o 990

Return of Organization Exempt From Income Tax

1 Under section 501{c} of the Internal Revenue Code (except black lung benefit
trust or private foundatlon) or sectlon 4947(a){1) nonexempt charitable trust

OMB No. 1545-0047

1999

Department of the Treaaury O.L';[:E:ﬂt:l’n

Internal Ravanua Service Note: The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 1999 calendar year, OR fax year period beginning 4/01 , 1999, and ending 12/31 , 1999

B Checkif: Please | € D Emplayer Identitication number

D Changse of address lll::elr:rs 33-0857142

Initialrsturn printor | ACTIVATED MINISTRIES E Telephona number

O Finatrotun %o |P.O. BOX 4307 877-862-3228

O (Ar;nqaﬁg:g:&l‘;frrgr [hecic lORANGE, CA 92863 F check » LI irexemption
Statereporting) tlons. application |s pending

G Type of organization P XI Exempt under section 501{c) { 3

) 4 (insert number) OR W [ section 4947(a)(1) nonexempt charilable frust

Nole: Secllon 501(c){3) exempt organizalions and 4947(a)(1) nonexempt charitable trusis MUST altach a completed Schedule A (Form 990).

H{a} Is this a group return filed for afiiliates? .........covvvevvaetn .OvYes B No | If either box in H is checked "Yes," enter four-digit group
(b} 1t "Yes," enter the number of affiliates for which this return is filed: . » exemption number (GEN) W
{¢) Is this a separale relurn filed by an organization covered by a J Accounting method: [ Cash B Accrual
GROUD TUINGT « v e e et et e e e e s e e eae e e e s dves ® No O oOther (specify) »

K Check hera » LI ifthe organlzahun s gross receipts are normally not more than $25,000. The organization need not file a return with the IRS;
but if it received a Form 990 Package in the mail, it should file a relurn without financial data. Some stales require a complete return.

990-EZ may be used by crganizations with gross receipts less than $100,000 and total assels less than $250,000 at end of year.

Revenue, Expenses, and Changes in Net Assets or

Fund Balances (Ses Specific Instructions on page 15.)

1 Conkibulions, gifts, grants, and similar amounts received:
a Direct public support ... ... F e et ettt e e ieiraeaean, 1a 58,670
b Indirect public SUPPOrt. . ... ot ie i i it e s e 1b
g: ¢ Government confributions (grants). ... ... vvii i i i e e e 1c
ﬁ d Tofal (add lines 1a through 1¢) (attach schedule of contribulors)
e (cash § 58,670 noncash$ | I See,.Statement...1l| 1d 58,670
- 2 Program service revenue including government fees and confracts {from Part VI, line 93), . ... .o v v e ens 2
] 3 Membership dues and assessmentS . ..o v iaeteiraranttsenrnranrnes ed b esaaeamaaresaernean ., R I |
, ?‘; 4 Interest on savings and temporary cash investmenls ....... et e iaaeasiasiaesseeeiaaratear s 4
5 Dividends and interest from secuUrities. .. ... vt ieiie i ittt i e i e s e a e
62 Grossrents ... iv it i e ta i e 6a
ﬂ_% b Less:renlal expenses........... b et aniasrara i r ey Casaraa 6b
S},j R ¢ Netrental income or (loss) (subtract lineBb romNBGBAY ... .o v oot i i i i i s i enninaans
?:_f_.] 5 7 Other investment income (describe »
e, E {A} Securities {B) Other
g 8a Gross amount fram sale of assets other than inventory . ... 8a
b Less: cost or other basis and sales expenses ........... 8b
. ¢ Gain or {loss) (attach schedule).......... eerearasaas 8c
d Net gain or (loss) (combine line 8¢, calumns (A)and (B)) .« v ve it iii it i i ie st et sanasa e 8d
9 Special evenls and activilies (attach schedule)
a Gross revenus (not including $ of contributions
=T o TaTy (=T o T8 11 pT = - .
b Less: direct expenses other than fundraisingexpenses. ............c.civeane.
¢ Nestincome or (loss) from special ev nls‘(subh'acT gl? ﬂﬂ:ﬁ'omélne-ga-)
10a Gross sales of inventary, less returng and . alrol'bal{ces.. . l’,!f:.l.“. .......... e
b Less: costofgoodssald ........ P I e 5. 10b :
¢ Gross profit or (loss) from sales of i inve) torﬂ(@t[ach schedule) (su E‘_@ t line 10b from line 10a)See . Stm...2 | 10¢c 12,752
11 Other revenue (from Part VI, line 103} f..% .5 . Y. A e 11 1,044
12 Total revenue (add lines 1d, 2, 3, .5 6c..7,8d, 9¢, 10c, and 11 f.': ............. f e 12 72,466
e |13 Program services (from line 44, colymn n EyLl Y S RN 13 22,852
% 14 Management and general {from line 44, ol (O T T v v s v vt tae e i et . 14 4,850
B [15 Fundraising (from ine 44, COMN (D)) « v vveenneee e e e e e e et e e e e e e e e e e e eens 15 200
E 16 Payments lo affiliates (attach schedulg). . .. oo i i it ii i i e i i it s e st e e et assarranrnnanans 16
% 117 Total expenses (add fines 16 and 44, olUMN (AN)- . vt vvireneerer e snsnennnnnn. e e 17 28,002
A | 18 Excess or (deficit) for the year (sublract line 17 from line 12)......... et aer e s 18 44,464
IPE‘ 3 19 Net assets or fund balances at beginning of year (from line 73, COlUMN (A)) . v v v i ire i enn i ian s .. 19
T $ 20 Other changes in net assets or fund balances (attach explanation). ...... ... .. .ot iii i oL 20
S |21 Netassets or fund balances at end of year (combine lines 18, 19, and 20). . . . . vusensvrneeeeeeneinenn.. 21 44,464

kea For Paperwork Reduction Act Notlce, see page 1 of the separate instructions.

