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SCANNED DEC 2 8 7017

N
-

v . Short Form OMB No. 1545-1150
Return of Organization ExemPt From Income Tax
Under section 501(c), 527, or 4947(a){(1) of the Internal Revenue Code 201 1
Form 990-EZ (except black lung benefit trust or private foundation)
| 2 Sponsoring organizations of donor advised funds, organizations that operate one or mare hospital facilities,
and certain controlling orgamzations as defined in section 512(bX13) must file Farm 990 (see instructians) .
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 0pen to Public

Department of the Treasury at the end of the year may use this form h
Internal Revenue Service P The arganization may have to use a copy of this return to satisfy state reportingrequirements Inspectlon
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B fphp‘ifc"agm C Name of organization D Employer identification number

Address change Baptist Benevolent Ministries of Irving 75-2497546

Name change Numnber & street (or P.O. box, if mail i1s not delivered to street addr.) [F33%/ 1 E Telephone number

Initial return

Terminated 114 E Second Street (972)254_0973

Amended return City or town, state or country, and ZIP + 4 F Group Exemption

7 A8RYcaton Trving TX 75060 Number p

G Accounting Method [X] Cash | | Accrual  Other (specrfy)p H Checkp I:l if the organization I1s not
I Website:» N/A required to attach Schedule B
J Tax-exempt status (check only one)— R]sm(c)(a) I_[sm(cx )  (nsert no.) [_] 4947(a)(1) or I_[ 527 (Form 990, 990-EZ, or 990-PF).
K

Check p D if the organization Is not a sechon 509(a)(3) supporting organization or a section 527 organization andits gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions).
But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . .. . ... . ... »8 34,752
Part | [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any questoninthisPart!l_ ... . . ... . e i [)_(]
1 Contnbutions, grfts, grants, and similar amounts received . ... ....... . e 1 34,401
2 Program service revenue including governmentfees andcontracts. ..  .... ... 2
3 Membershipduesandassessments . ... ........overnvnennnnnn 3
4 INVESIMENt INCOME . ... . .ttt e ttiee it e tie e ennenanesanenensoneesannennenen 4 351
5a Gross amount from sale of assets other thaninventory ............. 5a
b Less: cost or other basis and salesexpenses. .................... 5b .
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline 5a) ... .. e 5¢c
\EI 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
N $15,000) .....ooeinnnn... e e e | 6a]
E b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contnbutions exceeds $15,000). . ..... 6b
¢ Less drrect expenses from gaming and fundraisingevents . .. ....... 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract o
M€ BC) .. ..ttt e e 6d
7a Gross sales of inventory, less returns and allowances .... . ..... 7a
b Less.costofgoodssold ............coiiiiiiiiiiiiiiiiinnn, 7b L
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne 7a)..... .......... ..... 7c
8 Otherrevenue (descnbe inSchedule O) . ... ... ... ..o iiiiiiiiiiiin eiiienn . 8
9 Total revenue. Addlines 1,2,3,4,5C, 6d,7C,and 8. ... .......c.uiirmueuenennenenaennnn » 9 34,752
10 Grants and similar amounts paid (listinSchedule O) ... ittt it iiiaaann. 10 18,632
g |11 Beneftspadtoorformembers ....................... r 11
)Fs 12  Salanes, other compensation, and employee benefits . . . ... 12
E |13 Professional fees and other payments to independent contra 13
g 14  Occupancy, rent, utilites, and mantenance ............. 14 17,272
g 15  Pnnting, publications, postage, and shipping ............ 15
16 Other expenses (descnbe in Schedule O)..... ......... 16 12,313
17 Total expenses. Add lines 10 through16 . ............ 17 48,217
A 18  Excess or (deficit) for the year (Subtract line 17 from line 9). S v M ... 18 -13,465
NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ’ f::‘;
$ E‘ end-of-year figure reported On PrOr years retum) ... .......uuneeeenrneaneennennannenannn 19 130,888
; 20 Other changes in net assets or fund balances (explanin Schedule O)......................... 20
21 Net assets or fund balances at end of year. Combine lines 18through 20, ................... » 21 117,423

