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F o r m 990 

Department of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or4947(aX1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

The organization may have to use a copy of this return to satisfy state reporting requirements 

OMBNo 1545-0047 

2006 
Open to Public 

Inspection 

A For the 2006 calendar year, or tax year beginning , 2006, and ending 

B Check rf applicable 

Address change 

Name change 

Initial return 

Final return 

Amended return 

Application pending 

Please use 
IRS label 
or print 
or type 

See 
specific 
instruc­
tions. 

ACTIVATED MINISTRIES 
2120 W. MISSION ROAD G 
ESCONDIDO, CA 92029 

• Section 501(cX3) organizations and 4947faX1) nonexempt 
charitable trusts must attach a completed Schedule A 
(Form 990 or 990-EZ). 

G Web site: *• WWW. ACTIVATEDMINISTRIES . ORG 

J Organization type 
(check only one) m. 501(c) 3 - (insert no) 1 1 4947(a)(1) or | | 527 

K Check here *~ | |if the organization is not a 509(a)(3) supporting organization and its 
gross receipts are normally not more than $25,000 A return is not required, but if the 
organization chooses to file a return, be sure to file a complete return 

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 * 3 , 8 0 1 , 3 3 1 • 

D Employer Identification Number 

33-0857142 
E Telephone number 

760-739-1240 

F m^"9 [ J C a s h 

J | Other (specify) *~ 
Txp 

H and! are not applicable to section 527 organizations 

H (a ) Is this a group return for affiliates' j |Yes [XJ No 

H ( b ) If 'Yes,' enter number of affiliates *" 

H (C) Are all affiliates included' [_J Yes [_J No 
(If 'No,' attach a list See instructions) 

H ( d ) Is this a separate return filed by an 
organization covered by a group ruling7 Yes X No 

Group Exemption Number 
M Check »• | | if the organization is not required 

to attach Schedule B (Form 990, 990-EZ, or 990-PF). 

Part I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.) 
1 Contributions, gifts, grants, and similar amounts received 

a Contributions to donor advised funds 
b Direct public support (not included on line la) 
c Indirect public support (not included on line la) 
d Government contributions (grants) (not included on line la) 
6 Ta'through ldKcash $ 3 , 3 4 1 , 9 7 4 . noncash 9 

2 Program service revenue including government fees and contracts1^ 
3 Membership dues and assessments 
4 Interest on savings and temporary cash investments 
5 Dividends and interest from securities 
6 a Gross rents 

b Less rental expenses 
c Net rental income or (loss) Subtract line 6b%>m me 6a 

7 Other investment income (describe 

O X 

l a 

4 X I c 
, Id 

»x 

.*-** 

3 , 3 4 1 , 9 7 4 . 

•art VII, line 93) 

6a 
6b 

(A) Securities 

8a 
8b 
8c 

(B) Other 

1 5 , 0 1 4 . 
1 3 , 7 9 3 . 

1 , 2 2 1 . 

8 a Gross amount from sales of assets other 
than inventory 

b Less cost or other basis and sales expenses 
c Gain or (loss) (attach schedule) STATEMENT 1 
d Net gain .or (loss) Combine line 8c, columns (A) and (B) 

9 Special events and activities (attach schedule) If any amount is from gaming, check here 
a Gross revenue (not including $ of contributions 

reported on line lb) 
b Less direct expenses other than fundraising expenses 
c Net income or (loss) from special events. Subtract line 9b from line 9a 

10a Gross sales of inventory, less returns and allowances 
b Less cost of goods sold. 
c Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a 

11 Other revenue (from Part VII, line 103) 
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11 

d 
9a 
9b 

10a 
10b 

438,890 . 
2 2 4 , 0 5 3 , 

STATEMENT 2 

l e 

6c 

8d 

9c 

10c 
11 
12 

3 ,341 ,974 . 

5,435. 

1 ,221 . 

2 1 4 , 8 3 7 . 
18 . 

3 , 5 6 3 , 4 8 5 . 
13 Program services (from line 44, column (B)) 
14 Management and general (from line 44, column (C)) 
15 Fundraising (from line 44, column (D)) 
16 Payments to affiliates (attach schedule) 
17 Total expenses. Add lines 16 and 44, column (A) 

RECEIVED 

N0V19JPU/ 

13 
14 
15 
16 
17 

1 ,598 ,228 . 
6 4 , 0 2 4 . 

1 ,589 ,760 . 

3 , 2 5 2 , 0 1 2 . 
18 Excess or (deficit) for the year Subtract line 17 from line 12 
19 Net assets or fund balances at beginning of year (from line 73, colujnn |A))-
20 
21 

Other changes in net assets or fund balances (attach explanation) 
Net assets or fund balances at end of year Combine lines 18, 19, and 20 

OGDEM, UT 

18 
19 
20 
21 

3 1 1 , 4 7 3 . 
706 ,622 . 

1 , 0 1 8 , 0 9 5 . 
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIO9L 01/22/07 Form 990 (2006) 
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Form 990 (2006) 

THIS IS A COPY OF A LIVE RETURN FROM SMIPS. 

ACTIVATED MINISTRIES ' 

OFFICIAL USE ONLY. 

33-0857142 

[Part II ' 

Page 2 

Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C),and_(Pi_areil 

Squired for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable t : trusts but optional for others 

Do not include amounts reported on line 
6b, 8b, 9b, 10b, or 16 of Part I 

22a Grants paid from donor advised 
funds (attach sch) 

$ 
$ : 

(cash 
non-cash 
If this amount includes |—. 
foreign grants, check here *• | | 

22 b Other grants and allocations (att sch) SEE STl 
(cash $ 
non-cash $ 3 7 , 3 9 8 . ) 

If this amount includes 
foreign grants, check here • 

23 Specific assistance to individuals 
(attach schedule) 

24 Benefits paid to or for members 
(attach schedule) 

25 a Compensation of current officers, 
directors, key employees, etc listed in 
Part V-A (attach sch) 

b Compensation of former officers, 
directors, key employees, etc listed in 
Part V-B (attach sch) 

c Compensation and other distributions, not 
included above, to disqualified persons (as 
defined under section 4958(f)(1)) and persons 
described in section 4958(cX3)(B) 
(attach schedule) 

26 Salaries and wages of employees not 
included on lines 25a, b, and c 

27 Pension plan contributions not 
included on lines 25a, b, and c 

28 Employee benefits not included on 
lines 25a - 27 

29 Payroll taxes 
30 Professional fundraising fees 
31 Accounting fees 
32 Legal fees 
33 Supplies 
34 Telephone 
35 Postage and shipping 
36 Occupancy 
37 Equipment rental and maintenance 
38 Printing and publications 
39 Travel 
40 Conferences, conventions, and meetings 
41 Interest 
42 Depreciation, depletion, etc (attach schedule) 
43 Other expenses not covered above (itemize) 

a SEE_ STATEMENT _4 
b 
c_ 
d 
e_ 
f 

44 Total functional expenses. Add lines 22a 
through 43g. (Organizations completing columns 
(B) - (D), carry these totals to lines 13-15) 

(A) Total 

22a 

22b 

23 

24 

25a 

25 b 

25c 

26 

27 

28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 

39 
40 
41 
42 

43a 
43b 
43c 

43d 
43e 
43f 
43g 

44 

(B) Program 
services 

37 ,398 . 

97 ,800. 

0. 

516,020. 

*v»/ 

J 4 , 7 7 9 . 
4,620 

10,804 
13,850 
79,263. 
34 ,169. 

8,475. 
16,319 . 
71 ,545 . 
24 ,343 . 

29,250. 

2 ,256 ,419 . 

3 ,252 ,012 . 

J J 

(C) Management 
and general 

37,398 

80,677 

,674. 

38,736. 

2,064. 
7,206. 
8,621. 

71,479. 
24,924. 
6,133 

15,489 
68,393 
21,631. 

28,894 

760,909. 

1,598,228. 

(D) Fundraising 

5 , 4 4 8 

0 . 

2 8 , 7 4 7 . 

2,616 

4,779 
1,867. 
3 ,323 . 

2,276. 
5,765 
2 ,236 . 

50 
1,803 

7 9 . 

5 ,035 . 

64 ,024 . 

11 ,675 . 

0. 

61,599 . 

5 ,606 . 

689. 
275. 

5,229. 
5 ,508 . 
3,480. 

106. 
780, 

1,349. 
2 ,712. 

277. 

1,490,475. 

1 ,589 ,760. 
Joint Costs. Check *\_j if you are following SOP 98-2 
Are any |omt costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? •" [" ] Yes [X] No 
If 'Yes,' enter (i) the aggregate amount of these joint costs $ , (ii) the amount allocated to Program services 
$ , 0») the amount allocated to Management and general $ 

to Fundraising $ 
, and (iv) the amount allocated 

BAA TEEA0102L O1/23/07 Form 990 (2006) 
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THIS I S A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY. 

Form 990 obosi ACTIVATED MINISTRIES 33-0857142 Page 3 

Part-HI | Statement of Program Service Accomplishments 
Form 990 is available for public inspection and, for some people, 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 Therefore, 
please make sure the return is complete and accurate and fully describes, in Part 111, the organization's programs and accomplishments 

What is the organization's primary exempt purpose7 • SEE_ STATEMENT _5 
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of 
clients served, publications issued, etc Discuss achievements that are not measurable Section 50Hc)(3) and (4) organ-
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) 

Program Service Expenses 
(Required for 501(c)(3) and 

(4) organizations and 
4947(a)(1) trusts, but 
optional for others) 

a SEE STATEMENT 6 

(Grants and allocations $ 3 7 , 3 9 8 . ) If this amount includes foreign grants, check here n 1 , 5 9 8 , 2 2 8 . 

