MY 10°01

SCANNE™

l-'crrnl 990 .

Return of Organization Exempt From Income Tax
Under aection 501{c) ot the Internal Revenue Code (excepl black lung benefit

trust or private foundation), section 527 or section 4947(a)(1) nonexempt charitable trust

Departmant of the Treasury
Internal Ravenus Service

» The arganization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2000

Open to Public
Inspection

A For the 2000 calendar year, or lax year period beginning

5 2000, and ending

, 20

B cneck if applicable: | prease | C
B changeofsacress | umelmS | ACTIVATED MINISTRIES
D o™ | omer 12120 W. MISSION ROAD G
[ Finaireturn see (ESCONDIDO, CA 92029
Specilc
[Q Amendedreiwn mneatnx—
thons.

D Employer IdentHication numbar
33-0857142

E Telephons number

760-739-1240

F Check P D It application panding

G Organization typs (check only one) B Esm(cu 3

) insertnoy [ sez o [ asazann

® Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must

attach a completed Schedule A (Form 990 or 900-EZ).

J Accounting method: ] Cash B Accruat [ Other (specify)

> Hic) Ara all affiiates included?

K Check here » [

it the organizalion's gross raceipts are normally not more than $25,000.
The organization need not file a return with the IRS; but if the organization received a
Form 990 Package in the mail, it should fille a return without financial data.

Note: H and | are not applicable to saction 527
H(a) s this a group retun filed for affiliates?

H(b} if “Yes,” enter number of affiliales »

gs.
vos B No

[OYes [JNo

(it "No,” attach a list. See instructions)

H(d) Is this a separate return filed by an
organization covered by a group ruling? [Iyes BNo

I Enter 4-digit group exemption no. (GEN)

L Check this box if the organization is not required

Some states require a complete return. to attach Schedule B (Form 990 or 990-E2) » [J
i Partl. ]| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Inslructlons on page 16.)
1 Contribuhons, gifts, grants, and similar amounts received: o
8 Direct PUBIIC SUPPOMt . . . .. oottt et e e e et e 1a 215,630 o
b Indirect public SUPPOM . . .. .. i e e 1b )
¢ Govermment contnbutions (grants). ...... ... ... .. L i 1c il
d Total {add lines 1a through 1c) (cash $ 147,917 noncash$ 67,713y, .. 1d 215,630
2 Program service revenue including government fees and contracts (from Part VI, line 93). .. ........... ... ... 2
3 Membership dues and assBssmeNtS . . ... .. e e et e e 3
4 Interest on savings and temporary cashinvestmants . ... . ... ... L 4
5 Dividends and intarest from secuUrities . . . ... oo oot e e e e e 5
68 GrosSrants . ... ... . e 6a
D Less:rental @XpeNses. . ... .. .. e e 6b Lo
¢ Netrental income or (loss) (subfractlineGb fromline Ga) . . ... .. ... 6¢
E 7 Other investment income (describe P \ Y| 7
v T\ '\ {A) Securities {B) Other e
N | 8a Gross amount from sales ot nsseti\olhbr than mventory 2a
E b Less: cost or other sns and sales expensm 8bh
¢ Gain or (loss) (attach sph duledey? WA oo L 8¢
@ Net gain or (loss) (cor\ab ne e Bc columns (A) and (B))“ ............................................
9 Special events and ac \nhﬂs (at?achschaquh}“j —
a Gross revenue (not :ncludmg sn”! P of contributions
reported on line 1a)...}.. e Sa
b Less: direct expenses other than fundraising expenses . . ..................... 9b
¢ Netincome or (loss) from special events (subtractline 9b from line9a) . ......... ... .. ..t ieriierrnrnn..
10a Gross sales of inventory, less returns and allowances . ... ..o ve e cnrevnrnnn. 10a 213,711
b Less: costof goods sold .. ... ... .. i e 10b 113,697 | ..
¢ Gross profit or {loss) from sales of inventory {attach schedule} (subtract line 10b from line 102)SEE . STM. 1..| 10¢ 100,014
11 Other revenue (from Part Y, Hne 108) ... .. ottt e et i et et et e n et ie e eaareannn 11 16,324
12 Total revenue (add lines 1d,2,3,4,5,6¢,7,8d,9¢, 100,800 11). . .ottt it it i e ie e inennsneareannnns 12 331,968
E |13 Program services (rom line 44, COlUMN (Bl ...ttt i et e et e vt ee ettt et iacarasararnrtraneennn 13 125,545
¥ |14 Management and general (from 1ine 44, COIUMN (C)) -« .-« o v vmnee e e e et 14 20,679
5 l1s Fundraising (from line 44, column (D)) - . . ..ottt et et e e e te et e it 15 1,993
E‘ 16 Payments to affiliates (attach schedule). . . ... ... ... . i i i it it e e et 16
S 117 Total expenses (add lines 16 and 44, COUMN (A)). . . .. ..ottt et e et e e e 17 148,217
A | 18  Excess or (deficit) for the year (subtract line 17 from line 12). . .. ... ittt iie it e c e teia e acannnnann 18 183,751
N 3 |19 Netassets or fund balances at beginning of year (from ling 73, COUMN (A)) . . . . v v oo mee et cneeeeee .. 19 44,464
T '; 20 Other changes in net assets or fund balances {attach explanation). . .. .. ..... ... . i iiiinenn s 20 '
5 |21 Netassats or fund balances at end of year {combine lines 18, 19, 80d 20). . .. ...t ivninieeennn . nn.. 21 228,215

kFa For Paperwork Reduction Act Notice, see page 1 of the separate instructions.

7

\

RFAUSt 12/27/00

Form 990 (2000}



Fomowoteosy ACTIVATED MINISTRIES 33-0857142 Page 2

Part it | Statement of Al organizations must complete ¢olumn (A} Columns (B}, (C). and (D) are requirad for section S01(cX3) and (4) organizatlons and
FU nctional Exgenses saction 4847(a)1) nonexempl charilable lrusts byt optional for cthers. (See Spacitc Instructions on page 20.)