For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011) O
JVA 11 990EZ1 TWF 990 Copyright Forms (Software Only) - 2011 TW é \




Form990-EZ (2011)  Baptist Benevolent Ministr 75-2497546

Page 2

|Part ] | Balance Sheets. (see the instructions for Part Il.)
Check 1f the organization used Schedule O to respond to any question in this Part Il _ , |

M

(A)Beginning of year (B)End of ye
22 Cash,savings,and investments ..... ...........cceeerreunnennn. 66,022 22 56,330
23 Landandbuldings.... . ...........ieiiiien cee e, 60,554 23 58,435
24  Other assets (describe n Schedule O) . .. ............ ... ........ 4,312 24 2,658
25 Totalassets . ................. e e e O, . 130,888 25 117,423
26 Total liabilities (descnbe in Scheduls O) . .. .. e e e . 0 26 0
27  Net assets or fund balances (line 27 of column (B) mustagree with line 21) 130,888 27| 117,423
[Part lll| Statement of Program Service Accomplishments (see the instructions for Part lIl.) Expenses

Check if the orgamization used Schedule O to respond to any queston inthis Part Il . . ... ....... r

What 1s the organization’s pnmary exempt purpose? See attachment #1

Descnbe the organization’s program service accomplishments Tor each of its three Targest program services,
as measured by expenses In a clear and concise manner, descnbe the services provided, thé number of
persons benefited, and other relevant information for each program title.

(Required far section
501(cX3) and 501(cX4)
organizatians and section
4947(a)1) trusts, optional
for others)

28 See attachment #2
(Grants $ ) If this amount includes foreign grants, check here » I—I 283 35,904
29
{Grants $ ) i this amount includes foreign grants, check here , . ... ........ » |—| 293
30
(Grants $ ) If this amount includes foreign grants, check here . .. ... » H 303
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here ., .. ......... > ﬂ 31a]
32 Total program service expenses (add lines 28athrough 31a) . .. ........... .00 iiann. » 32 l 35,904

[Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instr. for Part IV.)

Check if the organization used Schedule O to respond to any question inthis Part IV, . .. ... ... ... . ... 0.

{b) Title ana Average (c) . Reportable (d) Health benefits, (e)
compensation Estimated amount of
(a) Name and address hours per week (Form w-%‘/mgg MISC) emplcnaygte”gg#gfr:f;?ans & other compensation
gevoted to position if not paid, enter -0-)| “geterred comoensation

See attachment #3

JVA 11 990EZ2 TWF 990 Copynght Forms (Software Only} - 2011 TW

Form 990-EZ (2011)



Form 990-EZ (2011)

l Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V _ .

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled descnption of each activity In Schedule O . ... ... ... . . . e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O (SBE INSITUCUONS) .. .. . L. . t.tetittrt ittt ee e ie et e eteneaaenns 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . ... ... .. ... ... ...t i 35a X
If “Yes,” to ine 35a, has the organization filed a Form 880-T for the year? If “No,” prowide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C,Partill ., ... ................. 35¢ X
36 Did the organization undergo a quidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. .. .. . . .. . . . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions  p | 373[ o .
b Did the organization file Form 1120-POL forthisyear? ... ........... .. ...... . 37b X
38a 0Did the organization borrow from, or make any loans to, any officer, d|rector trustee, or key employee orwere s
any such loans made in a pnor year and still outstanding at the end of the tax year covered by thisreturn? ., .. ... ... 38a X
b If “Yes,” complete Schedule L, Part [l and enter the total amountinvolved, .. ........... 38b N ;
39  Section 501(c)(7) organizations. Enter: o ;
a Intiaton fees and capital contnbutions includedonline9 . ... . ... ... . . ..., 39a
b Gross receipts, included an line 9, for public use of club facilites . . ... ........ 39b |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under: % i
section 4911 p , section 4912 p , section 4955 p f
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit » o ;
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part . .. ... ..... .... ........ 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax iImposed on . !
organization managers or disqualified persons dunng the year under sections 4912, f
4956, aN0 4958 ... ... ... Lol e >
d Section 501(c)3) and 501(c)(4) orgamzanons Enter amount of tax on line 40c i
rembursed by theorganization .. ... ... ... ... i e R '
e All organizations. At any tme dunng the tax year, was the organization a party to a prohibited tax shelter __: 1.1 _‘
transaction? If “Yes,” complete FOrm 8886-T ... ... ... .. ... ..iitiieit ittt i, 40e X
41  Lst the states with which a copy of this return is filed.p NONE
42a The organization’s books are in care of p See attachment #4 Telephone no. p
Located at b ZIP+4 p
b At any time duning the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?, .. ... ... 42b X
If “Yes,” enter the name of the foreign country: p ’ . ‘
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank ol i
and Financial Accounts. 2 B
c At any time during the calendar year, did the organization maintain an office outside the U.S.2, ... . ................ 42¢ X
If “Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in ieu of Form 1041 -- Check here . ... ... ................ | 2 D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear. .. .......... » | 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be fet 5‘;,,*% i ,: <
completed instead of FOM 980-EZ | . .. .. ... ... . .. ittt e e e e e 44a X
b Did the organization operate one or more hospital faciliies during the year? If “Yes,” Form 990 must be SmEkELL
completed instead of FOM 990-EZ . .. ... ... . ... .ttt it ittt e 44b) X
¢ Did the organization receive any payments for indoor tanning services dunngtheyear?. .. ...........c. 0o eeueuenn. 44c X

