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SCANNED AUG 3 6 203

i
P
. Short Form OMB No. 1545-1150
w Return of Organization Exempt From Income Tax
Under section 507(c), 527, ar 4347(a)(1) of the Internal Revenue Code
Form 990-EZ (except black lung benefit trust or private foundation) 2012
1 4 Sponsoring organizations of donar advised funds, organizations that operate ane or mare hospital faciliies,
and certain controlling organizations as defined in section 512(bY13) must fite Form 990 (see instructions). P T ——
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 | Open to:Public: -
Department of the Treasury atthe end of the year may use this form. i‘:.wfﬁ T, B Meig L, B
Internal Revenue Service » The organization may have to use a capy of this return to satisty state reporting requirements i Inspection. ::*
A For the 2012 calendar year, or tax year bginning 2012, and endin , 20
B Chackt e C Name of organization D Employer identification number
Address change Baptist Benevolent Ministries of Irving 75-2497546
Name change Number & street (or P O. box, if mall is not delivered to street addr.) [Fo°m/ R E Telephone number
Initial return
Terminated 114 E Second Street (972L254_0973
Amended return City or town, state or country, and ZIP + 4 F Group Exemption
Appljcation rving TX 75060 Number »
G Accounting Method Accrual  Other (specify) P HCheck P D if the organization is not
| Website:» N/A required to attach Schedule B
J Tax-exempt status (check onty one)—&i 501(c¥3) [ ,501(c)( ) g (|ns\ert no.) r l 4947(a)1) or r Tsz7 (Form 990, 990-EZ, or 990-PF).
K

Check » L| if the organization 1s not a secton 509(a)(3) supporting organization or a section 527 organization and its 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¢c, and 7b, to line 9 to determine gross receipts. If gross recelpts are $200,000 or more, or If total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ . .. ... ... ..\ v, > 3 33,330
-, Partllil| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questoninthisPart] ..« ..o erianiranass E

1 Contnbutons, gifts, grants, and SIMIlar aMOUNIS FECEIVEA + -+ +++ ~«orvrrrrannernneeerae, 1 33,220
2 Program service revenue including government fees and CoONtracts « -« - -« ..o 2
3 Membership dues and 8SSeSSMENIS - « <« + vt iv it tuu it i e et it e e e 3
B IVESHTIEME IMCOMIE - « « =+« t v v e sttt e e te s e e e tmatsoeeanre tnrennesnoasnnennsaenneneens 4 110
Sa  Gross amount from sale of assets other than inventory ««............ | 5a LA
b Less' cost or other basis and sales expenses . . - -« -« oo |5;b . e
R € Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) -« -+ <+« «+ -+ 5c
\EI 6 Gaming and fundraising events ’;Wm“ k
E a Gross income from gaming (attach Schedule G if greater than :
N SA5,000) - « « « +«++ e e et e et 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 income and coninibutions exceeds $15,000) . - ... ... 6b
¢ Less drrect expenses from gaming and fundraisingevents « - -+ ..o h s 6¢c
d Net income or (lass) from gaming and fundraising events (add lines 6a and 6b and subtract
3T =T
7a Gross sales of Inventory, less returns and allowances - . - -« -- - u e 7a ’ :, é
b Less. costofgoodssold-« . vvvrereiiii i i i . |L7b g 55
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b frompe 7a) « - - - - - ..o oo L 7c
8 Otherrevenue (descnbe In Schedule 0). .. .. ...... ... d oot =nes oSN . ... | 8
9 Total revenue. Add Ines 1, 2, 3, 4,5¢, 6d, 7c,and 8 .. ... .} .. ... Q EC EFVE D ..... . > 9 33,330
10  Grants and simiar amounts paid {Iist in Schedule O)- - . - . . | e e ﬁ e 10 17,042
g |11 Benefits paid to or formembers. -+« v vvv ety ot A UG D A 2043 - Q e M
)Fs 12 Salanes, other compensation, and employee benefits- - . . . . O I g,_,’ seee 12
E |13 Professional fees and other payments to independent contractors - /- ¢ ey - I R 13
g 14 QOccupancy, rent, utiliies, and mamntenance - « -+« -« « = v+« 4. .« . OGDE N.,. UT FPIRE S 14 16,306
E 15  Prnting, publications, postage, and SHIPPING « « « « ++«« s ever waererrneresesnionoriiiienens 15
16  Other expenses (describe in Schedule O) « «+ v+ v v vttt e e i i e 16 6,734
17  Total expenses. Ad INES 10 throUGN 16 . . . .ot vt v ettt iee e et iaaeennannans » | 17 40,082
A 18  Excess or (deficit) for the year (Subtractline 17fromling8) -« -+ e v v v ettt J%w -6,752
N S |19  Net assets or fund balances at beginning of year (from line 27, column (A}) (must agree with IR -
$ E end-of-year figure reported ON PrOTr YEarSTEILUMY « « »« « v v vt vvees coennernernanaarnraaannns 19 117,423
; 20 Other changes in net assets or fund balances (explain in Schedule O) - -+« +«cveninneeiin.n, 20
21 __Net assets or fund balances at end of year. Combine lines 18 through 20 . - .. ..o ooivivn. .. > | 21 110,671
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

