. I )
10 Carryover of disallowed deduction from 1999 ... e T 10
11 Business income limitation. Enter the smaller of business incormne (not Iess than zero) orline5 . 19
12 Section 179 expense deduction. Add lines 9 and 10, but donotentermorethan e 11 ... ... ... .. .. 12
13 Carryover of disallowed deduction to 2001. Add lines 9 and 10, less line 12 )[ 13 l

Note: Do not use Part if or Part Il below for listed property (autornobiles, certain orher vehfcles. celiular telephones, certain computers or properfy
used for entertainment, recreation, or amwsement). Instead, use Part V for listed property.
l:Péﬁ; Il:i MACRS Depreciation For Assets Placed in Service Only During Your 2000 Tax Year (Do not include listed property.)

Section A - General Asset Account Election

14 If you are making the election under section 168()(4) to group any assets placed in service during the tax year into one or more general asset
accounts, check this box. See instructions ... > [ ]

SectionB - General Deprecsahon System {GDS) (See instructions.)

{b) Month ana {c) Busis for depraciation
{a} Classification of property yaar placea {business/investment use () Racovery | () convention | () Metnoa {@ Depreciation deucton
in service only - sos Inytructions) penca

15 a 3-year propeny

b_5-year property 2,640.| 5 YRS. HY [200DB 528.

¢ 7-year property 185,806. 7 YRS. HY 200DB| 26,552.

d 10-year property

e 15-year property

f 20-year property
___ g 25-year property 25 yrs. S/L

h Residential rental property 4 27.5 yrs. MM SA

/ 27.5 yrs. MM S/
i Nonresidential real property ! 39 yr3. MM S/
/ MM S/L
Section C - Alternative Depreciation System {ADS) (See instructions.)

18 a_Class life TR S/L

b 12-year PLES e 12 yrs. S/L

c 40-year / 40 yrs. MM S/
[-Part -II_II_Other Depreciation (Do not include listed property.) (See instructions.)
17 GDS and ADS deductions for assets placed in service in tax years beginning before 2000 . . ... ... ... 17 142,961.
18 Property subject to section 168(f)(1) election . . . . e e i 18

19 ACRS and other depreciation e i e e 19
I Part |V] Summary {See |ns1rucl|ons)
20 Listed property. Enter amount from line 26

20
21 Total. Add deductions from line 12, ines 15 and 16 in column (g) and Irnes 17 lhrough 20. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions e . Fal 170,041.
22 For assets shown above and placed In service during the current year, enter the O
portion of the basis atirtbutable to section 263A costs e .. . 22 :
o16251 LHA  For Paperwork Reduction Act Notice, see the separate mstrucuonzs 3 Form 4562 {2000)
11-20-00
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016252

Form 4562 (2000}

Page 2

recreation, or amusement.}

‘Listed Property {Include automobiles. certain other vehicles. cellular telephones. certain computers, and property used for entertainment,

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 appiicable.

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 ¢lamed?

D Yes

|:|No

23b If "Yes." is the evidence written? :l Yes i:l No

:3) (b} l DELB_ BUL?I?IESS/ @ Basis for ::!\rncnannn R W M to) D (h) : E|ag)ed
ey | P | et | ity s |G| conenin | obuion | ssont’s
24 Property used more than 50% in a qualified business use:
%
%
%
25 Property used 50% or iess in a qualified business usae:
% SA -
% S/L -
: % S/L -
26 Add amounts in column (h). Enterthetotalhereandonline20,page 1. . .. . .. . ... 26
27 Add amounts in column {i). Enter the total here and on line 7, page 1 . . . ) | a7

Gomplete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.

Section B - Information on Use oi Vehlcles

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.

28 Total businessAnvestment miles driven during the
year {D0 NOT include commuting miles)
29

30 Total other persenal (noncommuting} miles

Total miles driven dunng the year.
Add lines 28 through 30

&)

32 Was the vehicle avallable for personal use
during off-duty hours? .
Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal

usa?

33

Total commuting miles driven during the year .

