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"Form 99.0 ,

2

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2012

benefit trust or private foundation)

Department of the Treasury Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applicable € Name of organizaton Hagshem Ministries D Employer identification no.
D Address change Doing Business As 27-3299306
[:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intal retum 160 Lee Road 413 (334)332-1773
D Terminated City, town or post office, state, and ZIP code 37,457
D Amended retum Opelika, AL 36804 G Gross receipts  $
D Application pending F Name and address of pnncipal officer Hia) s ths ]
afﬁhalesgmup retum for D Yes No
t Tax-exempt status E 501(c)(3) D 501(c) ( ) «f (nsertno) D 4947(a)(1) or |:| 527 H(b) Are all affiiates included? D Yes D No
If *"No," attach a list (see instructions)
Website: . N/A H(c) Group exemption number  p»

K  Form of organization Corporation D Trust D Association D Other  p

I L Yearof formaton 2010 1M State of legal domicile AL

tPart1] Summary

1 Brnefly descnbe the organization's mission or most significant actvites: Religious, charitable, scientific, literary,
® and educational
(%)
% 2 Check this box O if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line1a) . . .. .. ... ... ... ....... 3 4
@ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . .. .. .. .. 4 0
3 5 Total number of individuals employed in calendar year 2012 (Part V,lne2a) . .. ... ... ... ... .. 5 0
E 6 Total number of volunteers (estmate if necessary) . . . . . . . . . . L L Lo i e e e e 6
7a Total unrelated business revenue from Part VIil, column (C),lne12 . . . . . . . . . . .. ... ... 7a 0
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . . . . . . . . ... ... 0o 7b - 0
Prior Year Current Year
8 Contnbutonsandgrants (PartVill,lineth) . . . .. ... ... ... .. .00, 24,464 17,080
g 9 Program servicerevenue (PartVill,lime2g) . . . . ... .. . . o vi oL, 1,575 20,377
2 |[10 Investmentincome (Part VIll, column (A),ines 3,4,and7d) . . . .. ... .. ... .... 0
o 11 Other revenug-{Rart-VHl-eolumn-(A);hnes-5:76d;8c, 9¢c, 10c,and 11e) . . . . . . . . . . .. 3,943 0
12_Total revenuef- add 1fSdB fdugh\hfimiudt equaﬂD Part VI, column (A), line 12) . . . . . . . 29,982 37,457
13 Grants and sithila ms-paur(Pamx-walnﬁ {A) INES 1-3)  + v vt e e e 0
14 Benefits pad ‘for jrﬁe (P rt 2( colun?qu) hned) . ... ... ... .. 0
«» |15 Salanes, othe oo satlon employee beneﬁts"( art IX, column (A), ines 5-10) . . . . . . 0
§ 16a Professional ndralsung-fees-(Part =1 Xrcolumn: (A} metie) . ... ... .. ... 0
% §_ b Total fundralSl g exp\ﬂs&e r‘ag:lx JcoIth'rnJJ(D) e 25) » 0
w |17 Other expensesMX—column%Aj‘llsz-:‘S'ﬂEﬁ 1d,11f-24e) . . .. ... .. ... .... 16,323 36,857
% 18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A),line25) . .. .. ... .. 16,323 36,857
= 19 Revenue less expenses. Subtractlne 18 fromlne12 . . . . . . .. ... ... ... ... 13,659 600
@ g 5 Beginning of Current Year End of Year
@ g § 20 Totalassets(PartX,ine16) . . . . . . . . v i i i i i e e e e e e 13,659 14,410
€ 3 < (21 Totallabiites (Part X, In€26) . . . . . . o v v it e e e 0
# & 2 |22 Netassetsorfund balances. Subtractline21fromine20 . . ... ............. 13,659 14,410
g_ {Part1ll{ Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
@&  true, comect, and complete Declaration of preparer (other than off cer) is based on all information of which preparer has any knowledge
c
g whwe 3. Mm/ Quine 10,2013
Sign } Signature of officer %(e

HaShem  Minisyvias

Here } Ann W. K \l\'Le( e’pres]dgn"" .