(Grants and allocations $ ) If this amount includes foreign grants, check here *• \ \ 

(Grants and allocations $ ) If this amount includes forei s, check here n 

(Grants and allocations $ 

•i**t 

) If thKS^amouBt̂ ncludes foreign grants, check here *~ \ \ 
e Other program services 

(Grants and allocations $ /*s> ^ 4 h t amount includes foreign grants, check here *• [~ 
f Total of Program Service Expenses (should equal lin^ 4%column (B), Program services) 1 ,598 ,228 , 

BAA Form 990 (2006) 

TEEA0103L 01/18/07 
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THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY. 

Form 990 (2006) ACTIVATED MINISTRIES 33-0857142 Page 4 

Part IV Balance Sheets (See the instructions.) 
Note: Where required, attached schedules and amounts within the description 

column should be for end-of-year amounts only 

A 
s 
S 
E 
T 
S 

L 

A 
B 
1 

1 

1 

s 

N 
E 
T 

A 

T 
s 
O 
R 

F 
U 
N 
D 

A 

A 
N 
C 
E 

45 Cash — non-interest-bearing 
46 Savings and temporary cash investments 

47 a Accounts receivable. 
b Less allowance for doubtful accounts 

48a Pledges receivable 
b Less allowance for doubtful accounts 

49 Grants receivable 

47 a 
47 b 

48a 
48b 

5 4 , 1 4 6 . 

50 a Receivables from current and former officers, directors, trustees, and key 
employees (attach schedule) 

b Receivables from other disqualified persons (as defined under section 4958(f)(1)) 
and persons described in section 4958(c)(3)(B) (attach schedule) 

51 a Other notes and loans receivable 
(attach schedule) 

b Less allowance for doubtful accounts 
52 Inventories for sale or use 

51a 
51b 

53 Prepaid expenses and deferred charges 
54 a Investments — publicly-traded securities *" 

b Investments — other securities (attach sch) ** 
55a Investments — land, buildings, & equipment basis 

b Less accumulated depreciation 
(attach schedule) 

56 Investments — other (attach schedule) 
57a Land, buildings, and equipment basis 

b Less accumulated depreciation 
(attach schedule) STATEMENT 7 

58 Other assets, including program-related investments, 

(describe - H T V 
59 Total assets (must equal line 74) Add lines 45 tjyoui 

55 a 

55 b 

— 
Cost 
Cost 

FMV 
FMV s 

<4 

r\ v J 
^ Y l 

57 a 

S7M 

\ j ;?lT647. 

J 56,720. 

X j > 
jh58 

60 Accounts payable and accrued expenses A t x**' 
61 Grants payable j K 
62 Deferred revenue 

63 Loans from officers, directors, trustees, and key 
employees (attach schedule) 

64a Tax-exempt bond liabilities (attach schedule) 
b Mortgages and other notes payable (attach schedule) 

65 Other liabilities (describe •* ) 
66 Total liabilities. Add lines 60 through 65 

Organizations that follow SFAS 117, check here • [x] and complete lines 67 
through 69 and lines 73 and 74. 

67 Unrestricted 
68 Temporarily restricted 
69 Permanently restricted 
Organizations that do not follow SFAS 117, check here *• Ŝ J and complete lines 

70 through 74 
70 Capital stock, trust principal, or current funds 
71 Paid-in or capital surplus, or land, building, and equipment fund 
72 Retained earnings, endowment, accumulated income, or other funds 

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 
72, (Column (A) must equal line 19 and column (B) must equal line 21) 

74 Total liabilities and net assets/fund balances. Add In les 66 a nd 73 

(A) 
Beginning of year 

3 8 3 , 5 7 5 . 

6 6 , 5 4 2 . 

• 1 7 6 , 0 2 0 . 

1 

1 0 3 , 1 3 8 . 

7 2 9 , 2 7 5 . 
2 2 , 6 5 3 . 

2 2 , 6 5 3 . 

7 0 2 , 6 1 3 . 
4 , 0 0 9 . 

7 0 6 , 6 2 2 . 
7 2 9 , 2 7 5 . 

45 
46 

47 c 

48c 
49 

50 a 

50 b 

51c 
52 
53 
54a 
54b 

55 c 
56 

57 c 

58 
59 
60 
61 
62 

63 
64a 
64b 
65 
66 

67 
68 
69 

70 
71 
72 

73 
74 

(B) 
End of year 

7 5 3 , 2 6 9 . 

5 4 , 1 4 6 . 

1 4 2 , 8 7 4 . 

1 1 4 , 9 2 7 . 

1 , 0 6 5 , 2 1 6 . 
4 7 , 1 2 1 . 

4 7 , 1 2 1 . 

1 , 0 1 8 , 0 9 5 . 

1 , 0 1 8 , 0 9 5 . 
1 , 0 6 5 , 2 1 6 . 

BAA Form 990 (2006) 
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THIS I S A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY. 

Form 990 (2006) ACTIVATED MINISTRIES 3 3 - 0 8 5 7 1 4 2 Page 5 

Part IV-A Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the 
instructions.) 

Total revenue, gams, and other support per audited financial statements 

Amounts included on line a but not on Part I, line 12 
1 Net unrealized gains on investments 
2Donated services and use of facilities 
3Recovenes of prior year grants 
40ther (specify) 

Add lines b l through b4 
Subtract line b from line a 
Amounts included on Part I, line 12, but not on line a: 

1 Investment expenses not included on Part I, line 6b 
20ther (specify) 

b l 
b2 
b3 

b4 

d l 

d2 
Add lines dl and d2 
Total revenue (Part I, line 12) Add lines c and d 

3,563,485. 

3 , 5 6 3 , 4 8 5 . 

3,563,485. 
Part IV-B 1 Reconciliation of Expenses per Audited Financial Statements with Expenses per Return 

Total expenses and losses per audited financial statements 
Amounts included on line a but not on Part I, line 17 

1 Donated services and use of facilities 
2Pnor year adjustments reported on Part I, line 20 
3Losses reported on Part I, line 20 
40ther (specify) 

^ 

Add lines b l through b4 
Subtract line b from line a 
Amounts included on Part I, line 17, but not on line a 

1 Investment expenses not included on Part I, line 6b 
2 Other (specify) 

b4 

Add lines dl and d2 
e Total expenses (Part I, line 17) Add lines c and d 

d l 

d2 

3 , 2 5 2 , 0 1 2 . 

3 , 2 5 2 , 0 1 2 . 

3 , 2 5 2 , 0 1 2 . 
Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee, 

or key employee at any time during the year even if they were not compensated ) (See the instructions ) 

(A) Name and address 

THOMAS HACK 
2 1 2 0 WEST MISSION ROAD STE G 
ESCONDIDIO, CA 9 2 0 2 9 
NADIA PAONE 
2120 WEST MISSION ROAD STE G 
ESCONDIDO, CA 9 2 0 2 9 
CASSANDRA D. MOONEY 
2120 WEST MISSION ROAD STE G 
ESCONDIDO, CA 9 2 0 2 9 
VALORIE W. DAVENPORT 
2120 WEST MISSION ROAD STE G 
ESCONDIDO, CA 9 2 0 2 9 
DANIEL ROSELLE 
2120 WEST MISSION ROAD STE G 
ESCONDIDO, CA 9 2 0 2 9 
DENISE NOVOTNHY 
2120 WEST MISSION ROAD STE G 
ESCONDIDO, CA 9 2 0 2 9 

(B) Title and average hours 
per week devoted 

to position 

PRESIDENT 
40 

SECRETARY 
20 

VICE PRESIDENT 
40 

DIRECTOR 
2 

DIRECTOR 
2 

TREASURER! 
2 

(C) Compensation 
Of not paid, 

enter -0-) 

4 8 , 0 0 0 . 

0 . 

4 9 , 8 0 0 . 

0 . 

0 . 

0 . 

(D) Contributions to 
employee benefit 

plans and deferred 
compensation plans 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

(E) Expense 
account and other 

allowances 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

BAA TEEA0105L 01/18/07 Form 990 (2006) 
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THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY. 

Form 999 (2*006) ACTIVATED MINISTRIES 33-0851142 
Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued) 
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings *"_6 

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees 
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule 
A, Part ll-A or ll-B, related to each other through family or business relationships7 If 'Yes,' attach a statement that 
identifies the individuals and explains the relationship^) SEE STATEMENT 8 

c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees 
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule 
A, Part ll-A or ll-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related 
to the organization7 See the instructions for the definition of'related organization' 

If 'Yes,' attach a statement that includes the information described in the instructions 
d Does the organization have a written conflict of interest policy7 

75 b 

75 c 

75 d 

Page 6 
Yes No 

PartV-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other 
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) 
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See 
the instructions ) 

(A) Name and address (B) Loans and 
Advances 

(C) Compensation 
(if not paid, 
enter -0-) 

(D) Contributions to 
employee benefit 

plans and deferred 
compensation plans 

(E) Expense 
account and other 

allowances 

NONE 

V 

A 
Part VI I Other Information (See the instructiihs.) Yes No 
76 Did the organization make a change in its activities or methods of conducting activities7 

If 'Yes,' attach a detailed statement of each change 
77 Were any changes made in the organizing or governing documents but not reported to the IRS7 

If 'Yes,' attach a conformed copy of the changes 
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return7 

b If 'Yes,' has it filed a tax return on Form 990-T for this year7 

79 Was there a liquidation, dissolution, termination, or substantial contraction during the 
year7 If 'Yes,' attach a statement 

80a Is the organization related (other than by association with a statewide or nationwide organization) through common 
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization7 

b If 'Yes,' enter the name of the organization *• N/A_ _ 

and check whether it is [_j exempt or | _] nonexempt 
81 a Enter direct and indirect political expenditures (See line 81 instructions ) | 81 a| 0 , 

b Did the organization file Form 1120-POL for this year7 

76 
77 

78 a 

78 b N, A 

79 

80 a 

81b X 
BAA Form 990 (2006) 

TEEA0106L 01/18/07 
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THIS I S A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY. 