Form 990 (1888)
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Formssousss) AC‘TIVATED MINISTRIES 33-0857142 Pags 2
Statement of All crganizations must complete column {A). Columns {B), (C), and {D} are raquirsd for saclton 501{c)3) and {4} arganlzatlons and
, Fudnctional Expenses section 4347(a)1} nonexsmpl charltabls irusts but aptlonal for athers, (Sea Specific Instructlons on page 19.)
B s o o wrow | Efgen | (©asgerent | ) runcessing
22 Grants and allocations (att.sech.) ................
(cash § 2:2[., s 1| 22
23 Specific assistance to individuals (aft.sch.y ........[ 23
24 Benelits paid to or for members [att.sch.)......... 24
25 Compensalion of officers, directors, etc. 0o oo v vt s 25
26 Othersalariesandwages..........ccvveveneuns 26
27 Pension plan confributions. ... .. Cieviaaraasans 27
28 Other employes benefits ............o0vvvuunes 28
29 Payrolitaxes................... ibereeaienns 29
30 Professional fundraising fees ... ... Cibsseaaieans 30
31 Accountingfees............... e ses s K1)
32 Legalfess. cver e inrneniaatierinaraanaens 32 666 666
33 Supplies.....coviiriiii i ey .| 33 3,794 2,491 1,203 100
34 Telephone ................ i eeerereaarans 34 3,705 2,995 710
35 Postage and ShIPPINg «ovveien i innerrennens 35 7,345 7,249 96
36 OCCUPANCY....vvvarenries e w...| 36 544 544
37 Equipment rental and maintenance .......ovvenn. az 438 - . 109 -329
38 Printing and publicaions . ..........c.couunn.. .| 98 3,583 - 3,483 100
39 Travele.evseneir e i it heaaaans a9 :
40 Conferences, conventions, and meetings.......... 40
41 Interest. . ..ot i e, 41
42 Depreciation, deplelion, etc. {attach schedule)...... 42 404 404
43 Other oxpenses (itemize): a Statement 3 |43a 7,523 5,981 1,542
b 43b
c 43¢
d 43d
e 43e
44 Total functlonal expenses {add lines 22 thru 43) Organlzatlons :
comple ting cohmmns (B)-(D), cary these falals to nes 13- 15, . | 44 28,002 22,852 4,950 200
Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a combined educational campaign :
and fundraising solicitation?. .. ... .. R, » dves B No
If "Yes," enter (i) the aggregate amount of these foint costs $ ; (I1) the amount allocated to Program services $ ;
(III) the amcunt allocaled to Managsment and general $ ; and (iv) the amount allocated to Fundraising $
Sk lil|  Statement of Program Service Accomplishments  (See Speclfic Instructions on paga 22.)
What is the grganization’s primary exempt purpose? b Program Service
All organizations must describe their exempt purpose achievements in a clear and conclse manner. State the number of clients (H,qﬂﬂe,ﬂf 590?@(3,
served, publications issued, efc. Discuss achievements that are not measurable. (Seclion 501(c)(3) and (4) organizations and and (4) orgs. and
4947(a)(1) nonexempt charitable trusls must also enter the amount of grants and allocations to others.) ) zf,m:)}f},',’,”jfﬁaf;’;
a See Statement 4
(Grants and allocations $ 0) 22,852
b
(Grants and allocations $ )
c
{(Grants and allocations $ )
d
{Grants and allocations $ )
e Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should egual line 44, calumn (B), Program Servicas) . o v vvee s se e seiaiuanresenss > 22,852

Form 800 (1999)
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FhmwwwwaAdTIVATED MINISTRIES . 33-0857142 Page 3

Note: Where required, atlached schedules and amounts within the description column should be {A) {B)
for end-of-year amounts only. Baginning of year End of year

45 Cash = non-Inferest-bearng. .« ..o vv e rinieeriar e s ianrerreinnerrennerenanenans 7,870
46 Savings and temporary cash investments. . ............ et iaasearearenrarennranans

47a Accounlsreceivable. ... ... .. i i i e e 47a
b Less: allowance for doubtful accounts............ etearaaan 47h 47c

48a Pledgesreceivable. .......ooiiii i cereaao | 482 %
b Less: allowance for doubtful accounts.............. A L ) 48¢c
49 Grantsrecelvable .......... ..ol Pt eheanriaaearaasaarararans
50 Receivables from officers, directors, frustees, and key employees (attach sch), .. ..... ... ...
51a Other noles and loans recelvable {attach schedule) ........... 51a
b Less: allowance for doubtful accounts . .............c.ouats. 51b 51¢c
52 |Inventories forsaleoruse........... h e iedsaraasanseeeay Cebaarsasansarnnnras
53 Prepald expenses and deferred Charges. v o v v veveri i tntnr s e ennnnasasasarasaranas
54 Investments - securities (attach schedule) ........... e ratteararana e vees
55a Investments - land, buildings, and equipment:
BASIS + i v ver ettt ii s Ceebearrraaa e 55a
b Less: accumulated depreciation (attach scheduls). ............ 55b 55¢
56 Investments - other (aftach scheduld). . ... .o v ittt it i ittt et iena e nans
67a Land, buildings, and equipment: Basis . .....overeannrnann.. 57a 4,639
b Less: accumulated deprecialion (altach schedule)SEmL. . ... 5|57 404
58 Other assets (describe )

32,909

h-1mwnn >

4,235

59 Total assets (add lines 45 through 58) (must equal NG 74) . . . ..o v i et irevininneeen 0] 59 45,014
60 Accounts payable and accrued expenses. ..... e e it ea it e aaraeeanrarenn e 60 314
61 Grantspayable ...c.ciiii it it i i b te et e e E s e e e 61
62 Deferredrevenue .......veiiiiiirnrararerransssnanses et iaaiaasanas e 62
63 Lcans from officers, directors, trusteas, and key employees (attach schedule) ............... 63
64a Tax-exempl bond liabilities {altach schedule).......... ettt a e e 64a

b Marlgages and other notes payable {attach schadule) . .......co it Ceaean 64b
65 Other liabilities (describe pSee Statement 6 ) 65 236