Type or pnnt name and title

PnntType preparer's name Preparer's signatui Date
Paid Frank V Jones ,_,.g-\/ 05-10-2013

Check | PTIN

self-employed P00774783
Preparer |Frmsname Frank V Jones CPA FIm's EIN  p
Use Only Firm's address 602 Avenue A Phone no
Opelika AL 36801 334-749-8306

May the IRS discuss this retum with the preparer shown above? (see instructions)

.............. O ves No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form ﬁm{p



Form 990 (2012) Hashem Ministries

27-3299306 Page 2

' |Partii | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPart Il . . . . . . . . . . . . .. . 0 i i vn i D
1 Briefly describe the organization’s mission
Religious, charitable, scientific, literary, and educational
2 D the organization undertake any significant program services dunng the year which were not Iisted on the
pnor Form 980 0r 990-EZ? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e D Yes El No
If "Yes,” describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? & i v e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes @ No
If "Yes,” descnbe these changes on Schedule O.
4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 36,857 including grantsof $ } (Revenue $ 37,458 )
Religious and educational materials sent out.
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code: )} (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses » 36,857

EEA

Form 990 (2012)



. Form 990 (2012) Hashem Ministries 27-3299306 Page 3
[PartIV] Checklist of Required Schedules
) Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? if "Yes,”
complete SchedUlB A . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. .. ... ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . . . . . . . . . i i i i e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a secton 501(h)
election in effect dunng the tax year? If "Yes,” complete Scheduie C,Partll . . . . . . . .. .. ... 00000, 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
e o G | 5
6 Dud the organization mantain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organizahon receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . .. ... .. .. ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartlV.~ . . . . . ... .. ..o o o oo e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . ... ... .. 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, Vil IX, or X as applicable
a Dud the organizaton report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . L i i i i e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D,PartVIl . . . . . .. .. ... ... ... .... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI . . . . . . . . ... o oo oo L. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, PartiX . . . . . . .. . . . .. oo 11d X
e Did the organization report an amount for other habilibes in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xtand XIl . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . .. ... .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)n)? If "Yes," complete ScheduleE . . . . .. . ... ... .. 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? . . . . . .. ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsfand IV . . . . . . .. ... ... .. 14b X
15 Did the organization report on Part iX, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts liand IV . . . . . . . ... ... 15 X
16  Did the organization report on Part 1X, column (A), iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV~ . . . . . . .. ... ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . ... ... .. ..... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . o i i i i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 92?
If"Yes," complete Schedule G, Part lll . . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilites? If "Yes,” complete ScheduleH . . . . ... ... ... .... 20a X
b _If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . ... .. .. 20b
EEA Form 990 (2012)




Form 990 (2012) Hashem Ministries 27-3299306 Page 4
[Parti¥] Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If "Yes,"” complete Schedule |, Partslandl . . . . . . . ... ... .o 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule i, Parts land Il . . . . .. .. ... .. .. 0000 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . L . L e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Scheduie K If "No,"gotoline25 . . . . . . . . . ot i it it e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e s 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duning theyear? . . . .. . ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Partl . . ... ... ... ... ... ....... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Partl . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . . . . . .. 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlil . . . . ... ............. 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv. . . . .. ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, ParttvV . . .. ... ... .. .. 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . .. .. .. 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . L. L e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatons? If "Yes," complete Schedule N,
- o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . o i it e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectons 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partt . . . . . . .. ... ... ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, lll,
or IV, and Part V, Ne 1 . . . . . o it o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled enfity within the meaning of section 512(b)13)? . . . . ... ... ... .. ... .. 35a X
b [f"Yes" to line 35a, 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,"” complete Schedule R, PartV,lne2 . .. .. ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . .. . ... ... . .. oo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
Part VMl . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . L L L e e 38 | X

EEA Form 990 (2012)




Form'890 (2012) Hashem Ministries 27-3299306 Page 5

[PartV.| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a responsetoany queston inthis Part V. . . . . . . . . . v v i i v i i it o i v v e e e e O
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . .. .. ... .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . . . . .. .. .. 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . . . o . e b e e e e e e s e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a
b If at least one I1s reported on line 2a, did the organization file ali required federal employment tax retums? . . . . . . ... ... 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . ... ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanaton in ScheduleO . . . . . ... ... .. .... 3b
4a Atany tme dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN? o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country  »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S§a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . . . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . .. ... .. 5b X
¢ If"Yes" to hne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . i i e 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
- organization solicit any contnibutions that were not tax deductible as chantable contnbutons? . . . . ... .. ..., 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductble? . . . . . . . . L. L e e e e e e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOI? . .+ . v vt v v e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOM 82827 . . v v v & i i e i e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng theyear . . . . .. .. ... ... .. ... [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . .. ... ... 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contnbution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . « . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tmeduringtheyear? . . . . . .. .. ... ... 0000 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under sechon 4966 . . . . . . .. . .. .. .o oo o . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... ... oL oL 9b X
10  Section 501(c)(7) organizations. Enter
a Imtation fees and capital contnbutions included on Part VIll, ine 12 . . . . . . .. .. .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . . . .. .. .. 0o e n o e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . ... .. o0 oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 . . . . . . .. .. 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . .. .. .. I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate? . . . .. .. .. ... ... ... .... 13a
Note. See the instructions for addittonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s licensed to issue quallfied healthplans . . . . . .. . ... ... ....... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . ... ... e 13¢
14a Dud the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . ... ... .. ... .. 14a X
b [f"Yes," has it filed a Form 720 to report these payments”? If "No," provide an explanation in ScheduleO . . . . ... ... . 14b
EEA Form 990 (2012)