Form 990 (2*006) ACTIVATED MINISTRIES 3 3 - 0 8 5 7 1 4 2 Page 7 

Part VI Other Information (continued) Yes No 

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at 
lalK • - -substantially less than fair rental value7 

bit 'Yes,' you may indicate the value of these items here Do not include this amount as 
revenue in Part I or as an expense in Part II (See instructions in Part III) 82b N/A 

83a Did the organization comply with the public inspection requirements for returns and exemption applications7 

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions7 

84a Did the organization solicit any contributions or gifts that were not tax deductible7 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible7 

85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members7 

bDid the organization make only in-house lobbying expenditures of $2,000 or less7 

If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a 
waiver for proxy tax owed for the prior year 

85c N/A 
85d 
85e 

85f 

c Dues, assessments, and similar amounts from members 

d Section 162(e) lobbying and political expenditures 

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 

f Taxable amount of lobbying and political expenditures (line 85d less 85e) 

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7 

h If section 5033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of 
dues allocable to nondeductible lobbying and political expenditures for the following tax year7 

86 501 (c)(7) organizations Enter a Initiation fees and capital contributions included on 

86a 

N/A 
N/A 
N/A 

86b 
87 a 

87 b 

N/A 

N/A 
N/A 

N/A 

line 12 

b Gross receipts, included on line 12, for public use of club facilities 
87 501(c)(12) organizations Enter a Gross income from members or shareholdei 

b Gross income from other sources (Do not net amounts due or paid to othe{1&jurci 
against amounts due or received from them ) "f '% 

88 a At any time during the year, did the organization own a 50% or greaJerSafe'iest in a taxable corporation or partnership 
or an entity disregarded as separate from the organization under Bectilatio/is sections 301 7701-2 and 301 7701 -37 

If 'Yes,' complete Part IX * j 

b At any time during the year, did the organization, directly QLindikctly, own a controlled entity within the meaninq of 
section 512(b)(13)7 If'Yes,'complete Part XI P \ T M . 

89a 501(c)(3) organizations Enter Amount of tax imposffTignm#?organization during the year under 

section 4911 • 0^ , sec t ionL4912 \J 0 ^ , section 4955 • _ __0 , 

b 501(c)(3) and 501(c)(4) organizations Did the organisation engage in any section 4958 excess benefit transaction 
during the year or did it become aware of an excess benefit transaction from a prior year7 If 'Yes,' attach a statement 
explaining each transaction 

c Enter Amount of tax imposed on the organization managers or disqualified persons during the 
year under sections 4912, 4955, and 4958 

d Enter Amount of tax on line 89c, above, reimbursed by the organization 

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction7 

f All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract7 

g For supporting organizations and sponsoring organizations maintaining donor advised funds Did the supporting 
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during 
the year7 

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

0 . 

0 . 

CA 

82a 

83a 

83b 
84a 

84b 

85 a 
85 b 

85 g 

85 h 

88a 

88b 

89b 

89e 

89f 

89g 

b Number of employees employed in the pay period that includes March 12, 2006 
(See instructions ) I 90b| 

91 a The books are in care of *• _MIKE_ MOORE Telephone number • _7.§0-_729-J.24_0_ 
Located at - _2120_ W_MISSI0N ROAD STE _G, ESCONDIDO, CA, ZIP + 4 - 92029 

X 

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 

If 'Yes,' enter the name of the foreign country * 

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 
Financial Accounts 

91b 

N, 
N, 'A 
N/A 

N.'A 

23 

Yes No 

BAA Form 990 (2006) 
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THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY. 

Form 990 (2006) ACTIVATED MINISTRIES 33-0857142 
Part VI | Other Information (continued) 

c At any time during the calendar year, did the organization maintain an office outside of the United States7 

If 'Yes,' enter the name of the foreign country **_ 
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here 

and enter the amount of tax-exempt interest received or accrued during the tax year 

91c 

Page 8 

Yes No 

N/A 
92 N/A 

Part VII Analysis of Income Producing Activit ies (See the instructions.) 

Note: Enter gross amounts unless 
otherwise indicated 

93 Program service revenue 
a 
b 
c 
d 
e 
f Medicare/Medicaid payments 
g Fees & contracts from government agencies 

94 Membership dues and assessments 
95 Interest on savings S temporary cash invmnts 
96 Dividends & interest from securities 
97 Net rental income or (loss) from real estate-

a debt-financed property 
b not debt-financed property 

98 Net rental income or (loss) from pers prop 
99 Other investment income 

100 Gam or (loss) from sales of assets 
other than inventory 

101 Net income or (loss) from special events 
1 0 2 Gross profit or (loss) from sales of inventory 

103 Other revenue a 
bMISCELLANEOUS INCOME 
c RETREAT & SEMINAR FEE 
d 
e 

104 Subtotal (add columns (B), (D), and (E)) 

Unrelated business income 

(A) 
Business code 

i 
/ \ 

X 

(B) 
Amount 

-

c 
KJ'i 

f\ J 
A «J 

/~x V* 
_ \ 1 

v-\ / 

Excluded by section 512, 513, or 514 

(C) 
Exclusion code 

14 

C~% 
r \ J 

i 
i 

Amount 

5 , 4 3 5 . 

2 . 
16 . 

5 , 4 5 3 . 

Related or exempt 
function income 

1 , 2 2 1 . 

2 1 4 , 8 3 7 . 
. 

2 1 6 , 0 5 8 . 

221,511, 
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I 

Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.) 
Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment 

of the organization's exempt purposes (other than by providing funds for such purposes) 

SEE STATEMENT 9 

Part IX I Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) 
(A) 

Name, address, and EIN of corporation, 
partnership, or disregarded entity 

(B) 

Percentage of 
ownership interest 

(C) 

Nature of activities 

(D) 

Total 
income 

End-of-year 
assets 

N/A 

Part X 1 Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.) 
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes XI No 
bDid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract7 Yes X̂  No 
Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions) 

BAA TEEA0108L 04/04/07 Form 990 (2006) 
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I 

Form 990 (2006) ACTIVATED MINISTRIES 33-0857142 Page 9 

Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the 
organization is a controlling organization as defined in section 512(b)(13). 

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code7 If 
'Yes,' complete the schedule below for each controlled entity 

(A) 
Name, address, of each 

controlled entity 

(B) 
Employer Identification 

Number 

(C) 
Description of 

transfer 

Yes No 

(D) 
Amount of transfer 

Totals 

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code7 If 
'Yes,' complete the schedule below for each controlled entity 

Yes No 

(A) 
Name, address, of each 

controlled entity 

(B) 
Employer Identification 

Number _ 
\J 

Description of 
transfer 

(D) 
Amount of transfer 

U 
~ ~ v 

'J,.(* 

Totals 

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and 
annuities described in question 107 above7 

Yes No 

Please 
Sign 
Here 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which p ~ " .-~...>~^~.. 

5ignature/of of 
ih-

i preparer has any knowledge 

Signature/of officer 
i ghhi 

Type or print name and title 
t±AC4C T^^OC-TJT 

Date 

ROBERTS 

Paid 
Pre­
parer's 
Use 
Only 

Preparer's 
signature CHERYL RHODE 

Check if 
self-
employed JJ 

Preparer's SSN or PTIN (See 
General Instruction W) 

N/A 
Firm's name Cor 
yours if self-
employed), D 
address, and 
ZIP+ 4 

WEST RHODE & 
3104 FOURTH AVE N/A 
SAN DIEGO, CA 92103 Phone no • 6 1 9 ~ 6 1 5 - 5 3 8 0 

BAA Form 990 (2006) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Organization Exempt Under 
Section 501 (cX3) 

(Except Private Foundation) and Section 501(e}, 501(0, 501 (k), 
501(n), or 4947(a)(1) Nonexempt Charitable Trust 

Supplementary Information — (See separate instructions.) 
MUST be completed by the above organizations and attached to their Form 990 or 990-EZ. 

Name of the organization 

ACTIVATED MINISTRIES 

OMB No 1545-0047 

2006 

Employer identification number 

33-0857142 

Parti Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 
(See instructions. List each one. If there are none, enter 'None.') 

(a) Name and address of each 
employee paid more 

than $50,000 

(b) Title and average 
hours per week 

devoted to position 

(c) Compensation (d) Contribuhons 
to employee benefit 
plans and deferred 

compensation 

(e) Expense 
account and other 

allowances 

NONE 

Total number of other employees paid 
over $50,000 

Part II — A | Compensation of the Five Highest Paid Independent Contr^gfers for Professional Services 
(See instructions. List each one (whether individuals or frTi^s)^jl there are none, enter 'None.') 

