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990 ) ’ OME No 15450047
For " Return of Organization Exempt From Income Tax 2006
Under section 507 (cl, 527, or 494_,7(3)(1? of the Internal Revenue Code
(except black tung benefit trust or private foundation) Open to Public
el Bevenue Sevee " | ™ The organization may have 1o use a copy of this return to satisfy state reporting requirsments Inspection
A For the 2006 calendar year, or tax year beginning , 2006, and ending :
B Check 1 applicable c ' _ D Employer idartiicat
Address change | R tabel | ACTIVATED MINISTRIES | 33-0857142
Name change :(p;;:{ 2120 W. MISSION ROAD G E Telephone number
ntiad return ;spi:i.ﬁc ESCONDIDO' CA 92029 760_739—1240
Final relurn ";isg:l‘;.c. F #. “3"“9 D Cash Accrual
Amented refurn Other (specity) ™
Appicaton pending & Section 501{c)}3) organizations and 4947(a)(1) honexempt H andl are not appheable to sechon 527 erganizations
charitable tr{ué? ngst attach a completeé g:znedule A R (3) 1s ts a group return for athiates? Yos Ho
(Form 950 oy 950-E2). H (D) 1t “ves. enter number of atfiates >
G Web site: ™ WWI , ACTIVATEDMINI STRIES - ORG H (c) Are all affilates included? DYes I:I o
J Organi zation type (K ‘Mo, atlach a st See nstruchons )
{check only one) -" 501{¢) 3 4 (nsertno) D 4347(2)(1) or El 527 |H {d) 15 thrs 5 separate return tied by an
¥ Check here ™ D|f the organization s not a 502(a)(3) supporting organization and s orgamzalion covered by a group sulng? [ ves  fX] no
gross recetpts are normally not more than $25,000 A return is not required, but if the |1 Group Exemption Number ™
organizabion chooses to hle a retumn, be sure to file a complete return w Check = I_l‘f the organization 15 aot required
Gross receipts Add hines 6b, 8b, 9b, and 10btohne 12 ™ 3, 801, 331. to attach Schedule B (Form 990, 990-EZ, or 9%0-9F).

L
ﬁ’art I [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions.)

1 Contnbutions, gifts, grants, and ssmilar amounts received
a Contributions te donor adwised funds 1a 3,341,974,
b Dwect pubhe support {not meluded on ine 1a) . {'i;-\
¢ Indirect pubhkc support {not included on line ia) ( 1¢
d Government contributions (granis) {not included on line Ta) \“jd ’
e {g‘g{,gzg M hcasn S 3,341,974, noncash § - @‘\ ) Te 3,341,874.
2 Program service revenue mcludimg government fees and contracts((_f%’r%rt Vi, fine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash invesiments 4 5,435,
5 Dwidends and interest from secunties /X, 5
6a Gross rents Q 6a
b Less remtal expenses . 6b
¢ Net rental income or (foss) Subtracl ine 6/ om 6a 8¢
7 Cther investment income {describe - ’ 7
:% 8a Gross amount from sales of assets other {A) Secunlies {B) Otrrer
than inventory fa 15,014,
= b Less cosl or other basis and sales expenses 8h 13,793,
e € Gain or {loss) {attach scheduie) STATEMENT 1 8¢ 1,221 .
B d Met gam or (loss) Combine Ime 8c, columns (A) and (B) Bd 1,221,
[un 9 Special events and activities (attach schedule) 1t any amount 15 from gaming, check here "D
a Gross revenue {not including  $ aof contributions
a reported on hine 1b) 9a
% b Less direct expenses other than fundraising expenses 9b
= ¢ Net mgome or (loss) from special events. Subtract line 9b from hne 9a | B¢
= | 10a Gross safes of inventory, less returns and altawances : 10a 438,890.
(& b Less cost of goods sold 10b 224,053,
(o ¢ Gross profit or (loss) Jrom sales of wentory {atlach schedule) Subtract hne 10b from line 102 STATEMENT 2| 10¢ 214,837,
11 Other revenue (from Part VI, hne 103) - 1] 18.
12 Total revenue, Add fines Te, 2, 3,4, 5, 6c, 7, 8d, 9¢c, 10¢, and 11 12 3,563,485,
g | 13 Program services {from line 44, column (B)) 13 1,598,228,
X| 14 Management and general (from Ime 44, column (C)) _ 14 64,024.
E{15 Fundraising (from hine 44, column (D)) f RECEIVED 15 1,589, 760.
g 16 Paymenis 1o affilkates (attach scheduie) : O 16 )
5 | 17 Total expenses. Add ines 16 and 44, column (A) & Kby o ] 17 3,252,012,
a] 18 Excess or (deficit) for the year Sublract line 17 from hine 12 © NUYV 1 WUU( Y 18 311,473,
y 31 19 Net assets or fund balances at begmmning of year (from bine 73, colufnn LM) E 19 706,622,
TEI 20 Other changes n net assets or fund balances (attach explanation) OGDEN UT 20
SI 21 Net assets or fund balances at end of year Combine lines 18, 19, and 20 : 21 1,018,095,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, TEEADIOL ouzz0?  Form 990 (2006)
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Forrm 990 (2006) ACTIVATED MINISTRIES : (83)3 -CO 8 5':’1 (g )2 Page 2
I i All t st complete column (A) Columns (B), (T3, an are
E’Ed‘ll * gtqﬁﬁa?%?ts&fhgr}l g‘oﬁ'('g('}?lagdx 4?gr%?aguzat:og[sggglcizgég{?gnn%ﬂc(g)(?) nonexempt chartable trusts bui ophionat Tor others
rt i (8) Program () Management (D) Fundraising
Do ngg‘rrg'ugg‘a%g:tgtrs {2‘3}‘; P?do;q e (A) Total SEMvICes and general
22 a Grants paid from donor advised
funds {attach sch}
(cash $
non-cash $ )]
If thus amount includes
: foregn grarts, check here ™ D 222
22 b Other grants and allecations (att sch) SEE STM 3
{cash 8
non-cash 3 37,398.)
if this amount includes
foreign grants, check here  * D 22b 37,398. 37,398.
23 Specific assistance to individuals ' '
{attach schedule) 23
24 Benefits paid to or for members
(attach schedule) 24
295a C(.'l:om;l)ensa;ron of c;.rrrent offtlcel'rst.ed
rs, es, ete listed n
Part V-A (attach &chy 252 97, 800. 80, 677. 5,448. 11,675.
b Compensaton of former officers, J
directors, key employees, etc issted in i ,
Part V-B (atiach sch) 255 0. 0 0. 0. :
< Compensation and other distribubions, not .
ingluded above, to disquatified persons (as :
defned under section A358(f(13) and persons [
descnibed 1n sechon 4358(c)(3XB) % :
{attach schedule) 25¢ 0. o~ D, 0 0.
26 Salanes and wages of employees not

included on hnes 25a, b, and ¢ 26 516, 020. 042;,674. 28,747. 61,599.
27 Pension plan contnibubons not . q ~ f

included on ings 25a, b, and ¢ 27 £ 5
28 Employee henefits not included on

lines 25a - 27 _ 28 X
28 Payroll taxes 29 £46, 958. 38, 736. 2,616, 5, 606.
30 Professional fundraising fees 30 £ 7
31  Accounting fees | . N 4,779, 4,779, _
32 Legal fees 32 | N\, 4,620. 2,064. 1,867. 689.
33 Supplies 33 < 10,804. 7,206, 3,323. 275.
34 Telephone 34 13, 850D. 8,621. 5,229,
35 Postage and shippiag 35 79,263, 71,479, 2,276, 5,508,
36 Occupancy 36 34,169. 24,924, 5,765, 3,480,
37 Equipment rental and mantenance 37 8,475. 6,133. 2,236, 106.
38 Ponting and pubhcations 38 16,319. 15,489, 50. 780.
39 Trave! 39 71,545, 68,393, 1,803. 1,349.
40 Conferences, conventions, and meetings AG 24, 343. 21,631, 2,712,
471  Inierest 41
42  Dapreciation, depleton, ete (attach schedule) 42 29,250. _28,894. 79, 277.
43 Other expenses not covered above (ileruze}

aSEE STATEMENT 4 433 2,256,419, 760,909, 5,035. 1,450,475,

b ___ 43b

€ 43c

¢ _ _ 43d

e 43e

L 431

9 439

a4 tThotal fu;nglm(raal expenses. Addpllr:tles 2%’3' . ‘
rou . (Orgamizations completing columns
B) - 10, iy thess oal 18 e 13- 13) a“ 3,252, 0612. 1,598,228. 64,024. 1,589,760.