» . Form 990 (2012) Hashem Ministries 27-3299306 Page 6

| Part Wi } . Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See nstructions

. Check if Schedule O contains a response to any questioninthisPart VI . . . . . . . . ... ... ... ... ... 0., X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . .. .. ia 4
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voing members included in ine 1a, above, who are iIndependent . . . . . .. .. .. 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, orkey employee? . . . . . . . . Lo e e e e e e e e e e e e e e e s 2 X
3  Did the organization delegate control over management duttes customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. .. 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . ... ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . Lo L o e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . . L L L L L e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . oL L L e e e e 7| X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegovemingbody? . . . . . . o it i i e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . . . . o oo o e gb | X
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . .. ... ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiiates? . . . . ... .. .. ... ... . ... oo .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Lo mMal X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotolne13 . . . . . . . . . .. .. . oo oo 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b; X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . . . . . . . . . 0t i i i i i i e e s e e e e et e e e e e e 12¢| X
13 Did the organization have a wnitten whistieblower policy? . . . . . . . . o o o L L e e e e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . .. .. . . ... o000 14 X
15  Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation's CEO, Executive Director, or top managementofficial . . . . . . . . . .. . .. . o000 t5a; X
b Other officers or key employees of theorganization . . . . . . . . . L 0 i o e e e e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duUNINg the Year? . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . L L o i e e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
O own website ] Another's website Upon request (] other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » Jolie Waller (334)332-1773 930 Starr Ct Auburn, AL 36830
EEA Form 990 (2012)




Form 990 (2012) Hashem Ministries 27-3299306 Page 7

|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response to any questoninthisPartVIl . . . . . . ... ... ... ........

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thus table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e |ist all of the organization’s current key employees, if any. See instructions for definihion of "key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® |[st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; inshtutional trustees; officers, key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Positron Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other .
- hours for box, untess person 1s both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC}) from the
organizations L al ol«ln . (W-2/1089-MISC) organization
t t ce
below dotted nrolnels elioml o and related
line) dur|su|f y [gmp]|r orgamzations
1 selts| hpl|m
vitclitfc | € eeof e
ret|tele | M|sny|r
deojuelr [P [tse
u o rft 1 ae
Ia o |1 (y) t
r [ e
n e d
a e
i
(1) Leann Tyer
Administrator 10.00 | X 0 0 0
(2) Ann W Hillyer
President X 0 0
(3) Brenda M Aughtman
Secretary X 0 0
(4) Jolie Waller
Treasurer X 0 0
(5)
(6)
0]
(8)
(9)
(10)
(1)
(12)
(13)
(14)
EEA Form 990 (2012)




Name and business address

Descnption of services

-, Form'99p (2012) Hashem Ministries 27-3299306 Page 8
l Part Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (®) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iistany | Dox. unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related 1tditt|lo | K [Hcel F organization (W-2/1099-MISC) from the
organizattons [0 r 1 fnrff e I om| o | (W-2/1099-MISC) organization
below dotted | ¢ b Pl .f YR g”? o and related
Iine) vich t|c | leeo|e organizations
tet|tele [Mlsny]|r
deofue|lr |P Jtse
u ot | ae
ao |1 M t
1r Jo g e
2 e | ¢
|
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . .. e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . ... ... ..... [
d Total(addlinestband1c) ... ... ... ... ... ... ... 0., > 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton . 0
Yes | No
3  Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a”? If "Yes,” complete Schedule J for such individual . . . . . . . . ... ... .. .......... 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
INAIVIAURL . . . o L e L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 D any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"” complete Schedule J forsuchperson . . . .. ... ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizaton Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (8) €)

Compensation

2  Total number of independent contractors (including but not imited to those hsted above) who
received more than $100,000 of compensation from the organizaton  »

EEA

Form 990 (2012)
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[Part Vill |

Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vili

Total revenue

(A)

®)