M= = -~

66 Total llabilitles {add lines 60 through 65)............ b et ire e naanenanas ces 0 550
Organizatlons thal follow SFAS 117, check here b and complets lines 67 through 69

and lines 73 and 74.
67 Unrestricted. . . ..o iii i i i i e i it c ettt a e st aaaaan
68 Temporarilyrestieted .. ..o et i et
62 Permanenflyrestricted. ... ... o0 i i e e et e e
Organizatlons that do not follow SFAS 117, check here 0 0 and complete lines 70

through 74.
70 Capital stock, trust principal, or current funds .. .........ocoivilL L, Ceebea i aaasas
71 Paid-in or capital surplus, or land, building, and equipmentfund. .............ccovivean,
72 Relained earnings, endowment, accumulated income, or otherfunds ................ .00

73 Tofal net assetls or fund batances {(add lines 67 through 69 OR lines 70 through 72;
column {A) must equal line 19 and column (B) mustequal iN@21). .. ......ccvvnrviernnn.. 0| 7 44,464

39,589
4,875

MMOEZ>r>® DZCT J0 u-iMun> -MZ

74 Tolal liabililles and net assels/fund balances (add lines 66 and 73) ... ..........cvuuun... 0| 7 45,014
Form 990 is available for public inspection and, for some paople, serves as the primary or sole source of information about a particular organization,

How the public perceives an organization in such cases may be determined by the Information presented on its return. Therefars, please make sure the

return is complets and accurate and fully describes, in Part lIf, the organization’s programs and accomplishments.




Form990t1999) _ACTIVATED MINISTRIES

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
t Return (See Specilic Inskructions, page 24.)

33-0857142

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

Page 4

a Tofal revanue, gains, and other support
per audited financial statements ...

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

(1) Net unrealized gains
on fpvestments ., ... §

a Total expenses and losses per audited
financlal statements. ..............

N/A

(2) Donated services
and uss of facilities . . $

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

(1) Donated services

and use of {acilites.. .. $

N/A

(2) Prior year adjustments
reported on lina 20,

(3} Recoveries of prior Form990........... $
yeargranis ........ $ (3) Losses reportad on
(4) Other (specify): line 20, Form 990..... $
{4) Other (specify):

$

Add amounts on lines (1) through {4)

Lineaminuslineb ...................

Amounts included on line 12, Form 990 but
not an line a:

(1) Investment expenses
not included on
lina 6b, Form 990 ... §

$

Add amounts on lines {1} through (4) .
¢ Llineaminuslineb...............

(2) Other (specify):

$

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

{1} Investmant expenses not
included on line 6b,

Form9g0..... P

(2) Other {specify):

$

Add amounts on lines {1)and {2) ........
e Total ravanus per lina 12, Form 990

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

e Total expenses per line 17, Form 990
(inecpluslined).......... Ceseen

{line c plustined) ............... .

List of Officers, Dlrectors, Trustees, and Key Employees (List each one even if not compensated;
see Specific Instruclions on page 24.)

{B) Title and average houra per {C) Compenaatlon

(D) Coniributions to

{E)Expansa

| b fit t
(yName andaddress week dovoted toposiion | (fnotpald, enter—0-) | o ioterred compenaation | ather allowances
THOMAS HACK President
P.O. BOX 4307 None

ORANGE, CA 92863 0 0
MICHARI, EDWARDS Vice Presiden

P.0O. BOX 4307 None

ORANGE, CA 92883 0 0
CASSANDRA D. MOONEY Treasurer

P.O. BOX 4307 None

ORANGE, Ch 92863 0 0
LINDA PERKINS Secretary

P.O. BOX 4307 None

ORANGE, CA 92863 0 0

76 Did any officer, director, frustee, or key employee receive aggregate compensation of mare than $100,000 from your organization
and all related arganizations, of which more than $10,000 was provided by the related organizations?............ erieaeaiaeans » [ ves No
If "Yes," attach schedule - see Specific Instructions on page 25.

Form 890 (1999)