Joint Costs. Check ™| | if you are fallowing SOP 98-2

Are any jont costs from a combined educational campaign and fundrasing sobicitation reported i {B) Program services?

if "Yes,” enter () the aggregate amount of these joinl costs $

to Fundraising  $

, Ciii} the amount allocated to Management and general  $

"D Yes HNo
, (i) the amount allocated {0 Program services
. and {iv) the amount allocated

BAA
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Form 996 (2006) ACTIVATED MINISTRIES 33-0857142 Page 3

Partlii | Statement of Program Service Accomplishments

Form 990G 15 avantable for public mspection and, for some people, serves as the prmary o sole source of information about a parhicular
organizatbion How the publhc perceives an organization 1n such cases may be deterrined by the information presented on s return Therefore,
please make sure the return 1s complete and accurate and fully descnbes, in Part til, the orgarvzatwon's programs and accomphshments

What 1s 1he organization’s primary exemnpt purpese? = SEE STATEMENT 5

AN orgamzations must describe their exempt purpose achrevements in 2 clear and concise manner Slale the number of
chents served, ngl:cahons issued, elc Discuss achievernents thal are riot measurable ?Seclmn SOIO;C)FJ and () organ-
izatans and 4947(a)(1) nonexempt charitable trusts must alse enter the amount of grants and allocabons to others )

Program Service Expenses
uired for S561{¢¥3) ang
{: 9)4u|rn;|anrzah(ms and
4 ?(a)sn lrusts, but
_pphonal tor others )

(Grants and allocatons $ 37,398, ) If this amount includes foreign grants, check here _ ™ | | 1,598,228,
. o
(Grants and allocatons_ $ __________ )if this amount mcludes foreign grants, check here ™ | |
C
_______________________________________ e e,
(Grants and aliocations  $- } i this amount includes foreidndjinnts, check here  * [-T
d o
(Grants and aklocatons 8} thiamoyn
e Other program senvices _>’
(Grants and allocations  $ ) #hthik amount includes foreign grants, check here - f_f
f Total of Program Service Expenses (should equal lire @ column (B), Program services) »- 1,598,228.
BAA Form 990 (2006)

TEEADIOIL OWI1ROT
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Form 999 (2‘0_0@ ACTIVATED MINISTRIES 33-0857142 Page 4
[Partlv_| Balance Sheets (See the instructions.)
. A &)
ot e e S aar amounis oty e deserpion Beginmis of year End of year
45 Cash — non-interesl-bearning 383,575.145 753,269,
46 Savings and lesnporary cash investments 46
472 Accounts recewvable 472 54,146,
b Less allowance for doubtful accounts 47b 66,542.| 47¢ 54,146,
48a Pledges recewable 482
b Less allowance for doubtful accounts 48h| 48¢
49 Grants recevable : 49
50 a Recevables from current and former officers, directors, trustees, and key
employees (altach schedule) 50a
b Recewables from other disqualified persons (as defined under sechion 24958(H (1)}
A and persons described in section 4958(c)(3)(B) (attach schedule) 50b
3 51a Cther notes and loans recevable
$ (attach schedule) 51a
s b Less allowance for douktful aceounts . 51b S51c
52 Inventories for sale or use ' -176,020.| 52 142,874,
53 Prepaid expenses and deferred charges 53
54a Investments — publicly-iraded securibes - Cost BFMV 54a
b Invesimenis — other secunties {attach sch) - Cost Fv 54b
55a Investments — land, buldings, & equipment basis 55a <:D
b Less accumulated depreciation Q
(attach schedule) 55b) s 55¢
58 Investments — other (attach schedule) ‘g‘@ 50
57a Land, buldings, and equipment basis 57a 1,647
b Less accumulated deprectation ’ 7
{attach schedule) STATEMENT 7 Ly 2| 56,720 103,138.|57¢c 114, 927.
8B Other assets, including program-related investments y
(desenbe » . 58
59 Total assets (must equal hne 74) Add hnes 45 & 729,275.] 59 1,065, 216.
60 Accounts payable and accrued expenses /\B, 22,653.]|60 47,121.
61 Grants payable 61
ll- 62 Deferred revenue 62
‘3 63 Loans from officers, directors, truslees, and key
|'. employees (attach schedule) ] ) 63
1 642 Tax-exempt bond habilitres (altach sehedule) 6da
é b Mortgages and other nofes payable (attach schedule) £4b
5|65 Other habibties (desenbe »  _ . ____ ) 65
56__Total Habilities. Add lnes 60 through 65 22,653.|66 47,121,
Organizations that follow SFAS 117, check here » and complete hnes 67
g through 6% and hnes 73 and 74,
67 Unrestricted 702,613.]67 1,018,095,
? 68 Temporanly restncted 4,009.168
69 Permanently restricted 69
) Organizations that do not lollow SFAS 117, check here ~ D and complete hines
F 70 through 74
B-1 70 Capital stock, trust principal, or current funds 70
P17 Pad-mor capial surplus, or land, bullding, and equipment fund n
3 72 Retatned earnings, endowment, accumulated ncome, or other funds 72
ﬁ 73 Tota) net assets or fund balances. Add lines 67 through 69 or hnes 70 through
g 72. (Column (A} must equal ine 19 and column (B) must equal ine 21) 706,622, 1,018,085,
74 Total liabilities and net assetsifund balances. Add hines 66 and 73 129,275.| 74 1,065,216,
BAA : ) Form 920 (2006)

TEEAMDAL OVIROT
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Form 990 (2005) ACTIVATED MINISTRIES 33-0857142 Page 5
[Part IV-A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a Tolal revenue, gains, and other support per audited finanoizl statements a 3,563,485,
b Amcunts included on hne a but not on Part |, line 12 .
1Net unrealized gams on nvestmenis b1
2Donated services and use of facilittes b2
3Recovenes of prior year grants b3
aCiher (specdyy _ _ _ _ 2]
______________________________________ ba
Add nes bl through ba b
¢ Sublract ine b from line a . ¢ 3,563,485,
d  Amounis mcluded op Part ), ine 12, but not on line a:
TInvestment expenses not included an Part |, ling &k 41
20ther (specly) e
______________________________________ d2
Add nes dT and d2 d
¢ Total revenue (Part ), line 12) Addlinescandd _ > e 3,563,485,
|Part IV-B [Reconciliation of Expenses per Audited Financial Statements with Expenses per Retum
a  Total expenses and losses per audrited financial statements a 3,252,012,
b Amounts inciuded on ltne a but nof on Part |, line 17
1Donaled services and use of faciilies b1
2Pnior year adjustrments reporled on Part |, iine 20 (b’?\
3Losses reported on Part |, line 20 C\ ba{
40ther (speafyy _ _ _ _ _ _ _ _ _ _,}
_________________________________ 37 s
Add fines b1 through b4 65 b
¢ Subtract e b from line a /’b € 3,252,012,
d Amounts included on Part |, kne 17, but nol on line a:
Tinvestment expenses nol included on Part I, Iine &b /\’ di
20ther (specty) _ _ _ _ _ _ _ ___ ______ Q __________
e ITTITrIToII Ay TIIIIIIII a2
Add lines 91 and d2 '&\l d
e Total expenses (Part §, ne 17) Add lines ¢ and d * e 3,252,012.

Part V-A_[Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee.
or key employee at any lime durning the year even if they were not compensated ) (See the mnshructions )

(B) Tiile and l?\élwf:ragle hours] (C) Compenisatlon {D) Contnbutions to (E) Expense
(8 Name and adaress P o Cnanisss | R ey | ool gier
. compensation plans

THOMAS HACK _ __ ______ . __. PRESIDENT, 48,000, 0. 0.
2120 WEST MISSION ROAD_STE G 40

ESCONDIDIO, CA 92029

MNADIA PAONE _ _ __ ________| SECRETARY] Q. 0. a.
2120 WEST MISSION ROAD STE G| 20 :
ESCONDIDQ, CA 92029

_QggS_AgQR_A_Q._ _h_{QO_N_E_Z‘.ﬁ _______ VICE PRESIDENT] 49, 800. 0. ;.
2120 WEST MISSION ROAD_STE | 40 |

ESCONDIDD, CA 92029 .
VALORIE W. DAVENPORT __ _ _ _ ] DIRECTOR 0. 0. 0.
2120 WEST MISSION ROAD STE G| 2

ESCCNDIDO, CA 92029
DANIEL ROSELLE _ __ _ _____1 DIRECTOR] 0. 9. 0.
2120 WEST MISSION ROAD STE G 2

ESCONDIDO, CA 92029

DENISE NOVOTNHY _ _ | TREASURER 0. 0. 0.
2120 WEST MISSION ROAD STE G 2

ESCONDIDO, CA 92029

BAA TEEADIOSL 01718107 Form 990 (2006)
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Form 999 (2006 ACTIVATED MINISTRIES ' s 33-0857142

Page ®

[Part V-A]Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75a Enfer the tota! number of gfficers, directars, and trustees permitted to vote on organizabion busimess as hoard meebings ™ 6

b Are any officers, direciors, tsustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
isted in Schedule A, Pari |, or highest compensaled professional and other sndependent conlractors isled m Schedule
A, Part 1t-A or 1I-B, related to each cther through farmily or business relationships? If 'Yes ' altach a statement that

\dentifies the indwiduals and explains the relationship(s) SEE STATEMENT 8

¢ Do any officers, directors, trustees, or key employees histed in form 990, Part V-A, or ughest compensated employees
listed i Schedule A, Part 1, or lighest compensated professional and other independent contractors histed in Schedule
A, Part -4 or 11-B, receive compensation from any other orgamizations, whether tax exempl or taxable, that are related
to the orgamzation? See the instructions for the definlion of ‘related arganization’

if "Yes,” attach a statement that includes the information descnbed in the insiructions
d Does the orgamization have a written conflict of interest policy?