\J 
(a) Name and address of each independent contractor paid more than $50,01 (b) Type of service (c) Compensation 

NONE 

rx ̂ v 
f^\- -»,„.*-

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

Part II B I Compensation of the Five Highest Paid Independent Contractors for Other Services 
(List each contractor who performed services other than professional services, whether individuals or 
firms. If there are none, enter 'None.' See instructions.) 

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

NONE 

Total number of other contractors receiving 
over $50,000 for other services ** 0 

(b) Type of service (c) Compensation 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. 

TEEA0401L 01/19/07 
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Schedule A (Form 990 or 990-EZ) 2006 ACTIVATED MINISTRIES 33-0857142 Page 2 

Part HI [ Statements About Activities (See instructions.) Yes No 

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt 
to influence public opinion on a legislative matter or referendum7 If 'Yes,' enter the total expenses paid 
or incurred in connection with the lobbying activities *" $ N /A 
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B ) 

Organizations that made an election under section 501(h) by filing Form 5758 must complete Part Vl-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 directly or indirectly, engaged in any of the following acts with any 
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any 
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal 
beneficiary7 (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions ) 

a Sale, exchange, or leasing of property7 

b Lending of money or other extension of credit7 

c Furnishing of goods, services, or facilities7 

SEE FORM 990, PART V 
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 

e Transfer of any part of its income or assets7 

3a Did the organization make grants for scholarships, fellowships, student loans, etc7 (If 'Yes,' attach an 
explanation of how the organization determines that recipients qualify to receive pawfients ) 

\f"\ 
b Did the organization have a section 403(b) annuity plan for its employees7 V \ 

c Did the organization receive or hold an easement for conservation purp nrluding easements 
to preserve open space, the environment, historic land areas or historic s • - s 7 If 
'Yes,' attach a detailed statement /*% 

^J. 
d Did the organization provide credit counseling, debt manajgmeVlcredit repair, or debt negotiation services7 

4a Did the organization maintain any donor advised funds7 %Yas,' complete lines 4b through 4g If 'No,' complete lines 
4f and 4g 

V) 
b Did the organization make any taxable distnbutionkurider section 49667 

Did the organization make a distribution to a donor, donor advisor, or related person7 

d Enter the total number of donor advised funds owned at the end of the tax year 

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year 

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised 
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of 
amounts in such funds or accounts 

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year 

2a 

2b 

2c 

2d 

2e 

3a 

3b 

3c 

3d 

4a 

4b 

4c 

X 

N/A 

'A 

N/A 

N/A 

0. 

BAA TEEA0402L 04/04/07 Schedule A (Form 990 or Form 990-EZ) 2006 
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Schedule A (Form 990 or 990-EZ) 2006 ACTIVATED MINISTRIES 3 3 - 0 8 5 7 1 4 2 Page 3 

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

I certify that the organization is not a private foundation because it is (Please check only ONE applicable box ) 

5 Q | A church, convention of churches, or association of churches Section 170(b)(1 )(A)(i) 

6 Q A school Section 170(b)(l)(A)(n) (Also complete Part V ) 

7 [ ] A hospital or a cooperative hospital service organization Section 170(b)0)(A)(ni) 

8 I j A federal, state, or local government or governmental unit Section 170(b)(l)(A)(v) 

9 [_] A medical research organization operated in conjunction with a hospital Section 170(b)(l)(A)(m) Enter the hospital's name, city, 
and state • _, 

10 [_j An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(l)(A)(iv) 
(Also complete the Support Schedule in Part IV-A) 

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

11 b M A community trust Section 170(b)(l)(A)(vi) (Also complete the Support Schedule in Part IV-A ) 

12 JXJ An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its charitable, etc, functions — subiect to certain e- is, and (2) no more than 33-1/3% of its support 
from gross investment income and unrelated business taxable income (les - . \ n 511 tax) from businesses acquired by the 
organization after June 30, 1975 See section 509(a)(2) (Also completf^fte S«fllport Schedule in Part IV-A ) 

13 [] A . u 
An organization that is not controlled by any disqualified persops (owe) than foundation managers) and otherwise meets the 
requirements of section 509(a)(3) Check the box that descnbesjUje type of supporting organization *• 

niType I PI Type II I " ! Type 111 -Furfbtjonati/lntegrated |~lType III-Other 
Provide the following informatf^n afestit the supported organizations. (See instructions ) 

(a) 
Name(s) of supported 

organization(s) 

Employer identification 
numbeKflpN) 

V 
(c) 

Type of 
organization (described 

in lines 5 through 12 
above or IRC section) 

(d) 
Is the supported 

organization listed in 
the supporting 
organization's 

governing 
documents? 

Yes No 

Total *• 

(e) 
Amount of 

support 

0. 

14 j | An organization organized and operated to test for public safety Section 509(a)(4) (See instructions ) 

BAA Schedule A (Form 990 or 990-EZ) 2006 
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Schedule A (Form 990 or 990-EZ) 2006 ACTIVATED MINISTRIES 3 3 - 0 8 5 7 1 4 2 Page 4 

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 
beginning in) ** 

15 Gifts, grants, and contributions 
received (Do not include 
unusual grants See line 28) 

16 Membership fees received 

17 Gross receipts from admissions, 
merchandise sold or services performed, 
or furnishing of facilities in any activity 
that is related to the organization's 
charitable, etc, purpose 

18 Gross income from interest, dividends, 
amounts received from payments on 
securities loans (section 512(a)(5)), 
rents, royalties, and unrelated business 
taxable income (less section 511 taxes) 
from businesses acquired by the organ­
ization after June 30,1975 

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 The value of services or 
facilities furnished to the 
organization by a governmental 
unit without charge Do not 
include the value of services or 
facilities generally furnished to 
the public without charge 

22 Other income Attach a 
schedule Do not include 
gain or (loss) from sale of 
capital assets SEE STMT 10 

23 Total of lines 15 through 22 
24 Line 23 minus line 17 
25 Enter 1 % of line 23 

(a) 
2005 

1 , 2 6 1 , 9 6 8 . 

4 0 3 , 4 1 3 . 

9 , 0 1 7 . 

7 2 . 
1 , 6 7 4 , 4 7 0 . 
1 , 2 7 1 , 0 5 7 . 

1 6 , 7 4 5 . 
26 Organizations described on lines 10 or 11: a Ert 

b Prepare a list for your records to show the name of and amount conti 
supported organization) whose total gifts for 2002 through 20rotocee 
return. Enter the total of all these excess amounts \» * 

c Total support for section 509(a)(1) test Enter line 24, 
d Add Amounts from column (e) for lines 18 

22 
e Public support (line 26c minus line 26d total) 
f Public support percentage (line 26e (numerator) divic 

(b) 
2004 

9 3 3 , 7 2 7 . 

4 2 4 , 4 1 3 . 

3 , 0 9 1 . 

13r33V 
1,374,515. ' 

%o,rS2. 
( A l t , 746. 

(c) 
2003 

4 4 5 , 2 8 7 . 

3 4 0 , 6 3 3 . 

V~\ 
C\ J 

f 3 "*^---S 

X) 
9 5 . 

7 8 6 , 0 1 5 . 
4 4 5 , 3 8 2 . 

7 , 8 6 0 . 
eK2?Wf amount in column (e), line 24 
•sljujld by each person (other than a governmental uni 
ded the amount shown in line 26a Do not file this lis 

column (e) 
19 
26 b 

ed by line 26c (deno minator)) 

(d) 
2002 

3 1 2 , 8 0 2 . 

1 7 1 , 7 0 4 . 

1 5 , 7 9 9 . 
5 0 0 , 3 0 5 . 
3 2 8 , 6 0 1 . 

5 , 0 0 3 . 
N/A " 

t or publicly 
t with your 

26 a 

26 b 
26 c 

26 d 
26e 
26f 

(e) 
Total 

2 , 9 5 3 , 7 8 4 . 

0 . 

1 , 3 4 0 , 1 6 3 . 

1 2 , 1 0 8 . 

0 . 

0 . 

0 . 

2 9 , 3 0 0 . 
4 , 3 3 5 , 3 5 5 . 
2 , 9 9 5 , 1 9 2 . 

27 Organizations described on line 12: 
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the 

name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your return. Enter the sum of 
such amounts for each year 

(2005) _ 8 L 9 J 5 ^ (2004)_ __97,_918 (2003)_ 3 , 2 , 8 6 1 , (2002) 4 0 , 0 6 4 . 
bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records 

to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) 
$5,000 (Include in the list organizations described in lines 5 through l i b , as well as individuals) Do not file this list with your return. 
After computing the difference between the amount received and the larger amount described in (1)or (2), enter the sum of these 
differences (the excess amounts) for each year 

(2005) 0 ^ (2004) 30,_25 1^(2003) i 8 , _ 9 7 8 
cAdd Amounts from column (e) for lines 15 2 , 9 5 3 , 784 . 16 

17 1 , 3 4 0 , 1 6 3 " " 
d Add Line 27a total 

(2002) 5 , 3 7 8 . 

20 21 
1 7 9 , 8 2 8 . and line 27b totaL 5 4 , 6 0 7 . 

e Public support (line 27c total minus line 27d total) 
f Total support for section 509(a)(2) test- Enter amount from line 23, column (e) » | 27f | 4 , 3 3 5 , 3 5 5 , 
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 
h Investment income percentage (line 18, column (e) (numerator) divided by line 27t (denominator)) » 

27c 
27d 
27e 

iza 
27 h 

4 , 2 9 3 , 9 4 7 . 
2 3 4 , 4 3 5 . 