Formsso 199 ACTIVATED MINISTRIES 33-0857142 Fage 5

EP | Other Information (Ses Specific Instructions on page 25.) | ves | No
76 Did tha organization engage in any aclivity not previously reported to the IRS? If *Yes," attach a detailed description of
pachaclvity .. .. covvvvvirie e e ettt ee e e e e e e e e a e a e aa e et e e
77 Were any changes made in the organizing or governing documents but notreportedto the IRS?. . ..ot in i en it ien e
It "Yes," attach a conformsd copy of the changes.
78a Did the organizalion have unrelated business gross income of $1,000 or more during the year coverad by this raturn? .. ... .
b It "Yes," has it filed a tax return on Form 990-T for thisyear?. ... ........... b et eareraeraaaan .
79 Was thers a liquidation, dissolution, termination, or substantial contraction during the year?
if "Yes," altach a slalement. ..... hartrsrenranrinaana i ereararerreaain Cerrarsaasenranea e erenerenean. rsaaenan
B0a Is the organization related (other than by association with a statewide or nationwide organization) through commen membership,
governing bodiss, trustees, officers, etc., to any other exempt or nonexempt organization?............ e rrrraeeaneanaas v....| BOA | X
b If "Yes," enler the name of the organization » N/A
and check whether itls L1 exempt OR W] nonexempt.
81a Enter the amount of political expenditures, direct or indirect, as described in the instructions for line 81 . f 81a |
b Did the organization file Form 1120-POL for thisyear? . ................ e rea e et e .
82a Did the organization recelve donated services or the use of materials, equipment, or facilities at no charge or at substantially
le55 than fair renlal VAILB? . ...t er ettt e e it aere e anaaaanananeaseraerrerraanaa e e araen s2a | X
b if "Yes,” you may indicata the value of thess ilams here, Do not include this amount as revenus in
Part 1 or as an expense in Part Il. {See instructions for reportingin PartIll.) ......... . ittt I 82b I N/ A
83a Did the organizalion comply with the public inspection requirements for returns and exemption applications? ............ Ceaearea a3a| X
b Dlid the organization comply with the disclosura requiremants relating to quid pro quo conbribulions?. . ........... ..., cevse...|83d] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? . .............. et aar et veed. . | Bda X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? ... .o inr i S erereneeaes t et e e e e e e et et et en e e ana e s gsb| NJA
85 501(c){4), (5), or (B) organizations, a Were substantially all dues nondeduclible by members? ........... e eeieraneenes ..|85a| NfA
b Did the organization make only in-house lobbying expenditures of 82,000 Or 18557, ... oottt ittt iaeitnnnnnsnnsannsnsassan ash| NJA
If "Yos" was answered to either 85a or 85b, do not complele 85¢ through 85h below unless the organization received
a waiver for proxy tax owed for the prior year.
-¢ Dues, assessments, and similar amounts from members ... .. baeeraraenreanas b bteaeenanan asc N/A
d Section 162{a) lobbying and political expaNUIUrES . ... .ot n i r e ce e eiiraernnianraes 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . .. .. ..ovre i 85e N/ A
f Taxabla amount of lobbying and polilical expenditures (line 85d less 858} . ... .......... Ceeesnsan a5t N/ A
g Doss the organization elect lo pay the section 6033(s) tax on the amoUntin 8512 ... ...ttt iieiieeirecv e anannanrnrnaness 859 | NJA
h It seclion 6033(s)(1)(A) dues nolices were sant, doas the arganization agree to add the amount In 85f lo its reasonable estimate :
of dues allocable to nondeductible lobbying and political expanditures for the following taxyear?. .. ... v vv e vi e iennas ireeee
86 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on NG 12. .. .o ii i vr it it e e iin s erreanas g6a N/A
b Gross recelpts, included on ling 12, for public use of club faclilies . .. v v v ivir i r e e nes +...| 86h N/A
87 501(c)(12) organizations. Enter:
a Gross incoma from members or shareholders. ............... e ereerera i Ceeereenennn 87a N/A
b Gross incomea from other sources. {Do not net amounts due or paid to other sources against amounts
due or recaived rom em.) ..ot ii i ie i ittt e ettt e e e RO a7b N/A
88 At any time during the year, did the crganization own a §0% or greater Interest in a taxabls corpaoration or partnership?
IfYes, complete PartIX ....... ... oeviiiiiin.en e veaeeenaanean bt b e it reameana e aenas -
89a 501(c)(3) organizalions. Enter: Amount of tax imposed on the organization during the year under:
section 49110 0 ;section 4812 » 0  :seclion 4955 P 0
b 501(c)(3) and §501(c)(4} organizations. Did the organization engage in any section 4958 excess benefit ransaction during :
the year? if "Yas," attach a statement explaining each transaction ... ... ..o i it
¢ Enter: Amounl of tax imposed on the arganization managers or disqualified persons during the year under
sections 4912, 4955, AN 4058, ...t vttt ittt et e et e e et e annas > 0
d Enter: Amount of tax in 89¢, above, reimbursed by the organization. . ..o vttt it i iie e cere e e seniiaraanees > 0
90a List the states with which a copy of this return is filed » NoOne
b Number of employees employed in the pay peried that includes March 12, 1999 (See instructions.) . ... .. e iebar e . | aoh | 0
91 The books arein care of » MIKE MOORE Telephoneno. » 877-862-3228
Locatedat » P.O. BOX 4307, ORANGE, CA ZIP+4 p 92863
92 Seclion 4947(a)(1) nonexempt charitable trusts fillng Form 990 in lleu of FOrm 1041 = Check RerB. o oot vveer i ernesinnenreaenes N/Aa »(
and enter the amount of tax-exempt interest received or accrued during thetaxyear. .. ............ > | 92 | N/ A

Ferm 990 (1999)



Form990(1999) ACTIVATED MINISTRIES 33-0857142 Page 6

|=.’=F ZIE] Analysis of Income-Producing Activities (See Specific Instuctions on page 29.)
Enter gross amounts unless otherwise indicated. Unrelatad busingss Income Excluded by section 512, 513, or 514 (E)
. ! (A) {B) (C) (D} Related or exempt

93 Program service revenue: Business code Amount Exclusion code Amount function Income

a

b

4

d

e

1t Medicare/Medicaid payments ................
g Feas and coniracls from government agencies . . .
94 Mambership dues and assessments ...........
95 Interest an savings & temporary cash Investments
96 Dividends and interest from securities ..........
97 Netrental income or (loss} from real estate:
a debt-financedproperly ...... .. cihhiinnnn
b not debt-financed property ......... vt
98 Net rental income or (loss) from personal property
99 OCther investmentincome ....................
100 Gain/less from sales of assets other than invantory
101 Netincoms or (loss) from special events ........ :
102 Gross profit or (loss) from sales of inventory -.. .. . 12,752

103 Other revenus: a OVERPAYMENTS 384
b REBATES 660
c .
d
e

104 Subtotal (add (columns (B), (D), and (E)). - .. ... ' i ; W 13,796

105 Tolal (add line 104, columns (B), (D), and (E))
Note: (Llna 105 plus line 1d, Part |, should equal the amount on lina 12, Part 1.}
He fiit] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instuctions on page 30.)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly te the accomplishmant of the
organlzatfon's exemplt purposes (other than by providing funds for such purposes).

™

_f‘.\

13,756

inctuding topical Bible studies and Key Bible verses as well as video and audio tapes
. designed to inspirc faith and promote the principals of a Christ-based life.

