See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_11_EO:20-3241617_990_200712.pdf
https://public.resource.org/privacy?2010_11_EO:20-3241617_990_200712.pdf

ANNED NOV 1 o 2010

~
J

S(

Return of Organization Exempt From Income Tax 2007

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
{except blac lung benefit trust or private foundation)

, Open o Public
. - » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection !
A _For the 2007 calendar ear, or tax year beginning . 2007, and ending Y
B Mdappnaue . C Name of organization D Employer igentification Numbes
._JAddressdlange ';'5';“»".‘.' SPURDLE MINISTRIES 20-3241617
— ‘ Name change | ortype. Number and street (or P.O box if mail is nat delvered to steet addr)  RoomJfsuite E Telephone number
. InlUisl retum ... st?aeﬂc 42124 VENETO ROAD (951) 506-0665
_| Termunation Hons. City. town o eountry Siate  ZP coe v 4 F Accounting E Cash D Accrual
.| Amendeq rouin * TEMECULA CA_ 92591 [ 1 other (specity®
Appheation pendnno _ e Section 501(cX3) organizations and 4947(3)(2 nonexempt H and1 are not epplicable o sectron 527
. -~ "charitable trusts must attach a completed Schedule A H () Is thss o group return for affiliates? . . . D Yes @ No
.77 (FGrm 930 or 990- H (b) 1t “Yes.” enter number of atfibates ™
G_Web Sife >N/ A - H (€) Are all afiiates inchaded? . . ....... [(Dves {0
. . (If 'No.’ attach a list. See instructons.)
! g:\%at:iﬁ:;gg ........ > @ 501(c) 3« @nserino) : 4347(a)(1) or ﬂ 527 | H (d) Is tus a separate retum tiled by an
K Check here™ = }if the orgaruzation Is not a 509(a)(3) supporting organtzation and its organizaton covered by & group ruting? T | yos X1 no
gross receipts are normally not more than $25,000. A return is not required, butifthe || Group Exemption Number ... ™
organization chooses to file a return, be sure to file a complete return, M Check » U" the organization is not required
L_ Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 72, 370. o attach Schedule B (Form 9%0, 930-EZ, or 990-PF).

[Part | “] 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 . .. ..ev eiiie e 1a 72,370.
b Direct piblic support (not included on line L) T 1b
¢ Indiréctpublic support (not includedon line 1a) ... ....coovvvvvnns o onn. 1c
’ d Goverhm'e'nt contributions (grants) (not includedon hine 1a) .. ...... ...... 1d
€ Jol a“"‘:g'«.,.,s 72,370, noncash $ {1 WS le 72,370.
2! Program servuce revenue including government fees and contracts (from Part VIl, line 93) .. ........... d 2
3 Membershlp duesandassessments.. .. .... ... ..o.. il i ol e i el 3 _
4 Interest on savings and temporary cash nvestments ..... . . . L.l ciieen b e e aieeen. 4
s nlv:dpnds and interest from securities . ... ... ........ e e e e 5
Ga.Grossrents e e e e e e e i .. .....] 6a
b, Less réntal'expenses ... . . . ........ ... .. C. .. 6b o
¢ Net rental income or (loss). Subtract I|ne &b from Ime 6ba . . ...... .. .... e e ae e 6¢c
R 'Othqr mvg.stment income (describe . .. > YL 7
‘Z 8a Gros;s amount from sales of assets other (A) Securities (B) Other
N|* thaninventory ........ ... cee 8a
‘E' . bless: cost or other basis and sales expenses ...... . 8b
c Gain'or (loss) (attach schedule) .. ... . Bc ]
d Net gain or (loss). Combine line 8¢, columns (A) and (B) ..................................... .| 8d
9 Special events and actvities (attach schedule). if any amount is from gaming, check here . ... 'D
« a Gross revenue (not including S of contributions
reported -on ling Tb) oo s 9a
b Less: dlrect expenses other than fundraising expenses .. .. ........ ... 9b |
* ¢ Net mcome or (loss) from special events. Subtract line 9b fromline9a ..... e e e 9¢
102 Gross sales of inventory, less returns and allowances . ... . ... ..... .| 106a
bless:costofgoodssold ......... ........... oL Ll 10b ]
c Griass peofit or (loss) from sales of inventory (attach schedule). Subtract ine 10b from line 108 ... ..... ..... ......... 10¢
i ) e Other revenue-(from-Rart-Vil, line_103) . et e etteaaaen et eeerene eaen 11
12__ Total revenue. Add lines te, 2, 3, 4. 5, 6c 7.80,9,10c,and 11 ... ... e —72.310—
€ 13 Program services (fromline 44, column B)) .. . . ..... .veivnin.n. . @ ...................... 13 72,370.
X114 Management and general (from line 44, column (C)) ..... .. . I VA 14 0.
E 115 Fundraising (fromlined4, column @)) .. ... ... oo L ol oL, A 1 |- 0.
g 16, _Payments to affiliates (attach schedule) ........ ... ... ........ t.@r D& EOI10 e
S 117 Total expenses. Add lines 16 and 44, column (A) . ... . . ... oiiiiS i iiiaes  iiiiiiaieiesseiesiees 12 12,370,
a] 8 Excess or (deficht) tor the year. Subtract line 17 trom tine 12 e e v e e e 18 0.
E g 13  Net assets or fund balances at beginning of year (from hine 73, column (A)) .... ... .. .eovvern cenn .. 19 0.
T $ 20. Other changes in net assets or fund balances (attach explanation) ... . .... ... . ..o iivreeviinn 20
S| 21 _Net assets or fund balances at end of year. Combine lines 18, 19, and 20 ....... ... ooovoeonn oo, 21 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instuctions. TECAOION  12027R07 Form 990 (2007)
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Form 990 (2007) - “SPURDLE MINISTRIES 20-3241617 Page 2

art it Statement of nal Expenses All organizations must complete column (A). Columns C). and (D) are required
l_n—Jor section %ﬂc)'éggggl&) organ gauons and seg{l%n 4945(3)(1)?10nexeg\pt chantable( tr)usls but opt(uB:oZIa or othe(r[s» (See lgstrucr)