JVA 12 990EZ1 TWF 990 Copynght Farms (Software Only) - 2012 TW
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Form 980-EZ (2012) Baptist Benevolent Ministr 75-2497546 Page 2
Part Il [ Balance Sheets (see the instructions for Part It)

Check it the organization used Schedule O to respond to any questoninthisPartll .. .. ... .. ... . o e ee v renne . E

__(A) Beginning of year {B) End of year

22  Cash, SaVINGS, aNd INVESIMENS « « v vt v evvreevineennneseneennn cnvees 56,330|22 53,352
23 Land and DUIDINGS - « -« « v v v v rneeae et eaee e ae e 58, 435| 23 56,316
24  Other assets (describe N Schedule O). .« v v vve e eniieeniieanannnnne 2,658|24 1,003
25 Totalassets...............ciiiiiit b e 117,42325 110,671
26  Total liabilities (descnbe in Schedule O) ... ...........cc0vvereunnnn..s 0|26 Y
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 117,423|27 110,671
Part lll] Statement of Program Service Accomplishments (see the instructions for Part i) Expenses

Check if the organization used Schedule O to respond to any question in this Part lll

What I1s the organization's pnmary exempt purpose? See attachment #1

Describe the organization's program service accomplishments for each of ts three largest program services,

(Required for section
501(cX3) and 501(c)4)
organizations and section
4947(a)(1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of .
Persons benefted, and oifier ralavant Inforrmason for each program te. P far others.)
28 See attachment #2
(Grants § ) If this amount includes foreign grants, check here . .. ........... » | 28a 33,348
29
(Grants $ ) If this amount includes foreign grants, check here . .. ........... » H 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . .. ........... » ]_I 30a
31 Other program services {descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . ... ........ > I—l 31a
32 Total program service expenses (add lines 28athrough31a). . .........coive vevninunen  unne. > | 32 33,348

|Part IV

Check if the organization used Schedule O to respond to any guestion in this Part IV

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

Reportabl
(a) N d tith (b)h Average ‘ (€) compensation - c";ﬁ?:fgusﬁ,"nesf'tt:' (e) Estimated amount of
ame and utle ours per wee (Forms W-2/1099 MISC)
devoted to pasition (|(tFnot palé, enter -0-) e,T,"’,'f}:E bf"ef't plar:::,& other compensation

