$S.4 Application for Employer Identification Number

Form ElN

{Rev. Aoril 1891 {For use by employers and cothers. Please read the attached instructions OMB M. 1545-0003
Uﬂm;'“;ﬂﬂf“"w befara completing this form.} Expireg: 4-30-04

1 Meme of applicant (Trus legal name) (See Instructions.)

E 2 Trade name of businges, If different from name i fina 1 3 Exacutor, irusles, “care ol name

Davin 5. SPAKES

4a Malling addrass (street address) (room, apt., or suile ne.) Ba Address of business {Sae instructions.)

 P.0, Bog 141 1050 ET
4b City, state, Emd ZIP code Sb City, state, and ZIP : s
e IO M

& County and stale where grincipal business ks located

UNTY ,

T MName of principal officer, grardor, or general parner {See Insiructionz.)

DaviD 3. SPAKES

:
:
i

8a Type of entity {Check only one box.) (See instructions.) ] Estare Ol Trust
[ individual SSH __§ | E] Plan adminigiralor 88N __ [J Parnership
] REMIC [0 Personal service com. Cither comporation (spacify) Cummﬂ-ﬁ.iﬁmm):l Farmars' cooperative
[ statefocal gavernment ] Mational guard |:| Faderal gmrurnrnunb’mlllm Church or chuech controlled organization
[[] other nonprofit arganizatian {spacity) If nonpeafit arganization anter GEN (if applicable) _ S
[ other {specify)
Bb if & comporation, give name of foreign country (If| Foraign country State
appiicabla) or state in the U.5. where incorporated b TENNESSEE
8 Reason for apphing (Check onty one box.) [0 changed type of organization (specify) =
[ Started new business [0 Purchased going businass
[ Hired smployess (] Crasted a tust [specify} =
[] Created a penslon plan {specify type) &
[ Banxing purpose {specity) » [l Other ispecty) »
10 Date business starbed or acquitsd (Mo, iy, year) (See instructions.) 11 Emier closing month of accounting year. (See Instructions.) 'E:l.EHﬁnnH
hucust fp, 199] JULY
12 Flmtdatamnrmurlhsm paid or will be DGEI-II;I{M'D. dw_.r 'pa.uj Hode: n’aq:ﬂ::m-‘s; withhoiding agent, anter date rrmrmw.ﬂmt
be paid to novesident efien. (Mo, day, year] - . . R Mfﬂ _
13 Enter highest numbar of employees expected In the next 12 monthe, Mote: If the applicant Nﬂfﬁﬂ“':'-"'-“ Agricutiural | Household
does not axpect o have any employess dudng the pedod, antar *0." | . (] ) )
14_Principal aciivly [See hainiciiona,) »- W&Wﬂ
15 I8 the principal business activity manufacturing? . . (] ves [ Mo
It "ves,” principal product and raw materal uaed = R ==
18 To whom are most al the products or services sold? Please check tha appropriale bos. [] Business {whaolenala}
(] Public {retad ] Other (specify) & il & rwa
17a Has the applicant ever applied for an identification number for this or any other business? . . . . . . . ., [ Yes [ me

Mote: If "Yas, " plagse compilaeda fines 17 and 17¢.,
1Th  you checked the “Yea" box in lina 17a, give applicant's true nama and trade name, If difterent than name shown on prior application,

Trua rame k= Trada rar »
1Tc Enter approximate date, oy, and state whene the application-was filed and the previous smployesr (dentification nurmber If known.

Aporoximata date whan fied (Mo., day, year) |Em:rm:lﬁl.a‘la-.|hareﬁled |F'1wh-.ul='l'4

Lirder penaities of perpry, | dnclare that | e samined this applicetion. nd to e besl of my knwdssge and balied, i I8 e, comegt angd o

Hare and lite (Flaase bype or peink clearly) £

— @EHM&_EFEM o> 9/4 /9]
Hote: Do not write below this ima.  For official use onfy.

Plaasa [aave Gea. ind. Clags Bizn Raason for applying
blank

For Paperwork Reduction Act Notice, see altached ingtructions. Cal. M. 1B055N Form S5-4 Rev. 4-81)
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DEPARTMENT OF THE TREASURY DATE OF THIS HOTICE: 01-21-92

INTERNAL REVEWUE SERVICE HUMEBER OF THIS HOTICE: CP 575 E
ATLANTA GA 39gnl EMPLOYER IDENTIFICATIDN HUMBER: 58-1%973220
S FORM: 55-4 TAX PERIOD+ HrsA

0714520323 0O

FOR ASSISTAMCE PLEASE
WRITE TO U5 AT:

INTERHAL REVEHUE SERVICE

ATLANTA OGA 39901
SPIRIT AND TRUTH MINISTRIES
X DAVID S SPAKES BE SURE TO ATTACH THE
PO BOX 141 BEOTTOM PART OF HOTICE

CODKEVILLE TH Ja503

DR YOU MAY CALL US AT:

522-0050 LOCAL ATLANTA
pa 1-200-229%-1040 OTHER GA

HOTICE OF WMEM EMPLOYER IDEMTIFICATION WUMBER ASSIGNED

Thank rou fer raur Form 55-4, Application for Eeplorer Identificationm Humber
(EIHY. The number s=zzigned to ¥ou iz zhownm zbove., It mill Be ussd to Jdentify
rour buzinezzs sccount, t&x returns and documents, mven if rou dom't have smplovessx.