* - Do not include amounts reported on line A) Total (B) Program (C) Management Fund o
. __6b, 8b, 9b, 10b, or 16%7;’5"11 (A)To services and general (D) Fundraising

22a Grants’ paxd from donor advised
funds (attach sch)

(cash L $. :

non-cash’, $ . ) l

If this amount inciudes - I

foreign granls check here .. ™ D ... 2a
22b Other wants and allocations (att sch)

(cash - S

non- cash, $ . )

(f this amount includes
foreign granls, check here . » |:] ... 22b

23 Specific ass:stance to individuals
(attach schedule) e e e e 23

24 Benef ts paid to or for members
(attach schedu e) e e s 24

25a Compensatlon of cmrenl officers,
directors, key employees etc listed
inPart VA o e 25a

b gompensa':xon of ffor;neer offucerls od
irectors emp es, etc. list
in Part V- Be.y. ................ . .] 25b
c Compensatnon and other distnbutions, not
" included above, to disquahiied persons (as
deftned under section 4958(f)(1)) and persons
descnbed 1n section

14

GRS ann
St . Y

a
L B

4958(cX3XB) ......... ... .. ... 1 25¢
26 Salaries and wages of employees not
included on lines 258, b, and¢ . . 26
27 Pension plan contributions not
included on Iines' 25a,b,andc..... ... 27
28 Empl benef ts not included on
lines 23a - 27. ...... . 28
29 Payroll taxes .. 29
30 Professnonal fundralsmg fees ...... 30
3 Accountingfees . ... . 3
32 legalfees...!...........ov outn 32
33 Supplles P 33
34 Telephore ..... . .. ..........[34
35 Poslage and shappmg ................ 35
36 Occupancy : : 36
37 Equupment rental and malntenance ..... 37
38 Pnntmg and pubhcatnons e oo .. .| 38
39 Travel ...l vt e el 39
40 Conferences, convenhons and meetings . ..l 40
41 Interest ...... N e e e s e 41
42 Depreciation, depletmn. elc (attach schedule) . . | 42
43  Other expenses not covered above (itemize): .
a_Dl_\!I_D_§P_UBQL_E _________ 43a 72,370. 72,370. 0. 0.
b_ e ____ 43b
R S 43c
4 _ e | — e e — —_—
e e ______ 43e
t o e ____ 43f
9 o e C e ____ 439
44  Total functiona! expenses. Add lines 22a
ggff}hiu(goﬁs'amg&"?m&'{? .| aa 72,370. 72,370. 0. 0.
Joint Costs. Check:. *> if you are following SOP 98-2.
Are any |omt oos\s (rom a combined educational campaign and fundraising solicitation reported in (B) Program senvices? ........ ’D Yes @ No
if "Yes,’ enter (I) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
$ v ; (i the amount allocated to Management and general S ; and (iv) the amount allocated
to Fundaising  $ ° -
BAA o TEEAOI2  0R/02/07 Form 990 (2007)



Form990 (2007) SPURDLE MINISTRIES 20-3241617 Page 3

" {Part it _JStatement of Program Service Accomplishments (See the instructions.)

Formp 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 Ill, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? » MISSIONARY TO JAPAN

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
ctient$ served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501(¢)(3) and (4) organ-
1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service Expences
(Reqused for 501 (c)(3) arx}
S&Jaugamzauons i

7(@X1) buis ta.
optonal for others.)

—_— e e e E e - e e e e s e S e N e e Y e m et e e, e e, - e - -
- N . - ——— e e — - - — e e e e - e, — — — —— —

e T e e e e e e e e e e o —— — —— — - —— ————a— —— —

e T e e e e e e e e e e o e . = = ——— = = o —— ——— - —— — —

(Grants and allocations $ 72,370. ) If this amount includes foreign grants, check here * T-{ 0.
b .
(Grants and allocations  § ) ¥f this amount includes foreign grants, check here | |
c - . D WP e A v . W R M e e e e e S - A - i S G e e M e e ea e v . P M . S e o — —
@anl-s_ and ;II;catE)r:s_ -$ _____________ )-If—lhTs.a;xount includes forelng g_ra—nt;. check here > n
d___ P
(Gronisand liesatiens & 77 ) If this amount includes foreign grants. check here ™ [ |
e Other program services .......... .... . .. .... .
(Grants and allocations - $ ) If this amount includes foreign grants, check here ™ I—I
f Total ofP_ng}arf\ Service Expenses (should equal line 44, column (B), Program services) ....... ..... ....... > 0.
BAA R Form 930 (2007)