d If “Yes” to line 44c¢, has the organization filed a Form 720 to report these payments? If “No,” previde an
explanation in Schedule O .. .. ... .. i e

45a Dud the organization have a controlled entity within the meaning of section S12(b)(13)? . .. ........ .. reuenen..

45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instruchons)

JVA 11 990EZ3 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990-

EZ (2011)




Baptist Benevolent Ministr 75-2497546

Farm 880-E2 (2011) Page 4
48  Did tha organizetion engage, directly of indirecty, in pohiioal campaign actiilles on behehi of or in oppociian LA RN k)
1o candidame 1or publc offica? ! “Yes, complets Schedule C, Pat) ... \ovenennes. ot nsenannaeanrannas | . 1 X

[mm,y_g,| Sectlon 501(c){(3) organizations and saction 4847(a)(1) nonexempt charitabie truste only.All cautian

501(cX?) arpantzallons and soclon 4847(a){1) nonexampt charitable iruxia must answer quealions 47-48b
and 52, and comploto the tabloe for Bnea 50 and 51.

Chack ! Ina arganization uasd Schaduta O Lo fe£DONd o any quesEon MINA PATVY ... .0.ooee (]
Yes| No
47 DI the organization engags In lobdying sotivilsa or have a sectinn Soi(h) lacton In effact during the \ax
ysar? i Yes,” complete Schedule C, Pull .., P 47 X
48 |3 ihe orgunizakon a achoo) &3 Jwawibed m seafion T70(01C)(AMIY? If “Yes,* camplate 8chedule & . ........ Ve |48 X
492 Did \he organization make any tansfers to &n @empt nen-ahasitable related erganization?,. . .. ............. vreess | 49 b4
b I Yes, was tha relaled organtzotian s 886000 B27 omamtZalOn? . . ... ..o ouur s\ i 48b] X

60  Complete this labie for the otganizatonis five highos! compansaled smplayeas {othar then officers, divectors, wustses and key
employees) who gach reoeived more ihan §100,000 of companealon from lhe orgartzation. If there s none, erter "None.”

TiUs snd Avarage | (C}Reporiania Hen2h henalia, agnly ol
(8) Mame and Ut of aach axploves @..m,.m.n :l”mmﬂ(h’“ . (‘nh“d“h.m ture,| (8)Gortratedamaval ot
palg more (han £100,690 0gvo1ed (A poglton | W-2/1092-MSC | aad deRced companss:ka 6Tha( ompansation

NONE

f  Towml number of olher enployess pald ovet $100,000, ., b

81  Complate this table for the orgamzation's fve highsal componsatec independent cortractors wha each recelvad moi@ than
$100,000 of compericatyn fram the organi2etlon If ihare la none, enter “None,”