- o Prodr -
B reay | | Wow Cladr | ©asgerent | o) unwsing
22 Grants and allocations (att.sch.) . ............... b L .
(cash § gf:'h s y| 22
23 Specific assistance to individuals (aft. sch.y ........ 23
24 Benefits paid to or for members (alt.sch.) ......... 24
25 Compensation of officers, directors, etc.. . ......... 25
26 Othersalariesandwages. ..................... 26
27 Pension plan contributions. ......... .o oL 27
28 Otheremployee berefits ...................... 28
29 Payrolltaxes. ... .. .. ... e 29
30 Professional fundraisingfees . .................. 20
31 Accountingfees ............................. N 632 632
32 Legalfees. ... ......c.oviiiiiniininnnnnnn 2 1,776 1,776
33 SUPPES. . ... e 33 3,787 2,177 1,610
3 Telephone ..ottt i e M 8,645 6,180 2,465
35 Postage and shipping .. .............oiiiaa.. as 26,281 24,373 1,108 800
36 OCCUPANCY. . -t v it et it e e nainineanans 36
37 Equipmentrental and maintenance .............. ar 511 511
38 FPrinting and publications ...................... a8 9,624 8,638 670 316
39 Travel. .. ... i 29 2,174 282 1,192 700
40 Conferences, conventions, and meetings. . ........ 40 12,279 12,279
41 Interest. .. ... .. 41
42 Depreciation, deplstion, efc. (attach schedule). ... .. 42 1,206 1,206
43 Other expenses (itemize): a STATEMENT 2 | 43a 81,302 69,899 11,226 177
b 43b
c 43¢
d 43d
e 43e
44  Tolalfunctiona) expenses (aad lines 22 thru 43}Organlzalions
completing columns (B)-(D). cay thesa totals tolines 13- 15. . | 44 148,217 125,545 20,679 1,993
Reporting of Joint Costs. Did you report in column (B} {(Program services) any jeint costs from a combined educational campaign
and tundraising SONCHANON T . . . L. e e et caa e P Oves E No
If "es,” enter (i) the aggregate amount of these joint costs $ ; (i) the amount aliocated to Program services $ ;
{lil) the amount allocaled to Management and general $ ;. and (iv) the amount allocated to Fundraising $
| Part i1i] Statement of Program Service Accomplishments (See Specific Instructions on page 23.)
What is the organization's pnimary exempt purpose? b Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients m,qﬁﬁﬂ’:ﬁ&m
served, publications issued, etc. Discuss achiavements that are not measurable. (Section 501(c)(3) and (4) organizabons and and {4)args. and
4947(a){(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ;:‘:,’;;5,‘ :g";f;,:’,";
a SEE STATEMENT 3
{Grants and allocations $ 0) 125,545
b
(Grants and allocations $ )
c
(Grants and allocations $ )
d
{Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
1 Total of Program Service Expenses (should aqual lina 44, column (B), Program Services) . . . . ... .. .. ooiesoouonneo o, . »> 125,545

RFOUSTA 12120100 Form 990 (2000)



_Formoeieons) ACTIVATED MINISTRIES

33-0857142 Page 3

Part IV .| Balance Sheets (See Specific Instructions on page 23.)

Note: Whera required, attached schedules and amounts within the description column should be A ®)
for end-of-year amounts only, Beginning of year End of year
45 Cash — non—interest-DBaring. . . ... ..vuunn et e e 7,870/ 45 46,669
46 Savings and temporary cash invesiments 46
47a Accountsreceivable. . ... ... ... Ll -
b Less: allowance for doubltful accounts . ... .........cvvennnn. 4Tc 28,900
48a Pladgesreceivable. ............. .. . i i i i
b Less: allowance for doubtful accounts . .. ...................
49 Grants reCeIvaDID . . ... ... e et
50 Receivables from officers, directors, trustees, and key employees (attachsch). ..............
g 51a Other notes and loans receivable (attach schedule) . .......... 51a L
S b Less: allowance for doubtfulaccounts . . .. .................. 51b 51¢
$ 52  INVBNLONes 10 SA8 OF UGB . - - - . oottty t ettt esirar et e 32,909 s2 143,816
S |53 Prepaid expenses and delarmed Charges. . . . ... oot vve i vr et tem e e teme et s 53 1,452
54 Investments - securities (attach schedule) .. . ..................... » Ocost [rmv 54
55a Investments - land, buildings, and equipment: o
7 55a R
b Less: accumulated depreciation (attach schedule). .. .......... 55b 55¢
56 Investments - other (attach schedule). ... ... ... i i e e 56
57a Land, buildings, and equipment: basis ..................... 57a 12,239 i
b Less: accumulated depreciation (attach schedule). STMT . 4..| 57 1,610 4,235 |s7c 10,629
58 Other assets (describe W 58
59 Total assels (add lines 45 through 58) (mustequalline 74). . ... ...................... 45,014 | s9 231,466
L 60 Accounts payable and acCrUed @XpPenSBS . . . .. .. e e 314 | s0 3,251
[ |81 Grantspayable ........ .. i i e e 61
A 182 Delormed ravenUe . ... ..ottt e e e e e e 62
? 63 Loans from officers, directors, trustees, and key employees (attach schedule} . ............. 63
% 64 a Tax—exempt bond liabiliies (attach schadule) . . ... ... ... ... i i i i e en &4a
T b Mortgages and other notes payable (attachschedula) . ................coviiiir .. 236 | 64b
IIE 65 Cther liabilities {describa P 65
S
66 Total liabillties (add Jines 60 through 65). . .. ... ... ettt it iee i 5501 s6 3,251
N [ Organizations that follow SFAS 117, check here B [ and complets lines 67 through 69 o
T and lings 73 and 74, S
A |87 Unresicted. ... ... o 39,589 &7 227,309
S (68 Temporarily restriclod .. ...l 4,875 906
; 89 Permanenttyrestricted. .. ... ... i e e et :
o | Organizations that do not follow SFAS 117, check here B [J and complete lines 70 L
R through 74. e
fl 70 Capitat stock, trust principal, or current funds . ... .. .. . e 70
g 71 Paid-in or capilal surplus, or land, building, and equipmentfund. .. .. .................... 71
e 72 Retained earnings, endowment, accumulated income, orotherfunds . .................... 72
& (73  Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72; il
A column (A) must equal ine 19 and column (By mustequal in@21). . .. .....oovnenennn... 44,464 | 13 228,215
c
s 74 Total liabilitles and nel assets/tund balances (add lines66and 73) ... ... .............. 45,014 | 7 231,466

Form 220 is available for public inspection and, for some pecple, serves as the primary or sole source of information about a particular organization.
How the public percenves an organization in such cases may be determined by the information presented on its return, Therefore, please make sure tha
return 15 complete and accurate and fully describes, in Part 11, the organization’s programs and accomplishments.