1. KEeesp ® copy of the number in rour permanent records.
2. WUze your nsme and the number exactlr az zhomn sboeve on all Federal tex forms.
3. WUze the number on zll tex permentsz and tax-related correzpandence or document=.

Uzing & wvarfatlion of rour nmame or nueber maey rezult in delays or

grraors in

FOoELing PErmENts to ryour account. It Elzoe could rezult fn the azsignment of morae

than dne Emplorer Identification Huwber.

He hive establizhed the f{ling requirementz and tax periocd zhoun

sbove for rour

scoount bazed upon the inmformatiem provided. I¥f you need help to datarmine rour
required tax year, get publicstien 538, Accounting Pericdsz and Hetheds, which is

available at most IRS offices.

Aszigning an Empleorer ldemtification Humber doex not grant tax-exempt ztatus
to nonprofit orgEnizations. any organizatian, eorther Lhanm a privatm foundation,
having annuzl gress receiptz normally of #5,.000 or leszs iz exempt by ztEtute 1F it

reetz Internal Revenus Code requirements. Such organizationz are not
file Form 1023, Applicstion for Recopnition of Exemption, or Form 250,
Organization Exsapt from Income Tax.

regquired to
Return of

However, if ryour orsanlization wantz to eztablizh it3 exempticon &nd Freceive = i
ruling or determination letter recognizing itz exempt =tstuz, file Form 1023
mith the Ker kiztrict Director. Far detailz on how to apply for the exemption,

zee Publication 557, Tex-Exempt Etatuz Ffor Your Organization.

Thark ¥ou for rour coopEratien.

Kzep thiz part fer reour recards.

Onmly return Lhiz part with your correzpondence if rou
have any quextiony 30 me may ldentify vour ascoount.
Fleaze correct Ay earrerz in your name or address.

CP 575 E (Rev. 8-80)

CP EF8 E

0718520323



w1023 Application for Recognltion of Exemption R (A D

(Fiow. Sapbamber 1590) Under Section 501(c){3) of the Internal Revenue Code Hoangt dams
Department of the Traasury w for public
Intemal Revenue Sarvce M""

Read the instructions for each Part carefully.
A User Fee must be attached to this application.

If the required information and appropriate documents are not submitted along with Form 8718 {with payment of the appmﬁ‘lat& Usar
faa), the appllcation may be returmad to you,

m Identification of Appllicant

1a Full of izat| shown i izing d 1) 2 Em ridentiication numbar
a Full name of organizetion (as n organizing decument) [I!mmlnﬂr g

|1STRIES :
ik ¢/o Mame (if applgbh} 3 zl:m urrdirid’;mmmm?wﬂf per;untn be
lc Address (number, street, and room or suite no.) DP“U[D 6‘ BPN{*EE"
1] (15 3Ta-Y4blbO
1d City or town, state, and ZIP code 4 Manth the annual accounting paricd ands
CookeviLE, TN 38503 JuLy

Aucust L, 1941 007 | 008 | BLD a[]501(e) mJﬂ_,:_l;],mg}_
8 Didthe nma-nlmﬂm previcusly Ipphr for rmnrtmﬂ of mmptlm under this Code section or under any other

section of the Code? . . ; SR e .. .OYes [N

If "Yes," attach an e:plunahnn
@  Has the organization flled Faderal income tax returns or exempt organization information returns? . . . . Oves o

If “Yes," state the form numbers, years filed, and Internal Revenue office where filed.

10  Check the box for your type of organization. BE SURE TO ATTACH A COMPLETE COPY OF THE CORRESPONDING DOCUMENTS TO
THE APPLICATION BEFORE MAILING.

a Er Corporation— Attach a copy of your Articles of Incorporation, fincluding amendments and restatements) showing approval by
the appropriate State official; also include a copy of your bylaws.

b O Trust— Attach a copy of your Trust Indenture nrhgmument, Including all appropriate signatures and dates.