73b

75¢

x|

75d

X |

{Part V-B [Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (r any former officer, director, trustee, or key employee recewved compensatron or other benefits (described below)
dunng the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See

the instructions )

@)L g ©) (Ciompensgtton ()] C(!mtnbuéronsf to E) Expednseh
03NS an if not paid, employee benefit accounl and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensabion plans
NONE _ _ o]
ok
[ Part Vi | Other Information (See the mnstructiohs.) Yes] No
76 [nd the orgamzation make a change in its activities or methods of conducting activities?
If "Yes,' attach a detailed statement of each change 76 X
77 Were any changes made in the orgamzing or governing documents but not reported to the IRS? 77 X
if "Yes,' atlach a conformed copy of the changes
78a [nd the organizabion have unselated business gross income of $1,000 or more durmg the year covered by this return? 78a X
b !f "'Yes,' has it fited a tax return on Form 990-T for this year? 78b| NAA
79 Was there a iquidabion, dissoiution, termination, or substantial eontraction dunng the
year? If “Yes,” altach a statement 79 X |
80a Is the orgamization related (other than by association with a statewide or natienwide organization) through commeon
membership, goverrmng bodies, trustees, officers, elc, to any other exempt or nonexempt orgarmzabion? 80a X ]
bif 'Yes,' enter the name of the orgamizaton ~ N/A ..
_____________________________ and check whether 1t s exempt or nenexempt
81a Enler direcl and indirect pobtical expenditures (See ine 81 instructions ) Bla . .
b Did the organization file Form 1120-POL for this year? 81b| X I
BAA Form 990 (2006)

TEEADIOEL 0INAID7
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Form 996 (2006) ACTIVATED MINISTRIES 33-0857142

Page 7
| Part VI [Other Information (continued) Yes| No
82 aDid the orgamzation recerve donated services or the use of matenals, equipment, or facilifies al no charge or at
substantially tess than fair rental value? 82a X
bIf "Yes,” you may indicate the value of these items here Do not include this amount as
revenue in Part) or as an expense mn Part Il (See instructions it Part il ) 1 82b| N/A
83a Did the organization comply with the public mspection reguirements for returns and exemption applications? 83al X
b [hd the organization comply with the disclosure requirements refating to quid pro que contributions? g3bl X
84a Did the orgamzation solcit any contnbutions or qifts that were not tax deductible? 84a X
b i "Yes.' did the orgamza!:on mclude with every solicitabion an express statement that such contnbutions or gifis were .
not tax deductible gabl NfA
B85 501¢c)@), (5. or (6} argamzations a Were substanbaliy all dues nondeductible by members? 85al NfA
b Dud the orgamization make only in-house lobbying expenditures of $2,000 or less? _ 85bj NJfA
If "Yes' was answered lo either 85a or 85b, do not complete 85¢ through 85h below unless the organization receved a
waiver for proxy tax owed for the prior year
< Bues, assessments, and similar amounts from members . 1 85¢ N/A
d Section 162(g) lobbying and potitical expendiiures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢ N/A
f Taxable amount of lobbying and palitical expenditures (ine 85d less 85e) B5F N/A
g Does the orgamzaton elect to pay the sechion 6033{e) tax on the amoun! on line 852 85g] NJA
h if section S033(e)(1 (A} dues notices were sent, does the orgamzation agree to add the amount on line 85 to (ts reasonable estimate of
dues alfocable to nondeductible fobbying and political expenditures for the foliowing tax year? 8s5h| NJA
B6 S0I(cH7) organizations Enter  a Imtialion fees and caprial contnbutions included on
hne 12 . _ 86a N/A
b Gross receipts, included on hine 12, for public use of club facilties ‘</D 86b. R/A
87 50Hc)12) organizabons Enter a Gross income from members or shareholde 87a N/A
bGross income from other sources (Do not net amounts due or paid 1o othe I )
against amounts due or recewved from them ) 87b N/A
88 a Al any time dunng the year, did the organization own 2 50% or greater est i a taxable corporation or gartnershsp,
or an enlity disregarded as separate from the organization under abions sections 301 7701-2 and 301 7701-37
if "Yes,' complete Part [X B8a X
b A} 2ny tme duning the ¥ear, did the organization, directly ag inditeglly, own a controtied entity within the meaning of
sechon 512(b)13)7 If "Yes,' complete Part X1 BEb boe
89a 501(c)(3) orgamzations Enter Amount of tax impos organization during the year under
seciop 4917 »_ _ D. , sechon 49N e 0. . sectonsssS>___ 0.
b 501 ¢e)(3) and 501 (c)(4} organizations [hd the orga tion engage N any section 4958 excess henefit iransaction
dunng the year or did 1t become aware of an excesg benefit transaction from a prior year? If *Yes, attach a statemeni
explaining each transaction 89b X
¢ Enter Amoumd of tax imposed on the agsamzalmn managers or disqualhied persons dunng the
year under sections 4912, 4955, and 4! - 0.
dEnter Armcunt of tax on bone 89¢, above, reimbursed by ihe orgamzation »- 0.
e All orgarmzations At any hime duning the tax year, was the orgamization a party 1o & prohubted tax shelter transaction? 89e¢ X
t All orgarszations Dd the orgamizahion acqguire a direct or indirect interest m any applicable insurance coniract? 891 X
8 For supporting orgamzations and sponsoring organizations mamtaining donor adwised funds Oid the supporting
orgamzation, or a fund maintained by a spensaring orgamzation, have excess business holdings at any time donng
fhe year? 83g X
S0a List the siates with which a copy of this retwrnis fled » _CA e
b Number of employees employed in the pay penod that includes March 12, 2006
(See instructions b 23
9aThe books are ncareof » MIKE MOORE Telephone number = 760-729-1240 _
Located st = 2120 W_MISSTON ‘ROAD STE G, ESCONDIDO, CA, _ __ ________ ZF+a~ 92029
b At any time during the calendar year, did the organization have an interest 1n or a signature or other authonty over a Yesi No
financial account n a foreign country (such as a bank account, secunities account, or other hinancial account)? 91b X
If 'Yes,’ enler the name of the foreign cowntry > __ |
See the instruchions for exceptions and filing requirements for Form T F 90-22.1, Report of Foreign Bank and
Financial Accounts
BAA Form 999 (2006)

TEEAOHIIL D1NB07
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Form 990 (2006) ACTIVATED MINISTRIES

L}

1

33-0857142

Part V1 | Other Information {continued)
< At any bme during the calendar year, did the ergarization mantain an office oulside of the United States?

if *Yes," enter the name of the forewgn country

-

92 Sechon 4947(a)(1} nonexempt chartable trusts filing Form 990 m heu of Form 1047 - Check here.
and enter the amount of tax-exempt interest received or accrued during the tax year

[Part Vil ] Analysis of Income-Prod ucing Activities (See the instructions.)

Note: Enter gross amounis uniess
otherwise mdicated

Lnrelated business income

Excluded by s¢

clion 512, 513, or 514

(A)
Busiess ¢ode

(E)
Amount

(C)
Exclusion ¢ode

0
Amount

€)
Related or exempt
function income

93 Program service revenue

f-T T - -

e

f Mecdicare/Medicaid paymenis

g Fees & contracts from government agencies
94 Membearshnp dues and assessments
95 Interest on savings & temporary cash invmnts
9% Dmidends & interest from secuntes
97 Net renlal income or {loss) from real estate:
a debt-financed properly
b not debt-financed property

Net rental income or (loss) from pers prop

Other investment Income

14 5,435,

98
99
100

Gain or (loss) from sales of assets
other than inventory

Het income or (loss) from special events
Gross profit o {loss) from sales of inventory
Other revenue a
b MISCELLANEQUS INCOME
< RETREAT & SEMIBAR FEE
d
e AN
104 Subtotal (add columnns B}, (D), and {(E})
105 Total (add tme 104, columns (B), (B), and (E))
Note: Lime 105 plus ine Te, Part I, should equal the armount on lne 12, Part |
[Part VIl [ Relationship of Activities to the Accomplishment of Exempt Purposes (See the mnstructions.)

Line No. |Explain how each actwty for which nicame 15 reported i column (E) of Pad VI contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

SEE_STATEMENT 9

1,221.

161
102
103

214,837,

- r

5,453,

|

216,058,
221,511.

Information Reqarding Taxable Subsidiaries and Disregarded Entities (See the mstructions.,)

[Part1X

A) B {C) (1)) ®
MName, address, and EIN of corporation, Percentage of Nature of actvibies Total End-of-year
partnership, or disregarded entity ownership inferest ncome assels
N/A %
' %
%
%

[ Part X [ Information Reqarding Transfers Associated with Personal Benefit Contracts (See the mnstructions.)
a Did the organization, duning the year, receive any funds, directly or indirectly, to pay prenmums on a personal henefit caniracy? Yes No
b Oid the orgamzation, during the year, pay premiums, directly or mdirectly, on a personal benefit contract? Yes No
TEEAOIOEL Oaod07  Form 990 (2006}

Note: If ‘Yes' ta (b), file Form BB70 and Form 4720 (see msiructions)
BAA
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Form 990 (2006) ACTIVATED MINISTRIES ' 33-0857142 Page 9
i Part Xi | information Regarding Transfers To and From Controlied Entities. Complete only i the
orgamization is a controfling organization as defined tn section 512(0)(13).
Yes | No
106 Dnd the reporting arganization make any transfers to a controlled entity as defined i seclion 512()(13) of the Code? If
Yes,' complete%he schedule below for each controtled entity X
(A) (e) <)
Name, address, of each Empioyer identification Description of ©
controlled entity PO Rumber transfer Amount O?tfa“Sfe'
N
o [ Il _T__C
N
Totals
Yes | No
107 Did the reporting organtzation receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? It
Yes,' completeg{he schedule below for each conirolled entity X
(4) ) C)
Name, address, of each Employer Eentiﬁcation d Descrsption of (92
controfled entity Nomber [WJ (*0 transfer Amount of transfer
[
» [DIITIIIIIIIIIIIIIIIIINT D
__________________________ F r-)“)
- X\L-’"
e
e
c Z:Z:ZZZ:::Z::Z:Z:Q}
LAY
Totals ‘}/
Yes | No
108 Did the organization have a blndmg written contract i effect on August 17, 2006, covenng the nterest, rents, royalttes, and
annuities descnbed in questton 107 above? X
Hﬂé’?&&?ﬁ'ﬁ’%ﬁf&;@fﬁ:ﬁ%&%ﬁ'&%?;Eaﬁ’é?'i‘aﬁ‘;e‘l B sy Lo o A e S e B e IS 2o e et of my knawledge and beliet. 15
prease |> /] )i WIE
S|g|"|, Signaturefof oficer Diate
Here . |» Homas Haoc Prespent
Type or pnnt name and bitle
- Preparers 53N or PTIN (3ee
Paid Preparer's 8 / Che_f:k L General instruction W
Pre. |9 ™ CHERYL RHODE( ) M@(a 8¢ I} |emeea ~[IN/A
arer's |Fmspame or  WEST RHODE & ERTS
se zgr."”‘o;é:;.' » 3104 FOURTH AVE en_ = N/A
Only  j5eve-? SAN DIEGQ, CA 92103 erore o * 619-615-5380