RFQUS1B 12/21/00



Form 900 (2000) ACTIVATED MINISTRIES

33-0857142 Page 4

| Part IV-A| Reconciliation of Revenue per Audited Part IV-B.| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 25.) Relurn
a Total revenue, gains, and other support o - 1 a Total expenses and losses per audited frioow e
per audited financial statements .. ....... » N/ A financial statements. . .. ....... . ee.. .- [ 2 al _N /A
b  Amounts included on line & but not on 2«11 b Amounts included on line a but not on R R
line 12, Form 990: line 17, Form 890:
{1) Net unrealized gains (1) Donated services
oninvestments .. ... $ and use of facilities. . .. §

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

{2) Prior year adjustments
reported on line 20,

(3) Recoverias of prior Forma390........... $
year grants ........ $ (3) Losses reported on
(4) Other (specify}: line 20, Form 990 . . ... $
{4) Other (specify):
1 L AT
Add amounts on lines (1) through (4) .. ... » $
Add amounts on lines (1) through (). . .....
¢ Lineaminuslneb ................... > |c ¢ Lineaminuslineb .....................
d  Amounts included on line 12, Form 990 but d  Amounts included on line 17,

not on ling a:

(1) Investment expenses
not included on
ling 6b, Form990 ... §

(2) Other (specify):

Form 990 but not on line a:

(1) Investment expenseas not
included on line &b,
Form990........... $

(2) Othex {specify):

$ $ -
Add amounts on lnes (1)and (2) ........ > |d Add amounts onlines (1yand (2} . ......... > |d
e Tofal revenue per ling 12, Form 990 e Total expenses per line 17, Form 980
(inecpluslined) ....... ............. > e (mecplustned) . ..................... > e

[.Part ¥| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated;

see Specific Instructions on page 25.}

verage hour " mpensall {D)Coniributions 1o {E)Expense

Ay Name andadoress O ek smearua tosomnon | armovpata, emta o) | fobioyeepereliipans | accountand
THOMAS HACK PRESIDENT
2120 WEST MISSICN ROAD STE G NONE
ESCONDIDIO, CA 92029 0 0 0
MICHAEL EDWARDS VICE PRESIDEN
2120 WEST MISSION ROAD STE G NONE
ESCONDIDO, CA 92029 0 0 0
CASSANDRA D. MOONEY TREASURER/SEC
2120 WEST MISSION ROAD STE G NONE
ESCONDIDC, CA 92029 0 0 0
VALORIE W. DAVENPORT DIRECTOR
2120 WEST MISSION ROAD STE G NONE
ESCONDIDO, CA 92025 0 0 0
DANIEL ROSELLE DIRECTOR
2120 WEST MISSION RQAD STE G NONE
ESCONDIDO, CA 92029 0 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organizahion
and all related organizations, of which more than $10,000 was provided by the related organizations?. . ... ... . oo o ei e » [ ves No
1f "ves,” attach schedule - see Specific Instructions on page 26.

Form 990 (2000)

el IR el i i ke T e Tala)



Formaso zoosy ACTIVATED MINISTRIES 33-0857142 Page 5
[ Part VI.] Other Information (See Specific Instructions on page 26.) N/A | Yes [ No
76 Did the organization engage in any activity not previously reported to the IRS? If *ves,” attach a detailed description of ST
LY V111 Lo 2R 76 X
77 Were any changes made in the organizing or governing documents but notreportad tothe IRS?. . ... ... oot 7 X
If "Yes,” attach a conformed copy of the changes. Bt e
78a Did the organization have unrelated business gross income of $1,000 or more during the year coverad by thisreturn? . ............ 78a X
b If "Yes,” has it filod 8 tax roturn on FOrM 990=T for this YBAIZ. . - . ... .o vttt et e e e et e e e e e e et e e 0| NJA
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? PN TIRELT
HrYes,” BHAGR 8 SIRIEMENL . . . Lt et e e e e e e e e e 79 | X
80a |5 the organization related (other than by associabon with a statewide or nationwide organization) through common membership, PRTIICPRAN
governing bodies, trustees, officers, elc., to any other exempt or nonexempt organization?. . ........ ... . i i i e 80a X
b If *Yas,” enter the nama of tha organization » N/A e S
and check whether it is [] exempt OR O nonexampt. L S
8ta Enter the amount of political expendilures, direct or indirect, as described in the instructions tor line 81 . I l1i Ot e
b Did the organization file Form 1120-POL for this year?. . . . . .o i ittt e et e e 81b X
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially e o
le55 than fair rental VBILIE? . . . .. ..ottt e e e e e e e e e e e 82a X
b If "Yes,” you may indicate the value of these items here. Do not include this amount as revenue in L
Part | or as an expense in Part |l (See instructions for reportinginPart L) .. ... ... .. ... .. ...... | 82b I N/AE .
83a Did the organization comply with tha public inspection requirements for returns and exemption applications? .................... 83a X
b Did the organization comply with tha disclosure requirements relating to quid pro quo contributions?. . .. ... ... ... ... ... ... .. 83b X
B4 a Did the organization solicit any confributions or gifts that were nottax deductible? . ..... ... . i e 844 X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts wera not L L
BBX ABAUCHDIBT . - . - vttt ettt et e e et e e e e e e e e e e e e e e e gab| NSfA
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? .. ......... ... ... .. . .. asa| NfA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . ... ... o i it e e e 85b N;'A
It "Yes" was answered to either 85a or 85b, do not complete 85¢ through BSh below unless the organization received R
a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts ffom Members .. ...ttt ieniieeenuns B85¢c N/AY. .0 .
d Section 162(e) lobbying and political @XpenditUreS . . v v vt v 't ettt ot et e 85d N/AL ool
e Aggregate nondeductible amount of section 6033(e}{(1A)dues notices. .. .. ......... .. ... ..., 85e N/A LT
f Taxable amount of lobbying and polibcal expenditures (Mg 85d 1658 B58) . .. - .ot e e 85! N/AV
g Does the organization elect to pay the secton 6033(e) tax onthe amount in 851? .. . ... . .. . . i i B85g NJ A
h It section 6033(e)}{1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable estimate col
of dues allocable to nondeductible lobbying and political expenditures for the following tax year?. . .. ... .. ... .. . . i, | 85h - A
86 501(c)(7) organizatons. Enter: oLl
a Inibation fees and capital conmbutions included online 12. . .. ... ... ... .. ... .. i a6a N/A
b Gross receipts, included on lne 12, for publc use of club facilties . . ... ... ... ... ... .. ... .... 86b N/A
87 501(c)(12) organizations. Enter:
a Gross incoma from members or Sharaholgers. .. . ... .. et a7a N/A
b Gross ingoma from other sources. (Do not net emounts due or paid 1o other scurces against amounts
due o reCeivad oM ERBITLY . . .\ o\ et et e e e e e e e e e e e e 87b N/ajl:
83 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, or an entity
disregarded as separate from the organizaton under Regulations sechons 301.7701-2 and 30.7701-37 It "Yes,” complete Part IX. . . ..
89a 501(c)(3} organizations. Enter: Amount of tax imposed on the organization during the year under: e R
sechon 4911) 0 ;section 4912 » 0O ;section 4955 » 0 :
b 501(c)(3) and 501(c)(4) organizations. Did the organizaton engage in any section 4958 excess benefit transaction during the year or .
did it become aware of an excess benefit ransaction from a pnor year? If "Yes,” attach a statement explaining each transaction ... ... 89h X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 8912, 4955, NG 4058 . . . .. .. ... e > 0
d Enter: Amount of tax in 89¢, above, reimbursad by the orgamzation. ... ... ... i i i ittt e s e e > 0
90a List the states with which a copy of this return is fled » CAL IFORNIA
b Numhber of employees employed in the pay period that includes March 12, 2000 (See instructions.) .. ........... ... .o oLt 90b 0
91 The books are in care of » MIKE MOORE Telephone no. » 760-729-1240
tocatedat » 2120 W MISSION ROAD STE G, ESCONDIDO, CA ZIPcode 92029
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 980 inlieu of Form 1041 = Check here. . .. ... oo oo ii i invninn v N/Aa»U

and enler the amount of tax—exempt interest received o accrued dunng thetax year. . ... .. ... ... ..