Related or
exempt
function
revenue

)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

IContributions, Gifts, Grants
and Other Similar Amounts

1a

- 0 a o6 o

> @«

Federated campagns . . . . . . .. 1a

Membershipdues . . . .. ... .. 1b

Fundraisingevents . . ... .. .. 1c

Related organizatons . . . . . . .. 1d

Govemnment grants (confributions) . . 1e

17,080

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contrnibutions included in ines 1a-1f $
Total. Add lines 1a-1f

17,080

Program Service Revenue

2a

Q@ ~0 o o0 T

Book Sales

Business Code

900099

4,286

4,286

Conference Income

900089

16,091

16,091

All other program servicerevenue . . . . . . .
Total. Add lines 2a-2f

20,3717

Other Revenue

LI

n.nr:rg’

7a

8a

b Less direct expenses

9a

10a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds A

Royaltes . . . . ... .. ..........

(1) Rea!

(1) Personal

Gross rents

Less. rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(u) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamor(loss) . . . . ... ... .. ...
Gross income from fundraising

events (notincludng  $

of contributions reported on line 1c).
SeePartIV,hne18 . . . ... ... ... a

Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartiV,lne19 . . . . .. ... ... a
Less direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances . . . . ... . .. a
Less cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

o a o T

37,457

20,377

0

EEA

Form 990 (2012)



, Fornf 990 (2012) Hashem Ministries 27-3299306 Page 10
{PartIX{ Statement of Functional Expenses
Secton 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains aresponse to any queston inthuis Part IX . . . . . . . . . . . . . ... ... ..o uiieeeee.. X
Do not include amounts reported on lines 6b, 7b, (A) (8) © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIHl. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States See PartIV,lne22 . ... .. ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, llnes 15and 16 . . . . . .
4 Benefitspadtoorformembers . . .. ... .. ...
5 Compensation of current officers, directors,
trustees, andkey employees . . . . . .. ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3B) . . .. ..
7 Othersalanesandwages . .. ... ........
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . .. ... ........
10 Payrolitaxes . . . . . . . . ... i
11 Fees for services (non-employees)

Accounting . . . . . . . . L e e e e e e
lobbying . . . . . . . ... o oo oo
Professional fundraising services See Part IV, line 17
Investment managementfees . . . . . ... ... ..
Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )

12 Advertisingandpromoton . . . ... ... ... ..

Q@ "o a0 o6 U o

13 Officeexpenses . . . . ... ... ... ....... 6,621 6,621
14 Informatontechnology . . . .. ... ... .....
1 Royaltes . . . ... ... ... ...
16 Occupancy . . . . . v v v v i e e e e e e e e
17 Travel . . . . o o e e e e

18  Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 23,944 23,944
20 nterest. . . . . . . . .. ..
21 Paymentstoaffllates . . . . .. ... ... .. ...
22  Depreciation, depletion, and amortizaton . . . . . . . 220 220
23 dnsurance .. . .. L. L L e e e e e e e e
24  Other expenses. [temize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O.)

[ - M 2 B -

All other expenses 6,072 6,072
25 Total functional expenses. Add lines 1 through 24e . 36,857 36,857 0 0

26  Joint costs. Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » []if
following SOP 98-2 (ASC 958-720) . . .. ......

EEA Form 990 (2012)