BAA

TEEAQTIOL D119n07
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SCHEDULE A

(Form 990 or Section 501(c)X3)

S07(n), or 4947(a)1) Nonexempt Charit

Depariment of the Treasury
Internal Revenue Service

» MUST be completed by the above organizations and attac

Orgamzatton Exempt Under

{Except Private Foundation) and Section 501(e), 501(0), 501(k),

Supplementary Information — (See separate instructions.)

OFFIC IAT, USE ONLY

-

OMB No 1545.0047

able Trust

2006

hed to their Form 990 or 990

Mame ol the crgamzalion

ACTIVATED MINISTRIES

Employer identification number

33-0857142

Compensation of the Five nghest 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 {b) Title and average
employee paid more hours per week
than $50,000 devoted to posiion

{¢) Compensation (d) Contnhubiens (e) Expense
9 éuefgﬂig e efe?fég acoouni and other
tompensabon allowances

Total number of other employees paid

over $50,000 - 0 .
[Part il —A TCompensation of the Five Highest Paid Independent Cont&@rs for Professional Services
)

{See instructions. List each one (whether indviduals or

there are none, enter 'None.")

(a)Name and address of each independent contractor paid mere than $50,0@)
P

M) Type of service {c) Compensation

NowE __ T -

_________________________________ S
S

___________________________ .(_:-3 _——— - —— ]

Total number of others recewing over

$50,000 for professional services
[Part T — B ] Compensation of the Five Highest Paid Independent Co

ptractors for Other Services

{List each contractor who performed services other than professional services, whether mdividuals or

firms. If there are none, enter 'None.' See instructions.)

{a) Name and address of each independent conlractor paid more than $50,000

(b) Type of service {c) Compensation

Total number of other coniractors receving
over $50,000 for olher services

BAA For Paperwerk Reduction Act Nolice, see the Instructions for Form 290 and Form 990-EZ.

TECADAQIL Q171907
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Schedule A'(Form 90 or 990-EZ) 2006 ACTIVATED MINISTRIES 33-0857142 Page 2

Pari I Statements About Activities (See instructions.) ' Yes| No

1 Dunng the year, has the orgamizabon attempled to influence national, state, or local legislabion, including any attempt
to mfluence public opimien on a jeqisiative matter or referendum? If Yes,” enter the total expenses pard

or incurred it cormechon with the fobbying actwities >3 N/A
(Must equal amounts on ing 38, Part VI-A, or ine i of Part Vi-B ) 1 X

Crganizations that made an elechion under section 501 ER by fihng Form 5768 must complete Parl VI-A Gther
organizations checking 'Yes' must complete Part VI-B AND attach a staternent giving a detalled descnption of the
lobbying actiwities

2 During the year, has the orgamzation, either directly or indirectly, engaged i any of the following acts with any
substantial coninbutors, {rustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person s affliated as an officer, dwector, trustee, majonty owner, or principal
beneficrary? (if the answer to any question is Yes,' altach a detaled statement explaning the transactions )

a Sale, exchange, of leasing of property? S |23 X
b Lending of maney or ather extension of credit? ) . 2h X
¢ Furmishing of goods, services, or fachbies? : 2¢ X
SEE FORM 990, PART V
d Payment of compensabion {or payment or resmbursement of expenses If more than $1,000)? . 2d] X
€ Transfer of any part of its income or assets”? ) : 2e X
3a Did the orgamzation make grants for scholarships, fellowships, student loans, etc? (If “Yes,' attach an

explanation of how the organization determines that recients qualtfy to receve pa{i}gnts) 3a X
b Dnd the orgamizaiton have a section 403(b) annuity plan for its employees? Q : 3b, X
¢ Bud he orgamizalion receive or held an easement for conservabion pu fuding easements

to preserve open space, the envirgonment, historic fand areas or histo ctires? |

Yes,' attach a detaied statement (’5 3¢ X
d bd the organization prowde credit counsaling, debt mana enqé\yredlt repair, of deb! negohation services? 3d X

42 Did the organizaben maintain any donor adwsed funds? + complete ines 4k through 4g I 'No,* complete Ines

a4t and 4g Q 4a X
b Did the orgamization make any taxable drstnbutn%mder section 49667 - ab| NYA
c

Did the orgamizatrion make a distnbution to a donor, donor adwisor, or related person? . ' 4c| NfA
d Enter the total number of donor advised funds owned at the end of the tax year : Ld N/A
e Enter the aggregate value of assets held i ail donos adwised funds owned at the end of the tax year L N/A
t Enter the total number of separate funds or accounts owned at the end of the tax year (excluding doror advised

funds inciuded on ine 4d) where donors have the nght to provide advice on the distribution or invesiment of

amounts 1n such funds or accounts ) 0
9 Enter the aggregale value of assets hetd in all funds or accounts included on line 4f at the end of the tax year » 0.

BAA TEEAMMGZL 0404707 Schedule A (Form 990 or Form 990-EZ) 2006
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Schedulg A (Form 990 or 990-E2) 2006 ACTIVATED MINISTRIES 33-0857142 Page 3
Part IV Reason for Non-Private Foundation Status (See instructions.)

! cerhify that the organization 15 not a private foundation because it 15 (Piease check only ONE applicable box )

5 D A church, convention of churches, or association of churches Sectron 170(RX(1{AX)
6 [ ] A school Section 170B)(1XAX) (Also complete Part V)

7 D A hospital or a cooperative hospal service argarmzation Sechon 170(0)(1(AY (15

8 D A federal, state, or local government or governmental unit Section 170(b}(1(A){V)

9 E] A medhcal research organization operated in conpunclion wrth 2 hospital Sechon 170(03(1){(A¥in) Enter the hospital's name, city,
and state »

11 An organizalion operated for the benefit of a college or university owned or operated by a goverammental unit Section 170(b)(1 XA v)
D (Also complele the Support Schedule in Part IV-A')

1Ma D An orgamzation that normally recerves a substantial part of its suplgort from a governmental uni of from the general public
Section F70MNIA W) (Also complete the Support Schedule in Part iV-A)

b D A commurniy trust Section 170(0)(3)(A)(v1} (Also compleie the Support Schedule i Fart IV-A )

12 An organization lhat normally recewves (1) more than 33-1/3% of its support fro tributions, membership fees, and gross receipts
from activities related to its charitable, eic, funchions — subject to certain ex onss and {2) no more than 33-1/3% of i1s support
from gross investment income_and unrelated business taxable income {less: on 511 taé) from bustnesses acquired by the .

u

orgamzation afier June 30, 1975 See sechion 509¢a)(2y (Also complet% : ont Schedule n Part IV-A} -
13
An organization that 5 not controlled by any disquahfied persong (i than foundation managers) and otherwise meets the
requirements of section 599(a)(3) Check the box that describés type of supporting organization »
r_-IType 1 ﬂ'[ype 1l i—|Type lI-Fusithonally Integrated |1Typ_e 1i-Other
Provide the following informatiqn aBetit the supported organizations. (See instructions )
(a) ®) © & ; @®
Name(s) of supported {ent on . Typeot 1s the supported Amount of
organization(s) bek(EH organization (described | organization listed in support
in lines 5 through 12 the surporting i
above or IRC section} organization’s
governing
documents?
Yes No
Total > 0.
14 D An organization organized and operated to test for public safety Section 509(a)d) (See mstruchons )

BAA . Schedule A (Form 990 or 990-EZ) 2006

TEEAMOIL 022107
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Schedule A (Form 990 or 990-£2) 2006 ACTIVATED MINISTRIES
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33-0857142

Page 4

]Paﬂ‘lV-A [Support Schedule (Compiete only if you checked a box on hne 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet n the mnstructions for converting from the accrusf fo the cash method of accouniing

Calendar year {or fiscal year
beginning in) -

205

(b)
2004

2605

0

{e}
Total

15

Gifts, granis, and contributions
receved not include
unusual granis See hne 28}

1,261,968,

933,727.

445,287.

312,802,

2,953,784,

16

Membership fees receved

0.

7

Gross receipts from admissions, )
merchandise sold or services performed,
or furmshing of facithes 1n any acinaty
fhat 15 related {o the orgamzztion’s
charitable, ete, purpose

403, 413.

424,413.

340, 633.

171,704,

1,340,163.

18

Gross income from interest, daadends,
amounts received from paymnents on
securities toans {sechon J12{a)(5),
rents, royaliies, and unrelated business
taxabile incorme (less sechion &1 taxes)
from businesses acquired by the organ-
ization after June 30, 1975

9,017.