(a}
Vehicle

()
Vehicle

(c)
Vehicle

{d}
Vehicle

(e}
Vehicle

n
Vehicle

Yes

Yes No

Yes

No

Yes

Yes

No

Yes No

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

Answer these questions 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

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

employees? .
36 Do you maintain a written pollcy statement that prohtbtts personal use of vehlc1es except commutlng by your

employees? See instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . ... ...
37 Do you treat all use of vehicles by employees as personaluse? . . ... ... e e e,
38 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information receved? e e et e e e e
39 Do you meet the requirements concerning qualified automobife demonstrationuse? . ... .. .. ... ... .. ...

Note: !f your answer to 35, 36, 37, 38, or 39 is "Yes." you need not complete Section B for the covered vehches
[ Part VI ] Amortization

(a) {b} {c}) (d) le) U]
Descrpoticn of costs Dae mﬂm Ar:onr‘gz:?le s(gg‘t:l:n Dmmrg:m! ?oﬁl?::::?

40 Amortization ot costs that begins dunng your 2000 tax year: EEE e R T
SOFTWARE 011800 5,359. 36M 1,637.
41 Amortization of costs that began before 2000 . 41
42 TYotal. Add amounts in column {f). See instructions for where to report 42 1,637.
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] REMNANT PUBLICATIONS, INC. 38-2810502

FORM 990 OTHER EXPENSES STATEMENT 1
(&) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

ADVERTISING 3,084. 3,084.

ROYALTY 6,542. 6,542.

TITHE 8,997. 8,997.

SUBCONTRACTOR 24,648, 24,648.

INSURANCE 3,476. 3,476.

WORKMAN' S

COMPENSATION 2,776. 2,776.

MERCHANDISE 10,992. 10,992,

MISCELLANEOUS 11,900. 11,900.

UNEMPLOYMENT 0.

UTILITIES 26,119. 26,119.

FREIGHT 56,356. 56,356.

REPAIRS 9,978. 9,978.

PRODUCT DESIGN 34,922. 34,922.

PRINT SUPPLIES 2B7,172. 287,172.

TOTAL TO FM 990, LN 43 486,962. 388,428. 98,534.

FORM 990

STATEMENT 2

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT
COST COR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COPY MACHINE-MONTANA 1,837. 1,837. 0.
LASER PRINTER 1,951. 1,951. 0.
P.A. SYSTEM 1,400. 1,399. 1.
FURNITURE 1,329. 1,329. 0.
FURNITURE 574. 574. 0.
REFRIGERATOR 461. 460. 1.
EQUIPMENT 1,348. 1,304. 44.
DESK 409. 379. 30.
COMPUTER 3,068. 3,068. 0.
RECORDER 735. 638. 97
2 LUGGAGE RACKS 799. 692. 107.
COMPUTER 301. 301. ¢.
DESK 1,010. 874. 136.
COMPUTER EQUIPMENT 494, 494, 0.
SATELITE DISH 1,630. 1,412. 218.
PRINTER 520. 520. 0.
COMPUTER EQUIPMENT 1,289, 1,287. 2.
COMPUTER PROGRAM 995. 995. 0.
TELEPHONE 5,239. 3,935. 1,304.
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. REMNANT PUBLICATIONS, INC. 38-2810502
LAMINATOR 22,450. 15,722. 6,728.
PRESS CUTTER 22,500. 11,252. 11,248.
BINDER 199,800. 137,382. 62,418.
PALLET JACK 410. 282. 128.
LAMINATOR : 21,450. 14,749. 6,701.
PLATEMAKER 3,250. 2,234. 1,016.
CAMERA 2,500. 2,068. 432.
LIGHT TABLE #1 200. 138. 62.
LIGHT TABLE #2 350. 241. 109.
FOLDER 56,100. 16,094. 40,006.
3-KNIFE TRIMMER 30,000. 20,628. 9,372,
ELECTRICAL IMPROVMENTS 10, 365. 3,187. 7,178.
RING BINDER 3,543, 1,994. 1,549.
SHRINK WRAP CONVAYER 3,400. 1,914. 1,486.
RACKS 1,290. 726. 564 .
STORAGE RACKS 1,190. 669. 521.
TIME CLOCK 762. 429. 333.
RACKS 236. 133. 103.
HANAGATA SHRINK WRAP #3 25,221. 9,781. 15,440.
CD RECORDER 427. 222. 205.
CANON BCJ-80 PRINTER 443. 231. 212.
QUANTEX 450 COMPUTER 2,396. 1,246. 1,150.
TABLE (CONFERENCE) : 550. 214. 336.
IMAGESETTER AGFA 9800 6,800. 3,776. 3,024.
CHAIRS (CONFERENCE) 756. 293. 463.
CHAIRS (CONFERENCE) 360. 139. 221.
5-COLOR PRESS 340,145. 131,909. 208,236.
5-COLOR PRESS 60,000. 8,574. 51,426.
SADDLE STITCHER 125,000. 17,863. 107,137.
LAPTOP 2,640. 528. 2,112.
SOFTWARE 5,359. 1,637. 3,722.
DENSITOMETER 250. 36. 214.
PHONES 556. 79. 477.
TOTAL TO FORM 990, PART IV, LN 57 976,088. 429,819. 546,269.
FORM 990 OTHER LIABILITIES STATEMENT 3
DESCRIPTION AMOUNT
EQUIPMENT PAYABLE 12,352.
NOTE PAYABLE - LOC 30,817.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 43,169.
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REMNANT PUBLICATIONS, INC. 38-2810502