Form'990 (2007) SPURDLE MINISTRIES

20-3241617 Page 4
* [Part IV | Balance Sheets (See the instructions.)
Note: Where required,-attached schedules and amounts within the description (A) (8)
olumn should be for end-of-year amounts only. Beginning of year End of year
.| 45 Cash = non-interest-bearing ....... ... ool i L 0.{45 0.
46 Sa_vings and lernporary cashinvestments............... ... ool . . 46
47a Accountsreceivable © .. . ....... ..oc.ee o .. a7a [
b Less: allowance for doubtful accounts ... ..... .... 47b 47¢
48a Pledges receivable ..... ...... ... .......o. .... 48a
b Less: alloWance for doubtful accounts ... .... . .| 48b 48¢
49 Grants recervable .......................................................... 49
50 a Recervables from current and former officers, directors, trustees, and key
employees (attach schedule) ............................................... S0a
b Recelvables from other disqualified persons %s defined under section 4358(f)(1))
A and persons described 1n section 4958(c)(3)(B) (attach schedule) ............. .. 50b |
$ls1a Other Adtes and loans receivable |
$ (altach schedule). ....... ........ .. Lol S1a | _ |
s b Less: allowance for doubtful accounts .......... .... 51b 51 [ !
52 Inventories for sale or use . .. e e e e e e e S2 i
53 Prepald expenses and de(erred charges e et e e e 53 ‘
] 54a Investments — publicly-traded securities .. .. .. ... .. > | ]Cost FMV 54a |
b Investments — other securities (attach sch) ... ..... > [ ] Cost FMV 54b
55a lnvestments land, buildings, & equipment: basis ...} 55a
b Less accumulated deprecuatlon |
(attach schedule). . e e e ..1 55b 55¢
56 Inveslments - other (atlach schedule) .................... 56
57a Land burldmgs and equipment’ basis ... .. 57a
b Less aocumulaled deprecralron p-—
(attach schedule) . e . .| 57b 57¢
58 Other assets, mcludlng program-related invesiments
(describe.» e ___._ ).. 58 iy
59  TYotal assets (must equal line 74). Add nes 45 through 58 ... .. ... ceoee ... 0.f59 0
60 Accounts ‘payable’ and accrued expenses 60
61 Granls payable ............................................. 61
'i 62 . Deferred revenue 62
a 63 Loans from officers, directors, trustees, and key
t employees (attach schedule) 63
% 64a Tax- exempt bond liabilities (attach schedule) ............................. 64a
é b Murtqages and other notes payable (aftach schedule) . e e e e e e 64b
s|65 Other liabilites (descbe > ._ ).. 65
66 TYotal liabilities. Add lines 60 through 65 .... .... ... .. . . ... ... ... 0.} 66 0
W Organizations that follow SFAS 117, check here > D and complete lines 67
£l lhrough 69 and lines 73 and 74.
Al 67 Unrestncted T e e ieeeiies teee e e e erene e cees 67
68 Temporanly restrlcted ................................................. 68
69 Permanently TESINCIed .o it o it e e . 69
— W Organizations that do not-follow SEAS 117, check here > E and complete Imes
70 through 74, e ) e T —
Q 70 Capital stock, trust principal, or current funds .. ...l el 70
°1n Paid-in or capital surplus, or land, building, and equipment fund . n
E 72 Retained earnings, endowment, accumulated income, or other funds ... ... ..... 0.]72 0
73 - Total net assets or fund balances. Add lines 67 through 69 or lines 70 through N
727 (Column (A) must equal line 19 and column (B) must equal line 21) .......... 0.]73 Q.
74 Total llabllltlos and not assets/fund balances. Addlines66and 73 ... .......... 0.174 0.
BAA Form 990 (2007)




FormSSO(ZOOh' ‘SbURDLE MINISTRIES 20-3241617

Page 5

|Part V-A IReconcmatlon of Revenue per Audited Financial Statements with Revenue per Return (See the

lnstructlons )

a_ Total re\}enue. gams and other support per audited financial statements ... ............... ... Lol a o
b Amounts mcluded on line a but not on Part I, ine 12:
1Net unreahzed gainsoninvestments .. .. .... ... . ... iiieeis o ceee e eeaeln b1
2Donated services anduseoffacihhes .. .. . ..... ...... ... b2
3Recoveries of prioryear grants .... .. . .. ... L. ciiiiieeeee e aennnn b3
40ther (specity: _  __ _ ___ ___________
_______________________________________ b4 _
Add Ilnes DIHIOUGh B .. i e i e, b
[ Subtract Ime b, from Ty = P [4
d Amounts mcluded on Part I, line 12, but not on line a:
1lnvestment expensas "not included on Part |, ine Bb . ...........enennrinrniannns. d1
20ther. (specufy) D i
_______________________________________ d2
Add hnes d1 ANdd2.0 . . e e e e e e et e e iaeian d
e Totalrevenue (Part {, lme 12) Add finescandd..... ... i o e i e e e eaaee aas > e

[Part IV-B’ ]Reconcnhatlon of Expenses per Audited Financial Statements with Expenses per Return

a Total expensq_s argd losses per audited financial statements .... ...... ...l i a
b Amounis included’on line a but not on Part I, line 17:
1Donated serwces and use of faciities .. .... e e e e e ...l b1
2Prior year adjustments reported on Part |, ine 20 ..................... b2
3Losses_reportedonPartl,lme20 P b3
40ther (specify): _ e ___
T I ba ]
Add fines bl through b4 ...... e e e b
¢ Subtractlineb frominea  ...... e e e e e e s c
d Amounts lncluded on Part |, ine 17, but not on hne a:
1 |nvstment expenses notincludedonPartl,ineéo .  ...... ....... oW
20ther (speley) ______________________
L STIITITTTITTITmTTIITIIIIIIIT az g
Add lines d‘l and dz_ N T d
e  Total éxpenses (Part ), ine 17). Add lines € and d . ....... .. oo il ieeiee il . " e

[Part V-A_] Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, rustee,

.. orkey employee at any time duning the year even if they were not compensated.) (See the instructions.)

L (B) Title and f\:’erage;\ours (C)(Cfompensiigtlon ©) C?“" 'b”gg’nst §° (E) EQXD:;S&
'y S per week devote if not pa employee benef account and other
(5) Narne and address 10 position enter -0-) plans and deferred allowances
R compensation plans
BAA T TEEADIO5  08/02/07 Form 990 (2007)
: s ‘.} ﬂ ﬂ
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Form'930 (2m7)’SPURDLE MINISTRIES 20-3241617 Page 6
*.|Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75 Enter the'tilal ‘number of officers, directors, and trustees permitted to vote 0n organization business at board meetings .. > !

| 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 |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 11-B, related to each other through family or business relationships? If 'Yes,’ attach a statement that -_— e q
identifies the individuals and explains the refatioNShIP(S) ...........o.viniiiit it iiriecer ctieeeeetraraeneraennnns 75b X —I

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees '
| listed tn Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule ¢

A, Part II-A or'll-B, receve compensation from any other organizations, whether tax exempt or taxable, that are related -

to the organization? See the instructions for the definition of ‘related organization’ . ................. cocoeenenn oeen. > 75¢ X ]

It 'Yes,"attach a statement that includes the formation described in the instructions. ! !
d Does the organization have a writlen conflict of interest policy? ... ...........ccceiiieee it e, 75d X _]

Part V-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)
- g;:ging the ear,)lst that person below and enter the amount of compensation or other benefits in the appropriate column. See
" the“instructions.