(3] Name und90drens of vach Independant consactos pald riare Yhan §100,000 (B)¥ype c) ronaes {€)Companaatton
NONE

d Tolal numbar ol olher Indapsendeint contractors aach recalving over §100.000 . . . ... . »
&2 Didthe arganizaton camplale Schadula A? Nots: All sectian 501(cX3) organizaltions and <847(a)(1)
. nonauompt charliablo Gusts must atach a complated Schadulp A .\, .. ......... feviiereecsasniinns T »[]Yea B no
Under pocaitas of porpu-y. | declarathal | bavs Inad this falisn, Includ pEIYING sche dales and alafangris, 3ad to 1N Rect o? @y kxowisdge aa¢ balial, s
rue, cariecy, and conplets. Daclaraiton of preparer (athar than offican i basnd anall nfarmation of which afsnaar NEs a1y kaowiadge.

I
Sign > Bu03usre of OtGH atn
Here } Pauline King )CQ 44&45’ zg_ﬂ%x— //-‘//(- e
oY ot gt name 2nd (e A i
PilngTyp, F'.ﬁ comte - S\ Be .° Gheok U ' PTN

Paid L:,, Uh];zﬁ' sef-empioyed [POO119145
Praparer |remsfohe b JO LTO 7 Firn's EIND
Uase Only | fymc¥imp» 3208 NORTB OCONMNOR Mhoasac.  §72=-254—2800
May the IAS clacuss this relum with the praparar ahown above? See Instiucons. . ..., ... ..c.eees... ..., . tesieczs »> ? Yar | | No
VA 11 BBOEZ4 TWF290  Copwight Forms @Boftwws Only) - 30VS TW Form §90-E2 (2011)




SCHEDULE A
(Form 990 or 990-E2)

OMB No. 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust.

Department of the Treasury
Internal Revenue Service

Name of the organization
Baptist Benevolent Ministries of Irving [75-2497546
[ Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s. (For ines 1 through 11, check only one box.)
1 ﬁ A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
2 l A school described in section 170(b}(1)(A)(ii). (Attach Schedule E.}
3 l A hospital or a cooperative hospital service organization descnibed in  section 170(b){(1)}(A)(iii).
4 I A medical research organization operated in conjunction with a hospital descnbed in  section 170(b)(1)(A)(iii)Enter the hospital’s name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in section
170(b)(1)(A)(iv). (Complete Part Il.)

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Employer identification number

6 H A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){(A)(vi). (Complete Part Il.)
8 H A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part [I.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt 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 secton 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2){Complete Part lIl.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in secton 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type lliI-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
OFGANIZANION, CHECK tIS BOX .. . ... . ..\ s\ e sttt s e e et e et e e et e e e e e e et e e e eaee e (]
g Since August 17, 2006, has the organizaton accepted any gift or contribution from any of the
following persons?
(i) A person who drrectly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (m) below, the goveming body of the supported organization? . .. ........ ...... .. .. ..... 11g(i) X
(ii) A family member of a person described In (1) above? . ... ... ..., ... ... i e, 11g(ii) X
(iii) A 35% controlled entity of a person descnbed In (1Jor (N) above? . .. ... ... ... .. 11g(iii X
h Prowvide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili} Type of arganization | (IV}Is the organization| (V) Did you notify the (vi)is the | (vil)Amount of
organization (described on lines 1-9 |in col. (i) histed i your| organization in cot (i) org:::i‘:endlrnil:; U support
above or IRC section governing document? of your support?
(see Instructions)) u.8.?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 9380 or 990-EZ.

JVA 11 990A1

TWF 990

Copyright Forms (Software Only)- 2011 TW

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE O éupplemental Information to Form 990 or 996-EZ [ OMB No_1545-0047

(Form 990 or 990-E2)

Deapartment of the Treasury
Internal Revenue Service p Attach to Form 990 or 890-EZ.