4 , 0 5 9 , 5 1 2 . 

9 3 . 6 4 
0 . 2 8 % 

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005 prepare a 
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the 
nature of the grant Do not file this list with your return. Do not include these grants in line 15 

TEEA0403L 01/19/07 Schedule A (Form 990 or 990-EZ) 2006 BAA 
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Schedule A form 990 or 990-EZ) 2006 ACTIVATED MINISTRIES 33-0857142 
PartV 

Page 5 

Private School Questionnaire (See instructions.) 
(To be completed ONLY by schools that checked the box on line 6 in Part IV) 

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 body7 

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 scholarships7 

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during 
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that 
makes the policy known to all parts of the general community it serves7 

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 composition of the student body, faculty, and administrative staff7 

b Records documenting that scholarships and other financial assistance are awarded on a racially 
nondiscriminatory basis7 

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 
with student admissions, programs, and scholarships7 

d Copies of all material used by the organization or on its behalf to solicit contributions7 

If you answered 'No' to any of the above, please explain (If you need more spage>atta,ejf a separate statement ) 

"Op 
33 Does the organization discriminate by race in any way with respect trju^ s 

a Students' rights or privileges7 

b Admissions policies7 

c Employment of faculty or administrative staff7 

d Scholarships or other financial assistance7 

e Educational policies7 

f Use of facilities7 

g Athletic programs7 

h Other extracurricular activities7 

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

34a Does the organization receive any financial aid or assistance from a governmental agency7 

b Has the organization's right to such aid ever been revoked or suspended7 

If you answered 'Yes' to either 34a or b, please explain using an attached statement 

35 Does the organization certify that it has complied with the applicable requirements of 
sections 4.01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial 
nondiscrimination7 If 'No,' attach an explanation 

N/A 

29 

30 

31 

32a 

32 b 

32c 

32 d 

33a 

33b 

BAA 

33c 

33d 

33e 

33f 

33a 

33h 

34a 

34b 

Yes No 

35 
TEEAtVKML 01/19/07 Schedule A (Form 990 or 990-EZ) 2006 
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Schedule A (Form 990 or 990-EZ) 2006 ACTIVATED MINISTRIES 33-0857142 Page 6 
Part Vl-A | Lobbying Expenditures by Electing Public Charities (See instructions) 

(To be completed ONLY by an eligible organization that filed Form 5768) N/A 
Check •• a | | if the organization belongs to an affiliated qroup Check*- b if you checked'a'and'limited control'provisions apply 

Limits on Lobbying Expenditures 

(The term 'expenditures' means amounts paid or incurred ) 

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

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 

38 Total lobbying expenditures (add lines 36 and 37) 
39 Other exempt purpose expenditures 
40 Total exempt purpose expenditures (add lines 38 and 39) 
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is — 
Not over $500,000 20% of the amount on line 40 
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 $1,500,000 $175,000 plus 10% of the excess over $1,000,000 
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 
Over $17,000,000 $1,000,000 

42 Grassroots nontaxable amount (enter 25% of line 41) 
43 Subtract line 42 from line 36 Enter -0- if line 42 is more than line 36 
44 Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38 

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720 

36 

37 
38 
39 
40 

41 

42 
43 
44 

(a) 
Affiliated group 

totals 

(b) 
To be completed 

for all electing 
organizations 

• 

1 

1 

i 

4 -Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501 (h) election do not have to cajirfplete all of the five columns below 

See the instructions for lines 45 thr(|Glgh 5Q,}/ 

55ST Lobbying Expenditure: Year Averaging Period 

\ 2004 
Calendar year 
(or fiscal year 
beginning in) »• 

(a) 
2006 

(b) 
2005 o (d) 

2003 
(e) 

Total 

45 Lobbying nontaxable 
amount ^ O L 

46 Lobbying ceiling amount 
(150% of line 45(e)) A, 

47 Total lobbying 
expenditures 

48 Grassroots non­
taxable amount 

49 Grassroots ceiling amount 
(150% of line 48(e)) 

50 Grassroots lobbying 
expenditures 

Part Vl-B 1 Lobbying Activity by Nonelectinq Public Charities 
(For reporting only by organizations that did not complete Part Vl-A) (See instructions ) 

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

a Volunteers 
bPaid staff or management (Include compensation in expenses reported on lines c through h.) 
c Media advertisements 
d Mailings to members, legislators, or the public 
e Publications, or published or broadcast statements 
f Grants to other organizations for lobbying purposes 
g Direct contact with legislators, their staffs, government officials, or a legislative body 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means 
i Total lobbying expenditures (add lines c through h.) 

N/A 

Yes No Amount 

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities 
BAA Schedule A (Form 990 or 990-EZ) 2006 
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ACTIVATED MINISTRIES 33-0857142 Schedule A (Form 990 or 990-EZ) 2006 
Part VII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

Page 7 

Exempt Organizations (See instructions) 

51 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 section 527, relating to political organizations7

 < 

a Transfers from the reporting organization to a nonchantable exempt organization of 

(i)Cash 

(ii)Other assets 
b Other transactions 

(i)Sales or exchanges of assets with a noncharitable exempt organization 
(ii)Purchases of assets from a noncharitable exempt organization 
(iii)Rental of facilities, equipment, or other assets 
(iv)Reimbursement arrangements 
(v)Loans or loan guarantees 
(vi)Performance of services or membership or fundraising solicitations 

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees 
d If the answer to any of the above is 'Yes,' complete the following schedu]e Column (b)should always show the fair market value of 

51 a (i) 

a(ii) 

b(i) 
bOi) 
bfiii) 
b(iv) 
b(v) 
b(vi) 

c 

Yes No 
X 
X 

X 
X 
X 
X 
X 
X 
X 

the goods, other assets, or services given by the reporting organization If the organization receive-
any transaction or sharing arrangement, show in column (d) fne value of the goods, other assets, c 

ay: 
cfl less than fair market value in 
or services received 

(a) 
Line no 

N/A 

(b) 
Amount involved 

(c) 
Name of noncharitable exempt organization 

i?™\ 

KJ\ ~ 
* JK > 

Ay J 
r\ V 

#-x \ . ) 
\ \ 

f\ '%te*/ 

%^ 

(d) 
Description of transfers, transactions, and sharing arrangements 

. V \ 
r\ s X J 
) 

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 (c)(3)) or in section 527' *• |_j Yes [XJ No 

b If 'Yes,' complete the following schedule 

(a) 
Name of organization 

N / A 

(b) 
Type of organization 

(c) 
Description of relationship 

BAA Schedule A (Form 990 or 990-EZ) 2006 
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Schedule B 
(Form 990,990-EZ, 

or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
Supplementary Information for 

line 1 of Form 990, 990-EZ and 990-PF (see instructions) 
Name of organization 

ACTIVATED MINISTRIES 

OMBNo 1545-0047 

2006 
Employer identification number 

33-0857142 
Organization type (check one) 
Filers of: 
Form 990 or 990-EZ 

Section: 
501(c)( 3 ) (enter number) organization 
4947(a)(1) nonexempt charitable trust not treated as a private foundation 
527 political organization 

Form 990-PF 501(c)(3) exempt private foundation 
4947(a)(1) nonexempt charitable trust treated as a private foundation 
501(c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule (Note: Only a section 501(c)(7), (8), or (10) organization can check 
boxes for both the General Rule and a Special Rule — see instructions ) 

General Rule — 
[XJFor organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one 
—contributor (Complete Parts I and I I) 

Special Rules 

D 

• 
D 

i support test of the regulations under sections 
^ution of the greater of $5,000 or 2% of the 

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33^H 
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the yearfa^onU 
amount on line 1 of these forms (Complete Parts I and II ) • \ J 

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 99(>-|SSMhat received from any one contributor, during the year, 
aggregate contributions or bequests of more than $1,000 for use exc/us/g©?|\fo«*ligiousr charitable, scientific, literary, or educational 
purposes, or the prevention of cruelty to children or animals (Complete l*wt| I, II, and III ) 

For a section 501(c)(7), (8), or (10) organization filing Form 990, or FwrTfj 9§0-EZ, that received from any one contributor, during the year, 
some contributions for use exclusively for religious, charitable, jStr, purposes, but these contributions did not aggregate to more than 
$1,000 (If this box is checked, enter here the total contributions ttejtwere received during the year for an exclusively religious, charitable, 
etc, purpose Do not complete any of the Parts unless the ^er^erapRule applies to this organization because it received nonexclusively 
religious, charitable, etc, contributions of $5,000 or mc 1 the year) 

Caution: Organizations that are not covered by the G0qerat*Rsile and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 
990-PF) but they must check the box in the heading "of ihjsir Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do 
not meet the filing requirements of Schedule B (Form 99M 990-EZ, or 990-PF) 

BAA For Paperwork Reduction Act Notice, see the Instructions 
for Form 990, Form 990-EZ, and Form 990-PF. 