TS ©) (C‘ompensgtion ) Cc'mtribug?nsfgo ® Exp:é\s?h
i o Ry {B) Loans and if not paid, employee benefi account and other
’ : '(A_) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

f.—L.’.LZF;_:; [EFER N —
| Part VI | Other Information (See the instructions.) Yes | Mo
76 Did the.organization make a change in its activities or methods of conducting activities? - -
If 'Yes," attach'a detailed statement of each change  ....... . ... (ieiiiiiiiiiiii ittt cieiieee e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ........... ........... 124 X
If 'Yés," attach a conformed copy of the changes. B
78a Did the "orgah'i,zation have unrelated business gross income of $1,000 or more during the year covered by this return? ... .. 78a X
b If "Yes,  has it filed @ tax return on Form 990-T fOF this YEaI? ... ..... «.eeeeeeninrniniieiiiieians ceenaenen ceenens 78b
79 Was there'a higuidation, dissclution, termination, or substantial contraction during the —
year? If 'Yes,'attachastatement ...............0 LLLlL L i i e 79 X
80als the organii_atnoh related (other than by association with a statewide or nationwide organization) through common - 4
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? .. .............. 80a X
bIf 'Yes,' enter the name of the organizaton > _ _  _ _ _ _ _ _ ___________ :
N e _ _____________________ and check whether it is exempt or nonexempt. I
81a Enter direct and indirect political expenditiies (See line 81-inStructions:) - —-vv - veve oo |-8laf . .
b 0id the organization file FOrm 1120-POL fOr this YEar? .. .. .......ceeicioei ooeeei coeeiois  aeesseeseesicosicaee. 81b X )‘
BAA ) - Form 990 (2007)
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Form 890 (2007 SPURDLE MINISTRIES 20-324161

'
I
‘ o

, | - TEFANIO? 09/10/07
|

7 Page 7
- | Part'Vl | Other Information (continued) Yes | No
82 a Did the or?anrzahon receive donated services or the use of materials, equipment, or facitities at no chasge or at
substantl ally'less than fair rental value? ... ... ... i i i cieeene et 82a X
bl ’Yes you may.lndlcate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructions inPart L) .. ............... | g2b| 1.
83a Did lhe#orgamzauon comptly with the public inspection requirements for returns and exemption apptications? . ...... ....] 83a] X
b Did the orgamzat:on comply with the disclosure requirements relating to quid pro quo contnibutions? .. ................... 83b| X
84a Did the organlzatlon solicit any contributions or gifts that were not tax deductible? .......... ... (..o Lol 84a X
| "
bif ’Yes did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were -~ - ¢
not tax deductlble ......................................................................................... 84b
85a 501_(c)(_4) (5)__ or (6). Were substantially all dues nondeductible by members?...................ccoiviiiiiiiiinans cans 85al N/A
b Did the organization make only in-house lobbying expenditures of $2,000 0r leSS? . .. ... .......coiit tieiiniiie ouee 8s5b| N/A
If "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a |
waiver, tor proxy tax owed for the prior year.
¢ Dues, assessments and stmilar amounts rom members .. ... ...... . ceceeiieiia.l, 85¢ N/A l
d Section 162(e) lobbying and political expenditures . . .. . . . ...l 85d N/A |
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .... . ........... 85¢ N/A .
f Taxabje amount of lobbying and political expenditures (ine 85d less 85e) .................. B5f N/A !
: g Does the organizatlon elect to pay the section 6033(e) tax on the amount on line 85f? . e e e e e 85g| N/A
h It sechion srﬁ3(e)(l)(A) dues notices were sent, does the organization agree to add the amount on line 85¢ to its reasonable estimate of _J
dues allocable to-nondeductible lobbying and pahitical expenditures for the followang tax year? .. .. ....... ...  ...... 85h} N/A
86 501 (c)(7) organizations: Enter: a Initiation fees and capital contributions included on :
line12....... e e ettt ieres teereereae aeh eeee aeen eeemeeie e e aeaeen. 862 N/A '
b Gross recerpts included on line 12, for public use of club facilibes ..... ...... .... .. .. 86b N/A
87 .50! (c)( 12) organrzat/ons Enter. a Gross income from members or shareholders . ... .. 87a N/A
b Gross income from other sources. (Do not net amounts due or pald to other sources ‘
agamst amounts due or received from them.) ... ver v e....| 87D N/A |
88 a At any time durmi_; the year did the o rganization own a 50% or greater interest in a taxable corporation or partnership, !
i or an enlity dlsregarded as separate from the organlzauon under Regulatrons sections 301.7701-2 and 301.7701-3? et e
T Yes) complete Part'IX . , e e . . .. 88a X
— DAL anyqume Suring b 3 jea, did-the organization,dwectly or indirectly own a controlled entrty within the meaning of
section 512@)(13?7 It Yes, complete Part Xl . . .. . . . .. T X
89a 501(c)(3) organizations. Enter Amount of tax |mposed on the orgamzatlon durlng the year under
sectiond4911 &_ 0. ;sectondgi2z» _ 0. :section4955> | 0.
b 501(c)(3) and 501(c, )44) organizations. Did the organization engage in any section 4958 excess benefit transaction |
during the year or did it become aware of an excess benefit transaction from a prlor year? If ‘Yes,' attach a statement = }-—- -—F --
explaining each fransaction . . R e e e e e e 89b X
c Enter; Amount of tax imposed on the orgsmzahon managers or drsquahf ied persons during the |
year under séclions 4912, 4955, and 4958 . ... .....0 . L L L Ll 0. :
d Enter Amount of tax on- -line 89¢, above, reimbursed by the organnzatron e e e e > 3
e Al organrzatrons At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f All, orgamzatlons Old the organization acquire a direct or indirect interest in any appficable insurance contract? ......... 83f X
g For supportrng organlzatrons and sponsoring organizations maintaining donor advised funds. Did the supporting JI
orgamzatlon, ora fund maintained by a sponsonng orgamzatron have excess busmess holdings at any time during -————t-—
the year? et eeee e e e e eee e e e e e i e e 899 X
90a List the slates wrth whrch a copy ot lhls return is f led L
! b Number of employees empfoyed in the pay period that includes March 12, 2007
— ————— -(Seeinstructions.)............. S PR e e e e 90b 0
91a The books are in care of > 'DAVID SPURDLE Teleﬁoﬁﬁﬁﬁb?rf T(951) 506=0665
Locited at > 42124_VENETO ROAD ___ ______ _TEMECULA _________CA_ZP+4=> 92591 _
' b Al any time during the calendar year, did the organization have an interest in or 2 signature or other authontg over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ....... ... Nb
If Yes, enter the name of the foreign country > _____________d '
See the instructions for exceptions and filing requirements for Form TD F 90-22., Report of Foreign Bank and J
Financial Acoounts
BAA Form 990 (2007)
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Form 990 (2007) SPURDLE MINISTRIES