See attachment #3

JVA 12 990EZ2 TWF 990 Copyright Forms (Saftware Only) - 2012 TW
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Form 990-EZ (2012) Page 3
|§E,éi:i:_“\‘l | 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 questioninthisPartV . ..... ........... l—l
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity In Schedule O. . .o oottt i it i i i i e e e 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 (SE8 INSITUCHONS) « « « « « « + ¢« e vt u v st ettt et tetaete e te et enenserecanesereareessson 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activites (such as thase reported on lines 2, 63, and 72, among Others)? . . .. ..ot ittt e i e e 35a X
b If “Yes,” to line 352, has the organization filed a Form 990-T for the year? If “No,” provide 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 dunng the year? If “Yes,” complete Schedule C, Partlll . .......... ... ........ 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposrion of net assets
during the year? If “Yes,” complete applicable partsof Schedule N. .. ........ . i i
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a |
b Did the arganization file Form 1120-POLforthis year? . . .. ... ... . . vttt ittt ittt ettt eaeraanas
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? ....... .....
b If “Yes,” complete Schedule L, Part [| and enter the total amountinvolved .... .......... 38b
39  Section 501(c)(7) organizations. Enter T
a Inmaton fees and capital contnbutions includedonhne8 ........ ... .. o ool 39a
b Gross receipts, included on iine 9, for public use of club facilies .. ................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizaton durnng the year under:
section 4911 » ; section 4912 b , section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction dunng the year, or did it engage In an excess benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part|l ........... ... ... oo, 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Imposed on ik }%}
organizatton managers or disqualified persons dunng the year under sections 4912, “'
4955, AN 4958, ...ttt e e > e
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c :
reimbursed by the OrganIZation . . ... ..o v et it i i i i i i 4
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shetter
transaction? if “Yes,” complete FOrmM 8886-T. . . ... o .uiuniiiititiieriinneerinneerenness e
41  List the states with which a copy of this retumn 1s filed » NONE
42a The organization’s books are in careof » See attachment #4 Telephone no. >
Located at » ZP+4 »
b At any time dunng the calendar year, did the organization have an interest in or a signature or ather authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? ..........
If “Yes,” enter the name of the foreign country: P ¥
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outsidethe U.8.? ............ .. ... .0t
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 --=Checkhere................. ... ... ..
and enter the amount of tax-exempt interest recetved or accrued during the tax year . .. -........
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 930 must be
completed Instead of FOM 990-EZ . . .. .ottt ittt ittt et et ai ittt s et
b Did the organization operate one or more hospital facilites dunng the year? If “Yes,” Form 990 must be
completed INstead Of FOMM G90-EZ. . . . .ottt ittt ittt ettt i s ia o at e tasaarananaaaaens
¢ Did the organization receive any payments for indoor tanning services dunng theyear? . ............. oo
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation In Schedule O. . .. ..ottt i i i i e i i et
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ... o,
45b Did the organization receive any payment from or engage in any transacton with a controlled entity within the - 5
meaning of section 512(b}(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of . "}” )
Form 990-EZ (5e€ INStrUCHONS) . « « « v v v vvve ceveeeeane e e e 45b | _ X
JVA 12 990EZ3 TWF 990 Copyright Forms (Software Only)- 2012 TW Form ggo_EZ (2012)



Baptist Benevolent Ministr 75-2497546

Form 990-EZ (2012) Page 4

« Yes| No

46 Did the organization engage, directly or indirectly, in poltical campaign activites on behalf of or in opposition B B S 3§”§
to candidates for public office? If "Yes,” complete Schedule C, Part 1. . ... ... oottt e 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines

50 and 51
Check Iif the organization used Schedule O to respond to any questoninthisPartVl .. ... ... ... e ieeiiienrvenen.. I_I
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedute C, Partll ............. e e e e e e e e 47 X
48 s the organization a school as descnbed tn section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E ......... ......... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .......... .............. 49a X
b If“Yes,” was the related organization @ Section 527 OrGanizaltion? . . .« .« ettt i et s o ie ettt 49b X
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None ”
(@) ame and e of sachemployes e | e s | ot o s s, (€) Estimated amauntof
paid more than §100,000 devoted to position W=2/1099-MISC) and deferred compensation other compensation

NONE

f Total number of other employees paid over $100,000. .. .0

51  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. lf there 1s none, enter “None *

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000........ »
52 Did the organizaton complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedulg A . . .. .. .o v it i i i i > H Yes M No

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts
true, correct, and complete. Det}a{atlan of preparer {other than afficer)is based on all informatian of which preparer has any knowledge.