Information Regarding Taxable Subsidiaries and Disregarded Enlities (See Speclfic Instruction on page 30)

Nama, address, and smployer Idantlilcallon sz:::as%?:r Nature of Total End-of-year
number of corporation or partnership ntarest business actlvilles Inccme aasels
N/A %
%
%

return, Including accompanying schedules and statements, and to the best of my
tion of preparer (cther than officer) is based on all information of which preparer

CessandRes D Moo e L
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SCHEDULE A’ Organization Exempt Under Section 501(c)(3)

OMB No. 1545-0047
(Form ggo) {Except Private Foundatlon} and Sectlon 501(e}, 501{f), 501(k),
; §01(n), or Sectlon 4947(a)(1) Nonexempt Charitable Trust
Dapum;m”hmww Supplementary Information - (See separate instructions.) 1999
Internal Ravanus Service P Must be completed by the above organizatlons and attached to the!r Form 990 or 990-EZ.
Nama of the organizatlon

Employer Identification numbrer

ACTIVATED MINISTRIES 33-0857142

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Seo page 1 of the inskructions. List each one. If there ara none, enter "Nons."}

{b) Titls and average hours ‘dl) C““'l;“’“l;ﬂ"’r to . (o) ﬁxP';jHS?h
(a) Name and address cf each smployse pald mors than $50,000 (c) Compensatlon employes banstil plans acgountand otner
per week devoted laposition deferrasd compensallon allowances

None

mber of other employees paid over $50,000

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See pagse 1 of the instructions. List each one (whether individuals or firms.) If there are nons, anter "None.")

{a) Nams and address of each Indepsndant contracior paid more lhan $50,000 () Type of zarvice {c} Compensation

None

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

For Paperwork Reduction Act Nolice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Schedule A {Form 990) 1999
KFA
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"Schedule A(Form d0y 1388 ACTIVATED MINISTRIES 33-0857142 Pago 2

] , Statements About Activities Yes| No

1 During the year, has the organization attempted to influsnce national, state, or focal legislation, including any attempt to
influsnce public opinion on a legislative matter o ralerendUM?: .. . e vttt iie i it it et i et e 1 X

It "Yes," enter the lotal expenses paid or Incurred in connection with the lobbying activities. P $ N/ A

Organizations that made an election under seclion 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes," must complete Part VI-B AND attach a statement giving a dstailed description of the lobbying activities.

2  During the year, has the crganization, either direclly or indirectly, engaged in any of the following acts with any of its trustees,
directors, officers, creators, key employees, or members of thelr families, or with any taxable organization with which any such
persan is affilialed as an officer, director, trustee, majority owner, or principal beneficiary:
a Sale, exchange, or 12asiNg of ProPemrty?. . «v' e e varaerereaeens e baeea Ce v e aeearaEreasc e anrans e et eas 2a X
b Léndlngormonayorotherextensionofcredil?.......... ............................... b et ea bt 2b X
¢ Furnishing of goods, services, or facilities? .............. e e et raeeeantastanattatetanaancanaanrtaaraanan veriaeen.| 2C X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7. . .. ... i in it e e 2d X
e Transfer of any partof ils income orassels? ..o vvrve i i i ie s e e A aeea| 28 X
If the answer to any question is "Yas," attach a detailed statemaent explaining the ransactions.,
3  Does the organization maka grants for scholarships, fellowships, studentloans,ete.? ....... ..o oottt 3 X
4a Do you have a section 403(b) annuily plan for your employeBs? . ..o v i ie s ittt e te s esieaatennaanrisntnstarsesannans

b Afltach a statement to explain how the organization determinas that individuals or organizations recelving grants or loans from it
in furtherance of its charitable programs qualify lo receiva payments. {See Instruclions on page 2.)

Reason for Non-Private Foundation Status (See pages 2 through 4 of the instructions.)

The organizatian is not a private foundation because it is: {Please check only ONE applicabie box):
5 Oa church, convention of churches, or association of churches. Section 170(b)(1}(A)(I).
6 L[] Aschool. Section 170(b)(1)(A)(il). (Also completa Part V, page 4.)
7 Oa hospital or a cooperativa hospital service organization. Section 170(b)(1)(A)iil).
s Oa Federal, state, or lacal government or governmental unit. Section 170(b){1){A)(v).
9 [] A medical research organization operated in conjunclion with a hospital. Section 170(b)(1)(A)iii). Enter the hospital’s name, city, and state
»
10 0Oan organization operated for the benefit of a college or university owned or operaled by a governmental unit. Section 170(b}{1)(A)(iv).
(Also complets the Support Schedule in Part IV=-A.)

11a U An organization that normally receives a substantial part of its support from a governmental unit or rom the general public.
Section 170{b){1){A)(vi}. (Also complele the Support Schedule in Part IV-A.)

11b A community trust. Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part [V-A.)

12 An organization that normally receives: (1) more than 33 1/3% of its support from conbributions, membership fees, and gross receipts from
activities related to its charitable, etc., funclions--subject to cerlain exceplions, and (2) no more than 33 1/3% of ils support from gross
investment Incoma and unrelated business taxabls income (less section 511 tax) from businesses acquired by the arganization after
June 30, 1975. See section 509(a)(2). (Also complete the Suppori Schedule in Part IV-A.)

13 0O an organization that is not controlled by any disqualified persons {other than foundation managers) and supporls organizalions describad in:
(1) lines 5 through 12 above; or (2) section 501{c)(4), (3), or (6}, if they meet the test of section 509(a)(2). (See seclion 509(a)(3).)

Provide the following informalion about the supported organizations. (See page 4 of the instruclions.)

(b) Line number

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

14 [ an organization organized and operated to test for public safety. Seclion 509(a)(4). {(See page 4 of the instructions.)

Schedule A (Form 990) 1999
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Page 3

Support Schedule (Completa only If you checked a box on line 10, 11, or 12.} Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year
{or flscal year beginning in)..... )

(a) 1998 (b) 1997 (c) 1998 (d} 1995

(¢) Total

15

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

16

Membership fees received .......

17

Grosaracslpts from admisslons,
marchandlse sold or services performed,
ar furnlshing of facillties In any aclivity
Ihal [a not a businesa unralatad to the
organlzatlon's charltabla, eic., purpose ..

18

QAross Incame from fnteraesl, dividends,
amaounls recalvad from paymeants on
sacurities {section 512{a)5)} ranta,
royaltlas, and urralated business laxabls
Incoma {lass sectlon 511 taxes) from
husinassas acquirad by the arganizatlon
alter Juna 30,1975 v oo a v aaven v v

19

Net income from unrefated business
activities not included in line 18 ...