20-3241617 Page 8
" {_Part'Vl | Other Information (continued) Yes | No
Y any time during the calendar year, did the organization maintain an office outside of the United States? ............... L9‘I c
" It Yes,' enter the name of the foreigncountry > _ _  _ _ _ _ _ __ __ _ _ _ _ _ _ _ _ ____________________
92 Section 4947(2)(1) nonexempt chanitable trusts filing Form 990 in lieu of Form 1041 — Check here .... ............. ... .......... L D
and enter the amount of tax-exempt interest received or accrued during thetaxyear..... ... ............. ’l 92 |

[ Part VI | Analysis of Income-Producing Activities (See the instructions.)
o Unrelated business income

Note: Enter gross amounts unless

otherwise indicated. - -

Excluded by section 512, 513, or 514

(A)
Business code

(B8)
Amount

(C) (D)
Excluston code Amount

(E)
Related or exempt
function income

93 Program service revenue:

a6 o

e

t Medicare/Medicaid payments . ...

g Fees &,’coqira':;s from goverdment agencies . ..
94 Membership dues and assessments ..
95 Interest on savings & temporary cash ivmats .

96 Divide'nd.f.:&_ interest from securities
97  Net rental income or (loss) from real estate:

. adebt-financed property . . . . .... .

b not debt-financed property .... . ..

98
92
100
101

102
103

Othe

-

r.revenue: a_

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

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

Net income or (loss) from special events .. .
Gross profit or (‘tss) from sales of Inventory . ...

L2 - S T -

104 Sublotal (add

columns (B), (D), and (E)) ...
105 Total (add line 104, columns (B), (D).

and (E)) . . ..... .

Note: Line 105 plus Iine 1e, Part |, shouid equal ihe amount on hine 12, Part |

[Part Vill | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. |Explain how each actvity for which income s reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).
N/A.
[_Part IX. | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
T . (A) ®) ©) ©) ((3)
e artnership, o Giaregarciod oaity | ovnerany mumst | Nture of activities incoms it
B k D — ) — —
|
%
%

(_Part X | Information Regarding Transfers Assoc

iated with Personal Benefit Contracts (See the instructions.)

a Did the organizahon, duning the year, recerve any funds, directly o indirectly, to pay premiums on a personal benefit contract? ..
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . .......

No
No

Yes
Yes

3

BAA

Note: /f ‘Yes' to (b), file Form 8870 and Form 4720 (see instructions)

TEEADIOS 1227007

Form 990 (2007}




Form'930 (2007) SPURDLE MINISTRIES 20-3241617 Page 9
. [ Part' Xl J Information Regarding Transters To and From Controlled Entities. Complete only if the
organlzat:on is a controlling organization as defined in section 512(b)(13). N/A
Yes | No
166 Did the reportmg orgamzauon make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlied entity ... ... .. ... ... ... o eiiiuniiaiiiaiars cieieeannnnnn. .,
(A) 8) C)
Name, address, of each Employer Identification Descr(lption of (92
controlled entity Number transfer Amount of transfer
T
§
__________________________ -
b - - e e = - e, — - — = —— - — — ]
O I
Totals
Yes { No
107 Oid the reportmg organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
Yes,' complete the schedule below for each controlled entity . . ... ... (.. . o L. iiiiiiiiieiiiiiee pieees ieaas
‘ A (8) C)
- Name, add(re)ss, of each Employer Identification Descrsption of (D?
. controlled entity Number transfer Amount of transfer
e I
b | IIToIIIIITIITIIIIIIT
N ‘
Totals -
I
.4 Yas | No '

108 Did the organization have a bindi
annuities descnbed in queshon 107 above? .. .. .

written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

Urder nalbesm?l ::g ugnalolfr}’arve e':gmmed ths retumn, mbasngdaona 2 mmﬁg‘rﬁggfge%gwme&eﬂ of my knowledge and beliet, it Is
Please |> - |\ LC)S,( | "H’za/zono
Sign Sgam eotomou LT 7
Here . ’: \ Jrecfn
Ts pnnt name and title.
Paid  |Peparers - _&lw [ Ry pate Crecks B RN o
paic soatme. | b ! 09/20/10 empioyed > [
arer's |Femsrame @ TEAMTAX PROFESSIONALS, INC.
se ~ |Myen. ® 30650 RANCHO CALIFORNIA RD. STE 406~ — - — lew » -~ — - - --- - - — .. _
Only |357* TEMECULA CA 92591 Prone o~
BAA Form 990 (2007)

TEEADI10

30307
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SCHEDULE A . Section 501(cX3)

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

OMB No. 1545-0047

. Z . . 501(n), or 4347(a)(1) Nonexempt Charita e Trust 2007
B Supplementary (nformation — (See separate instructions.)
%’“Pu"."'&‘.ﬂ’s’.ﬁ?e:" B >.."M_0$T be completed by the above organizations and attached to their Form 990 or 990-E2.
Name of the organgaton S . Employer kientfication number
SPURDLE MINISTRIES 20-3241617
(Part | -] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(2) Name and address of each (b) Title and average (c) Compensation | (d) Centnibutions (e) Expense
employee paid more hours per week 'ﬂ;‘lﬂsp; A debfﬁ?ffé‘ account and other
n $50,000 devoted to position P compensation allowances
NONE _ _ - _ e e ]
cmm———o R ettt .
Total number of other employees paid ' }
over $50, 000 ............................ »> None :
|Part n- l Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms). if there are none, enter 'None.")