-, Form' 980 (2012) Hashem Ministries 27-3299306 Page 11
| [PartX| Balance Sheet
| Check if Schedule O contains a response to any questoninthis Part X . . . . . . . . . . . . . . . 0 0 0 iiiinie O
| (A) (®)
| Beginning of year End of year
i 1 Cash-non-interest-beanng . . . . . . . . . . . it i e e e e 13,659 1 13,532
; 2 Savingsandtemporarycashmvestments . . . ... ... ............ 2
| 3 Pledgesandgrantsrecevabie,net . . . ... ... ... . .0 0000 3
4 Accountsreceivable,net . . . ... ... .. ... L oo o . 4
§ Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)). persons descnbed in sectton 4358(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part Il of Schedulet . . . . . . . . . . . . . . . . 6
» 7 Notesandloansrecewable,net . . ... .................... 7
§ 8 Inventonesforsaleoruse . . . .. ... .. ... ..o 8
2 9 Prepad expenses and deferredcharges . . . . . . . ... 000 9
10a Land, buildings, and equipment- cost or
other basis Complete Part VI of ScheduleD . . . .| 10a 1,098
b Less accumulated depreciaton . . . . . . . .. .. 10b 220 10c 878
11  Investments - publicly tradedsecuntes . . . . . . . . .. ..o 11
12 Investments - other secunties SeePartIV,inet1 . . .. . ... ... ... .. 12
13  Investments - program-related. See PartiV,lime11 . . . . . ... . ... .. .. 13
14 Intangbleassets . . . . . . . . L. L L e e e e e e e e e e 14
15 Otherassets. SeePartiV,line11 . . . . . . . . . . . i i i it i e 15
16  Total assets. Add ines 1 through 15 (mustequalline34) . . ... ... .. ... 13,659 16 14,410
17 Accounts payable and accruedexpenses . . . . . . . ... .0 e o0 e e e 17
18 Grantspayable . . . . . . . . . e e e e e 18
19 Deferredrevenue . . . . . . . . . o L L i e e e e e e e e e e e e e 19
20 Tax-exemptbondhabitbes . . . .. .. . ... ... .. o0 20
21 Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . . . .. 21
4 22  Loans and other payables to current and former officers, directors,
-‘—_:_' trustees, key employees, highest compensated employees, and
| § disqualified persons Complete Part Il of ScheduleL . . . . ... ... ..... 22
| 23  Secured mortgages and notes payable to unrelated thrd partes . . . . . .. .. 23
| 24 Unsecured notes and loans payable to unrelated thrdpartes . . . . . . ... .. 24
25  Other habilites (including federal iIncome tax, payabies to related third
parties, and other habilites not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . . . . . i e e e e e e e 25
26 Total liabilities. Addlines 17through25 . . . ... ... .. ... ... .... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here p» {7 and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnctednetassets . . . . . . . . . . .. Lo e e e 27
5 28 Temporarily restnctednetassets . . . . . . . . .. . . . 0o oo 28
T 29 Permanentlyrestnctednetassets . . . . . . . . .. . o000 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » and
E complete lines 30 through 34.
‘5.; 30 Capital stock or trust pnncipal, or currentfunds . . . . . . .. .. .o L. 30
2 31 Pad-in or capital surplus, or land, buillding, or equipmentfund . . . . . .. . .. 31 151
g 32 Retained earmnings, endowment, accumulated income, orotherfunds . . . . . . . 13,659 32 14,259
33 Totalnetassetsorfundbalances . . . ... ................... 13,659 33 14,410
34 Total habiktes and net assets/fundbalances . . . . .. ... .......... 13,659 34 14,410

EEA

Form 990 (2012)



-, Form 990 (2012) Hashem Ministries 27-3299306 Page 12
|Part XI| _ Reconciliation of Net Assets
Check if Schedule O contains aresponse to any questoninthisPart XI . . . . . . . . . .. .. . i v v v v O
1 Total revenue (must equal Part VIll, column (A),lne 12) . . . . . . . . . . . . oo o e e 1 37,457
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . ... . .. e e 2 36,857
3 Revenue less expenses Subtractiine2frombiine1 . . . . . . . ... ... . L Lo e 3 600
4 Net assets or fund balances at beginning of year (must equal Part X, kne 33, column(A)) . . ... ... ... .. 4 13,659
5 Netunrealized gains (losses)oninvestments . . . . . . . . L L L L L0 o e e e e e e e e e 5
6 Donatedservicesanduseoffacilibes . . . . . . . . . L L L L L L e e e e e e e e e e e e e e e 6
7 INveStMENteXPENSES . . & & v ¢ v v v e e e h e e e e e e e e e e e e e e e e e s 7
8 Prorpenodadiustments . . . . . . . L L . e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . .. ... ... ........... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0lmMN (B)) . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 14,259
| Part X1l | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part X1 . . . . . . . . . . . i i e |
Yes No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . ... ... ... 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:
O Separate basis J Consolidated basis [J Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. .. .. .. ... ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both.
[] Separate basis [J consolidated basts (] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilaton of its financial statements and selection of an independent accountant? . . . ... .. .. 2c
if the organization changed either its oversight process or selection process durng the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . o i i o it et e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . .. .. .. 3b
EEA Form 990 (2012)



. . SCHEDULE A . . .
{Form 980 or g90.E2) Public Charity Status and Public Support