3,081,

1%

Net income from unrelated business
actmaties not included in line 18

12,108,

20

Tax revenues levied for the
organizabkon's benefit ang
either pad to i or expended
on s behalf

The value of services or
facihities furmshed to the
orgamzahtion by a governmental
untt withoul charge Do not
nclude the value of services or
facihties generally furrushed to
the public without charge

\®

22 Other ncome Attach a

schedule Do not inciude
gamn or (foss) from sale of
caprtal assets SEE STMT 10

2.

1537

L
iy

95.

15,789.

29,300,

23

Total of nes 15 through 22

1,674,470,

1,374,585,

786,015,

500,305,

4,335, 355.

24 Line 23 mmus hne 17

1,271,057,

‘980,152,

445, 382,

328,601,

2,995,192,

Enter 1% of ne 23

16,745.

{7\ 14, 746,

7,860,

5,003,

25
26

Organizations described on lines 10 or ¥1:

b Prepare a hst for your records to show the name of and amoupt con
supported orgamzation) whose tolal gifts Tor 2002 through

relurn. Enter the total of all these excess

aE

amounts

coad

¢ Tolal support for sechion 508(a)(1) test Enter hne 24, column (&)

d Add Amounts from coluron (e) for lines

18

2%.of amount N column (&), lne 24

I=d by each person {other than a governmental unit or publicly
ed the amount shown in fine 26a De not file this list with your

19

N/A ™| 26a

*l 26b

> 26¢

2z

26b

26d

e Public support (ine 26¢ runus line 26d tolal)
§ Public support percentage (line 26e {(numerator) divided by line 26c (denominator))

>l 26e

*| 26f

27 Organizations described on line 12;
a For amounts nciuded in lines 15, 16, and 17 that were received from a ‘disqualified person{"l prepare a Iist for your records to show the
i

name of, and total amounts recewved in each year from, each 'disqualfied person ' Do not

such amounts for each year
(20053

e this list with your retum. Enter the sum of

bFor any amount included i Ime 17 that was recewed from each person (other than “disqualified persons’), prepare a list for your records

to show the name of, and amount received for gach year, that was rmore than the ta

rger of (1) the_amount on line 25 for the year or (2)

$5.000 (Include in the st orgamizations described in ines 5 thmug‘h 11b, as well as individuals ) Do not file this list with your retum.

Afler computing the difference between the amount receved and

differences (the excess amounts) for each year

e larger amourt described 1p (1) or (2), enter the sum of these

@08)__________0.@oy______ 30,251, @03 _____18,978. @0________ 5,378.
¢ Add Amounts from column {e) for hnes 15 2,953,784. 16

17 . 1,340,163, 20 21 27¢ 4,293,947,
d Add Line 27a total 176,828, and ine 27b total 54,607, 27d 234,435.
& Pubhc support {(ine 27¢ total minus hne 274 total) = 27e 4,059,512,
f Tatal support for section 509(a)(2) test: Enter amount from tine 23, column (&) ™[ 27¢] 4,335, 355
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)) > EQ_L 93.64 %
h Investment income percentage (ing 18, column (e) {numerator) divided by line 271 (denominator)) *y 27h 0.28 %

28 Unusual Grants: For an organization descnbed in line 10, i1, or 12 that receved any unusual grants dunng 2002 through 2005, prepare a
st for your records to show, for each year, the name of the contnbutar, the date and amount of the grant, and a bnef F

nature of the grant Do not file this list with your return. Do not inciude these grants in line 15

eschption o

the

BAA TEEAQIOAL 01419107
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| Scheduls A (Forrm 990 or 990.E2) 2006 ACTIVATED MINISTRIES 33-0857142 Page §

]Part'V IPrivate School Questionnaire (See instructions.) ] ]
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No

29 Does the arganization bave a racially nondiscnminatory policy toward students by slatement in its charter, bylaws,
other governing nstrument, or 10 a resolution of Its governng body? 29

30 Does the organizalion include a statement of is racially nondnsa:nmmato?: policy toward students in alt sts brochures,
calalogues, and other written commumications with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the orgamzation publicized Ws racially nondiscriminatory policy through newspaper or broadcast media duning
the penod of sokcitalion for studenis, or dunng the registraion penod of it has no sohgitabion program, in a way that
makes the policy known to ali paris of the general community It serves? Eyl

1f "Yes,” please descnbe, if ‘No,' please explan (If you need more space, atlach a separate statement )

32 Does the organization maintain the following

a Records indicating the racial cornposiion of the student body, faculty, and administrative staff? _ 32a
b Records docurmnenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 32b
¢ Copres of all calalogues, brochures, announcements, and olher written communications to the public dealing

with student admissions, programs, and scholarships? 32¢
dCopies of all matertal used by the orgamzation or an Ws behalf to solicit contnbutions? 32d

If you answered No' to any of the above, please explan (if you need more spa@m a separate statement )
B i

a Studenis’ nghis orf privileges? Qx . A3a

b Admissions pohcies? | 33b
¢ Empiloyment of facuity or administrative staff? /X" - - 33c
d Scholarships or other financiat assistance? o ' . ’ 334
e Educational pohicies? ' ) 33e
f Use of facililies? _. ' _ : - T 33f

g Athlehic programs? | _ _ | . o 33g
h Other extracurricular activities? : ' 33h|

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

-)
34a Does the orgarmzalion receive any hnancial aud or assistance from a governmental agency” 34a
bHas the organization’s night to such aid ever been revoked or suspended? b
If you answered 'Yes' to either 34a or b, please explain usmg an attached statement ’
35 Does the o.r%amzatlon ceritfy that it has cons'nghed wilh the apphicable requirements of .
sectiens 4.01 through 4 05 of Rev Pro¢ 75-50, 1975-2 C B 587, covenng raciat .
nondiscrimination? If 'No,* attach an expianation : 35
BAA TEEABIOAL 01/19/07 Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E7) 2006 ACTIVATED MINISTRIES

33-0857142

Page &
[Part VI-A [L ing Expenditures by Electing Public Charities (See instructions )
'(Tootg;g){:ongplete%eONLY by an ehgible orga%nzahon that filed Form 5768) N/A

Check * b | {/f you checked 'a’ and limited control’ provisions apply

Check = a an the orgamization belongs to an affitated group

Limits on Lobbying Expenditures

{The term ‘expenditures’ means amounts paid or weurred }

(a
Afﬂhatec? group

L)
To be compieted

288848

YRS

Total lobbying expenditures to influence public opimen (grassroots lobbying)
Total lobbying expendilures to nfluence a legislalive body (direct lobbying)
Total lobbying expenddures (add nes 36 and 37)
Other exempt purpose expenditures
Tota) exempl purpose expenditures (add lines 38 and 39)
Lobbying nontaxable amount Enter the ameount from the tollowing tabie —

The lobbying nontaxable amount is —
20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over §31,000,000
$225,000 plus 9% of the excess over §1,500,000

If the amount on line 40 is —

Not over $500,000

Over $500,000 but not over $T,000,000
Over $1,000,000 but not over 33,500,060
Over §1,300,000 but not over $17,000,000

Owver $17,000,000

$1,000,000

Grassrools nontaxable amount {enter 25% of hne 41)
Subtract hine 42 from hne 36 Enter -D- f bne 42 15 more than hine 3%
Subtract bne 41 from hne 38 Enter -0- if bne 41 13 more than hne 38
Caution: If there 15 an amount on either ine 432 or hine 44, you must file Form 4720

totals for all electing
organizations
36
37
38
39
40
41
!
42
43
44

4 -Year Averaging Period Under Sect
(Some orgamzations that made a section 501¢h) election do not have to
See the mstruchions for hnes 45 thredigh 50

.

n 501(h)

e all of the five columns below

Lobbying Expenditure@ﬁsl

}g‘r)l -Year Averaging Period

Calendar year
or fiscal year
ginning in) *

(a)
2006

)
2005

IO

} 2004

()
2003

€)
Total

Lobbying nonlaxable
amount

Lobimying cerfing amount
{150% of hne 45e})

AN

et
NS

47

Total lobbying
expenchtures

Y

43

Grassroots non-
taxable amount

25

Grassroots cethng amount
{150% of line 48(c})

50

Grassroots lobbying
expenditures

[Part VI-B TLobbying Activity by Nonelecting Public Charities

(For reporting onily by organzations that

id not complete Part VI-A) {See instructions )

N/A

During the year, did the orgamzation attempt to influence nabonal, state or local legislation, including any
attempt to influence pubhic opimon on a legislaiive matter or referendum, through the use of

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media adverhsements

d Mailings to members, legistators, or the public
e Publications, or published or broadeast statements
f Grants to other organizations for lobbying purposes

g Direct eontact with legislators, thew staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total 1obbying expendifures (add hnes ¢ through h.)
If *Yes' to any of the above, also attach a statement giving a detailed descnption of the lobbying actvilies

Yes | No

Amount

BAA

—— —THIS IS8-A COPY OF A LIVE RETURN _FROM SMIPS..
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33-0857142 Page 7

[Part Vil Jinformation Regarding Transfers Yo and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporuing orgamzation directly or indirectly engage in any of the following with any other orgamizathon described in seclion 501(c})

of the Code (other than sechion 501(c)X3) organizations) o7 in section 527, refating to political organizations?

a Transfers from the reporting organmization to a noncharitable exempt orgamization of

{fyCash
(ii)Other assets
b Cther transactions

(Sales or exchanges of assets with a nonchantable exempt organmzalion
(iiyPurchases of assets from a noncharitable exempt orgamzation
{iiiyRental of facdities, equipment, or other assets

(W)Reimbursement arrangements
{v)Loans or loan guarantees

{wi)Performance of services or memberstup or fundraising sohcitations
¢ Shanng of faciities, equipment, maing hists, other assets, or paid employees

d If the answer to any of the above is “Yes,' complele the fallowing schedule Column (b) should always show the faur market value of
the ds, other assels, or services given by the re?ortm%dr})r anizaton lf the organization receved less than fair market value in
umn

any transachion or sharing arrangement, show in cg

Yes

S1a (i)
a (i)

»|x|F

b )
b (i)
b Gii)
b
b (v)
b {vi)
C .