AFQUS1D 12/20400

Form 990 (2000)



Form o0 (2000 ACTIVATED MINISTRIES
[ Part ViiT Analysis of Income-Producing Activities (See Specific Ins¥uctions on page 30.)
Unrelated business income Excluded by section 512, 513, or 514

(A) ®) (&) (D)
Business code Amount Exclusion code Amount

33-0B57142 P

(E)
Related or exempt
function income

Enter gross amounts unless otherwise indicated.

93 Program service revenua:

Medicare/Medicaid payments
Fees and contracts from government agancies . . .
94 Membership dues and assessments
95 Interest on savings & temporary cash investments
98 Dividends and interest from securities ... .. ... ..
97 Net rental income o (loss) from real eslate:

& debt-financed property .............. ..., ..

b not dabt-financed property ..................
98 Netrental income or (loss) from personal property
99 Other investmentincome . ...................
100 Gain/loss from sales of assets other than inventory
101 Netincoms or (loss) from specialevents . . . ... ..
102 Gross profit or (loss) from sales of inventory
103 Cther revenue: a RETREAT & SEMINA

b MISCELLANEQUS INCOME

[

d

e
104 Subtotal (add columns (B), (D), and(E)} ........ LT VT e
105 Tolal (add line 104, columns (B), (D), and (E)) . . . ... oo it i it et et e e e e e »
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I
[Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the
organization’s exempt purposes (other than by providing tunds for such purposes).

SEE STATEMENT 5

QO -0 an oo

100,014
14,731
1,593

116,338
116,338

[ Part IX-| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31.)
) (B) Parcentage ) D) €)
Name, address. and E'N of corporation, of ownership Nature of Total End-of-year
partnership, or cisragarded enhity Interest activiies income assets
N/A %
%
%
%

[-Part. X Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31.)

(a) Cid the organization, during the year, receive any funds, directty or indirectly, to pay premiums on a personal
benefil ConMaC? . . . e e r e Oves @ No
(b) Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............... .. Oves Ano

Note: If "Yes™ to {(b), filoe Form 8870 and Form 4720 (see instructions).

Cascandria

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to tha best of my
knowledge and belie!, it is true, comect, and complete. Declaration of preparaer (other than officer) is based on all information_of which preparer

0y,

’ TRewsure

Type or print name and title.

Check If Preparer's SSN or PTIN



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

OMB No. 1545-0047

990 (Except Private Foundation) and Section 501{e), 501(f), 501(k),
(Form 890 or EZ) 501(n), or Section 4947(a)(1) Nonexempt Cheriiable Trust

. Supplementary Information - (See separate instructions.) 2000
Department of the Traasury

Internal Revenue Service » Must be completed by the above organizations and attached to their Form 890 or 990-EZ.

Name of the arganization Employer [dentification numbaer

ACTIVATED MINISTRIES 33-0857142

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None.™)

() Title and average hours {d) Contributions 1o {s) Expense
@) Name and addreas of each employes paid more than 350,000 per week devoled {o position )} Compensation smployes benslilplans & account and other
deferred compensation aliowances
NONE
Total number of other employees paid over $50,000 P 8]

[: Part.l 1 Compensation of the Five Highest Paid Independent Contractors for Professlonal Ser\nces
(See page 1 of the instructions. List each one (whether individuals or firms.} If there are none, anter "None.")

fa) Name and address of each independent cantractor pard more than $50.000 () Typeof service &) Compensation
NONE
Total number of others receiving over $50,000 for B R
Drolessional ServiCes . ... oo e e »> O o ovwiie T i e T RE:
For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2000

KF A RFOUS2 12/12/00



Scheduile A (Form 990 or 990-£2)2000 ACTIVATED MINISTRIES

33-0857142 Page 2
‘Statements About Activities Yes | No
1 During the yaar, has the organization attempted to influence national, state, or local legislation, including any attempt to
influence public opinion on & legislaive matter or referBNdUM . . L. L . i i e e e e e 1 X
If "Yes,” enter the total expenses paid or incurred in connection with the lobbying activities. » $ N/A s L
Organizations that made an election under section 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 detailed description of the lobbying activities.
2  During the year, has the organization, either diractly or indirectly, engaged in any of the following acts with any of its frustees,
directors, officers, creators, key emplovees, or members of their families, or with any taxable organization with which any such
person is affilated as an officer, director, trustee, majority owner, or principal beneficiary:
& Sale, exchange, or leasing Of ProPerty . . .. .. .. i e e e e e e e e e
b Lending of money or other extension of credit? . . .. ... . e 2b X
¢ Furnishing of goods, services, or facilities ? . .. .. ... e e e e e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)2. .. ... ... i i i i i 2d X
e Transter of any part of itS INCOME OF BS58EE 7 . . . . L. .. i i it e ettt e et et et e e et 2e X
It the answer to any queshon s “Yes,” attach a detailed statement explaining the transactions.
3 Does the organizabon make grants for scholarships, fellowships, studentloans, etc.? ... ... . . it i et 3 X
4a Do you have a section 403(b) annuity plan for YoUr BmpIOYBES T . . ...t ittt it i e et et it e e i 4a X
b Atftach a statement to explain how the organization determines that individuals or organizations receiving grants or loans from it el L

in furtherance of its charitable programs qualty to receive payments. (See page 2 of the instructions.)

“Part IV | Reason for Non-Privale Foundation Status (See pages 2 through 5 of the instructons.)

The organization is not a private foundation bacause it is: (Please check only ONE applicable box.)

5

6
7
8
9

10
11a

11b

Ha church, convention of churches, or association of churches. Section 170(b)(1 XA)(i).
O A school. Section 170(b)( 1 }A)ii). (Alsc complete Part V, page 5.)

] A hospital or a cooperative hospital service organization. Section 170(b)(1}A)(ili).
Oa Federal, state, or local government or governmental unit. Section 170(b)(1)(AY)V).

O A medical research organization operated in ¢onjunction with a hospital. Secton 170(b)(1)(A)(ii). Enter the hospital’s name, city, and state

>

O An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b )Y 1)(A)(iv).

(Also complete the Support Schedule i Part 1V-A.)