Sign Signature of officer / f Date
Here PaulingKing_ 0 7-23 A4S
Type or prfft ngme M title o
Pnnt/Type prepiger’ reparer's si Dge =y , \7 /rs Check D it PTIN
Paid ,John Leon self- employed
Preparer |rrmsname » JOHN SHELTON CPA PC v Firm's EIN D>
Use Only | Froisaddress® 3208 NORTH OCONNOR Phoneno. 972-254-2800
May the IRS discuss this retumn with the preparer shown above? See instructions . - . . - - -+ .. ... .. oo oo s > E Yes H No

JVA 12 990EZ4 TWF 990 Copynight Forms (Software Only) - 2012 TW Form 990-EZ (2012)



SCHEDULE A
(Form 990 or 930-E2)

Department of the Treasury
Internal Revenue Service

Name of the organization
gaptist Benevolent Ministries of Irving

OMB No. 1545-0047

Public Charity Status and Public Support

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

P _Attach to Form 990 or Form 990-EZ. P See separate instructions.

Employer identification number

75-24907546

‘Parti]

Reason for Public Charity Status (All organizahons must complete this part.) See instructions.

The organization is not a pnivate foundation because it is: (For ines 1 through 11, check only one box.)

1

& w N

©w o

11

A church, convention of churches, or association of churches descnbed in  section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described In  section 170(b)(1){A)(iii). Enter the hospital's name,

crty, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in  section

170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organizahon that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to ts exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated bustness taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

An organizaton 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 described n section 503(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

10 H An organizaton organized and operated exclusively to test for public safety. See section 509(a)(4)-

a [] Type | b D Type ll c D Type lll-Functionally integrated d D Type lli-Non-functionally integrated
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizatons descnbed In section
509(a)(1) or section 509(a)(2).
t if the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type 11l supporting
organization, Check this BOX . .. ...ttt e et e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In () Yes | No
and (iii} below, the governing body of the supported organization?. ... ... oottt 11g(i) X
(ii) A family member of a person descrnibed In (1) @bOVE? . ... ..o it Ll e i e 11g(ii) X
(iii) A 35% controlled entity of a person described In (1) or (i} above? . ... ... .o i L caiiiiiil e 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iV) Is the organization (V) Did you notify the or am(z‘:t)lolrs'l r::ol (I) (Vii) Amount of
organization (described on lines 1-g |in co. {i) iisted in your | organization m col. (i) | ° 4 th' monetary support
above or IAC section gaverning document? of your support? organlljz: 7"1 °
(see instructions)) e
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.
JVA 12 990A1

TWF 980

Copynight Forms (Software Only)~ 2012 TW

Schedule A (Form 9380 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930 or 930-E2) Compiete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service » Attach to Form 930 or 990-EZ.

Name of the organization

Employer identification number

Baptist Benevolent Ministries of Irving 75-2497546
Form 990 EZ Page 1 Part 1 Line 10
Cash Amount Given 17,042
Form 990 EZ Page 1 Part 1 Line 16
Bank Charges 33
Maintenance 3235
Miscellaneous 57
PO Box Rental 141
Telephone 818
Volunteer Dinner 1236
Office Expense ~ 365
Bibles 849

6,734
Form 990 EZ Page 2 Part Il Line 24

12/31/2011 12/31/2012

Machinery and Equipment 2,658 1,003
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-E2. Schedule O (Form 930 or 980-EZ) (2012)

JVA 12 939001 TWF 990 Copynght Forms (Software Only}- 2012 TW



Forn 4562 Depreciation and Amortization OMB No. 1545-0172
) (Including Information on Listed Property) 2012

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 DO NOT CARRY 75-2497546

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

Maximum amount (SEE INSITUCHONS) « « = « - -+« + e e v e ten e et iat it etas s etane vt aas s
Total cost of section 179 property placed In service (see iNSrUCHONS) - -+ - - ¢« et
Threshold cost of section 179 property before reduction in imitation (see instructons) - -... .............
Reduction in limitaton. Subfract fine 3 from line 2. If zero or less, enter =0- .- .+ ..o vvi i ol
Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter =0-. If mamed filing separately,