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21

Tha valus of servicex or facllitles furnishad
to the organization by a gavernmentalunit
withou! charge. Do not Include the value
of seryices or facliitias ganerally furnishad
tothe publlc withoutcharge . .. ... ...

22

QOther incoma. Attach a sch. Do not
include gain or (loss) from sale of
capitalassets .................

23

Tolal of lines 15 through 22 ......

24

Line 23 minusline17 ...........

25

Enter 1% olline23.............

26

Organizallons deseribed on lines 10 or 11: a Enler 2% of amount in column (e),line 24 ............ N/A..... >

b Atach a list {which is not open to public inspection) showing the name of and amount contributed by each person
{other than a government unit or publicly supported organization) whose total gifts for 1995 through 1998 exceeded
the amount shown in line 26a. Enter the sum of all thase excess amounls. ... ..ottt iiii it i ieieeresatnnannans >

¢ Tolal support for section 509(a)(1) test: Enter line 24, column (8)......... i ereeneiaeana e i
d Add: Amounts from column (e) for lines: 18 19

22 26h e brereranaaas >
e Public support (line 26c minus line 26d fotal}. ................ e m e a s e e as et >
f Public support percentage (line 26e {numerator} divided by line 26¢ (denomlnator)} . .............ccivenvan . >

26a

26b |

26d

26¢e

261

Yo

27

Organlzallons described on line 12:  a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” attach a
list to show the namse of, and total amounts received in each year from, each "disqualified person.” Enter the sum of such amounts for each year:

(1998) (1997) {1996) (1995)

b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received for
each year, that was mare than the larger af {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 diflersnce between the amount recaived and the larger amount described In (1} or (2),

anter the sum of all these differences (the excess amounts) for each year:

{1998} (1997} {1998) (1995)

¢ Add: Amounts from column () for lines: 15 16

17 20 21 e >
Add: Line 27a total .. andline27btotal +....ooee i eeeaeaan >
Public support {line 27clotal minus ne 27d total) ... ... .o i i i i i i et e it >
Total support for section 509{a)(2) test: Enter amount on line 23, column (8) .......... » i 27 I

27¢

27d

27e

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ...........cciivivirennns »
Investment income percentage {line 18, column (e} {(numerator) divided by line 27f (denomlnator)). ....... e >

=oc ™0

27g

%

27h

%

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1995 through 1998, attach a list (which is not
open to public inspection) for each year showing the name of the confributer, the date and amount of the grant, and a brief description of the nature of the

grant. Do not Include these grants in line 15. (See page 4 of the instructions.)

Schadule A (Form 990) 1999



Scheduls AForm da0)19ss ACTIVATED MINISTRIES 33-0857142 Page 4
Private School Questionnaire (See page 4 of the fnstructions.) '
{To be completed ONLY by schools that checked the box on line 6 In Part IV) ' N/ A
Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws; other
governing Instrument, or in a resclution of its governing body?. . ............ ... N e ra ey ceree

30 Doss the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, pregrams, and scholarships? ................

31 Has the organization publicized its racially nondiscriminatery policy through newspaper or broadeast media during the period of
solicitation for students, or during tha regisiration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general commUNIY B SerVeS Y. . vttt it it it i it ttareaesns s sasrastnannnssansanannnasasen

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial camposilion of the student body, faculty, and administrative stati? .................. .. ... .
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ..........

¢ Copies of all catalogues, brechures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?........... T, o be i et e e e aa e Cen
d Copies of all material used by the organization or on its behalf to salicit confributions? ........ ..o iviiiiii i,

If you answered "No" to any of tha above, please explain. {If you nesd more space, attach a separate stalament.}

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

B S U TS TN S OF DI OBE 7 « o v vttt it vt st e aeeer e aseeeannaraneesrasseeens innannsnrersesnnraonsnsnsennss P
b Admisslons policies? . .....c.oviniii it et erarerenr e et aereerreran e S tteneirrrren e
¢ Employment of facully or administrative staff?. ............ b eeressesenra i e aeerer e e Ceeeneraraanas
d Scholarships or other financial assistance?...........cooviai s, Cerrrrrarrea e s e arrerser e aaana Peerraea
e Educational policlas?. . ............co0vunt, ke errrar e et rmrraaraaraaraas Cerearatrareaaaas ey
f Use of facilities? ..................t e rerreriarearanaaes e rrarren et S rarearenrariar et ey
g Athlelic ProgramIs? & .ottt i i et e it sa s e rraar e st e n s e et aaa it s
h Other extracurricular activiies? .............. Ce e e s e aasaeana et ey .

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

32a

32b

32¢

32d

aad

ekl

339

34a Does the organization receive any financial aid or assistance from a governmental agency? .........covriiiean.. e

b Has the organizalion's right to such aid ever beenrevoked orsuspended? . ... ..o ovviiiiini i v raraa s Ceenn
If you answered "Yes" to either 34a or b, please explain using an attached statemant.

35 Does the organizalion 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 explanation. . ............... e anear e anaaan e

as

Schedule A (Form) 1999
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Schedule AfFarm beny 1958 ACTIVATED MINISTRIES 33-0857142 g5

Lobbying Expenditures by Electing Public Charities (See page 6 of the instructions.) N/A
{To ba complatad ONLY by an eligible organization that filad Form 5768)

Chack here P a L[] itthe organization belongs to an affiliated group,
Check here P b [ if you checked "a" above and "limited control” provisiens apply.