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

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

12 Han organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees. and gross receipts from
activities related to its charitable, etc., lunctions——subject to certain exceptions, and (2) no more than 33 1/3% ot its support from gross

invastment income and unrelated business taxable income (less sechon 511 tax) from businesses acquiraed by the organization after

June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 [Jan organization that is not controlled by any disqualified persons (other than foundaticn managers) and supports organizations described in:

14

{1) ines 5 through 12 above; or {2) section 501(c)(4), {5), or (6). it they meet the test of section 509(a)(2). (See section 509(a}3).)

Provide the following intormation about the supported organizations. (See page 5 of the instructions.)

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

{b) Line number
from above

O An organizaton organized and operated to tesl for public safety. Section 509(a)(4). {See page 5 of the instructions.)

RFOUS2A 1210100 Schedule A (Form 990 or 990-EZ) 2000



. Schedule A (Form pg0 or 990-£2)2000 ACT TVATED MINISTRIES 33-0857142  Page 3

Part IV-A| Support Schedule (Complete 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 fiscal year beginningin). ... .. »

(a) 1999 {b) 1998 (cy 1997 {d) 1296 (e) Total

15

Gitts, grants, and confribubons
received. (Do not include unusual
grants. See lin@28.) . ........... 58,670 58,670

16

Membership fees received ... . ...

17

Grossreceipts from admissions,
merchandise sold or services performed,
or furmsning of facilitiea in any activity
that is not a business unrelated to the

arganization’s charitable, etc., purpose . . 1 7 ’ 8 86 1 7 ’ 8 8 6

Gross income from interest, dwvrgends,
amouniarecewad from payments on
securities (Section 512(@)5), rents,
royalties, and unrelated business taxable
Income (less section 511 taxes) from
businessas acquired by the argan:zation
atter June 30,1875 . . ... v h i a

19

Net income from unrelated 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 Thevaiue of services or facuit:es lurnished
ta the organization by a governmernial unit
withou! charge. Do not include the value
of services of faciites generally iurnmisheg
to the pubic withoutcharge ... ... ...
22 Other income. Attach a sch. Do not
include gain or (loss) from sale of
capltal assets .SEE . ST. .6.... 1,044 1,044
23 Total of lines 15 through 22 ... ... 77,600 77,600
24 Line 23 minusline 17 ........... 59,714 59,714
25 Enter 1% ofline23............. 776 R
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), line 24 . ........... N/A..... > | 26a
b Aftach a list (which is not open to public inspection) showing the name of and amount contributed by each person T
(other than a government unit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded N LTS
the amount shown in line 26a. Enter the sum of all these excess amounts. .. ....... ... ... .. o ool > | 26D |
¢ Total support for sechion 509(a)(1) test: Enterlin@ 24, column (@). . . . . . . .o i i i e e s P | 26C I
d Add: Amounts from column (e} for lines: 18 19 SRR
22 26b . » | 26d
e Public support (line 26c minus ine 26d total) . . .. . ... . e e e > | 268
f Publlc support percentage (line 26e (numerator) divided by line 26¢ (denominator)) .......................... » | 261 %
27  Organizations described on line 12:  a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” attach a
list (which is not open to public inspection} to show the name of, and total amounts received in each year from, each "disqualified person.” Enter
the sum of such amounts for each year: SEE STATEMENT 7
(1999) 28,035 {1998} 0 {1997} 0 {1996) 0
b For any amount included in line 17 that was received from a nondisqualfied person, atlach a list to show the name of, and amount received for
each year, that was more than the larger of (1) the amount an line 25 for the year or (2) $5,000. (Include in the list organizatons described in linas
5 through 11, as well as individuals.) After computing the differance between the amount received and the larger amount describad in {1) or (2).,
enter the sum of all these diferences (the excess amounts) for each year:
(1999) 0 {1998) 0 (1997) 0 {1996) 0
¢ Add: Amounts from column (e) for lines: 15 58,670 18
17 17,886 20 21 . > | 27¢ 76,556
d Add: Line 27a tolal .. 28,035 andline27btotal ......... 0O .......... > | 27d 28,035
e Public support (line 27 total minus Jine 27d 1ot . .. .o oo it i e e » | 27e 48,521
f Total support tor sechion 509(a)(2) test: Enter amount on line 23, column (e) .......... [ | 27 I T77,600 1 v Then ool
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) .......................... » | 279 62.53%
h Investment Income percentage (line 18, column (&) (numerator) divided by line 271 {(denominator)). ............. » | 27h 0.00%
28 Unusual Grants: For an organization described in ne 10, 11, or 12 that received any unusual grants during 1996 through 1999, attach a list (which is not

open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the
grant. Do not include these grants in hne 15. (See page 5 of the instructions.)

RFOUS2B 12/10/00 Scneguls A (Form 980 or 980-E2Z) 2000



Schedte A (Form 990 o 90-E212000. ACTIVATED MINISTRIES 33-0857

142 Page &

Part v Private School Questionnaire (See page 5 of the instructions.)
- - (To be compleied ONLY 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 governing POy 2. . ... .. .. i i i s ey

30 Does 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, programs, and scholarships? . ................

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast madia during the period of
solicitation for students, or during tha registration pericd if it has no solicitation program, in a way that makes the policy known
to all parts of the general CoOmMMUNItY It SErVES T, . .. ..o vttt i i i i it it e e ettt i i a s

if *Yes," pleasa describe; if "No,” please explain. (If you need more space, altach a separate staternent.)

32 Does the organization maintain the following:

a Records indicating tha racial composition of tha student body, faculty, and administrative staffi?z . ........................ ...

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ..........

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCholarShIDS Y. . . . ... it i e

d Copies of all material used by the organizabon or on its behalf to solicit confributions? ... . i

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

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

8 StUdents FIGhES OF PrIVIGES T . . L ot it it e e e e e e e e
B AMISSIONS PO ES T . . - . . o oo ottt it e e e e e e e e e e e
¢ Employment of faculty or administrative staf? . . . . ... ... L i et a i i
d Scholarships or other financial ASSIStaNCE T . . .. .. .. . i i e e aia i e
€ Educalional POlCIBS . - . L .o oo i e e e e e e e e a s
fUse OF TACIIHES 2 L. e e e e e
g Athletic programs? ............ ... s e e e e e e e ibaeaaar s
h Other extraCUMICUIAr BCHVIHES ? . - . o o ottt it it ettt e it e e e ea e e e it ao ittt he e aaeam e e a e

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

Yes | NO

b

321

33g

342 Does the organization receive any financial aid or assistance from a governmentalagency? .. ... .. ... ... ... . il

b Has the organization's nght to such aid ever beenrevoked orsuspended? .. .. ... ... . it i i e et
If you answered "Yes" to either 34a or b, please explain using an attached staternent.

35 Does the organizaton 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 nongisgrimination? If "No,” attach anexplanation. . . . ... ... ... . ... L i i,

35

Schedule A (Form 990 or 990-EZ) 2000
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_Schocula.‘n(FcrrnN-oorWD—EZ)ZOOO ACTIVATED MINISTRIES 33-0857142 Page 5

Part Vi-A Lobbying Expenditures by Electing Public Charities (Ses page 7 of the instructions.) N/A
———J1  (To be completad ONLY by an eligible organization that tiled Form 5768)
Check hero » & |:| if the organization belongs to an affiliated group.