Schedule B (Form 990, 990-EZ, or 990-PF) (2006) 
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Schedule B (Form 990, 990-EZ. or 990-PF) (2006) 
N*ma of organization 

ACTIVATED MINISTRIES 

Page 1 of 1 of Part I 

1Employer identification number 

33-0857142 

IPartl | 
(a) 

Number 

1 

(a) 
Number 

2 

(a) 
Number 

3 

(a) 
Number 

(a) 
Number 

(a) 
Number 

Contributors (See Specific Instructions ) 

(b) 
Name, address, and ZIP + 4 

• -

• — 

1 i 

1 m" 

(b> r \ J 
Name, address, and 23^ +<4 

V 

. 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

$ 

$ 

$ 

$ 

$ 

$ 

Cc) 
Aggregate 

contributions 

6^295. 

(c) 
Aggregate 

contributions 

6 , 6 2 0 . 

(c) 
Aggregate 

contributions 

6,175. 

(c) 
Aggregate 

contributions 

(c) 
Aggregate 

contributions 

(c) 
Aggregate 

contributions 

(d) 
Type of contribution 

Person 
Payroll 
Noncash X 

(Complete Part II if there 
is a noncash contribution ) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash X 

(Complete Part II if there 
is a noncash contribution ) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash X 

. (Complete Part II if there 
is a noncash contribution ) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

(Complete Part II if there 
is a noncash contribution ) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

(Complete Part II if there 
is a noncash contribution ) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

(Complete Part II if there 
is a noncash contribution ) 

BAA TEEA0702L 01/18/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2006) 
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Schedule B (Form 990. 990-EZ, or 990-PF) (2006) 
Maim ol organization 

ACTIVATED MINISTRIES 

Page 1 of 1 of Part It 
Employer identification number 

33-0857142 

I Part II 

(a) 
No. from 

Parti 

1 

(a) 
No. from 

Parti 

2 

(a) 
No. from 

Parti 

3 

(a) 
No. from 

Parti 

(a) 
No. from 

Parti 

(a) 
No. from 

Parti 

Noncash Property (See Specific Instructions ) 

(b) 
Description of noncash property given 

1 
I 

I 

J ^M 

(b) 
Description of noncash property given 

VEHICLE </»- , 

- - - - - "OV^ 
(b) ^ \ J 

Description of noncash propert^givenyl 

p\J--
A ^ 

jy 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(see instructions) 

$ 6 , 2 9 5 . 

(c) 
FMV (or estimate) 
(see instructions) 

$ 6 , 6 2 0 . 

(c) 
FMV (or estimate) 
(see instructions) 

$ 6 , 1 7 5 . 

(c) 
FMV (or estimate) 
(see instructions) 

$ 

(c) 
FMV (or estimate) 
(see instructions) 

$ 

(c) 
FMV (or estimate) 
(see instructions) 

$ 

(d) 
Date received 

2 / 2 7 / 0 6 

«0 
Date received 

3 / 3 0 / 0 6 

<d) 
Date received 

6 / 2 3 / 0 6 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2006) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006) 
Mams of organization 

ACTIVATED MINISTRIES 

Page 1 of 1 of Part III 
Employer identification number 

33-0857142 
Part III | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10) 

organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following line entry) 

(a) 
No. from 

Parti 

(a) 
No. from 

Parti 

(a) 
No. from 

Parti 

(a) 
No. from 

Parti 

For organizations completing Part III, enter total of exclusively religious, charitable, etc, 
contributions of $1,000 or less for the year. (Enter this information once - see instructions ) *• $ N/A 

(b) 
Purpose of gift 

N/A 

(c) 
Use of gift 

<d) 
Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) 
Purpose of gift 

(C) 

Use of gift 

V \ " 
T\ -^ " 

<d> 
Description of how gift is held 

Transfer of.jift 
Transferee's name, address, and ZIP + 4 XJ\ Relationship of transferor to transferee 

* *&*% **v 

A J: 

. f \ / 
. K\^ (b) 

Purpose of gift j\ 
J\ — (O 

>»• Use of gift 

•y-

<d) 
Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) 
Purpose of gift 

(c) 
Use of gift 

(d) 
Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

BAA 
TEEA07ML 0U18/07 
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Form 8868 
i (Rev December 2006) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

*• File a separate application for each return. 

0MB No 1E45-1709 

^W • If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 
• If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete PartII t/n/essyou have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Partt[Automatic 3-Month Extension of Time. Only submit original (no copies needed). 
Section 501 (c)(3) corporations required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete 
Part I only • • • - • • * 

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file 
income tax returns. 

D 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the 
returns noted below (6 months for section 501 (c)(3) corporations required to file Form 990-T). However, you cannot file Form 8868 
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a 
composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details 
on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits. 

Type or 

Print 
lie by the 

due date for 
filing your 
return. See 
instructions. 

Name of Exempt Organization 

ACTIVATED MINISTRIES 

Employer identification number 

33-0857142 
Number, street, and room or suite number If a P.O box, see instructions 

2120 W. MISSION ROAD G 
City, town or post office For a foreign address, see instructions 

ESCONDIDO, CA 92029 

ZIP code 

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

x_ Form 990 
Form 990-BL 
Form 990-EZ 
Form 990-PF 

— 

Form 990-T (corporation) € % % 
Form 990-T (section 401 (a) or 408(^4ojs()J} 
Form 990-T (trust other than a b o v e ) \ \ 
Form 1041-A V / - \ 

•TY *s 

Form 4720 
Form 5227 
Form 6069 
Form 8870 

The books are in the care of ** MIKE MOORE 

Telephone No. »*_760^729_-J.240 
• If the organization does not have an office or place of bus 
• If this is for a Group Return, enter the organization's four 

check this box. •*" L J . If it is for part of the groan, cr 
the extension will cover. _V/ 

_TL J 

SV' * 
nes\ in'fhe United States, check this box 

Sroup Exemption Number (GEM) 

*• 
If this is for the whole group, 

this box *~ L J and attach a list with the names and EINs of all members 

1 I request an automatic 3-month (6 months for a section 501(c)(3) corporation required to file Form 990-T) extension of time 
until _ j 8 / 1 5 ,20 _ 0 J _ , to file the exempt organization return for the organization named above. 
The extension is for the organization's return for: 

calendar year 20 _06_ or 

tax year beginning __, 20 _ _ , and ending ,20 _ . 

2 If this tax year is for less than 12 months, check reason: [_j Initial return j _ ] Final return M Change in accounting period 

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

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

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). 
See instruct ions... . .. . . . 

3a 

3b 

3c 

$ 0 . 

$ 0 . 

$ 0 . 

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8858 (Rev 12-2006) 
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form 8868 (Rev 4-2007) Page 2 

• If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II and check this box 
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously fifed Form 8868 

• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1) 

Part II | Additional (not automatic) 3-Month Extension of Time. You must file original and one copy 

Type or 
print 

File by the 
extended 
due date for 
filing the 
return See 
instructions 

Name of Exempt Organization 

ACTIVATED MINISTRIES 
Number, street, and room or suite number If a P O box, see instructions 

2120 W. MISSION ROAD G 
City, town or post office, state, and ZIP code For a foreign address, see instructions 

ESCONDIDO, CA 92029 

Employer identification number 

33-0857142 
For IRS use onfy 

Check type of return to be filed (File a separate application for each return) 
X Form 990 

Form 990-BL 
Form 990-EZ 

Form 990-PF 
Form 990-T (section 401 (a) or 408(a) trust) 
Form 990-T (trust other than above) 

Form 1041-A 

Form 4720 
Form 6069 
Form 8870 

Form 5227 

STOP! Do not complete Pari II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 
• The books are in care of »*_MIKE_ MOORE _ 

Telephone No *"_760-:729-_1240 FAX No *• 
• If the organization does not have an office or place of business in the United States, check this box *~ f_J 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the 

whole group, check this box *" \_j If it is for part of the group, check this box *• [_J arjd attach a list with the names and EINs of all 
members the extension is for 

arjd att; 

4 I request an additional 3-month extension of time until _l_l / . l j>__ . ,20 
5 For calendar year %_200_6_ r 0r other tax year beginning / * * \ 2 B N . / _ , and ending _ , 20 _ 
6 If this tax year is for less than 12 months, check reason \_j Initial rpkf fnf~J [ J Final return ~j Change in accounting period 
7 State in detail why you need the extension _ J ^ D I J I O N J ^ TIM^S_NEEDE_D_TO_ GATHER _THE INFORMATION _ 

NECESSARY TO PREPARE A COMPLETE AND ACCUiA*^ RETURN. 