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 4
DESCRIPTION : AMOUNT
NET ASSETS RELEASED FROM RESTRICTIONS 14,658.
TOTAL TO FORM 990, PART IV-A 14,658.
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 5
DESCRIPTION AMOUNT
CONTRIBUTIONS - TEMPORARILY RESTRICTED NET ASSETS 13,539.
TOTAL TO FORM 990, PART IV-A 13,539.
22 STATEMENT(S) 4, 5
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Form 8868 Application for Extension of Time To File an

(December 2900) Exempt Organization Return

OMB No. 1545-1709
Department of the Treasury

Internal Ravenue Service P File a separate application for each return.

'f you are filing for an Automatic 3-Menth Extension, complete onlyPart | and check thisbox . ... W m
- If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form)
Note: Do not compiete Part Il unless you have aiready besn granted an automatic 3-month extension on a previously filed Form 8868.

Part{ Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Note: Form 890-T corporations requesting an automatic 6-month extension - check this box and complete Partionty .. ... .. W [:l
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file iIncome tax

retums. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Type or Name of Exempt Organization
print

Employer identification number

] REMNANT PUBLICATIONS, INC. 38-2810502
ile by the

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

tngyowr | P,O. BOX 426

retum Sew
imtrucoons | City, town or post office, state, and ZIP code. For a foreign address. ses instructions.

COLDWATER, MI 49036

Check type of retum to be filed(file a separate application for each retum):

Form 990 :‘ Form 996-T (corporation) C] Form 4720
I:‘ Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
L1 Form 9s0-E7 [_1 Form 990-T (trust other than above) (] Form 6069
Form 990-PF ] Form 1041-A [ Form 8870
® If the organization does not have an office or place of business in the United States, check thisbox . . . . | » r::.]
® If this 1s for a Group Retum enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box [:I If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

I request an automatic 3-month {§-month, for 880-T corporation} extension of time untt_ AUGUST 15, 2001
to fila the exempt organization return for the organization named above. The extension Is for the organization's return for:

> calendar year 2000 or

» C] tax year beginning , and ending

2 If this tax year is for less than 12 months. check reason: :] Initial return [:] Final return D Change in accounting period

Ja |If this-applicahon is for Form 990-BL. 990-PF, 990-T, 4720, or 6069. enter the tentative tax, less any
nonretundable credits. See instructions . e . -

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit e . 3

¢ Balance Due. Subtract line 3b from ine 3a. Include your payment with this form, or, if reguired. deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). Seenstructions ... .. 8 N/A

Signature and Verification

Under penaities of perjury, | declare that [ have examined this form, inctuding accompanymg schedules and statements, and to the best of my knowledge ang belist,
it is true, correct. and complete, and that | am authorized to prepara this torem.

Slgnature )/%/4’0// / Titte P> CrA Date B> 5- ?_, o1

LHA For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000}

u2Jah
12-16-00
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