Compilete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Name of the organization
Baptist Benevolent Ministries of Irving

Employer identification number

[15-2497546

Form 990 EZ Page 1 Part 1 Line 10
Cash Amount Given 18,632

Form 990 EZ Page 1 Part 1 Line 16

Bank Charges 316
Maintenance 3787
Miscellaneous 50
PO Box Rental 140
Telephone 747
Volunteer Dinner 1054
Contract Labor 4365
Bibles . 1854

12,313

Form 990 EZ Page 2 Part Il Line 24

12/31/2010 12/31/2011
Machinery and Equipment 4,312 2,658

Form 990 EZ Page 3 Part V Line 35b

This organization doesn't have any gross income from a regulary conducted unrelated trade or business.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
JVA 11 99001 TWF990  Copynght Forms (Software Only) - 2011 TW

Schedule O (Form 990 or 990-EZ) (2011)



Forr 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2011

Department of the Treasury Attachment
Internal Revenue Service (99) P> See separate instructions. > Attach to your tax return. Sequence No 179

Name(s) shown on return Business or activity to which this form relates Identifying number
Baptist Benevolent Ministries [FOR FORM 990-EZ LINE 14 [715-2497546

Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

Maximum amount (SEE INSIUCHONS) . . ..o vttt it e iiis teeans tetee trieneans teann cenvenn
Total cost of section 179 property placed In service (see instructions) .... . . ........ e e
Threshold cost of section 179 property before reduction in imitation (see instructions). . .... ...........
Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter <0~ .. ... .. .... .. ..... ..
Dollar limitation for tax year. Subtract line 4 fram line 1. If zero or less, enter -0- If marned ﬁlmg separately,
S NMSITUGHONS .. ... .. ittt e e e e e e 5 500,000
6 (a) Description of property {b)Cost (busn. use only) (c)Elected cost S

W[N]

N bW N -

7 Usted propenrty. Enter the amount fromlne29 . . ... . . _........... [ 7

8 Total elected cost of section 179 property. Add amounts In column (c),lines6and7,.................... 8

9 Tentative deduction. Enter the smaller ofline5orhne8 , ... ... ............... e e 9
10 Carryover of disallowed deduction from line 13 of your 2010 FOrm 4562 , . . ............o e evnnn.. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 (see instructions)| 11 500, 000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ine 11, .. .. .. .. e 12
13 Carryover of disallowed deduction to 2012. Add lines 8 and 10, less line 12, ,, » I 13 | ;
Note: Do not use Part |l or Part I}l below for listed property. Instead, use Part V.
[Partll | Special Depreciation AHowance and Other Depreciation (Do notinclude listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

duning the tax year (see instructions) ......... e e e e e .. 14
15 Property subject to secton 168(f)(1) election ... ... ... . ... .. ... i i i 15
16 Other depreciation (including ACRS) . e e e e e e e ey ety 16
[Partlli| MACRS Depreciation (Do ot nclude listed property.) (See mstrucions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 ... ......... ...... 17 | 3,773
18 If you are electing to group any assets placed In service dunng the tax year into one or more i
general asset accounts, check here , .., ............... ........ ...... T |_| ’ :
Section B ~ Assets Placed in Service During 2011 Tax Year Usmg the General Depreciation System
(a) Classification of property %mrgregzgqg (éf%n?fié%f?ﬁr:: (d)':gﬁg\éery Conv(:rztlon (f) Method (g)lggglrji?:g’r(:on
19a  3-year property et
b 5-year property T
¢ 7-year property 15
d 10-year property AR
e 15-year property - ,\:; Y
f 20-year property = 5. ok
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife o e X SiL
b 12-year | AR 12 yrs. S/L
c 40-year 40 yrs. MM S/L
[Part IV[ Summary (See nstructions.)
21 Listed property. Enter amount fromlin@ 28, . . ... .. ... ..ttt e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see instructions .. ........ 3,773
23 For assets shown above and placed in service dunng the current year, : RN
enter the portion of the basis attnbutable to section 263Acosts, . ......... 23

For Paperwork Reduction Act Notice, see separate instructions.
JVA 11 45621 TWF 44892 Copynight Forms (Saoftware Only) - 2011 TW



990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part III

Open to Pubiic

Inspection i Far calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer ldentificaion Number
Baptist Benevolent Ministries of Irving [75-2497546

Primary Purpose

This ministry, operated entirely by volunteers, provided food and religioug
instruction for the needy for a standard period of four days each with
referrals for needs which may be met by appropriate agencies. This is a
cooperative ministry of southern baptist churches in support of the Bible
porinciple of Matthew 25:42.
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. ' 990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2011 or tax penod beginning , and ending .
Name of Organization Employer Identificaton Number
Baptist Benevolent Ministries of Irving [75-2497546