8a If this application is for Form 990-BL, 990-PF, 990-T, 47: 
nonrefundable credits See instructions 

enter the tentative tax, less any 
8a 

b If this application is for Form 990-PF, 990-T, 4720, oi 
payments made Include any prior year overpayment 
with Form 8868 * \ 

60*59, enter any refundable credits and estimated tax 
ed as a credit and any amount paid previously 

8b 

c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit 
with FTP coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c 

Signature and Verification 
Under penalties of perjury. I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 
correct, and complete, and that I am authorized to prepare this form 

Signature 

B 
• 
B 

JPts^^ 4/ CJKJ- THie *• dffi- fr-'^-g? 
/ J ' Notice to Applicant. (To be Completed by the IRS) 

We-have approved this application Please attach this form to the organization's return 
We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the 
due date of the organization's return (including any prior extensions) This grace period is considered to be a valid extension of time for 
elections otherwise required to be made on a timely filed return Please attach this form to the organization's return 
We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of 
time to file We are not granting a 10-day grace period 

We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested 
Other 

By 

Date 

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension returned to an 
address different than the one entered above 

Nome 

WEST RHODE & ROBERTS 
Type or 
print 

Number and street (include suite, room, or apartment number) or a P.O. box number 

3104 FOURTH AVE 
City or town, province or state, and country (including postal or ZIP code) 

SAN DIEGO, CA 92103 
BAA FIFZ0502L 05/01/07 Form 8868 (Rev 4-2007) 
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2006 

STATEMENT 1 
FORM 990, PART I, LINE 8 

FEDERAL STATEMENTS 

ACTIVATED MINISTRIES 

NET GAIN (LOSS) FROM NONINVENTORY SALES 

OTHER ASSETS 

DESCRIPTION: 
DATE ACQUIRED: 
HOW ACQUIRED: 
DATE SOLD: 
TO WHOM SOLD: 
GROSS SALES PRICE: 
COST OR OTHER BASIS: 
DEPRECIATION: 

DESCRIPTION: 
DATE ACQUIRED: 
HOW ACQUIRED: 
DATE SOLD: 
TO WHOM SOLD: 
GROSS SALES PRICE: 
COST OR OTHER BASIS: 
DEPRECIATION: 

DESCRIPTION: 
DATE ACQUIRED: 
HOW ACQUIRED: 
DATE SOLD: 
TO WHOM SOLD: 
GROSS SALES PRICE: 
COST OR OTHER BASIS: 
DEPRECIATION: 

DESCRIPTION: 
DATE ACQUIRED: 
HOW ACQUIRED: 
DATE SOLD: 
TO WHOM SOLD: 
GROSS SALES PRICE: 
COST OR OTHER BASIS: 
DEPRECIATION: 

DESCRIPTION: 
DATE ACQUIRED: 
HOW ACQUIRED: 
DATE SOLD: 
TO WHOM SOLD: 
GROSS SALES PRICE: 
COST OR OTHER BASIS: 
DEPRECIATION: 

99 CAMRY:ZHANG 
1/06/2004 

DONATED 
5/12/2006 

3,800. 
11,250. 
5,250. 

GAIN 

96 PREVIA: SEIDEL 
12/31/2004 
DONATED 
3/03/2006 

3,570. f \ J 
833. r \ V ) 

98 DODGE CARAVAN/**! J 
4/01/2005 . O 
DONATED A. -"' 
3/03/2006 r\ V 

•J?1*****. T ^ J 

CVKO. 
A V4025. 
V 738. 
' GAIN 

LAPTOP DELL 8200 
4/29/2005 
PURCHASE 
12/14/2006 

264. 
600. 
136. 

GAIN 

94 CAMRY: BOB 
8/01/2005 

DONATED 
1/30/2006 

1,800. 
1,450. 

145. 
GAIN 

TOTAL GAIN (LOSS) OTHER 

TOTAL NET GAIN (LOSS) FROM NONINVENTORY 

(LOSS) 

(LOSS) 

(LOSS) 

(LOSS) 

(LOSS) 

ASSETS $ 

' SALES $ 

PAGE1 

33-0857142 

-2,200. 

3,763. 

-637. 

-200. 

495. 

1,221. 

1,221. 
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2006 FEDERAL STATEMENTS 

ACTIVATED MINISTRIES 

STATEMENT 2 
FORM 990, PARTI, LINE 10 
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY 

CHRISTIAN LITERATURE 
SHIPPING & HANDLING 

GROSS SALES 
LESS RETURNS & ALLOWANCES 
NET SALES 
LESS COST OF GOODS SOLD 
GROSS PROFIT FROM SALES OF INVENTORY 

$ 

$ 

$ 

$ 

STATEMENT 3 
FORM 990, PART II, LINE 22B 
OTHER GRANTS AND ALLOCATIONS 

NONCASH GRANTS AND ALLOCATIONS 

DONEE'S NAME: SEE ATTACHED SCHBDHLEJ 
RELATIONSHIP OF DONEE: NONE _ \ \ 
BOOK VALUE: 3 7 , 3 9 8 . Q - \ 
FAIR MARKET VALUE: C h 

Ok, * 
f \ -4oTAL GRANTS AND ALLOCATIONS 

. C\ V 
STATEMENT 4 > \ ^ 
FORM 990, PART II, LINE 43 V 
OTHER EXPENSES 

(A) 

TOTAL 

ADVERTISING 1 ,342 ,809 . 
BANK SERVICE CHARGES 10 ,249 . 
BULK FOOD 12 ,634 . 
CAR PROGRAM COSTS 828 ,498 . 
COMMISSIONS 375. 
DUES & SUBSCRIPTIONS 582. 
INSURANCE 3 5 , 5 6 3 . 
LICENSING & ROYALTIES 213 . 
MISCELLANEOUS 5 ,188 . 
ONLINE EXPENSES 7 , 4 3 8 . 
PROMOTIONS 5 ,689 . 
UTILITIES 7 , 1 8 1 . 

TOTAL $ 2 ,256^419. 

• 

(B) 
PROGRAM 

SERVICES 

6 7 1 , 4 0 5 . 
9 , 7 2 2 . 

1 1 , 1 0 6 . 
1 4 , 0 0 1 . 

375 . 
250 . 

3 4 , 2 4 0 . 
99 . 

2 , 0 1 1 . 
6 , 7 9 9 . 
5 , 6 6 3 . 
5 , 2 3 8 . 

$ 7 6 0 , 9 0 9 . 

(C) 
MANAGEMENT 
& GENERAL 

422. 
1 ,528. 

332. 
1 ,323 . 

42 . 
177. 

1 ,211 . 
$ 5 ,035 . 

PAGE 2 

33-0857142 

3 9 4 , 1 5 8 . 
4 4 , 7 3 2 . 

438 ,890 . 
0. 

4 3 8 , 8 9 0 . 
2 2 4 , 0 5 3 . 
2 1 4 , 8 3 7 . 

$ 3 7 , 3 9 8 . 

$ 3 7 , 3 9 8 . 

(D) 

FUNDRAISING 

6 7 1 , 4 0 4 . 
105 . 

8 1 4 , 4 9 7 . 

72 . 
3 , 0 0 0 . 

639. 
26 . 

732. 
$ 1 , 4 9 0 , 4 7 5 . 
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2006 FEDERAL STATEMENTS PAGE 3 

^ ACTIVATED MINISTRIES 33-0857142 

STATEMENT 5 
FORM 990 , PART III 
ORGANIZATION'S PRIMARY EXEMPT PURPOSE 

THE PRIMARY MISSION OF ACTIVATED MINISTRIES IS TO SHARE GOD'S WORD WITH OTHERS; TO 
STRENGTHEN BELIEVERS BY GIVING THEM INSTRUCTION IN THE BIBLE, AND EQUIPPING THEM 
FOR CHRISTIAN SERVICE; TO SPIRITUALLY STRENGTHEN FAMILIES AND CHILDREN BY 
PROMOTING AND TEACHING THE STRONG MORAL VALUES AND CHARACTER-BUILDING PRINCIPALS 
OF THE BIBLE; TO PROMOTE AND SUPPORT CHRISTIAN EVANGELIZATION, BOTH LOCALLY AND 
AROUND THE WORLD, AND TO IMPROVE THE QUALITY OF LIFE OF THOSE LESS FORTUNATE 
THROUGH THE SUPPORT OF MISSIONARY PROJECTS, SPECIFICALLY THOSE OF THE FELLOWSHIP 
OF MISSIONARY COMMUNITIES KNOWN AS THE FAMILY INTERNATIONAL. 

STATEMENT 6 
FORM 990, PART III, LINE A 
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS 

PROGRAM 
,/ GRANTS AND SERVICE 

DESCRIPTION .„. V \ ALLOCATIONS EXPENSES 

ACTIVATED MAGAZINE PROGRAM /-
THE MONTHLY ACTIVATED MAGAZINE PROVIDES BIBLE StjJfilES AND 
ARTICLES ON SUBJECTS VITAL FOR SPIRITUAL GROWTH,vSUCH AS 
PRAYER, FAITH, EVANGELISM, HEARING FROM GOJL ̂ fiSJCHATOLOGY, 
COMFORT IN TIMES OF GRIEF, PARENTING, HONESW AND OTHER 
RELATED CHARACTER-BUILDING TOPICS. A J 

DURING 2006, WE SENT OUT OVER 140, 0O€\NOTVIDUAL ACTIVATED 
MAGAZINE MONTHLY MAILINGS. WE ALSaPMVIDED APPROXIMATELY 
200,000 ACTIVATED MAGAZINES TO MISSIONARIES FOR USE IN THEIR 
OUTREACH. A: "^ 143,888. 