Chack hera » b [ it you checked "a” above and "imited control” provisions apply.

Limits on Lobbying Expenditures Af‘ﬁliatg:l)group Tobe c‘:n?npletod
(The tarm "expenditures™ means amounts paid or incurred.) totals '%’rg;'kig‘;gmg
36 Total lobbying expenditures 1o influence public opinion (grassroots lobbying). . .................. 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . .. .................. a7
38 Total lobbying expenditures (add lines 36and 37). . ........ ... i il 38
39 Othor exempt purpose axXpanditUres . . ... .. . i i i e e a9
40 Total exempt purposse expenditures (add lines38and 39). ......... .. o i i i e 40
41 Lobbying nontaxabla amount. Enter the amount from the following table - Lo
[f the amount on line 40 s - The lobbying nontaxable amount Is -
Notover $500,000. . .................... 20% oftheamountonline 40.................
Over $500,000 but not over $1,000,000. ... .. $100,000 plus 15% of the excess over $500,000 . . et i 0
Over $1,000,000 but not over $1,500,000 . . .. $175,000 plus 10% of the excess over $1,000,000 41 —l
Over $1,500,000 but not over $17,000,000 . . . $225,000 plus 5% of the excess over $1,500,000. . RN RN
Over $17,000000 .. ... ....ciiiininnnnn $1,000000. . ... it i e Lol
42 Grassroots nontaxable amount (enter 25% ofline@41) .. ... .. ... .. ... ... L il 42
43 Sublract line 42 from ling 36. Enter -0- ifine 42 ismorethanline 36 . ............. ... ... . ... 43
44 Sublractline 41 from line 38. Enter -0-ifline 41 ismorethanline38 ... ... ... ... ... ... ... ... 44
Caution: If there is an amount on either line 43 or ling 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 Expenditures During 4-Year Averaging Perlod

Calendar year (a) (b) {c) () ()
(or flacal year beginningin) b 2000 1899 1998 1997 Total

45 Lobbying nontaxable amount. .. ..

46 Lobbying celing amount
(180% oflined5@) .. .00 v v v

47 Total lobbying expenditures. ... ..

48 Grassroots nontaxable amount . . .

49 Grassroots ceiing amount
(150% ofline 48(e)) ............

50 Grassroots lobbying expanditures .
Parivi-g| Lobbying Activity by Nonelecting Public Charities

{For reperting only by organizations that did not complete Part VI-A) (Sea page 9 of the instructions.) N/&
During tha year, dic_i t_he organiza_tion_attempl to influence national, state or local legislation, including any attempt to Yes | No Amount
influence public opinion on a legislative mater or referendum, through the use of:
T 113 (=~
b Paid statt or management {Include compensation in expenses reported cnlines ¢ through h.). .. ... .. ... . .........
€ Media advertisements . ... ... . i e e e s e a e
d Mailings to members, legislators, or the pUblC. . ... . ... vt i i e i e e e e e
e Publicatons, or published or broadeast statemants . . . ... . o o
I Grants to other organizations for |0bbYING PUIPOSES .. .. oo ittt i i e i et et annaananes
g Direct contact with legislators, their staffs, government officials, or a legislative bedy. ... ... ... .. ... ... ... .......
h Raliies, demonstrations, seminars, conventions, speeches, lactures, oranyocthermeans . .........................
i Total lobbying expenditures (add lines € through R). . oo oottt i e i e et e e ie et nea e nnaeeenes cehELL L

If "Yes™ to any of the above, also attach a statement giving a detailed description of the lobbying activities.
AFQUS2D 12/12/00 Schedule A (Form 990 or 990-EZ) 2000




Schedule A Form 990 or 900-E2) 2000 ACTIVATED MINISTRIES 33-0857142 Page 6

. : Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Part A_(l!. Exempt Organizations (See page 9 of the instructions.)

51 Did the reporting organization direclly or indrectly engage in any of the following with any other organization described in section 501(c)
of the Code (cther than section 501(c){3) organizations} or in section 527, relating to poltical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) TR 213 S AP 51a(l) X
L) O R T 3 S a(l) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharileble exempt organization . ........ .. o i i i i e b{l) X
() Purchases of assets from a noncharitable axempt organization ... ... ... . o e b{ll) X
(lif) Rental of faciliies, equUipment, Or Other BSSOTS - - . .. . .t i i e et i b(ill} X
(V) Raimbursement amangemIONtS . . . ... ... . it it i i e e e et biiv) X
(V) LOANS OF 108N QUAIANIEES . . .\ ot ettt et e et e et et e et e et e e it s e et et e e e e e e b(v) X
{vi) Performance of services or membership or fundraising solicitations. .. ....... ... . i i e b(vl) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees ......... ... . .. i c X
d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization. It the orgamization received less than fair market value
in any fransaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services received.
{a) {b) © (d)
Line no. Amount involved Name of noncharitable exempt organization Description of ranslers, transactions, and sharing arangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c)
of the Code (other than section 501(¢)(3)) or in sBCHON §27 7 .. . . .. . i i e e i et e s pOves ®no
b If "Yes,” complete the following schedule.
{8) (b) (c)
Name of organization Type of arganization Description of relationship
N/A

AFQUS2E 12/10/00 Schedule A (Form 990 or @60 -E 2) 2000



Schedule B OMB N, 1545-0047

(Form 990 or 990-EZ) Schedule of Contributors
2000
epartment & Supplementary information for line 1d of Form 990 or
l?‘ll:rm'I F::\::H'I.:: ;.-Trr\:::w ine 1 of Form 990-EZ (see instructions)
Nama of organization Empioyer Identification numbor
ACTIVATED MINISTRIES 33-0857142
Organlization type (check one) - Saction: 501(c){ 3 )+« (enter number); O 527 or

[0 4947(ax1) nonexempt charitable trust

A Section 501(c)(7), (8), or (10) organizations - Check this box if the organization had no charitable contributors who contributed more
than $1,000 during the year. (Bul see General FUIR DBIOW.). . . ... . ... ... it it ire i ar i e » O

Enter here the total gitts received during the year for a religious, charitable, etc., purposa. P $
Note: This form is generally not open to public inspection except for section 527 organizations.

KFA For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Schedule B (Form 980 or $90-EZ} {2000)

AFOUSe 12720400



Schedule B (Form 990 or 990-E2) (2000)

Page 1 to 7 ofPart?

