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Ex. J

OMB No. 1545-0047

2007

Cpen to Public
inspection

Farm 990 Return of Organization Exempt From income Tax
Under section 501(¢), 527, or 4347(a}(1) of the Internal Revenue Code (except black lung

Deparment o e Tiauary benefit trust or private foundation)

Internal Bevenue Service * The organization may have ta use a copy of this return’to satisfy state reporting requiremants,

A& For the 2007 calandar yaar, or tax year bgalnning

, and ending
B Check if applicanlg Ploase |G Namea of organization B Employer identification number —
[_] Audress change = 8 |Remnant Publications, Inc,
[:I Nama change print ar Number and stragt {(or P.O. box if mail is not cellvered to stieet addrase) | Reemvauis | E Tolephors number
N type. .

Il return see  |B49 E. Chicago Road (517) 279-1304
D Teamination Specific | City or town State or counlry P+ F Accounting method: [ |Gash | X |acerual

Amended raturn liom=. | ol dwater M} 49035 DDtheﬁ (spacify) =
[:| Apglication pending  # Section B01(c){3) organizations and 484%(a)1) nonexempt charitablo H and 1 are not applicable to section 527 erganizglions.

trusts must attach 2 completed Schadule A (Farm 590 or 930-EX), H{a) 15 this o group return for affiliates? Yes Iﬂ No

G_Wobsier B www remnantpublications.com Kb} If "Yes.” enter numbar of alliiates

. Hiz) Are all aifillates included? [:] Yus DNO
J__Organization type (check only one) W[ X[ 5010 3 ) sgnsetno) [ ] asareaciyor[ ] ser

K Check hara D if the organization is nat a 509(a)(3) supporting organization and its gross H{d) s this a separate return filed by an or

unization
reccipts are normally not mors than $25,000. A return iz nol reequined, but If the arganization chuases covared by & group nuling? )t] Yeg { % | Na
to e a return, be sure to file a complate ratum, ‘ - - ==
| Group Exemption Nurmber =

M Check W l::] if the erganization is not required

L (Gross receipts: Add lines Bb, Bb, 9b, and 10b to line 12 -~

4 513,016 tu attach Sch. B (Form 940, $90-E2, or 590-PF),
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amaunis received: A
a Contributions ta donor advised funds . . . . . . . . . | “1a 1,607,913
b Direct publle support (not included on ineta). . ., . . . . 1b 810,325
¢ Indirect public support (not included on line 1a) . . . . . . CLle 0
d Gavernment contributians (grants) (not included on line Ta). | 1d 0
e Total (add lines 1a through 1d) {(cash § 2,211,537 noncash $ 6,701). 2,218,238
2 Pragram service revenue including government fees and contracts {fram Part VII, line 93) 2,288 505
3 Membershlp dues and assessments e 0
4 Interest on savings and lemporary cash investments | 1,154
§ Dividende and interest from securities e e i
6a Grossrents . . . . . . . . . . . . . .. ... . |#&a 4 800
blessirentalexpenses . . . . . . . . ., . ... . . &b
¢ Netrental income or (loss), Subtract line 8b from line 6a | o 4 800
g 7 Other investment income (describe  » ) )
g 8 a Gross amount from sales of assets other (A) Securilics {B) Other
fd than inventory e 0| 8a . 318
b Less: cost or other basis and sales expenses 0| 8b 356
& Gain or {loss) (atlach schedule) o 0| 8¢ -38
d Net gain or (losg), Combing line 8¢, columns (A) and (B) o -38
9  Special events and aclivities (attach schedule). If any amount is from gaming, check here |:|
a Gross revenue (not including 5 0 of
contribuions reported online 1by .~ . . .. .. 9a 0
b Less: direct expenses other than fundraising expenses . . . 9h 0
¢ Netincome or (loss) from special events. Subtract line 9b from ling 9a . 0
10 a Gross sales of inventory, less returns and allowances . . . 10a
b Lessicostofgoodssold . . . . . . . . .. . ., 10b
C Gross profit or (loss) fiom sales of inventory (attach sehedule). Subtract ne 106 from ling 108 . 10c o
11 Other revenue (from Part VIi, line 103) e o 11 0]
12__Total revenue. Add lines 1e, 2 3,4, 5 6c, 7, 8d, D¢, 10c, and 11 . . . 12 4.512,6680
13 Program services (from ling 44, column By . . .. 13 1,699,790
g 14 Management and general (from line 44, column (G . . . . . . . . . . . . 14 2 045 668
% |15 Fundraising (from line 44, column (D)} . . . . . 15 168,200
d 16 Payments to affiliates (allach schedule) . . T T ‘ 16 0
17 _Total expenges. Add lines 16 and 44, column (&) . . . . . . | e 17 3,911,658
£ |18 Excess or (deficit) for the year. Subtract line 17 from line 12 . . . . . . . . . 18 601.002
2119 Netassels or fund balances at beginning of year (from line 73, column Ay ... ... 19 1,103,574
g %0 Other changes in net assets or fund balances (attach explanation) . . . . . . . . 20 37
* |21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . . . . 21 1704513