¢ [ Assoclation— Attach a copy of your Articles of Association, Constitution, or other creating document, with a declaration (see
instructions) or other evidence the arganization was formed by adoption of the document by more than one
parson; also include a copy of your bylaws,

I you are a corporation or an unincorporated association that has not yet adopted bylaws, checkhere . . . . . . » []

| dhaciinn windar Uve panalties of parjury theat | am sutfioriesd b sign this application on bekall of the sbove srganizeticn and that | hava saamined this application, including the
R Ealry g e heied Ul B0 aktadh andd bo the besd of my knowsedge It is true, correct, snd comphets,

s )P Jed _PRESIDENT. ... 18/J5/al.

ETiEle ar srtharity

For Papsrwork Reduction Act Nollce, ses page 1 of the Instructions.

Completa the Procedural Checldist (page T of the instroctions) prior te filing.



Farm 1023 (Rav, 990} , Page 2
BN  Activities and Operational Information

1 Provide a detalled narrative description of all the activities of the urgrr'unlim— , prasant, and planned, Donot m refer to
or repaat the language In your organizational dacument. Describe each activity separately in the order of Importance. Each
description should include, 8s @ minimum, the fallowing; {a) a detalled description of the activity including its purpose; (i) when the
activity was or wil be intixted: and () where and by whom the activity will be conducted. .

ReFeEr o ENCLOSURE - J'-I%_LTNH‘IES AP OPERATIONAL IWNFORMEMGN

2 What are or will be the organization's sources of financial support? List in ordar of size.

o Donarions (-nmr:e.') PAID BY THE PRESIDENT AND SECRETARY of SPRIT anp TRUTH
2. DoNATIONS FRoM CHURCHES AND PRIVATE INDIVIDUALS

3 Dascriba tha organization”s fundraising pragram, bothactual and planned, and explain to what extent it has been put into affact.
Inciude details of fundraising activities such as selective mailings, farmation of fundraising committees, use of volurteers or
professional fundraisers, atc. Attach representative copies of solicitations for financial support.

SPmrT aND TRUTH MINIFTRIES HAS Mo PLANS, PRESERT OR FMURE, 70 PUBLICLY SOLICIT TONATIONS.
AT SucM TMES THAT REPRESENTATVES of TWIG CHARITY SWE Away BIBLES RELIGIONS PUBLICANONG,
GatsTo THE MEEDY, €07, Dab#mONS Wil BE ACCEFTED IF WEY ARE OFFERED. BAUT DOWKTONT WILL WAT
BE REQUIRED iy BdCHMANGE R THE IEMS aWEM AwAY. THIS FRATCE 1S5 CURRENTLY |y EFFECT,




Farm 1023 (Rev. 290}

Fage 3

BNl Activities and Operational Information (Continued)

4 Glve the following information about the organization's governing bady:

& Mames, addresses, and titles of officers, diractors, trustess, st b Annual Compensation
eDrviD ST SPAKES, PReSIDENT $660.00
Post OFFICE Box 800} Tennessee TecHlowosical Usiversmy (2270)
CooKEVILLE, TN 38505
«Buby LEA OPAKES, SECRETARY $000.00
Post OFFice Box 4| (ZERD)
Cookevil E, TN 38505
¢ Do any of the above persons serve as members of the governing body by reason of being public officials or belng
SRSy BB GMGE. 5 L e e T S R e R Clves Mo
If *Yes," name those parsons and explain the basls of thelr salection or appaintment.
d Are any members of the organization’s governing body “disqualifisd persons” with respect {o the organization
(other than by reason of baing a member of the governing body) or do any of the mambars have althar a
business or family relationship with "disqualified persons"? (See the specific instructions forline 4d.) . m/'l'u Mo
If “Yex, " explain.

s DAVID Deorr %PM: \S THE FOUNDER (CFRATOR) OF SRRET AwD TRUTH Mlmm\e:q

AHD % K SOW OF ﬁ*r LEs STAMES,
*Quey LEM DPAKES 13 ME Motdes oF DAVID Seotr Seares.

5 Doesthe organization tontrad or is it cortrolied by any other organtmtion? . . . . . . . . . . . . . OYes i
Is the organization the outgrowth of (or successor to) another organtzation, or does it have a special relationship
with another arganization by reason of inferlocking directorates orotherfactors? . . . . . . . . . . . O Yes mllla

If either of thase questions is answared "Yes, " explain,

& Does or will the organization directly or Indirectly angage in any of the following transactions with any political
wrganization or gther exempt organization (other than S01(cX3} organlzations): (a) grants; {b) purchases or
gales of assets; {c) rental of facllities or equipment; {d) loans or lcan guarantees; (&) reimbursement
arrangamants; () performance of services, membarship, or fundraising solicitathons: or f_g}shurlrg of facilities,
equipment, malling lists or other assets, orpaidemployees?. . . . . . . . . . . . O ves
If *Yas,® explain fully and identify the other organizations involvad,

m’l"«ln

7 lsthe orgenization financially accountable to any other organization? . . . . . . . . . . . . . . Oes
If *¥es,* explain and identify the other organtzation. Includa datalls concemning accountability or attach mpilsnf
resports if any have bean submithed.