SEE INSITUCHONS: « « s s s vt et e ittt ot et o et o s i tnatonansnseesanasoretssiaaseanstnarsnsnnsnsns 5
(] (a) Description of property (b) Cost (busn use only) (c) Elected cost

sl o=

a s N =

500,000

7 Llisted property. Enter the amountfromline29 . ............covivinn cen l 7

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

9 Tentative deduction. Enter the smalleroflineSorline8 .......... .. ... .. i i, 9
10 Carryover of disallowed deduction from line 13 of your 2011 FOrm 4562 -« .« vvnininnt e, 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see nstructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 11 ................. 12
13 _Carryover of disallowed deduction to 2013. Add lines 9 and 10, less ine 12 .. ... > |73 ]
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
lea‘rt .| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than Iisted property) piaced in service

dunng the tax year (SE€ INSTUCHONS). « + « e vt v e v tn it iiv e aernntass ttsaennanses taonseaanannns 14
15 Property subject 10 SECHOn 168(f)(1) BIECHON « .+« « « v\ vt v e et et 15
16 Other depreciation (INCIUAING ACRS). .« v v v e e ettt e et e e et e eae s e et tueeseceenenseeeees 16
Part Ill| MACRS Depreciation (Do not include listed property.) {See instructions.)
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2012 ... ........ovvveennn.
18 If you are electing to group any assets placed in service dunng the tax year into one or more

general asset accounts, check here. . . ... ..o i i e e s %
Section B -- Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

b) Month and c) Basis for depr.
(a) Classification of property (ye)ar placed in (l'fus?mess/mvestment use (d) Recovery (e) {(f) Method (g) Depreciation
service only — see nstructions) period Convention deduction

19a  3-year property b ;

b 5-year property

C  7-year property

d 10-year property

e 15-year property -

f 20-year property

__9 ?25-year property i 25 yrs. S/L

h Residential rental 27.5 yIs. MM S/L
property 27.5 yrs. MM S/L

i Nonresidental real 39 yrs. MM S/L
property MM SiL

Section C -- Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a Class life &@” S/L
b_12-year F 12 yrs. SIL
Cc__40-vear 40 yrs MM S/L

Iﬁfﬁ“’l Summary (See instructions.)

21 Listed property. Enter amount fromiNE 28 «« v vttt vttt r et ine v it 21

22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and fine 21. Enter here

and on the appropnate lines of your return. Partnerships and S corporations -— see Instrucions .« ... ....... 3,774

] 5 s R A R TR s .

23 For assets shown above and placed in service dunng the current year, & 3 b ‘ﬁg*% 72 AN
enter the portion of the basis attributable to sectton 263Acosts . . . . ... .. .. 23 FE AEAET IR ST

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

JVA 12 45621 TWF 1040 U Copyright Forms (Software Only) - 2012 TW



990 PRIMARY EXEMPT PURPOSE

Aﬁtachment l: page 1 - 990-EZ Page 2, Part III

QOpen to Public

Inspection For calendar year 2012 or tax penod beginning , and ending
Name of Organization Employer Identificaton Number
Baptist Benevolent Ministries of Irving 75-2497546

Pnmary Purpose

This ministry, operated entirely by volunteers, provided food and religious
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
principle of Matthew 25:42.
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990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 3, Part TIII

Open to Public

Inspection For calendar year 2012 or tax penod beginning , and ending
Name of Organization Employer |dentfication Number
Baptist Benevolent Ministries of Irving 75-2497546
Part |ll - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants [ | Program service expenses 33,348

Exempt Purpose Achievements

None

JVA Copyright Forms (Software Only) - 2012 TW LO613F
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990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1 -

980-EZ Page 2,

Part TV

Open to Public
Inspection

For calendar year 2012 or tax period beginning

, and ending

Name of Organization

Baptist Benevolent Ministries of Irving

Employer Identficaton Number
75-2497546

{A) Name and Title

(B) Average hours per
week devoted to
_postion

(C) Compensation

(Form W-2/1099~-MISC)
{if not paid, enter -0-)

(D) Cont. to employee
ben. plans & def. comp.