OMB No 15450047

Complete if the organization is a section 501(c)(3) organization or a section

2012

Departmert of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection
Name of the organization ] Employer identification number
Hashem Ministries 27-3299306
[Parti] Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization i1s not a pnivate foundation because it1s (For lines 1 through 11, check only one box.)
1 [X A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [0 Anospital or a cooperative hospital service organization described in section 170(b)(1)(ANiii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Compiete Part Il.)
6 [ Afederal, state, or local government or governmental unit descnibed in section 170(b){1}{A)(v).
7 D An organization that normally receives a substantal part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1)(A){(vi). (Complete Part Il.)
8 [J Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
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 section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 [] Anorganization 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 pubiicly supported organizations described in section 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 [ Typel b [ Typell ¢ [ Type th-Functonally integrated d [ Type ll-Non-funtionally integrated
e [ By checking this box, | ceriify 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 it1s a Type |, Type Il, or Type |ll supporting
Organization, ChECK IS DOX  « « & & v v 4 v v e e e e e e e e e e e e e e e e e e e OJ
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . . ... o 0 e e 119(1)
(ii) A family member of a persondescnbedin ))above? . . . . . . ... .. L L o e e 11g(n)
(iii) A 35% controlled entity of a person described In () or (i} above? . . . . . ... oL oo 11g(ni)
h Provide the following information about the supported organization(s)
() Name of supported (ii) EIN (ni) Type of orgamization (iv) Is the organization {v) Did you notify {vi} Is the {vil) Amount of monetary
organization (descnbed on iines 1-9 incol (i) isted in your the organization in organization n col support
above or IRC section goveming document? col (1) of your (1) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
(A)
(8)
)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

EEA

Schedute A (Form 990 or 990-EZ) 2012



-, SCHEDULE D OMB No_1545-0047
" (Form.990) Supplemental Financial Statements 2012
» Complete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 3
3?:;2’,",:::,:;5?;::? » Attach to Form 990. » See separate instructions. ::;;:::;;ubhc
Name of the organization Employer identification number
Hashem Ministries 27-3299306

[ Parti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . . .. ... ...
Aggregate contributions to (durng year) . . . ..
Aggregate grants from (dunngyear) . ... ...
Aggregate value atend ofyear . . . . ... ...
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . .. .. ... ... .. [ Yes [ No
6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confernng mpermissible privatebenefit? . . . . L L L L L L L0 o e e e e e e e e e e e e e e e e e (OYes [No
[Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
] Preservation of land for public use (e.g., recreation or education) ] Preservation of an histoncally important land area
[0 Protection of natural habitat [ Preservation of a certified histonic structure
[0 Preservaton of open space
2  Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

A b WN =

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . L. 0 L L n e e s e e . 2a
b Total acreage restncted by conservationeasements . . . . . ... .o 0o oo ool 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .. ... .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc structure listed in the NatonalRegister . . . . . . . . . . . . .. .. .. o0 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located  »
5 Does the organization have a wntten policy regarding the penodic monitoning, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . oL Lo s L e s e e e [:l Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
L& I
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and Secton T70(RXANBYI?  « o v o v e e e e e e e e e e e e e e e e e e e e OYes [JNo
9 In Part XIlI, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part Hi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part Xlli, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for publhic exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, PartVIll,Iine1 . . . . . . . . . ¢ o i i it i i i e >3
(ii) Assetsincluded inForm 980, PartX . . . . . . . . . . L e e e e e e e e e e e e >3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded n Form 990, Part VI, IIne 1 . . . . . . . o i i i i e e e e e e e e e e e e e e e e e > 5
b Assetsincludedin Form 990, Part X . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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-, Schedule Du(Form 990) 2012 Hashem Ministries 27-3299306 Page 2

{Partill |  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
callection items (check all that apply):

[0 Pubiic exhibition d [ Loanor exchange programs

[0 scholarly research e [ Other
[:l Preservation for future generations

Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,

Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s coflectbon? . . . ... .. ... .. D Yes D No

ParENi Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrm 990, Part X7 . . . . v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes,” explain the arrangement in Part Xlil and complete the following table:
Amount
c Beginningbalance . . . . . L0 oL e e e e e e e e e e 1c
d Additonsdurningtheyear . . . . . . . . it e e e e e e e e e e e e e e 1d
e Distnbutonsduningtheyear . . . . . . . . . . e e e e e 1e
f Endingbalance . . . . . . . . i i e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21?7 . . . . . . . .. ... o D Yes |:| No
b If"Yes,” explain the arrangement in Part XIli. Check here if the explanation has been provided m Part Xii . . . . ... ... .. ... .. D

rﬁart V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

3a

b

{a) Current year (b) Pror year {c) Two years back {d) Three years back (e) Four years back

Beginning of year balance . . . .. ...
Contnbutons . . . .. ... .......
Net investment earings, gains, and

losses . . . . ... i e e e e
Grants or scholarships . . . . . ... ..
Other expenditures for facilites and

Programs . . . . . e v e n e e e e e e
Administrative expenses . . . . .. ...
Endof yearbalance ... ........
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment & %

Permanent endowment » %

Temporarnly restricted endowment  » %

The percentages in lines 2a, 2b, and 2¢ should equa! 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by* Yes | No

(i) unrelated organizations . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e 3a(i)

(ii) related Organizations . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e s 3a(ii)

If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... . 0oL 3b

Descnbe in Part Xl the intended uses of the organization's endowment funds

4
[PartVl] Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

Land . . . . . . . e e e e e

Buldngs . . ... ...............