>NCLUDES FOREIGN GRANTS: NO 

MISSIONARY OUTREACH/MISSIONARY SUPPORT PROGRAMS 
OUR MISSIONARY OUTREACH PROGRAM PROVIDES SUPPORT FOR 
CHRISTIAN EVANGELISM BY PROVIDING CHRISTIAN MATERIALS FREE 
OR AT LOW COST TO CHRISTIAN WORKERS & MISSIONARIES FOR USE 
IN THEIR MINISTRIES. THE EFFORTS DEVOTED TO STAFFING THESE 
PROGRAMS INCLUDE ANSWERING MAIL, ANSWERING FAX AND EMAIL 
ENQUIRIES, PHONE MINISTRY, MAILINGS OF PUBLICATIONS, 
FULFILLMENT & SHIPPING OF OUTREACH MATERIALS. 37,398. 1,076 404 

INCLUDES FOREIGN GRANTS: NO 

FOOD AND RAIMENT PROGRAM & DISASTER RELIEF EFFORTS 
OUR FOOD AND RAIMENT PROGRAM PROVIDES FOOD DISTRIBUTION OF 
ABOUT A HALF A TON OF FOOD WEEKLY TO INDIVIDUALS, FAMILIES 
AND LOCAL NON-PROFITS TO SUPPLEMENT THEIR MINISTRIES. SHOES 
AND CLOTHES WERE SHIPPED TO MISSIONARIES OVERSEAS. 32,070 

INCLUDES FOREIGN GRANTS: NO 

WINE PRESS PROGRAM 
THE "WINE PRESS" IS A FREE MONTHLY MAILING CONSISTING OF A 
VARIETY OF PUBLICATIONS, INCLUDING THE MONTHLY WINE PRESS 
MAGAZINE, THE FAMILY ACTIVITY REPORT, FAMILY SPECIALS 
MAGAZINE, THE XN YOUTH MAGAZINE, REFLECTIONS, MEDITATION 
MOMENTS, HEAVEN'S LIBRARY AND THE ACTIVATED MAGAZINE. THE 
WINE PRESS MAGAZINE PROVIDES ADVANCED LEADERSHIP TRAINING 
AND SPIRITUAL GUIDANCE FOR ACTIVE CHRISTIAN SERVICE. ITS 
CONTENT FOCUSES ON INDIVIDUAL SPIRITUAL GROWTH, PERSONAL 
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STATEMENT 6 (CONTINUED) 
FORM 990, PART III, LINE A 
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS 

DESCRIPTION 
EVANGELISM, DEVOTIONAL AND INSPIRATIONAL TOPICS AND 
TESTIMONIALS OF CHANGED LIVES. 

IN 2006 WE SENT OUT APPROXIMATELY 4,560 INDIVIDUAL MAILINGS 
CONTAINING APPROXIMATELY 215,040 PAGES OF PUBLICATIONS AND 
STUDY MATERIALS. 

INCLUDES FOREIGN GRANTS: NO 

GRANTS AND 
ALLOCATIONS 

PROGRAM 
SERVICE 
EXPENSES 

154,462. 

FUG 

TELEPHONE OUTREACH, COUNSELING AND PRAYER LINES/ONLINE 
OUTREACH 
OUR TELEPHONE COUNSELING & OUTREACH LINES CONTINUED IN 
OPERATION THIS YEAR WITH HUNDREDS OF INDIVIDUALS CALLING FOR 
COUNSELING, PRAYER AND SPIRITUAL FELLOWSHIP. 

AN ESTIMATED 2000 VOLUNTEER HOURS WERE DEVOTED TO 
THE TELEPHONE HOTLINES AND ANSWERING EMAILS. 

OUR EMAIL OUTREACH RECEIVED OVER 1,400 EMAILS- FR> 
INDIVIDUALS SEEKING SPIRITUAL COUNSELING, PRAYER, GUIDANCE 
AND EMOTIONAL SUPPORT. WE ARE COMMITTED T®>NSWERING EVERY 
EMAIL WE RECEIVE WITH A PERSONAL RESPONSE - JtND 
APPROXIMATELY 25 PRAYER REQUESTS ARE ADDED TO OUR PRAYER 
LIST EACH MONTH. f\ S 

IKLBD8S FOREIGN GRANTS: NO 
191 ,404 . 

3 7 , 3 9 8 . $ 1 , 5 9 8 , 2 2 8 . 

STATEMENT 7 
FORM 990, PART IV, LINE 57 
LAND, BUILDINGS, AND EQUIPMENT 

CATEGORY 

AUTOMOBILES / TRANSPORTATION EQUIPMENT 
FURNITURE AND FIXTURES 
MACHINERY AND EQUIPMENT 

TOTAL 

$ 

BASIS 

139,608. 
4,357. 

27,682. 
171,647. 

$ 

L 

ACCUM. 
DEPREC. 

40,226. 
3,098. 
13,396. 
56,720. 

$ 

BOOK 
VALUE 

99,382. 
1,259. 
14,286. 

114,927. 

STATEMENT 8 
FORM 990, PART V-A, LINE 75B 
COMPENSATION PAID TO RELATED INDIVIDUALS 

NAME AND RELATIONSHIP 

DENISE NOVOTNHY AND VALORIE DAVENPORT ARE SISTERS AND NADIA PAONE IS THEIR 
NIECE. 

THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY. 



THIS'IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY. 

2006 FEDERAL STATEMENTS PAGE 5 

ACTIVATED MINISTRIES 33-0857142 

STATEMENT 9 
FORM 990, PART VIII 
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES 

LINE # EXPLANATION OF ACTIVITIES 

102 INCOME FROM THE SALE OF BIBLE STUDY HELPS, VIDEO/AUDIO TAPES & CD'S, 
TRACTS AND OTHER INSPIRATIONAL AND INSTRUCTIONAL BOOKS & BOOKLETS DESIGNED 
TO HELP READERS DEVELOP THEIR PERSONAL RELATIONSHIP WITH GOD, INSPIRE 
FAITH, STRENGTHEN THEIR FAMILY AND PROMOTE THE PRINCIPLES OF A 
CHRIST-BASED LIFE. THESE MATERIALS ARE ALSO PROVIDED AT LOW COST TO 
MISSIONARIES AND OUTREACH MINISTRIES TO PROMOTE CHRISTIAN EVANGELISM. 

100 GAIN ON THE DISPOSITION OF ASSETS HELD FOR PROGRAM PURPOSES 

STATEMENT 10 
SCHEDULE A, PART IV-A, LINE 22 
OTHER INCOME 

DESCRIPTION (A) 2005 (B) 2004 \CT\2003 (D) 2002 (E) TOTAL 

OTHER INCOME $ 72. $ 13,33jA,$\ "~" 95. $ 15,799. $ 29,300. 
TOTAL $ 72. $ 13,33^ $ 95. $ 15,799. $ 29,300. 

V 

% 
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12/31/06 

CLIENT 00025 
11/01/07 

.NO. 

FU 

1 

3 

4 

27 

W 

2 

5 

6 

7 

10 

11 

12 

13 

20 

21 

22 

26 

40 

41 

42 

43 

riFsreiPTinw 

RNITURE AND FIXTURES 

PALLET RACKS AND SHELVES 

DIVIDERS, BOOKCASES, ETC 

DIVIDERS 

LIVING ROOM COUCH SET 3PC 

TOTAL FURNITURE AND FIXTURE 

KCHINERY AND EQUIPMENT 

LASERJET PRINTER 

BOOKLETMAKER 

COLLATOR 

PHONE SYSTEMS 

QUICKBOOKS PRO 2004 

LASERJET 9000D PRINTER 

COLOR 8550D PRINTER 

CD DUPER TOWER 

LAPTOP DELL 8200 

ASUS NOTEBOOK COMPUTER 

FUJITSU LIFEBOOK COMPUTER 

ASUS 17 NOTEBOOK 

ASTERISK PHONE SYSTEM 

ASUS Z35F BAREBONE LAPTOP 

DELL INSPIRATION El 505 

SERVER 

TOTAL MACHINERY AND EQUIPME 

2006 FEDERAL BOOK DEPRECIATION SCHEDULE 

DATE DATE 
AcnuiRFn sni n 

8/03/00 

1/24/01 

5/04/01 

1/17/05 

8/22/00 

7/29/02 

7/29/02 

10/17/02 

1/09/04 

8/20/04 

8/20/04 

8/20/04 

4/29/05 12/14/06 

7/03/05 

7/19/05 

12/05/05 

12/01/06 

10/17/06 

5/11/06 

10/31/06 

COST/ 
RASIS 

1,900 

655 

630 

1,172 

4,357 

555 

3,231 

4,310 

6,368 

808 

3,756 

2,331 

525 

600 

762 

1,700 

1,076 

5,200 

1,054 

1,430 

3,360 

37,066 

ACTIVATED MINISTRIES 

PRIOR 
CUR SPECIAL 179/ PRIOR SALVAG 

BUS 179 DEPR BONUS/ DEC BAL /BASIS 
POT RONIIS AIIOW SP DFPR. DFPR RFDIIOT 

> 
X /J 0 0 0 0 

0 

0 0 0 0 0 

DEPR 
BASIS 

1,900 

655 

630 

1,172 

4,357 

555 

3,231 

4,310 

6,368 

808 

3,756 

2,331 

525 

600 

762 

1,700 

1,076 

5,200 

1,054 

1,430 

3,360 

37,066 

PRIOR 
DFPR 

1,494 

423 

405 

153 

2,475 

435 

1,578 

2,105 

3,098 

538 

716 

444 

100 

57 

54 

101 

18 

9,244 

MFTHOD 11FF 

S/L 

S/L 

S/L 

S/l 

HY 7 

HY 7 

HY 7 

S/L 7 

HY 7 

S/L 7 

S/L 7 

S/L 7 

S/L 3 

S/L 7 

S/L 7 

S/L 7 

S/L 7 

S/L 7 

S/L 7 

S/L 5 

S/L 7 

S/L 7 

S/L 7 

S/L 7 

PAGE2 

33-0857142 

RATF 

,14290 

.14280 

.14280 

14290 

08 .50AM 

CURRENT 
DFPR 

272 

94 

90 

167 

623 

79 

462 

616 

910 

270 

537 

333 

75 

79 

109 

243 

215 

62 

25 

136 

80 

4,231 
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