H 5 — oo
For Privacy At and Panarnanrk Rocrdiictisem Ast Rntico onn tho saonaeabe Sasboasdinmn
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Functional Expenses

All organizalions must somplete column (A). Columns (B}, (C), and (D) are required fa?aminn 501
organizations and seclion 4947(a)(1)

: (H3) and (4)
nonexempt charilable trusts but optienal for others, (See the nglruclions. )

Do not inelude amounts reported on line

6b, 8b, 9b, 10b, or 16 of Part |, (A) Total @) :;?vg;;? “ Nl::f:::l?:: (D} Findraising
22 a Grants paid from donor advised funds (attach schedule) .
(cash ) 0 noncash § 0)
if this amount includes toreign grants, check here PD 22a 0
22 b Other grants and allocations (atlach schedule)
(cash 5 O noneash §  ~ p)
H this smount includes foreign grants, check here lbl:] 22b 0
23 Specific assistance 1o individuals {attach
schedule) | oL o 23 Iy
24 Bensfits paid to or for members (attach
schedule), . . . . . . . 24 0
25 a Compensation of current officers, dirgctors,
key employses, et listed in Part V-A . 25a 50,000 0
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B . 25b 0 4] 0 0
¢ Compensation andg other distrlbutions, not
included above, to disquaiified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . . 25¢ 0 0 Q 0
26 Saluries and wages of employees not included
oh lines 25a, b, and ¢ . . Lo 26 440,132 44 013 378,514 17 605
27 Pension plan contributions not included on
tines 25a, b, and ¢, o 27 0
28 Employee benefits not included on lines
25a 27, 28 21,070 2,107 18,120 843
29  Payroll taxes e 29 56,505 5,651 48 594 4 260
30 Professional fundraising fees . 30 119 638 119,688
31 Accounting tees 31 5,235 5235
32 Legal fees 32 3.528 3,528
33 Supplics 33 28,614 8243 20,371 j
34  Telephone e 34 13,478 13.478|
35 Postage and shipping . 35 378,146 378,146
36 Qccupancy L 36 120,000 120,000
37 Equipment rental and maintenance 37 1,220 1,220
38 Printing and publications 38 1,084,570 1,084,570
39 Travel o o 39 166,076 149,468 16,608
40 Conferences, conventions, and meetings . 40 0
41 Interest e e 49 36,969 36,969
42 Depreciation, depletion, elc. (attach scheduls) 42 178,196 170,840 7.356 )
43  Other expenses not covered abave (itemize):
a Chargecardexpense . 43a 24 260 0 24,280 0
b Teangfors ... R 43b 897,032 0 897,032 0
¢ _"égjy_e_r_ti;_injg ______________________________________________ 43c 25823 0 18,627 7,196
d Royaltyexpense 43d 202 917 0 202,17 0
e INSUTance L 430 31,126 Q 31,128 Q
f Propertytawes TR 43( 2,840 0 2,849 0
g Uiies oo 43y 24 224 0 24,224 _o
44  Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)—(D), carry these totals to lines
13-15) . . . . 44 3,011.658 1,689,790 2,045,668 186,200

Juint Costs. Check
Are any joint costs from a combined aducatonsl campaign and fundraising solicitation rapented in (8) Program servicas?

»[ | if you are following SOF 98-2.

If "Yes." enter (i) the aggregate amount of these joint costs &
(iii) the amount allocated to Management end general k3

0 (I} the amount allocated to Program services i

hm\‘es

; and (Iv) the amount allocated 1o Fundraiging  §

@No
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Information Regarding Transfers To and From Gontrolled Entiti
I5 a controlling organization as defined in seciion 51 2b)13).

es. Complete only if the organization

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in saction 512(Y(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (8] (<
Name, addreas, of each Employer Identification Description of 0)
. Amaunt of transfer
controlled entily Numbaer transfer
a | T
b
S
Totals
0
. ‘ Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? I “Yes," complete the schedule below for each controlled antity. X
(A) (B) <) (D)
Mame, address, cnf each Empioyer ldentification Daescription of Amount of transter
controlled entity Number transfar
a --------------------------------------
c ...................................
J— " l&
Totals
0
Yes [ No
108 Did the organization have a binding writtan contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalbies ol penury, | declare that | kave examingd this return, incfuding accompanying schedules and slatements, aRg o tha best ot my knowledge
and pelle, it is irue, corret, and cumplete Declaratian of prepares (other than afficar} Is based on af intormation of which proparer has any knowledge
Pleaze
Sign ’
Here Signature of otcoy Do
' Danjel |1all, Secretary / Tigasuey
Type or prinl name and tite
Preparars ’ Date Fhock it Preparers SN or PTIN (Sae Gan st X)
P | dnaure 10972008 _Jemeors v [ | —
TBRATEr'S | s name (or yours
C. > N
Use Only | self-employod), ’ James W. Gordon, GPA, P.C S W
addigss, and 71P + 4 373 Western Ave, Coldwater, M| 48036 Phone ro. ™ 517-278-8100

Form 990 12007)