- - . (a) (D)
Limits on Lobhying Expenditures Affiliated group To be completed
(The term "expendilures” means amounts paid or incurred.) totals f?;}g;‘,l{i;alﬁgmg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying). ............ Cerenas
37 Tolal lobbying expenditures to influence a legislative body (direct lobbying) ... .. N .
38 Tolal lobbying expendilures (add lines 36 and 37). ........... Ceeeearanrans Ceeresaesenraaas
39 Other exempt purpose expendittres ... ......vevererrran.. v earresarea. et e rreeans

40 Total exempt purpose expenditures (add lines 38and 39). ........ccvveeuns Cetesa e Ve
41 Lobbying nontaxable amount. Enter the amount from tha following table -
If the amount on line 40 s ~ The lobbying nontaxable amount Is -
Not over $500,000......... e terenraraan 20% of the amountonlined0............. vaea
Over $500,000 but not over $1,000,000. . .... $100,000 plus 15% of the excess over $500,000 . .
Over $1,000,000 but not over $1,5600,000 .. .. $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . .. $225,000 plus 5% of the excess over $1,500,000. .
Over $17,000000 . ........... . $1,000000......c0ivnnnntn e bereanaaasiaa
42 Grassrools nontaxable amount {enter 25% of line 41) ........... Chearesaanaaaa Ceraseaeane .

43 Subfract line 42 from line 36. Enter -0~ ifline 42ismorethanline36 ...........ccovieiineannnn
44 Subfractline 41 from line 38, Enter -0-if ling 41 is more than line38 .............. ‘e

Caution: It there Is an amount on either line 43 or line 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.
Sea the instruclions for lines 45 through 50 on page 7 of the insructions.)

LobbyIng Expenditures During 4-Year Averaging Perlod

Calendar year (a} (b) (c) (d) (e)
(or fiscal year beglnningin) M 1569 1958 1997 1996 Total

45 Lobbying nontaxable amount. .. ..

46 Lobbying ceiling amount
{(150% oflin@ 45(8)) . . .. ........

47 Total lobbying expenditures. .....

48 Grassrools nontaxable amount ...

49 Grassroots ceillng amount
(150% of line 48(8)} .. ..........

50 Grassrools lobhying expsnditures .
Lobbying Activity by Nonelecting Public Charilies

(For reporling only by organizations that did not complsta Part VI-A) (See page 8 of the instructions.) N/a
!Z)uring the year, dic_f the organiza.tion_aﬂempt to Influence national, slate or local legislation, including any attempt to Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
s T o] 1 1 =T e reresaaaaaas s aes e e e
b Paid staff or management {Include compensation in expenses reported on lines ¢ through h.)....... ..o oo e
€ Mediaadverlisemants ... i i iin ittt ittt ettt it it r e st e e
d Mailings to members, legislators, or the pUBIC. .. .o .o it i i i it ie s teva s aorearraarrncnntanansan
e Publications, or published ar broadeaststalemants . ... ...l il i et e e aae s
t Grants to gther organizations for lobbying purposes .. ... ool i i a i e
o Direct contact with legislators, their staffs, government officials, or a legislativebody. ... ... ..o ve i i
h Ralliss, demonsfrations, seminars, conventions, speeches, lectures, or any othermeans ......... N
t Total lobbying expenditures (add lines ¢ through h) ...... Creearraarearan Chreieserreanan N e

If ""fes" to any of tha above, also attach a statement giving a detailed description of the lobbying activities.

Schedute A (Form 990) 1999



Scheauls A Form8so) 1988 ACTIVATED MINISTRIES 33-0857142 Pago 6
1 " Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizalions (Ses page 8 of the instructions.)
§1 Did the reporting organization directly or Indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501{c)(3) organizations} or in seclion 527, relating to polilical organizations?
a Transfers from the reporting organization to a noncharitable exempt organizafion of: Yes | No
(i) Cash, ............. et b et e e e e a e e et e e et e et ae ann b ea e e arenns 51afl) X
() Other assets. ...... frerrerrereaaaas bt e e e e e ettt eeaee et eeaaae e e e e aananreaes aflly X
b Other ransactions:
(I} Sales or exchanges of assets with a noncharitable exempt organization .......... ekt arrasteasetrar e e e b{i) X
{li) Purchases of assets from & noncharitable exampt arganization ...................... v iaarren e, Cevarenraas hil) X
(i) Rental of facilities, or other assats. . ... e eereeieaan i, Cibeaneaeieas e e rereeaeeas hiiil) X
{Ilv) Reimbursement arangements ... ... e eeeeaeans e eerieeaeaaeaas e e e b{lv) X
{v) Loans or loan guarantees. ... ... e e eaeeensaaes Ctebeaanas e e e b{v) X
(vl} Performance of services or membership or fundraising salicitations. . .. ... i iierrei ittt rnnrenraraareians b{vi) X
¢ Sharing of facilitias, equipmant, mailing lists, other assets, orpaidemplayeas . ...ttt i i c X
d |f the answer to any of the above Is "Yes,” complete the following schedule. Column (b) should always show the falr market valus
of the goods, other assets, or services given by the reporting organization. If the organization received less than fair market valus
in any fransaction or sharing arrangement, show in column (d) the value of the goods, other asssts, or services received.
(a) b} - (c) {d)
Line no.| Amount involved Nams of noncharitable exempt organization Description of transfers, tfransactions, and sharing arrangements
N/A
52a Is the arganizalion directly o indivectly affiliated with, of related to, one or more tax-exempt organizations described In section 501(c)
of the Code (other than section 501(c)(3)) or N SECHON S22 .. ii it it es i iisaavereresarernsraannnrsaressassacnnnns »[lyves ENo
b If "Yes," complete tha following schedule.
{a) )] (c)
Name of organization Type of organization Description of relationship
N/A

Schedule A (Form 930) 1999



1999 ' Federal Statements

Page 2
Client 8003 - ACTIVATED MINISTRIES 33-0857142
Statement 2
Form 990, Part |, Line 10
Gross Profit (Loss) from Sales of Inventory
Items Sold Amount
CHRISTIAN LITERATURE ... ..t ieniasoesenaaasssannsnsnnsannans $ 17,886
Gross sales o S 17,886
Less returns & allowances 0
Net sales $ 17,886
Less: Cost of goods sold 5,134
Gross profit from sales of inventory 5 12,752
Statement 3
Form 990, Part ll, Line 43
Other Expenses
() (B) (C) (D)
Program Management
Other Expenses Total Services & General Fundraising
BAD CHECKS S 537 537
BANK SERVICE CHARGES 205 205
CUSTOMS & WAREHQUSE FEES 900 900
DONATED MAGAZINES & POSTERS 1,888 1,888
IN-HOUSE MANUFACTURING EXP 137 137
LICENSES, PERMITS & FILING FEE 789 200 589
MARKETING & PROMOTIONS 276 276
MERCHANT SERVICE 455 455
OFFICE EXPENSES 636 425 211
OVERPAYMENTS REFUNDED 429 429
REBATES EXPECTED 660 660
SUBSCRIPTICN COMMISSION 186 186
TRANSPORTATION 425 425
Total s 7,523 5,981 1,542 0
Statement 4