Mame of or ganization

Employer identHication number

ACTIVATED MINISTRIES 33-0857142
Contributors
(a) (b) {c) {d)
No. Name, address and 2ip code Aggregate contributions Type of contribution
1 Individual &
Payroll O
3 14,490 Noncash [J
(Complete Part Il if a
noncash contribution.)
(a) {c) ()
No. Aggregate contributions Type of contribution
2 Indivigual [X
— Payron  []
$ 8,000 Noncash (]
{(Complets Part Il ifa
noncash confribution.)
(a) {c} (@)
No. Aggregate contributions Type of contribution
3 individual [
Payroll ad
s 43,617 Noncask [
{Complete Part Il if a
noncash contribution. )
() {c) ()]
No. Aggregale confributions Type of confribution
4 Individual
Payron [
$ 12,380 Noncash []
(Complete Part Il ifa
noncash confribution.)
(a) {c) (d)
No. Aggregate contributions Type of confribution
5 Individuar (]
Payroll a
s 67,713 Noncash [
(Complete Part Il ifa
nancash contribution.)
(a) ) {c} (d)
No. Name, address and Zp code Aggregate contributions Type of contribution
Individual []
Payrol [
$ Noncash [J
{Complets Part |l if a
noncash contnbution.)
KFA Schedule B (Form 990 or 990-EZ) (2000)
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Schedule B (Form 990 or 990-E2) (2000)

Page 1 to 7 of Partli

Mame of organizafion

Employer IdentHication number

ACTIVATED MINISTRIES 33-0857142
Noncash Property
{2) )] (c) @
No. from Description of noncash property glven FMV {or estimate) Date recelved
Peart | (see Instructions)
INVENTORY AND SHELVING
5
67,713 VARIQOUS
(a) (b) © (d)
No. from Description of noncash property given FMY (or estimate) Date received
Part 1 (see Instructions)
(a) (b) (<) (@)
No. from Desacription of noncash property given FMV (or estimate) Date received
Part | (see Instructions)
(a) (®) (c) {d)
No. from Description of noncash property given FMV (or eslimaie) Date received
Part | {see instructions)
(a) {b) © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) ] © {d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
KFA Schedule B (Form 990 or 990-EZ) (2000)
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Schedule B (Form 990 or 390-EZ) (2000)

Page 1 to 1 of Partll

Name of argantration

ACTIVATED MINISTRIES

Empiloyer [dentiTication mamber
33-0857142

Park:Il-

Section 501(c}{7), (8), or (10) organizations that recelved more than $1,000 in charitable gifts during the year-

® Enter the total gifts that were from conltributors who gave $1,000 or less during the year for a

religious, charitable, efC., PUIPESS (586 INSIUCHONS) . . . . . . . oo\t ettt ettt e e e et e e et et e et eenss >3
(a) No. {b} (c) ()
from Part | Purpose of gift Use of gift Description of how gift is held
(e)
Transter of gift
Transferee’s name, addreas, and zip code Relatlonship of transferor 10 trensferee
(a) No. {b) (c) (d)
from Part | Purpose of gift Use of gift Description of how gift Is held
(e)
Transter of gift
Transferee’s name, address, and zip code Relatlonship of transferor to transferee
() No. (b) (©) (d)
from Part | Purpose of gift Use of gift Description of how gift is held
{e)
Transter of gift
Transferee’s name, address, and zip code Relationship of transtferor to transferee
(a) No. {b) () (d)
from Part | Purpose of gitt Use of gitt Descripiion of how gift Is held
(e)
Transfer of gift

Trangferee’s name, address, and zip code

Relationship of transferor to transferee

KFA

RFQUSHC 12721100

Schedule B (Form 990 or 990-EZ) (2000)



2000 FEDERAL STATEMENTS PAGE 4

ACTIVATED MINISTRIES 33-0857142

STATEMENT 5§
FORM 990, PART Vil
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

102 INCOME FROM THE SALE OF BIBLE STUDY HELPS, VIDEO TAPES, AUDIO
TAPES AND OTHER INSPIRATICNAL AND INSTRUCTIONAL BOOKS DESIGNED
TO HELP READERS DEVELOP THEIR PERSONAL RELATIONSHIP WITH GOD,
INSPIRE FAITH AND PROMOTE THE PRINCIPLES OF A CHRIST-BASED LIFE.
THESE BIBLE STUDY HELPS AND OTHER MATERIALS ARE ALSO PROVIDED AT
LOW COST TO MISSIONARIES FOR THEIR QUTREACH MINISTRIES AND TO
HELP PROMOTE CHRISTIAN EVANGELISM.

STATEMENT 6
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A) 1999 (B) 1958 (C) 1997 (D) 1996 (E) TOTAL
OTHER INCOME 5 1,044 S 0 5 0 s 0 3 1,044
TOTAL $ 1,044 S 0 5 0 s 0 S 1,044
STATEMENT 7

SCHEDULE A, PART 1V-A, LINE 27A
PAYMENTS FROM DISQUALIFIED PERSONS

DISQUALIFIED PERSON 1999 1398 1997 1996
S 300 § 0% 0 3 0
211 0 0] 0
6,944 0 0 0
10,570 0 0 0
10,010 0 Q 0
TOTAL 3 28,035 $ 0 3 0 s 0




2000 FEDERAL STATEMENTS PAGE 1
ACTIVATED MINISTRIES 33-0857142
STATEMENT 1
FORM 990, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY
ITEMS SOLD AMOUNT
CHRISTIAN LITERATURE .« .ottt etetoneeenee e taeeeae s $ 196,011
SHIPPING & HANDLING .t vttvosunee et e ie e ee e aeeeeens 17,700
GROSS SALES 3 213,711
LESS RETURNS & ALLOWANCES $ 0
NET SALES 3 213,711
LESS: COST OF GOODS SOLD s 113,697
GROSS PROFIT FROM SALES OF INVENTORY 3 100,014
STATEMENT 2
FORM 990, PART I, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
OTHER EXPENSES TOTAL  SERVICES & GENERAL FUNDRAISING
BAD CHECK CHARGES $ 345 330 15
BANK SERVICE CHARGES 197 197
CUSTOMS & WAREHQUSE FEES 1,653 1,653
DAMAGED OR UNUSABLE INVENTORY 2,357 2,357
DISCOUNT & PROCESSING FEES 1,737 1,737
DISTRIBUTER PROGRAM COMMISIONS 1,669 1,669
DUES & SUBSCRIPTIONS 400 400
INTERNET ACCESS 1,063 1,063
LIABILITY INSURANCE 2,209 2,209
LICENSE & PERMITS 81 81
LICENSING & ROYALTIES 10,353 10,353
LOST SHIPMENTS 12 12
P O BOX RENTAL 377 377
PROGRAM EXPENSE 25,587 25,587
PROMOTIONAL EXPENSE 3,647 3,505 142
PROPERTY INSURANCE 267 267
RENT 17,867 17,867
REPAIRS & MAINTENANCE 5,587 5,587
SERVICE FEES 140 140
SUBSCRIPTION COMMISIONS 459 459
TRAINING & SEMINARS 1,343 1,343
TRANSPORTATION 1,666 1,440 49 177
UTILITIES 1,934 1,934
WEBSITE 352 352
TOTAL § 81,302 69,899 11,226 177