(a) 'Narge. agg address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Tolal number of olhers recewing over
$50,000 for professnonal services ... . > NONE

{Part ll — B.| Compensation of the Five Highest Paid Independent Contractors for Other Services
. (List each contractor who performed services other than professionat services, whether individuals or

f:rms If there are none, enter ‘None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c¢) Compensation
N/A ol
Total number of other contractors recelvmg t
over $50,000 for other services ........... NONE I
BAA For P_aperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-€2. Schedule A (Form 930 or 990-E2) 2007

TEEAOAQ1 12727407
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Schedule A(Form990 or 990-E£2) 2007 SPURDLE MINISTRIES 20-3241617

[l
-
<

Page 2
, _Sgat?ménts-About Activities (See instructions.) Yes | o
1 During the year, has the orgamzation attempted to influence national, state, or local legistation, including any attempt [ | [
to l’nﬂue{\ce public opinion on a legislative matter or referendum? If "Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities . .. .. >3
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-BL) . ... . o it et ees ee o e, 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other :
organizations checking ‘Yes' must complete Part VI-B AND attach a statement giving a detailed description of the i
lobbying activities. )
2 During the )"e'ar. has the organization, either dieclly or indirectly, engaged in any of the following acts with any i
substantial contributors, trustees, directors, officers, creators, key employees, or members of their tamilies, or with any
taxable organization with which any such person is affilialed as an officer, director, trustee, majority owner, or principal
beneﬁcugry? (If the answer to any question is "Yes," attach a detailed statement explaining the transactions.)
a Sale, exchange; or 10aSING Of PrOPEMY? ... oo woet oo oe e e e e e 2a X
b Lending ot monéy orotherextensionof credit? . ... . . ... .. Lol Ll il il e e et e e 2b X
¢ Furnishing of goods, services, of facilittes? ... ..... ..... c..c. oo Lh e v ey e e . 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . ... ............ .... ... 2d X
e Transter of any part Of itS INCOME OF BSSEIS? . ...... . c..iivvrs covn conieiniiies ceeiies cen ceiiaaaieneeeans 2e X
3a Did the‘organization make grants for scholarships, feflowships, student loans, etc? (If ‘Yes,' attach an
explanation of how the organizalion determines that recipients qualify to receive payments.) .......... ... ..... ... 3a X
b Did the orgari;zation have a section 403(b) annuity plan for its employees? . . . .. .. L.l it 3b X
< Did the organization receive or hold an easement for conservation purposes, including easements
to preserve_open space, the environment, historic land areas or historic structures? If .
‘Yes,’ sttach a'detailed statement . ... .......... C e . e .. 3¢ X
d Did tﬁé‘qrganiz-r;t:o;n ;;rO\;;de credit counsehné, deblimanagement, credit repair, or debt negotialion services? ... ........ 3d X
4a Did the organization maintain any donor advised funds? If 'Yes," complete lines 4b through 4g. If 'No,” complete lines a X
=120 T« e neine e et aeaes a
bDid the orgahn?ai}ion make any taxable distributions under section 4966? . .... ..... 4b
c .
Did the organization make a distribution to a donor, donor advisor, or related person? ......... ... ......... .. 4c
d Enter the total number of donor advised funds owned at the end of the tax - S >
e Enter th'é‘ égbregate value of assets held in a!l donor advised funds owned at the end of the tax year ............. >
f Enter-the’ tofal 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 night to provide advice on the distribution or investment of
amounts n such funds or accounts ..... ... e e e e e i e e et e e 0
g Enter 'the'agg(ég-ate value of assets held in all funds or accounts included on line 4f at the end of the tax year .... > 0.
BAA R TEEAD402 12127107 Schedule A (Form 990 or Form 990-E2) 2007
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20-3241617 Page 3

Schedule A ‘(Form™990 or 990-EZ) 2007 SPURDLE MINISTRIES
‘[Part IV .- 1B§5$§n tor 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.)

e e
LR PR

5 E A chi:r.éh,: canvention of churches, or association of churches. Section 170M®)(V)(A)().

s [ A Schodl. Séction 170(b)(1)(A)(i). (Also complete Parl V.)

7 D'A hospitat or a cooperative hospita! service organization. Section 170(b)(1)(A)(ii1).

8 D A federal, state, or local government or governmental unit. Section 170()(1)(A)(v).

9 D A hedi:cal research organization operated in conjuniction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

and state »

10 An organization operated for the benefit of a college or university owned or aperated by a gavernmental unit. Section 170(0)(1}(A)(iv)-
D (Also complete the Support Schedule in Part IV-A)) pe yag )

Ma D An'orgamz'ahon 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.)

1b D A community' trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that-normally recetves: (1) more than 33-1/3% of its support from contributians, membership fees, and gross receipts
from aclwvities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
orgamization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

13 [] ¢ -

An organ’i'za(ion that 1s not controlled by any disqualified persons (ather than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: >

"[Nryper =~ [1ypen [ ] Type i-Functionally Integrated [ J1ype 11-Other
e, . - Prouide tha followina information about the sunported oraanizations. (See instructions.) ~
A - (b) X (c) (d) (e)
. Name(s) of supported Employer identification ype of Is the supported Amount of
-/ . organization(s) number (EIN) organization (described | organization listed in support
Vo in lines 5 through 12 the supporting
above or IRC section) organization's
goveming
documents?
Yes No
LA | O S T -

BAA

P

s

=t

14 [ ] An ofgahization orgaruzed and operated to test for public safety. Section 509(a)(4). (See wstructions.)

sArmTny
e

Schedule A (Form 990 or 990-E2) 2007




Schedle A (Form 990 or 930-E2) 2007 __SPURDLE MINISTRIES 20-3241617 Page 4

’ |Part |V~A’1‘|§;lpp0rl Schedule (Compiete only if you checked a box on ine 10, 11, or 12.) Use cash method of accounting. N/A
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 a C e)
beginning in)- .. ... 0 L., > 285 2%5 2884 2%3 Tgtal

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 o services perfarmed,
or furnishing of facilities in any actmity
that «s related to the organization’s
chantable, ete, purpose . ............