Form 990, Part Ill, Line a
Statement of Program Service Accomplishments

Description

Program
Grants and Service
Allocations Expenses

DEVELOPED AND IMPLEMENTED PROGRAMS FOR CHRISTIAN
EVANGELISM AND SPIRITUAL GROWTH; TEACHED THE
PRINCIPLES OF GOD'S WORD THROUGH THE DISTRIBUTION
OF CHRISTIAN LITERATURE, AUDIO AND VIDEO MATERIAL,
AND OTHER MEANS; PROVIDED FINANCIAL, PHYSICAL AND
MATERIAL SUPPORT TO MISSIONARIES OF THE GOSPEL.

$ 0 22,852
$ 0 22,852




-
[N

1999

Federal Statements Page 3
Client 8003 - ACTIVATED MINISTRIES 33-0857142
Statement 5
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Asset Basis Deprec. Value
Furniture and fixtures $ 375 6 369
Machinery and equipment 4,264 398 3,866
Total $ 4,639 404 4,235
Statement 6
Form 990, Part IV, Line 65
Other Liabilities
Ending
SALES TAX PAYABLE . .vieusessnrosasatssnsncssosssasssscassnsonssss ] 236
Total $ 236




o 2158 _Appli(_:ation for Extension.of Time To File
(Rev. June 1599 /] Certain Excise, Income, Information, and Other Returns |  gus no. 15:50148
) ﬂf:anr;n;::gufas::zmi@ » File a separate application for each return, e
Ple pe ar Name Employer identification number
ase - s N '
prine Fi[lz o Activated Minisiries _ 33 0857142

original and one |~ Number, street. and room of suite no. (or P.O. box no. if mail is not delivered to street address)
copy by the due

date for filing
yaur return, See P.0O. Box 4307

instrctions cn City, town or post office, state, and ZIP cade. For a loreign address, see fnstructions.

back. Orange, CA 92863 ﬂ f &fm

Note: Corporate income tax return fifers must use Form 7004 to request an extension of time To file. Pa ICs, and
trusts must use Form 8736 to request an extension of time to file Form 1065, 10866, or 1041,

1 [ request an extension of time until

................................... , to file (check only one):

g ] Form 706-GS(D) [J Form 930-T (sec. 401{a} ar 403(a) trust) (O Form 1120-ND (sec. 4951 taxes) (] Form 8612

Ol Form 706-GS(T) 0 rorm 990-T {trust other than above) 1 Form 3520-A O Form 8613
Form 950 or 990-EZ 1 Form 1041 festate} {see instructions) O] Form 4720 C] form 8725
C] Form 950-BL O Form 1041-A O Famszer T T T 7 [ Formesos
€1 Form 990-PF O Form 1042 ' OJ Form 6069 O Form 8831
If the organization does nat have an office or place of business in the United States, check thisbox., . . . . .» O

2a For calendar year ........ . OF other tax year beginning --....ARALL ., . 1999 and ending .December 31 1999

b If this tax year is for less than 12 months, check reason: ¥ Initial return [J Final return [ Change in accounting period
3

Has an extension of time to file been previousl J granted far this tax year? . . . .. [des E] No
4 State in detail why you need the extension Agdi

5a |If this form is for Form 706-GS{D), 706-GS(T), 990-BL, 990-PF, 990-T, 1041 {estate), 1042, 1120-ND, 4720,
6069, 8612, 8613, 8725, 8804, or 8831, enter the tentative tax, less any nonrefundable credits. See instructions.  $
b If this formt is for Form 990-PF, 990-T, 1041 (estate), 1042, or 8804, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed asacredit . . . . 3
¢ Batance due. Subtract line 5b fram line 3a. Include yuur payment with this form, or deposit with FTD
coupon if required. See instructions . . ., . T

S:gnature and Verlf‘ cation

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betiel,
it Is true, correct, and complete; and that | am authorized to prepare this form.

Signature *CM-:—-JL..- D nlzfrq\:_,,__, Title » l {Z.--ag._;ﬁ-glﬁ Date » anw 8 2000
FILE ORIGINAL AND ONE COPY. The IRS will show below whether or not your appllcatlon is approved and will return tie copy.
Notide to Applicant—To Be Completed by the IRS : ) REC Ef\f';D .

We HAVE approved your application. Please attach this form to your return.

O we HAVE NOT approved your application. However, we have granted a 10-d3yegrace penod from thejeﬁ f the date
shown below or the due date of your return (including any orior evtensians), h;,E’gr E\ on chsz@jgd réd to be a valid
extension of time for eiections otherwise required to be made on a timely retdrn. 'Ple Se'attac MY 1@ Your return.

] we HAVE NOT approved your application. After considering the reasons stated in %ﬁwe‘cpn Lgrelnr aur request for
an extension of time to file. We are not granting the 10-day grace period. En, ij i

[ we cannot consider your application because it was filed after the due date of the return for which an extension was
requested,

T Gther: . Extension granted thl///’j /550

By:
Director Date

If you want. @ copy of this form to be returned ta an address ather than tiat shown abave, please enter the addrass to which the copy should be sent.,

Name
Please - - - -
Type | Number, street, and room or suite no. {or P.O. box no. it mail is not detivered to street address)
or
Print City. town or post office, state, and ZIP cade. For a fareign address. see instructions.

Faor Paperwork Reduction Act Notice, see back of form. Cat. No. 11976B Form 2758 (Rev. 6-98)