Leasehold improvements . . . ... ... ...

Equpment . . ... ... ... 1,098 220 878

Other . . v v v v i i i i i i e e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . .. . .. .. > 878

EEA
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" o Schedule 3 (Form 990) 2012

Hashem Ministries

27-3299306

Page 3

[Part Vil | . Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty)

(b} Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financialdenivatives . . . . . . . ... ... ...

(2) Closely-held equity interests . . . . . . .. ... ...

(3) Other

(A)

(8)

©

(D)

(E)

(F)

(G)

(H)

()

Total. (Column (b) must equal Form 990, Part X, col (B)line 12) »

| Part VIll

Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

4]

(2)

(3)

)

®)

(6)

@)

)

9)

(10)

Tota! (Column {b) must equal Form 990, Part X, col (B)line 13) »

[PartiX1 Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

)

@

@)

“

(6)

(6)

@)

8

9

(19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

{Part X| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liabshty

{b) Book value

(1) Federal iIncome taxes

)

(3)

(4)

(5)

(6)

0]

(8

9

(19

(am

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) |

2. FIN 48 (ASC 740) Footnote in Part XliI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPart Xl . . . . . . . . .. .. d

EEA
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. Schedule Q (Form 990) 2012 Hashem Ministries

27-3299306 Page 4

{Part %I | 'Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Netunrealzedgansoninvestments . . . . .. .. ... ... ... ... 2a
b Donated servicesanduseoffacilites . . . . . . . .. ... ... ... ... .. 2b
c Recovenesofprioryeargrants . . . . . . . . vt it u e e e e e e 2c
d Other(DescnbeinPartXlll) . . . . . . . . . i it i e 2d
e Addlnes2athrough2d . . . . . . ¢ . . i i i i ittt e e e e e e e e e e e 2e
3 Subtracthine2efromiine1 . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIIi, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line7b . . . . . . . .. 4a
b Other(DescnbemPartXIll.) . . . . . . . .« i i i i e 4b
c Addlnesdaanddb . . . . . . . L L L e L e e e e e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Parti, line12.) . . .. ... ... ... .... 5
r—ért Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . .. . . ... 00 oo o 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffaciites . . . . . . ... ... ... ........ 2a
b Prioryearadjustments . . . . . . . . .. .. e e e e 2b
C Otherlosses . . v . v v v v i i i et e e e e e e e e e e e 2c
d Other(DescrbeinPartXll) . . . . . . . . . i i i i i i i i ittt s en 2d
e Addlnes2athrough2d . . . . . . . . . . . . . i i it e e e e e e e e e 2e
3 Subtractine2efromline1 . . . . . . . . . . . i e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VI, ine7b . . . . . . . .. 4a
Other (DescnbemnPart XIL) . . . . . . . . o o o v v i i e i e e 4b
c Addlinesd4aanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line18) . . .. .. . ... ... ... 5

lPart Xili | Supplemental Information

Complete this part to provide the descriptions required for Part i, iines 3, 5, and 9; Part lif, ines 1a and 4; Part IV, ines 1b and 2b,
Part V, line 4, Part X, tine 2; Part XI, ines 2d and 4b; and Part XIi, lines 2d and 4b Also complete this part to provide any additional

information.

EEA
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SCHEDULE O . OMB No 1545-0047

E Supplemental information to Form 990 or 990-EZ °

(Form 990 or 990-E2) 2 O 1 2
Complete to provide information for responses to specific questions on

Departhent of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to' Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. lnspectm

Name of the organization Employer identfication number

Hashem Ministries 27-3299306

01. Member election for additional members (Part VI, line 7a)

Certain members have the right to elect additional members.

02. Governing body decisioms (Part VI, line 7b)

Some governing body decisions are subject to approval by members.

03. Form 990 governing body review (Part VI, line 11)

A member of the governing body reviewed return before filing.

04. Conflict of interest policy compliance (Part VI, line l2¢)

The organization has a policy in place to comply with conflict of interest.

05. CEO, executive director, top management comp (Part VI, line 15a)

Compensation will be determined according to duties and number of hours handling the

ministry’s affairs.

06. Other officer or key employee compensation (Part VI, line 15b

The compensation will be determined by the type work performed.

07. Governing documents, etc, available to public (Part VI, line 19)

Forms will be made available to the public upon request.