A E i Pt g -

e value of the goods, other assets, or services recev

{(2)
Line no Amoun{%volved

(c)
Name of nonchantable exempt orgaruzation

C

(d)
Description of transfers, transacbons, and shanng arrangements

N/A

<A
~
AN
—y
i'},.\/
~
Y
e N
2
>

52a Is the organization directly or indirectly affihated with, or related to, one or mare tax-exempl organizations

described in sectton S01{(c} of the C

@ (othes than sechon 501(C)(3)) or in sechion 5277

b If "Yes,' complete the following schedule

"D Yes No

{2}
Name of orgamzation

(b)
Type of organizaion

(t?
Description of relahionship

N/A

BAA
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Scheduie B S ' ] . OMB No 15450047
" (Form 390, 23-£2, Schedule of Contributors

or 990-
Depariment of the Tressury Supplementary informations for 2006

tnternal Revenue Service line 1 of Form 990, 990-E2 and 980-PF (se¢ instkructions)

Nams of organzation Empl dentification

ACTIVATED MINISTRIES 33-0857142

Organization type (check one)
Filers of: ' Section:
Form 990 or 990-EZ : X|501c){__3 ) {enter number) organization
: ' 4947(2)(1) nonexempt chartable trust not treated as a private foundation
627 politieal orgamization

Form $90.PF S01{c)(3) exemp! private foundalion

4947(aX(1) nanexempt chantable trust treated as a private foundaton
501(){3) taxable privale foundation :

Check if your organization 15 covered by the General Rule or a Special Rule (Note: Only a section S01{c}(7), (8), or (10} organzation can check
boxes for both the General Rule and a Specra! Rule — see instructions )

General Rule —

For organizations fikng Form 990, 990-EZ, or 990-FPF that recewved, during the year, $5,000 or more {in money or properly} from any ane
contributor {Completle Parts | and 11 } .

L

Special Rules —
DFor a sectton 501(c)(3) organization fihng Form 980, or Form 990-E2Z, that met the 33- supportt test of the regulatrons under secthons
509¢a){1)/170¢b)(V (A (w1} and received from any one cordnbutor, during the year {a'spn fion of the greater of%S,ODO or 2% of the

amount on line 1 of these forms (Complete Paris tand 1Y

DFor a section 501(C)(7), (8), or (10) organization filng Form 990, or Form 99 that recetved from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exciu folethigious, chantable, scientific, terary, or educational
purposes, or the prevention of cruelty to children or amimals (Complgé 5 1, 1L, and 11}

P

DFor a sechion 501 ()7, (8), or (10} argantzahion fiking Form 990, or F. 990-EZ, that received from any one contributor, dunng the year,
some contnbutions for use exciusively for religigus, charitable, gte, putndses, but these contnbubions did not alggregate to more than
$1,000 (If thes box 15 checked, enter bere the total contnibupons were recetved duning the year for an exclusively religious, chartable,
etc, purpose Do not complete any of the Parts unless the ral-Rule apphes to this organization because it recerved nonexclusively

religious, charitable, etc, contnbubions of $5,000 or mg the year ) Ll

Ul

Caution: Orgarzations that are not covered by the eralule and/or the Special Rules do not fle Schedule B (Form 890, 990-E2, or
990.PF) but they mustcheck the box in the heading of ey Form 990, Form -EZ, or on fine 2 of their Form -PF. to certify that they do
not meet the fiing requirements of Schedule B (Form 998 990-EZ, or 990-FF)

BAA For Paperwork Reduction Act Nofice, see the Instructions Schedule B (Form 990, 990-E2, or 990-PF) (2006)
for Form , Form 990-EZ, and Form 990-PF. .

TEEAQZOIL 0111807
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Schedule B (Form 990, 990-E2, or 990-PF) (2006)
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Fage 1 of 1 of Part |
Name of organzation _ Employer idertification number
ACTIVATED MINISTRIES 33-0857142
Contributors (See Specific Instructions )
@ | () (c) . [
regate T ibuti
Number Name, aeress, and ZIP +4 c?gtgri i ype of contrbution
1 Person | |
Payroll | |
$__ _——— 6,295 Noncash
{Complete Part Il 1f there
ts & noncash contebubion }
@ o @
2 | ate Type of contribution
Number contg{ggtions s
2 Person = | |
Payroll | |
S o __5.620.| Noncash
(Complete Part IV f there
15 a nancash contnbution )
() 0 )
ate T { tributi
Number Eﬁ cot?t%‘-nrlf&tions ype of contribution
3 - Person | |
Payroll | |
$_._._~__ __6L1_7_5_ Noncash
. {Complete Part It f there
15 a noncash coninbubion )
(= {b) {c) {d) :
Number Name, address, and % Aggregate Type of contribution
A contributions
[ }i ______________ Person
Payroli ;
______________________________________ 3____________ Noncash
{Complete Part If if there
______________________________________ 15 a noncash contnibution )
(a} Gy ] {d)
Number Name, address, and ZIP + 4 :gtgrggiai}f Type of contribution
contributions
e b e e e e Person
Payroll
|._ _____________________________________ S Noncash
{Complete Part Il 1f there
______________________________________ 15 a noncash confnbution )
(a (b) (¢} (d
Number Name, address, and 2P + 4 Aggregate Type of contribution
contibutions
T Person
Payroll
______________________________________ 5 o ____| Moncash
{Complete Part I} if there
________________ e e e e 15 @ honcash contribulion )
BAA TEEAD70ZL 01/18i07
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006) : Page 1 o 1 N

Name of organizaton Employer idenhificatron number
ACTIVATED MINISTRIES _ 33-0857142
Partlil 1} Noncash Propenly (See Specific Instructions )
b) . ()
No.(?r)orn - Description of noncash property given o - FMV (or estimate; Date r(ggeived
Partl . . (see instructions
1
5,295, 2727706
{c) d
Ho.( ?r)om FMV (or estimate Date r(egeived
Partl (see instructions
2.
- 5,620 3/30/06 _
(@) . (b} . ) )
No. from Description of noncash property given . FMV (or estlmate; Date received
Patt | (see instrpctions
VEHICLE e
3
Z:Zi:::::IZ:Z:Z:ZZIZ:Z" | _ 6/23/06 _
(@ . {c) {d)
Ho. from ) Description of noncash property give FMY {or estimﬂe; Date received
Part 1 (see instructions
ZZZZ:ZIZIIZ:ZIZZZ%EZZ::::::Z:IZs ____________________
® . {b) . o . () (d)
No. from Description of noncash property piven FMY (or estlmateg Date received
Part | ) {see instructions
) SO SR SO
() : . {®) . - (€} (d)
No. from Description of noncash property given FMV (or estlmaie; Date recelved
Part ! (see instructions,
IO ) I

BAA ] B Schedule B (Form 996, 990-EZ, or 990-PF) (2006)

" TEEAQTOM, O1/18/07

1
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Schedule B (Form 990, 930-EZ, or 990-PF) (2006) Page 1 of 1 of Part Il
Mama of organization Employer identification number
ACTIVATED MINISTRIES 33-0857142

(Part Wi | Exciusively religious, charitable, etc, individual contributions to section 501{cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (2) through (¢} and the following ne entry )

For orgamzations compieling Parit |if, enter total of exclusively religious, chantable, ete,
contnbutions of $1,0!JOp or less for the year. (Enter tus information once — see instructions ) ] N/A
(@) [ {€} [T)]
N% frolrn Purpose of gift Use of gift Description of how gift is held
art
N/ e e
©)
Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
{2 {b) {c) (@
N%afﬂrolm Purpose of gift Use of gift Descriplion of how gift is held
|
bk, e — - Arr—_—_—_———————— ﬁ_ ———f e e
: ) S
Transfat, ol
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
£ 4
@) (b) Q 7 © (d)
N%almm Purpose of gift ;\\ Use of gift Description of how gift is held
— —— — y _______
]
| (©)
‘ Transfer of gift
. Transieree's name, address, and ZIP + 4 Relationship of ransferor to transferee
() L] «© (dy
N% 'rrlolm Purpose of gift Use of gift Description of how gift is held
a
=)
Transfer of gift .
: Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e e e . —— - e e A — S AR o — i ——— — — — e B — — — — - — —— - — . — e ———n
' Schedule B (Form 990, 990-E2, or 990-PF) (2006)
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rom 3868 Application for Extension of Time To File an
, v Decamber 2008) Exempt Organization Retum OMB No. 16451706
ﬂﬁiﬁ“&ﬁ:&ﬂ’&m" ' * File a separate apphcation for each returmn.
® it you are filng for an Automatic 3-Month Extension, complete onfy Patt  and check this box ...

® | you are filng for an Additional (not automatic) 3-Month Extension, complete only Part B (on page 2 of thrs form).
Do not complete Part if unless you have already been granted an automabic 3-maonih extension on & previously hted Form 8868.