(E) Expense account
& other compensation

Pauline King
Treasurer

Ken Melton
Board Member

Randy Randle
Board Member

Jim Prater
Board Member

Allen Lewis
Food Coordinator

Gary Leatherman
P/U Del Coordinator

Bettie Smith
Volunteer Coordinato

Kevin Hadley
Secretary

John Silverwise
Chairman

Wayne Weaver
Board Member

Vinny Hart
Board Member

Ken Reinhardt
Vice Chairman

Ruby Sevcik
Director

2 .00

1.00

1.00

1.00

12.00

10.00

12.00
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990 BOOKS ARE IN CARE OF

Attachment 4 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2012 or tax penod beginning » and ending

Name of Organizaton Employer |dentificabon Number
Baptist Benevolent Ministries of Irving 75-2497546

Part V - Line 42a

INAIVIAUAI NBITIE « o vttt ettt e ettt ettt eeeas Pauline King

or
Business Name:

SIEEE ADArESS + .+ vttt vttt vee e tie e st it et e 114 E. SECOND ST.
U.S. Address:
Zpcode 75060 ciy Irving State TX
or

Foreign Address

JVA Copynright Forms (Software Only) - 2012 TW LO613F
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2012 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

TOTAL CARRIED TO S890-EZ PG 1 Line 10

| STATEMENT #2 - Other expenses (EOEZ Pg 1 Line 16)

Bank ChargesS. . i v it ettt nnesteennonsonennnons 33
MainNteNANCE . vt ittt ittt e aeeanaaessoanassneasanss 3,235
: Miscellaneous EXPeNSE. « ..t eueeeenoseenonnoenas 57
| PO Box Rental.. ...t iiiiitinintieenseenaoneanesns 141
‘ TelepPhOnNE. vt ittt ittt ittt ettt ennaaanannannans 818
VolUnteer DiNNeT . v it i e eeeeeeenanosansssnensns 1,236
‘ 23 I 3 T 849
! Office EXPENSES. .ottt oneeeesasoaanacananen- 365
TOTAL CARRIED TO EOEZ Pg 1 Line 16.....ctiterenaeennnncanes 6,734

STATEMENT #3 - Other assets beg yr (EOEZ PG 2 Line 24)
Machinery and Equipment.......c.ceiieeenannnnan 2,658

TOTAL CARRIED TO ECEZ PG 2 Line 24. ... iiiennnanannaanns 2,658

STATEMENT #4 - Other assets end yr (EOEZ PG 2 Line 24)
Machinery and Equipment...... ..., 1,003

TOTAL CARRIED TO EOEZ PG 2 Line 24. ... ..ttt inenennnnnn 1,003

JVA Copynight Forms (Software Only) - 2012 TW C0525D 12_LSSTMT
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

® Ifyou are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisboxX ..........ccoeee i > E
® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part [l unless you have already been granted an automatc 3-month extension on a previously filed Form 8868.

» File a separate application for each return,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an addmonal (no\t automatic) 3—-month extension of tme You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Ii with the exception of Form 8870, Information Return 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.

fEﬂ[LTJ Automatic 3—-Month Extension of Time. Only submit onginal (no copies needed).

é corporation required to file Form 990-T and requesting an automatic 6~-month extension —— check this box and complete > D
£ L 0 T o

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file income -
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 Baptist Benevolent Ministries of Irving i 75-2497546

File bythe | Number, street, and room or suite no. If a P O. box, see instructions. Social secunty number (SSN)
mesststor 114 E Second Street [

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

instructions. T rvi ng X 7 5 O 6 O

Enter the Return code for the return that this application is for (file a separate applicaton for eachreturn) .................. vt
Application Return Application Return
Is For Code Is For Code
Form 990 of Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 09
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 areinthe care of » See attachment #4

Telephone No. P FAX No. »
¢ [f the organizaton does not have an office or place of business in the United States, checkthisbox .............. ..o oo > D
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Ll this s
for the whole group, check this box................ N D . If tt1s for part of the group, checkthisbox ........... R 4 [_] and attach

a list with the names and EINs of all members the extension 1s for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

until AUGUST 15,20 13, tofile the exempt organization retumn for the organization named above. The extension is

for the organization’s return for:

P [X| calendar year 20 1 2 or

> tax year beginning ,20 ___, and ending ,20
2 |f the tax year entered in line 1 1s for less than 12 months, check reason H Inthal return I_I Final return _] Change in accounting period
3a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 32 | § 0
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 [ $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, f required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
JVA 12 88681 TWF 990 Copyright Forms (Software Only)- 2012 TW
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