Part lll - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants | | Program service expenses 35,904

Exempt Purpose Achievements

None
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N " 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1 - 990-EZ Page 2, P

art IV

Open to Public
Inspection

Far calendar year 2011 or tax penod beginning

, and ending

Name of Organization

Baptist Benevolent Ministries of Irving

Employer Identificaion Number

[75-2497546

(A) Name and Title

{B) Average hours per
weekpdevoted to

(C) Compensation
(Form W-2/1099-MISC)

(D)Cont. to employee

(E)Expense account

ostion (f not paid, enter-0-) | ben plans & def. comp. | & other compensation

Pauline King Treasurer

2905 Lainden Lea 3.00

Irving, TX 75061 0 0 0
Faye Hauer Director

217 Santa Clara 12.00

Irving, TX 75062 0 0 0
Randy Randle Chairman

1112 Churchill Dr 1.00

Irving, TX 75060 0 0 0
Howard Dean Witness

1802 Green Oaks Coordinator

Irving, TX 75061 1.00 0 0 0
Nelda Seifert Day Manager

7012 Rosebrook 6.00

Colleyville, TX 76034 0 0 0
Allen Lewis Food

1912 Sunnybrook Coordinator

Irving, TX 75061 12.00 0 0 0
Gary Leatherman P/U Del

2021 Meadow Lark Coordinator

Irving, TX 75060 3.00 0 0 0
Bettie Smith Volunteer

2520 Crestview Circle Coordinato

Irving, TX 75062 3.00 0 0 0
Jim Eitelman Board Member

1514 Glen Valley 5.00

Irving, TX 75061 0 0 0
Charles C Potts Facilities

1410 Ross Drx Coordinat

Irving, TX 75061 10.00 0 0 0
Kevin Hadley Vice Chairman

3913 Green Hills Ct West [1.00

Irving, TX 75038 0 0 0
John Silverwise Board Member

501 Shalamar 5.00

Irving, TX 75061 0 0 0
Wayne Weaver Board Member

3920 Runge Ct. W. 10.00

Irving, TX 75038 0 0 0
Vinny Hart Secretary

3309 Coker Street 3.00

Irving, TX 75062 0 0 0
Ken Reinhardt Member

2429 W Northgate Dr. 3.00

Irving, TX 75062 0 0 0
Ruby Sevcik Director
2405 Kings Country Dr 3.00

Irving, TX 75038 0 0 0
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. 990 BOOKS ARE IN CARE OF

Attachment 4 - 9S0-EZ Page 3, Part V, Line 42a
Open to Publiic
Inspection For calendar year 2011 or tax period beginning , and ending .

Name of Organization . Employer Identificabon Number

Baptist Benevolent Ministries of Irving [75-2497546

PartV - Line 42a

Individual Name
or
Business Name

................. vee eie ee iiiiiiiiiii...... Pauline King

SHEBt AdArBSS ... ...\ o\ttt e 114 E. SECOND ST.

U.S. Address

Zpcode 75060 cty Irving State TX
or
Foreign Address

Cty ... .. .. ... ...