08. List of other expenses (Part IX, line 24e)

Other Expenses

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
EEA



Scheduig O (Form 990 or 990-E2) (2012)

Page 2

Name of the organiZation

Hashem Ministries

Employer identification number

27-3299306

See Attached List

EEA

Schedule O (Form 990 or 990-E2) (2012)



Form 4562 Depreciation and Amortization OMB No 1545-0172

(Including Information on Listed Property) 2012
Department of the Treasury Attachment
Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates ldentifying number
Hashem Ministries FORM 990 - 1 27-3299306

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

1  Maximumamount(see mStruclons) . . . . . . . . . . oL e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . . .. ... ... 2

3  Threshold cost of section 179 property before reduction tn imitation (see instructons) . . . . .. . . .. 3

4  Reducton in imitaton Subfract line 3 fromline 2 Ifzero orless,enter-0- . . . . . .. ... ..... 4

5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing

separately, seeInstructions . . . . . . . . . . i .o e e i e e e e e e e e e e e s e e e s 5

6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost

7  Listed property Enter the amountfromlne29 . .. ... ... ... .... 7

8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 . . . ... ... .. 8

9 Tentative deducton Enter the smallerofline5ortne8 . . . . . . ... ... .. .. ... ... 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . . . . . . . . ... .. .. .. 10
1 Business income hmitation. Enter the smaller of business income (not less than zero) orline §  (see mnstructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2013 Add hnes 9and 10, lessine 12 » | 13 |

Note: Do not use Part |l or Part lll below for isted property Instead, use Part V.
{Partil | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See nstructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructions) . . . . . . . . . . L L e e e e e e e e e e s 14
15 Property subjectto section 168(f){(1)electon . . . . . . . . . . .. oL o oo 15
16 Otherdepreciation (Including ACRS) . . . . . v . . v v v i it v i e e e e e e e e e e e e e e 16
{Partil | MACRS Depreciation (Do not include histed property.) (See mstructions )

Section A

17  MACRS deductions for assets placed in service in tax years beginning before2012 . . . . . . ... .. 17 |
18  If you are electing to group any assets placed In service dunng the tax year into one or more general

assetaccounts,check here . . . . . . . . . . . . ... e e e e e e e e »

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b 5-yearproperty Statement| 58
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
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 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
[PFartiV] Summary (See instructons.)
21 Listed property Enteramountfromlne28 . . . . .. .. . . . . 0 i e e 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 retumn Partnerships and S corporations - see instructons .. 22 220
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to secton 263Acosts . . . . . ... ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

EEA




Federal Supporting Statements 2012 pGo1
Na‘me(s) as shown on retum FEIN
Hashem Ministries 27-3299306
FORM 4562 - LINE 19B Statement #50
BASIS RP cv METHOD DEDUCTION
419 5 HY 200 DB 84
180 5 HY 200 DB 36
499 5 HY 200 DB 100
TOTALS 220

STATMENT LD




990 Overflow Statement ng?az 1
Nar'ne(s) as shown on retum FEIN
Hashem Ministries 27-3299306
Description Amount
Bank Fees S 5
Binding Supplies 136
Fees 81
Gifts 190
Licenses 259
Music 1,000
Post Office Box 160
Study Expenses 300
Website Design 1,850
Website Maintenance 2,050
Meals 41

Total:

$ 6,072

OVERFLOW LD




, Department of the Treasury

Application for Extension of Time To File an

* rm” 8868 Exempt Organization Return

(Rev January 2013) OMB No 1545-1709

» File a separate application for each return.

Intemal Revenue Service

® If you are filing for an Automatic 3-Month Extenslon, complete only Part | and check thisbox . . . ... ... ........... » X
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part} | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . . e e e e e e e e e e e e e e e e e e e e e e e »
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Hashem Ministries 27-3299306

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

:l‘l‘:gdya;i:‘” 160 Lee Road 413

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instniclions Opelika, AL 36804

Enter the Retumn code for the return that this application is for (file a separate application foreachretum) . . .. .. .. ... ..... n
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe careof » Jolie Waller 930 Starr Ct Auburn, AL 36830

Telephone No. » 334-332-1773 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . . .+ o v v ... »
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . ... .. » [] . ifitis for part of the group, check this box . . . » [] and attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 ,20 13 , tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year20 12 or

» [ tax year beginning ,20 ___,and ending ,20
2 If the tax year entered in line 1 is for less than 12 months, check reason: [] Initial return l:] Final retum
O Change In accounting period

3a If this apphcation is for Form 980-BL, 980-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)

EEA