Mﬂu




Form 1023 (Rev. 3-90) : Page 4
EXNl  Activities and Operational Information (Continued)

B What assels does the organization have that are uun‘ In the parformance of its exempt funetion? (Do not iInclude p ucing
Hvastment income.) if any assets are not ful [ain their status, what additional steps remain to Hmlﬂd

when such final steps will be taken. If * Pl*wlmw'E indicate 'N:’:T RSSETS ARE LSTED BY NAME AND APPROUMATE. VALUE:
fPRIMTED TRACTS (53%0) * MICEDPHOME B STAnD { §100%

¢ BIBLES (%20) § CoMMUNIoN SUTPLIES ($35)
8a 'Will any of tha organization’s facilities or operations be managed by anather organization or individual under &

contractual agreement? | | | Doy e Simim seains el @ Ne
b Mhanrglnituilnnlpirtytunymﬂ" S . L Yes M Mo

If either of these guestions is answered *Yes,” at‘t.u:h a :npy nf ‘H'I! comracts and m:pEam lhu relahumhlp
between the spplicant and the other parties.

10 s theorgenization s membarshiporganization? . . . . . . . . . . . .. 2 o s . o OYes [ENs
H “Yes." complete the followlng:
a Dascribe the organization’s membership requiremants, and attach a schadule of membership fees and dues.

b Describe your present and proposed efforts to attract members, and attach a copy of any descriptive literature
or promational material used for this purpose.

¢ What benefits do (or will) your membars recalve in exchange for their payment of duas?

11a If the organization provides benefits, services or products, are the raclp-unts requirad, or will they be m;
required, to pay for them? . . . ..o Ona Cyes No

H “Yes,” explain how the charges are dutarminnd am:l aﬁm:h a cupy nf yuw nurrerrt Iee :u:hnduh

b Does or will the organization limit its benedits, mrdmmpmducts te spuc:rﬁ: irdivicuals or classes ﬁ{
of individuals? . . . . LR weep B El¥es Ne

If *Yes," explain how the fﬂﬂlﬂlﬂ'ﬁs or hmﬁc{m“ are or wlll hnulm:tud

12 Does or will the organization attempt to influence legislation? . . . . O ¥Yes Em
If *Yes,” explaln. Also, give an estimate of the parcentage of the -nranmntmn 5 tlmu and fur'lds 'nhlnh Et dwntas
or plans to devole to this activity.

13 Doss or wil the organization intervens in any way in puliﬂctl umpltgn:. Includlruthe puhlk:ﬂﬂntﬂ' distribution
of statements? . . . . . . . : AP I (™

H “Yes," axplain fully.




Foren 1023 (Rev. 550 Poge 5

Technical Requirements

Are you filing Form 1023 within 15 months from the end of the month In which you were craated or formed? [Ef'l'u LI Ne
If you answer “Yes," do not answer questions 2 through 6.

If one of the axceptions to the 15-month filing requirement shown below applies, check the appropriate box and proceed to
quastion 7.

Exceptions—You are not required to file an exemption application within 15 months if the organization:

O {m) Is a church, Interchurch organization, local unit of a ehureh, a convention or assockation of churches, of an integrabed
auxiiary of a church;

[ (b) Is not a private foundation and normally has grass receipts of not more than $5,000 in each tax year; of,

(] (e} Is & subordinate organization coversd by a group axamption letter, but only if the parent or supervisary organization timely
gubmitted a notice covering the subordinate.

3 K you do not meet anr of the -m:ﬂptlms in ql.me‘.'tmn 2, do ynu wish to requast m!Ia{ fram the 15-month Hllng
requirement? . . . .. OYes O e
4 I you answer "Yes® to quastion 3, please give your reasons for not flling this application within 15 months from the end of tha month
in which your organization was created or formed. (See the Instructions before completing this ltem.)
8 If you answer “No" to both questions 1 end 3 and do not mest any of the exceptions in question 2, your

qualification 25 a section 501(c)3} organlzation can be recognized only from the date this application is filed
with your key District Director. Therefore, do you warnt us to conskder your application as a request for
recognition of exemption as a section 501{(c)3) nlg:nbutlm from the date the appII:IHun is received and not
retroactively to the date you were formed?. . . L J v L OYes LI Ne

H you answer *Yes” to question 5 above and wish to request recognition of section 501(c)4) status for the period beginning with the
date you ware formed and ending with the date your Form 1023 application was received (the etlective date of your section
501(c)3) status), check here = [] and attach a completed page 1 of Form 1024 to this application.
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