Province or State

Country

Postal code

Phone Number . ... ...... R e e i veee o .. (972)254-0973

Fax Number

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO3EZCO2



2011 Federal Depreciation Schedule

Baptist Benevolent Ministnies of Irving

75-2497546 11-07-2012
Description Date Method Year Cost Land/ §179 Spec Basis Prior Current
Other Allow
Form 990-EZ Line 14
1 Refngerator 01-25-06 S/LHY 7 500 0 0 0 500 320 71
1-Frzr 2 Refrigeratr 01-19-06 S/LHY 7 1,600 0 0 0 1,600 1,029 228
2 Freezers 06-21-06 S/LHY 7 1,041 0 0 0 1,041 670 149
Bldg 114 E 2nd St 01-01-01 S/LMM 39 82,636 0 0 0 82,636 37,082 2,119
Carpet 04-18-06 S/LHY 7 866 0 0 0 866 558 124
Carpet 01-24-06 S/LHY 7 300 0 0 0 300 193 43
Land 114 E 2nd St 01-01-01 Land 0 15,000 15,000 0 0 0 0 0
Lowes Freezer 07-03-08 S/LHY 7 411 0 0 0 411 88 59
New Air Conditioner  04-25-06 S/LHY 7 2,550 0 0 0 2,550 1,638 364
New Heating Unit 02-02-06 S/LHY 7 2,000 0 0 0 2,000 1,287 286
Shelving 04-18-06 S/LHY 7 2,312 0 0 0 2,312 1,485 330
11 Assets Totals 109,216 15,000 0 0 94,216 44,350 3,773
11 Assets Grand Totals 109,216 15,000 0 0 94,216 44 350 3,773

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction
~B Excess basis in like-kind exchange transaction 1



Baptist Benevolent Ministries of Irving

2011 AMT Depreciation Schedule

75-2497546 11-07-2012
Description Date Method Year Basis Prior AMT Regular Adjust
Form 990-EZ Line 14
1 Refngerator 01-25-06 S/LHY 7 500 0 71 71 0
1-Frzr 2 Refngeratr 01-19-06 S/LHY 7 1,600 0 228 228 0
2 Freezers 06-21-06  S/LHY 7 1,041 0 149 149 0
Bldg 114 E 2nd St 01-01-01  S/LMM 39 82,636 0 2,119 2,119 0
Carpet 04-18-06 S/LHY 7 866 0 124 124 0
Carpet 01-24-06  S/LHY 7 300 0 43 43 0
Land 114 E 2nd St 01-01-01 Land 0 0 0 0 0 0
Lowes Freezer 07-03-08  S/LHY 7 41 0 59 59 0
New Air Conditioner 04-25-06 S/LHY 7 2,550 0 364 364 0
New Heating Unit 02-02-06  S/LHY 7 2,000 0 286 286 0
Shelving 04-18-06 S/LHY 7 2,312 0 330 330 0
11 Assets Totals. 94,216 0 3,773 3,773 0
11 Assets Grand Totals 94,216 0 3,773 3,773 0
* Asset disposed this year
~C Carryover basis in like-kind exchange transaction 1

~B Excess basis in like-kind exchange transaction



2011 DETAIL STATEMENTS

Baptist Benevolent Ministries

75-2497546 Page 1
STATEMENT #1 - Grants and similar amts paid (990-EZ PG 1 Line 10)
Cash Amount Given.......c.ii ittt ieeeennn 18,632
TOTAL CARRIED TO 990-EZ PG 1 Line 10..... ..ttt inennennns 18,632
STATEMENT #2 - Other expenses (EOEZ Pg 1 Line 16)
Bank Charges. ... ... . ... ittt 316
MaintenanCe . . .. i ittt it ittt e esensaaeeeannenes 3,787
Miscellaneous EXpPense. .. ..ot iinntieeeneenon 50
PO BOX RenNtal..iiiee ittt eeoenesoenennenenaneenn 140
Telephone. . i it ittt i ittt ittt et s nnneanaeneeas 747
VolUunteer DinNer. . ... eiiee ettt nnnesonnennan 1,054
Contract Labor.. ...ttt it nneennns 4,365
= 3T o - 1,854
TOTAL CARRIED TO EOEZ Pg 1 Line 16..... ...ttt innnnnnnnan 12,313
STATEMENT #3 - Other assets beg yr (EQEZ PG 2 Line 24)
Machinery and Equipment........ ... 4,312
TOTAL CARRIED TO EQOEZ PG 2 Line 24. ... ..ttt titerennonnns 4,312
STATEMENT #4 - Other assets end yr (EOEZ PG 2 Line 24)
Machinery and Equipment.......... ..., 2,658
TOTAL CARRIED TO EOEZ PG 2 Line 24. ... ittt enannnnnnnn. 2,658
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2011 990 - ADDITIONAL DETAIL STATEMENTS

Baptist Benevolent Ministries of Irving
75-2497546

FORM 990-EZ PG 1 LINE 14 DETAIL STATEMENT

FORM 4562

3,773
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