[Part}__J Automatic 3-Month Extension of Time, Only submit original {no copies needed).

Secton 501{£)(3) corporahons reqmred to file Form 990-T and requestmg an aulomahc G-month extensaon check this box and complele - D
Partlonly . ...

Alt other corporations (inciuding 1120-C fi fers), parinerships, REMICS, and lrusts must use Form 7004 to requesf an extensiorr of bme fo file
mncome tax returns.

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automabic extension of bme to file one of the
retums noted below (& months for section 501 Sc)(.’») corporations required to file Form 990-T), However, you cannot file Form 8B68

electronically o {1} you want the additional (not automatic) 3-month extension or (2) you ﬁle Forrms 990-BL, 6069, or 8870, group retums, of a
composite or consoitdated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Par! II) of Form BBE8. For more details
on the electropic filing of this form, visit www,irs.gov/efile and thek on e-fife for Chanties & Nonprofits

Name of Exampt Organzaton ] Employer identificot Py
Type or .
Bty the |ACTIVATED MINISTRIES 33-0857142
due date for { Number, street, and room or suile rumber Jf a PO box, see instructrons
fling your 12120 W. MISSION ROAD G
instructions., {City, town or post office For a foreign address, sae wistrschions shte | ZIP code
ESCONDIDO, CA 92029

Check type of retumn to be filed (hle a separate apphcaton for each return):

Form 990 Form 990-T {corporatior) Form 4720
| | Ferm 990-BL Form 990-T {section 401{a) or 408( Form 5227
| | Form 990-E2 Form 990-T (irust other than a Form 6063
| Form 990-PF L Form 1041-A Q Form 8870
® The bocks are nthe care of ™ MIKE MOORE =~ »~~ J/ ___ _ ________
Telehone No. ™ 760-729-1240 ____ ___ %X; _________________ '
® If the organization does not have an office or place of bus\pest inthe Uruted States, eheck this box .. .. »- D

® ¥f this is for a Group Return, enter the orgamzation's {oukd r roup Exemphion Number (GEN)
check this box, * { 1. 1f it1s for part of the gro
the extension will cover, y

1 | request an automatc 3-month (6 months for a sechon 501¥{:)(3) corporation requwed to file Form $30-T) extension of ime

wntd _ B/1S .20 07 1o file the exempt orgamzation retum for the organization named above,
The extension 1s for the organization's return for:

» calendar year 20 06 _ or
» | [tax year begnning » 20 _ _ _,and ending . 20

. I this s for the whole group,
s this box ™ B and attach a hst with the names and EINs of all members

2 If thes tax year s for less than 12 months, check reason: D Inihal return D Final return D Change in accounting penod

3a If this application s for Form 990.8BL, 990-PF, 990.T, 4720 or 6069 enter the tentallve lax, less any
nonrefundable credits, See ll'lSlﬂJlel'lﬁ .

3al5 Q.

b If ttus application 1s for Form $80-PF or 990.T, enter any refundable cradits and eshmated tax payments
made. Include any prior year overpayment allowed as a credit 3bis 0.

c Balance Due, Subtract iine 3b from hne 3a. Include ‘_zl_#r payment with this form, or, if required,

deposit with FTE coupon or, if required, by usmg EFTPS (Electronic Federal Tax Payment Syslam) :
Seemstrucons . .. T T i, 2|8 0.

Caution. i you are going to make an electronic fund withdrawal with this Form BE868, sea Form 8453-EQ and Form 8879.EQ for
payment instruchons.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 12-2006)

FIF20501L 1213206
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- o LR

Form 8868 (Rev 4-2007) ' Page 2
® |f you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part ll and check this box -

Hote, Only complete Part Il i you have already been granted an automatic 3-month extension on a previously filed Form 8868
# If you are filing for an Automatic 3-Month Extension, complete only Part§ (on page 1}
{Part il | Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Orgamzabion . Employer identification nunber
Type or
e ®  |ACTIVATED MINISTRIES 33-0857142
Mumber, street, and room of swikte number Ha P O box, see mslroctens | For IRS e only
File by the ) :
extenuedf .
fingme © |2120 W. MISSION ROAD G
::;?rr:ctm City. lown or post ofhce. state, and ZIP code For a foreign address. see instructions
ESCONDIDO, CA 9202%

Check type of retum to be filed (File a separate applcation for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 491(2) or 408(2a) trush) Form 4720 Form 8870
|Form 930-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are incare of ™ MIKE MOORE

Telephone No ®» 760-725-1240 _ FAXNo »_ _ . _
® |f the orgarmzation does nol have an office or place of business i the Uniled States, check this box - D
* If this 15 for a Group Return, enter the arganization’s four digit Group Exemption Number (GEN) If this 15 for the

whote group, check this box L I:l Wit s for part of the group, check this box ™ D angd attach a hst with the names and EINs of all
members the exlension 1s for
4 | request an additional 3-month extension of ime untl 11 /15 wt

5 For calendar year 2006 , or other tax year beginning _ 206/, and ending _ , 20

6 i this tax year 1s for less than 12 months, check reason Ulﬂillal -0 DFlnaI return DChange n accounn;g_ pericd
7 State n detail why you need the extension ADDITIONAL TI&%S NEEDED TQ GATHER THE INFORMATION

AN
8a If thus applicatson 1s for Form 990-BL, 99C-PF, 990-T, 47@6@‘5 enter the lentative tax, less any
nonrefundable credits See inslructions

A

b if llus application 1s for Form 990-PF, 990-T, 4720, o QT;nter any refundable credits and eslimated {ax
payments made Include any prior year overpaywt ed as a credit and any amount paid previously

with Form 8868 8bj$

¢ Balance Due. Subfract ne 8b from line 8a lnciudéy your payment with this farm, or, if required, deposil
with FTD coupon or, if requied, by usmg EFTPS (Electronic Federal Tax Payment Systern) See instrs 8c|§

Signature and Verification

Under penalbes of perury. | declare thal | have axamined this torm, mcluding accornpanymng schedulas and stalements, and to ihe best of my knowledge and befief, 115 true,
correcl, and complate, and lhat | am authonzed to prepare s form

sgawe ® g o 4 cthiat e ™ (124 Date » F—13-07
7 Notice to Applicant. (To be Completed by the IRS)

We. approved this application Please attach this form to the organization's return

We have not approved this apphcation. However, we have granted a 10-day grace penod from the later of the date shown below or the
due date of the organzation's return (mcludm% any pnor extensions) This grace period 15 considered to be a vahd extension of ime for
elections otherwise required to be made on a bmely hled relurn Please attach thes ferm lo 1he organizatron's return :

We have not approved this apphicaiton Afier considening the reasons stated sn item 7, we cannot grant your request for an extension of
time to fite We are nol granting a 10.day grace penod

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

(OO 0

Durectar Data

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

Hame

WEST RHODE & ROBERTS

Type or Number wnd street (include suite, raom, or apartmant number) or & P.0O. box number

print 3104 FQURTH AVE
City or 1own, provincs or state, and counlry (including postal or ZIP code)

SAN DIEGO, CA 92103 .
BAA FIFZO502L 05/0107 Form 8868 (Rev 4-2007)

e ____ _THIS IS A COPY OF A LTIVE RETURN FROM SMIPS. _OFFICIAL USE ONLY.

s E23 . " FIs &



THIS IS8 A COPY OF A LIVE RETURN FROM SMIPS.

OFFICIAL USE ONLY.

2006 N FEDERAL STATEMENTS

PAGE 1
ACTIVATED MINISTRIES 33-0857142
STATEMENT 1
FORM 990, PART 1, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
OTHER ASSETS
DESCRIPTION: . 99 CAMRY : ZHANG
DATE ACQUIRED: 1/06/2004
HOW ACQUIRED: DONATED
DATE SOLD: 5/12/2006
TO WHOM SOLD:
GROSS SALES PRICE: 3,800.
COST OR OTHER BASIS: 11, 250. .
DEPRECTATION: ' 5,250.
GAIN (LOSS) -2, 200.
DESCRIPTION: 96 PREVIA: SEIDEL
DATE ACQUIRED: 12/31/2004
BOW ACQUIRED: DONATED
DATE SOLD: 3/03/2006
TO WHOM SOLD: '
GROSS SALES PRICE: 6,500. <::)
COST OR OTHER BASIS: 3,570. (::§
DEPRECIATION: _ 833.
S _ (;§) _ GAIN (LOSS) 3,763,
DESCRIPTION: 98 DODGE CARAVAN, (?j
DATE ACQUIRED: 4/01/2005 '
HOW ACQUIRED: DONATED ’\5/
DATE SOLD: 3/03/2006(;2
TO WHOM SOLD:
GROSS SALES PRICE: (:33 0.
COST OR OTHER BASIS: ) 025.
DEPRECIATION: f\>, 738.
GAIN (LOSS) -637.
DESCRIPTION: . LAPTOP DELL 8200
DATE ACQUIRED: 4/29/2005
HOW ACQUIRED: PURCHASE
DATE SOLD: 12/14/2006
TO WHOM SOLD:
GROSS SALES PRICE: 264.
COST OR OTHER BASIS: 600.
DEPRECIATION: : 136.
: GAIN (LOSS) -200.
DESCRIPTION: 94 CAMRY: BOB
DATE ACQUIRED: 8/01/2005
HOW ACQUIRED: DONATED
DATE SOLD: 1/30/2006
TO WHOM SOLD:
GROSS SALES PRICE: 1,800,
COST OR OTHER BASIS: 1,450,
DEPRECIATION: 145. :
" GAIN (LOSS) 495 .
TOTAL GAIN (LOSS) OTHER ASSETS E 1,221
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § 1721.

THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.
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2006 . FEDERAL STATEMENTS ~ PAGE2
ACTIVATED MINISTRIES 33-0857142

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

CHRISTIAN LITERATURE . ' _ s 394,158.
SHIPPING & RANDLING : 24,732,
GROSS SALES ' o T 135890
LESS RETURNS & ALLOWANCES - o
NET SALES : o 3 238,890
LESS COST OF GOODS SOLD : | _ 224,053 .
GROSS PROFIT FROM SALES OF INVENTORY | T 314 83T
STATEMENT 3

FORM 3990, PART I, LINE 22B
OTHER GRANTS AND ALLOCATIONS

] D ALLOCATIONS

DCNEE'S NAME: SEE ATTACHED SCH@@

RELATIONSHIP OF DONEE: NONE
BOOK VALUE: : 37,398.
FAIR MARKET VALUE: 5 37,398,
/\‘;h‘OTAL GRANTS AND ALLOCATIONS $ 37,398,
\) ”
STATEMENT 4
FORM 990, PART ll, LINE 43
OTHER EXPENSES :
(B) (B) (C) (D}
PROGRAM MANAGEMENT

) — TOTAL  _ SERVICES & GENERAT, FUNDRATISTNG
ADWERTISING : 1,342,809. 571,405. 671,404,
BANK SERVICE CHARGES 10,249, 8,722, 422, 140s.
BULK FOOD ' 12,634. 11,106. 1,528,
CAR PROGRAM COSTS 828,498. 14, 9Q01. 814,497.
COMMISSTIONS - 375. 375.
DUES & SUBSCRIPTIONS 582. 250, 332,
INSURANCE 35,563. 34,240. 1,323.
LICENSING & ROYALTIES 213. 99. 42. 72.
MISCELLANEOQUS 2,188, 2,011, 177. 3,000.
ONLINE EXPENSES ' : 7,438, 6,799, 639.
PROMOTIONS _ 5,689. 5,663, 26,
UTILITIES _ 7,181. 5,238, 1,211, 732,

TOTAL § 2,2536,419. 3 760,909, § 5,035. §_ 1,450,475,

THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.
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2006 FEDERAL STATEMENTS PAGE 3

ACTIVATED MINISTRIES 33-0857142

STATEMENT 5
FORM 990, PART Hli
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
THROQUGH THE SUPPORT OF MISSIONARY PROJECTS, SPECIFICALLY THOSE OF THE FELLOWSHIP
OF MISSIONARY COMMUNITIES KNOWN AS THE FAMILY INTERNATIONAL.

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

PROGRAM
& o GRANTS AND SERVICE
DESCRIPTION N ) ALLOCATIONS EXPENSES
ACTIVATED MAGAZINE PROGRAM p
THE MONTHLY ACTIVATED MAGAZINE PROVIDES BIBLE S:
ARTICLES ON SUBJECTS VITAL FOR SPIRITUAL GROWTH,
PRAYER, FAITH, EVANGELISM, HEARING FROM ES HATOLOGY,
COMFORT IN TIMES OF GRIEF, PARENTING, Hog%gfy OTHER
RELATED CHARACTER-BUILDING TOPICS. f\
DURING 2006, WE SENT OUT OVER 140, U EIVIDUAL ACTIVATED
MAGAZINE MONTHLY MATLINGS. ALﬁﬁ}p VIDED APPROXIMATELY
200,000 ACTIVATED MAGAZINES TO MIE§ NARIES FOR USE IN THEIR
OUTREACH. 143, 888.

CLUDES FOREIGN GRANTS: NO

MISSIONARY OUTREACH/MISSIONARY SUPPORT PROGRAMS

QUR MISSIONARY QUTREACH 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 EMATL

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

QUR 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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2006 - FEDERAL STATEMENTS PAGE 4

ACTIVATED MINISTRIES 33-0857142

STATEMENT 6 (CONTINUED)
FORM 990, PART Ii, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES

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. - 154,462,
INCLUDES FOREIGH GRANTS: NO

TELEPHONE QUTREACH, COUNSELING AND PRAYER LINES/ONLINE
CUTREACH

OUR TELEPHONE COUNSELING & QUTREACH LINES CONTINUED IN
QPERATION THIS YEAR WITH HUNDREDS OF INDIVIDUALS CALLING FOR
COUNSELING, PRAYER AND SPIRITUAL FELLOWSHIP.

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

OUR EMAIL OUTREACH RECEIVED OVER 1,400 EMAIL

INDIVIDUALS SEEKING SPIRITUAL COUNSELING, P , GUIDANCE

AND EMOTIONAL SUPPORT. WE ARE COMMITTED T% RING EVERY

EMAIL WE RECEIVE WITH A PERSONAL RESPO

APPROXIMATELY 25 PRAYER REQUESTS ARE D TO OUR PRAYER _

LIST EACH MONTH. - 191, 404.
- s FOREIGN GRANTS: NO

/& __ S § 37,398, 51,598,228,

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

, ACCUM. BOOK
CATEGORY BASIS _ _DEPREC.  __ VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $  139,608. $ 40,226. § 99, 382.
FURNITURE AND FIXTURES 4,357, 3,098. 1,259.
MACHINERY AND EQUIPMENT - 27,682, 13,396. 14,286,

TOTALs 171,647. 3 56,720, § 114,927.

STATEMENT 8
FORM 990, PART V-A, LINE 758
COMPENSATION PAID TO RELATED INDIVIDUALS

NAME AND RELATTONSHIP

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

THIS I3 A COPY OF A LIVE RETURN FROM SMIPS, OQFFICIAL USE ONLY.

o - - an s



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

2006 o FEDERAL STATEMENTS PAGE 5

ACTIVATED MINISTRIES 33.0857142

STATEMENT 9 : :
FORM 930, PART Vil )
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE & EXPEANATION OF ACTIVITIES

102 INCOME FROM THE SALE OF BIBLE STUDY HELPS, VIDEQ/AUDIO TAPES & CD'S,
TRACTS AND OTHER INSPIRATIONAI 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 ALSC PROVIDED AT LOW COST TO
MISSIONARIES AND CUTREACH MINISTRIES TO PROMOTE CHRISTIAN EVANGELISM.

100 GAIN ON THE DISPOSITICN COF ASSETS HELD FOR PROGRAM PURPQSES

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

DESCRIPTION (A 2005

D} 2002 E TAL

OTHER INCOME

95. $§ 15,798. s 29,300.

-
85. $ 15,789, s 23,300,

)

- THIS IS A COPY QF A LIVE RETURN FROM SMIPS.. OFFILIAL USE ONTY .

_'1.\5_-":



"SATIHS Wodd NEALEY FALT ¥ J0 AdOD ¥ SI SIHL

‘XKINO 9S0 TYIOIAA0

12/31/06 2006 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
CLIENT 00025 ACTIVATED MINISTRIES - 33-085742].
11/01/07 08.50AM
PRIOR
o CUR 175/ PRIOR  SALVAG
DATE  DATE  COST/ BUS 179 BONUS/  DEC BAL /BASIS  DEPR PRIOR CURRENT
HO_ DESCRIETION. ACOIIRED _ SDIT RASIS PCL _BOMUS _ AMILOW 5P [FFR DFPR  REDICT BASIS JMETHOD LIEE _RATE
FURNITURE AND FIXFURES
1 PALLET RACKS AND SHELVES 8/08/00 (,900 1,900 L4 S/LHY 714290 272
3 DIVIDERS, BOOKCASES, £TC 1724400 855 655 23 S/WY T a0 o
4 DIVIDERS 5/64/01 630 630 05 SAHY 7 420 »
27 LIVING ROOM COUCH SET 3PC 117705 1172 S 1,172 153 sie 7 167
TOTAL FURNITURE AND FIXTURE 4,357 X 0 0 0 4,357 2475 623
MACHINERY AND EQUIPMENT O
2 LASER JET PRINTER 8/22/00 555 555 85 SUHW 7 1m0 nk
5 BOOKLETMAKER 7/29/02 321 3,23] 1578 siL 7 162
& COLLATOR 7/20/02 4310 g o 4,310 2,105 s 7 56
7 PHONE SYSTEMS 10/17/02 6,368 @ 6,368 3,098 siL 7 910
10 QUICKBOOKS PRO 2004 1/08/04 808 O 808 538 S 3 770
11 LASERIET 9000D PRINTER 8/20/04 37% \5\ L 3,75 76 s 7 53
12 COLOR 8550D PRINTER /20108 2,391 R X 444 sl 7 133
13 D DUPER TOWER 8/20/04 525 ' 525 100 s 7 75
20 LAPTOP DELY, 8200 4D/ 12714706 800 600 57 s 7 7
21 ASUS NOTEBOOK COMPUTER 7/03/05 72 762 5 s 7 108
22 FUNTSU LIFEBOOK COMPUTER 7/19/05 1,700 1,700 i0) S/ 7 13
% ASUS 17 NOTEBOGK 12/65/05 1,0% 1,07 18 sl 5 218
40 ASTERISK PHONE SYSTEM 12/01 /06 5,200 5,200 S 7 62
41 ASUS Z35F BAREBONE LAPTOP 10/17/06 1,084 1,054 s 7 25
42 DELL INSPIRATION E1505 5711706 1,420 1,430 sl 7 136
43 SERVER 10731708 3,30 3,380 s/l 7 80
TOTAL MACHINERY AND EQUIPME 37,066 Q 0 0 0 37,066 9,244 1,231
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