18  Gross income {rom interest, dvidends,
amts rec'd from payments on secunties
loans (sec. S12(aX5)), rents, royalties,
income from simrdar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired
by the organzation after June 30, 1975

19  Net income from unrelated business
activities not inchided inline 18 ... ..

20 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
onits-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 furrished to

the public without charge .... ..

22 Other income. Attach a
schedule: Do not include
gain-or. (loss) from sale of
capital assets .......... . ....

23 Total of lines 15'through 22 .. ... .

24 Line 23 minusline 17 .. .......
25 Enter 1% ofline23 ... . . ... ;
26 Organizations described on lines 10 or 11; a Enter 2% of amount in column {e), line 24 . ........ ... > 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly |
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown tn line 28a. Do not file this list with your -t —
return. Enter the total of all these excess amounts e .. e I
c Total.éi:pborf for section 509(a)(1) test: Enter line 24, column (g) .......... e e e el .."| 26¢
d Add: Amounts from column (e) for lines: 18 19 . J
Ta 2 26b . ..>[2d
e Public support (line 26¢ minus line 26d total) ...... ...... e e . . ...”| 26e
f Public Support percentage (line 26e (numerator) divided by line 26c (denominator)) ... .... ........... >| 261 %

27 Organizations described on line 12:

a For amounts ircluded n lines 15, 16, and 17 that were received from a ‘disqualified person,' prepare a list for your records 1o show the
name of, and total amounts received in each year from, each ‘disqualified person.’ Do not file this list with your retum. Enter the sum of
such amounts for each year:

(2006) _ s (2005) (2004) (2003)

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 fine 25 for the year or (2)
$5,000. (Include 1n the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and ihe larger amount described in (1) or {2), enter the sum of these
differences (the excess amounts) for each year:

S @) L T (005) _ T T @Oy T T T @) o oo ——
¢ Add: Amounts from column (e) for lines: 15 16
VR V. 20 21 | 27¢
d Add: Line 27a total ...... andline 27b total ........... > 274
e Public sbpport (liné 27¢ total minus e 27d tokal) . .......cooeeeriis ooe L e >l 27¢
t Total su;-)r‘:oh’ for section 509(a)(2) test: Enter amount from line 23, column (e) .. .. ’|l7( l - —_
g Publie 'uppoﬂ percentage (line 27e (numerator) divided by line 27f (denominator)) . ..................... > 279 3
h Investment income 2 percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .......... > 27h 3

28 l}nuéual Grabts:,For.an organization described in hine 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records o 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.

BAA . L. TEEADSD3  12/27/07 Schedule A Form 900

;s 000.c7) 2007

1 980 5r 990.E2) 2007




Schedule A (Form 990 or 990-E2) 2007 SPURDLE MINISTRIES 20-3241617 Page §
’ .(Pe_:rt V. _. [Private School Questionnaire (See instructions.) . .
i . (To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
car s ; Yes| No
29 Does lhe organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ..........cco..iaiiiiiies il 23
N T RS , ]
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, !
catalo%‘ues. and other written communications with the public dealing with student admissions, programs,
and sEholafShIPs? .. ... . i Liiiis e e e e cieee e eaeees 30
31 Has the organization publicized s racially nondiscriminatory poficy through newspaper or broadcast media during 1‘
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 il SEIVES? . ......ooviiiiiiin civiiiiiiiiiiaacaernnan. 31
‘ If “Yes,' Dléasg describe; if ‘No,’ ptease explain. (If you need more space, attach a separate statement )
_________________________________________________________ d H
‘ 32 Does the org';ﬁ?z;u;n_ maintain the fo-llow;r;g: _________________ i
a Recdrdfs‘inbicgtij'lg the racial composition of the student body, faculty, and administrative staff? ..... ...... . ...... ... R2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . ... . ... Ll Ll e e iieeieen e e iieeee e e e 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?  ................ Lol e e e .| 32¢
d Copies of all material used by the organization or on its behalf to sohcit contributions? . .. .. . ... . ... ... .1 32d
R I
_If you answered ‘No' to any of the above, please explain. (If you need more space, attach a separate statement.) :
33 Doesll_we’q}ganizauon discriminate by race in any way with respect to: i
- a Swidenis' rrgms G BIVIEGESY orn oo e . e e e i e  33a
b Admlss;qns p'olicies? ................................................................ .| 33b
¢ Employment };f-faculty or administrative staff? ... ... .. L. L L L i i it ceeeiin e 33c
d Scﬁolarshnb; or other finanCial 3SSISIANCE? ... «.ooovvririeer ot ot e e e e 33d
! € EQUCANONE) POICIES? «.ovoe ooes oo oo e e e e e 33e
fUSE O tACIINES? . ...ooi i ottt o ittt et et e e e 33f
gALhlelic Programs? .. ....... . il i s e et e e e e e 33g
h Other extra(curﬁcular ACHVIHES ? .. i .. it it et brereere aee e teaaieeeeeeae teieaaee o e 33h
- N - . - l
If you answered "Yes' to any of the above, please explain. (If you need more space, attach a separate statement.) [
- ]
—_— T —_——_——- “ — ————— e Em AP mm o em em e T T am e e em e e e e e em e e R e s e e e e s R S ST S S e s s s s e e e e o I
————————————————————————————————————————————————————————— 1 ]
34a Does the org'énization receive any financial aid or assistance from a governmental agency? ... . .. ... ... .. ...... 34a
b Has lhé 6fgar'1iéation's right to such aid ever been revoked or suspended? .. ..... . ... il ol el .| 34b
If you ansvier"egl “Yes' to either 34a or b, please explain using an atiached statement. !
38 Does the érganization 'eertlfy that it has complied with the applicable requirements of )
sections 4.01 through 4.05 of Rev Proc 75-50,-1975-2 C.8. 587, covering racial
nondiscrimination? If 'No, attach an explanalion. ............. c.ouee tiiiiiits e i 35
7YY T — TEEADSDS 12129707 Schedule A (Form 990 or 930-EZ) 2007
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Schedule A (Form 930 or 990-E2) 2007 SPURDLE_MINISTRIES