12000 FEDERAL STATEMENTS PAGE 2
ACTIVATED MINISTRIES 33-0857142
STATEMENT 3
FORM 990, PART I, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM

DESCRIPTION

GRANTS AND SERVICE
ALLOCATIONS EXPENSES

ACTIVATED BIBLE STUDY PROGR2M: THE ACTIVATED
MAGAZINE SERIES WAS DEVELOPED TO MEET THE NEED OF
NEW CHRISTIANS BY PROVIDING REGULAR MONTHLY BIBLE
STUDIES ON SUBJECTS THAT ARE VITAL FOR CHRISTIAN
GROWTH - INCLUDING PRAYER, FAITH, PERSCNAL
EVANGELISM, COMFORT IN TIMES OF GRIEF, PARENTING,
HONESTY AND OTHER CHARACTER BUILDING TOPICS. OVER
THIS PAST YEAR WE HAVE BEEN BUIDING THE ACTIVATED
OUTREACH MINISTRY BY GATHERING ADDRESSES OF THOSE
WHO ARE SEEKING TO IMPROVE THEIR LIVES BY STUDYING
GOD'S WORD. DURING THE YEAR 2000 WE SENT OUT
6,038 INDIVIDUAL ACTIVATED MAILINGS BOTH IN
ENGLISH AND SPANISH. WE ALSO DONATED 7,500
ACTIVATED MAGAZINES TO NEW CONVERTS, AND WE
DISTRIBUTED 92,700 ACTIVATED MAGAZINES TO
MISSIONARIES TO BE USED IN THEIR OUTREACH AND
EVANGELISM. THIS INCLUDES PUBLICATION AND
DISTRIBUTION OF 30,000 COPIES OF A SPECIAL
CHRISTMAS ISSUE OF THE ACTIVATED MAGAZINE FOR THE
PURPOSE OF HELFING MANY FIND THE TRUE MEANING OF
CHRISTMAS AMIDST THE COMMERCIALISM OF THE HOLIDAY
SEASON.

MISSIONARY QUTREACH SUPPORT: ACTIVATED MINISTRIES
ALSO PROVIDES SUPPORT FOR MISSIONARY OUTREACH IN
THE US AND CANADA BY PROVIDING TEACHING MATERIALS
AND CHRISTIAN MAGAZINES, BOCKS AND OTHER RESQURCES
FOR USE IN THEIR MINISTRIES. DURING THE YEAR 2000
WE PROVIDED THE FOLLOWING MATERIALS TO
MISSIONARIES FOR USE IN THEIR OUTREACH MINISTRIES:
320,000 TRACTS, 157,000 POSTERS, 16,500 BOOKS,
64,500 AUDIO CASSETTES AND CDS, 3,780 VIDEOS AND
45,000 ACTIVATED MAGAZINES. OVER 300,000 SOULS
WERE LED TO THE LORD THROUGH THE WITNESSING
EFFORTS OF THE MISSIONARIES WE SERVE. WE WILL
NEVER KNOW IN THIS LIFE ALL THE FRUIT THAT WAS
BORNE THROUGH THESE WITNESSING AND OUTREACH
ACTIVITIES, BUT WE DO KNOW THAT EVEN ONE CHANGED
LIFE CAN HELP CHANGE HUNDREDS OF OTHERS.

EMAIL MINISTRY: OUR MINSITRY THROUGH EMAIL GREW
CONSIDERABLY OVER THE PAST YEAR. OUR MONTHLY

ON-LINE NEWSLETTER, "POWER LINKS" WHICH INCLUDES
INSPIRATIONAL MATERIAL TESTIMONIALS, IS NOW SENT
TO ABOUT 1,500 EMAIL ADDRESSES EACH MONTH. THIS

$ 0 66,812

0 38,148
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GRANTS AND

DESCRIPTION ALLOCATIONS

PROGRAM
SERVICE
EXPENSES

YEAR WE RECEIVED OVER 4,000 EMAILS FROM THE

GENERAL PUBLIC, WHO WRITE IN FOR SPIRITUAL HELP

AND COUNSEL, AND WE HAVE SENT OUT ABOUT 4,000

EMAIL MESSAGES IN REPLY - THAT’S OVER 30 EMAIL

MESSAGES IN AND OUT EVERY WORKING DAY OF THE YEAR. § 0

MISSIONARY PROJECTS: ACTIVATED MINISTRIES SUPPORTS
MISSIONARY PROJECTS ARCUND THE WORLD, BOTH THOSE
THAT PREACH THE GOSPEL AND MINISTER SPIRITUAL
SUPPORT AS WELL AS THOSE THAT PROVIDE HUMANITARIAN
AID TO HELP THE POOR, SICK AND NEEDY, ASSIST
REFUGEES AND VICTIMS OF NATURAL DISASTERS, PROVIDE
PERSONAL COUNSELING IN PRISONS AND JUVENILLE
DETENTION CENTERS, PROVIDE PERSONAL COUNSELING FOR
SUBSTANCE ABUSERS AND OTHERS SOCIALLY
DYSFUNCTIONAL AND HELP TO BUILD SCHOOLS, HOSPITALS
AND ORPHANAGES IN UNDERDEVELOPED CQOUNTRIES. IN
THE YEAR 2000, ACTIVATED MINISTRIES SUPPORTED SUCH
PROJECTS IN INDIA, AFRICA, MEXICO, EASTERN EUROPE
AND THE MIDDLE EAST. 0

FOOD DONATION PROGRAM: ACTIVATED MINISTRIES BEGAN
A FOOD DONATION PROGRAM IN 2000 TO HELP PROVIDE
FOOD FOR THE NEEDY. THIS PROGRAM, WHICH STARTED
UP AT THE END OF THE YEAR, PRESENTLY HELPS FEED
100 NEEDY INDIVIDUALS PER WEEK. THE PROGRAM GOAL
IS TO INCREASE THE NUMBER OF PECOPLE SERVED
MONTHLY, WITH A TARGET OF TRIPLING THE RECIPIENTS
OF THIS HELP BY MID-2001, AND DOQUBLING THAT NUMBER
BY THE END OF THE YEAR. WE ARE PRESENTLY SEEKING
FUNDING TO PROVIDE A MUCH-NEEDED TRUCK TO
FACILITATE THIS FOOD DISTRIBUTION AND ALLOW FOR
MORE RAPID EXPANSION OF THIS PROGRAM 0

4,340

16,245

0

125,545

STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM.

ASSET BASIS DEPREC.

BOOK
VALUE

FURNITURE AND FIXTURES s
MACHINERY AND EQUIPMENT

3,000
9,239
12,239

248
1,362
1,610

2,752
7,877
10,629

TOTAL $
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