20-3241617 Page 6

- [Part VI-A | Lobbying Expenditures b Electing Public Charities (See instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Check > a- nlf the organization belongs to an affihated group. Check » b if you checked ‘a’ and "imited control’ provisions apply.

Limits on Lobbying Expenditures Afﬁlia{(eag group To be c(g%p,eted |
(The term 'expenditures’ means amounts paid or incurred.) totals fg,'gaa';iifgg:sg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .......... 36 0.
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) .... .. ... 37 ’
38 Total lobbying expenditures (add lnes 36 and 37) ... ..... ...oiiiiiinir ceenen aas 38 0.
39 Other exempt purpose expenditures . .............. . L. e el e 39 I
40 Total exempt purpose expenditures (add lines 38 and 39) ........ e 40 0.
41 Lobbying nontaxable amount. Enter the amount from the following table — !

If the amount on line 40 is ~ The lobbying nontaxable amount is — l

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 R |

Over $1,000,000 but not over $1,500,000 ...... .. $175,000 plus 10% of the excess over $1,000,000 41 0.‘

Over $1,500,000 but nof over $17,000000 . ... .. $225,000 plus 5% of the excess over $1,500,000 ,

Over $17, 000000 . ... ..... ....... $1,000,000 .........c0viee ot — o !
42 Grassroots nontaxab[e amount (enter 25% of hne 41) ... . ..... ...... e .. A2 0.
43 Sublract line 42 from hine 36. Enter -0- if ne 42 is more than line 36 . ........... ....] 43 0.
44 Subtract line 41 from ine 38 Enter -0- if line 41 is more thantine 38 ....... ....... 44 0.

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

4 -Year Averaging Period Under Section 501(h)

(Some orgamzations that made a section 501(h) election do not have to complete all of the five columns below.

See the nstructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period
Calendar:yea_r_ (2) (b) (©) (CH (e)
(or fiscal year 2007 2006 2005 2004 Total
beginning'in) * -
45 Lobbying nontaxable -
amount .. . .
46 Lobbying ceiling amount
(150% of line 4%e)) .
47 Total lobbying :
expenditures -: . . ...
438 Gras-sroo_ls— non-
taxable'amount ... ...
49  Grassroots ceihing amount
(150% of line 48(e))
50. Grass{roéts]obbying
expenditures
{Part VI-B_|Lobbying Actlvuty by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See instructions.) N/A
Dunng the year, did the organization attempt to influence national, state or locat legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount
AVOIUNMEEIS ... ... oo i et e
__bPad._ staff aff or management (Include compensation i in expenses reported on lmes cthroughh) .. ..... 1
¢ Media advertisements ...... .............. e, Lo P e e L - = - - = .
d Matlings to members, legisiators, orthe public . .... .. ... . .
e Publications, or published or broadcast statements . ......... ... o Lot dees el
f Grants to other organizations for lobbying purposes .. ... . e e
g Direct contact with legislators, therr staffs, government offi cuals ora Ieglslauve body .................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ..... .. ......
| Total lobbying expenditures (addlines € through h) ......... . coiiiiiieat coiien vr civuens o« s
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobb Jmﬁctlvmes

BAA Schedule A (Form 990 or 990-E2) 2007

TEEANKDS 12727007
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Schedite A (Form 990 6r 990-E2) 2007 SPURDLE MINISTRIES

20-3241617

Page 7

* [Part VIl Jinformation Regarding Transfers To and Transactions and Relationships With Noncharitable

-Exempt Organizations (See instructions)

51 0Oid thecﬁ?prtirig orgamzation directly or indirectly engage in any of the following with any other organization described in section 501(c)
e

of the (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
MCash .... i e et iiil i e e e e eeeee e e e e e S51a (@) X
DOMherassets .............. Lo ittt it ciih ciiih eeeeeiees et eaaceecens ieeeee caeen, a (i) X
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization .................. ....... . ... b () X
(ii)Purchaseé of assels from a nonchantable exempt orgamization .. ... . ..... ........ . ... Ll b (i) X
(iipRental of facilties, equipment, or olherassets ... . ... . . . i e e e e b (i) X
(iv)Reimbursement arrangements . ... ... . ... L Lo Ll e e i e b (iv) X
(v)Loans or, 108N QUAPANMERS ... .. ........ii.eeiieiiieiis e eeeeaieei e b(v) X
(ybPerjprr}l@ﬁcq of services or membership or fuUNAraISING SONCHALONS ...\ ..veereeeeeierneare ceennernne cen wos b (vi) X
[ Sharinp oj (qéxlj!jes; equipment, mailing lists, other assets, or paid employees ......... ........... (ool S c X
d If the ‘answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the gl,oods,‘o!her assets, or services given by lﬁe reporting organization. |f the organization received less than fair man}et value in
any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services recewved:
@ . @ (© o _ (d _
Line no. | ., Amount invoived Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
I |
i+
- |
-~ ‘l i
S52als the drgéniia'tion 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 5277 .. . e e e > D Yes E] No

b If Yes ! complete the following schedule:

v v

YTl @ ®) . ©
-_.,Name of organization ' Type of organization Description of relationship

BAA .
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) Supporting Statement of:

.
. R -
P ;

‘-7 iSch. B-Part I (Copy 1)/Contribution amount-1

Description Amount
41,126.
31,250.
Total 72,376.




