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



https://public.resource.org/privacy?2013_11_PF:87-0679599_990PF_201212.pdf
https://public.resource.org/privacy?2013_11_PF:87-0679599_990PF_201212.pdf

.990-PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements

| OMB No 1545-0052

2012

Open to Public Inspection

For calendar year 2012 or tax year beginning

, 2012, and ending

, 20

Name of foundation

The Benjamin Foundation

A Employer identification number
87-0679599

Number and street (or P O box number if mail 1s not delivered to street address)

273 North East Capitol Street

Room/suite

B Telephone number (see instructions)

801-994-5400

City or town, state, and ZIP code

Salt T.ake Caty, UT 84103
G Check all that apply. Initial return Initial return of a former public charity
Final return Amended return
Address change Name change

H_Check type of organization:
Section 4947(a)(1) nonexempt chantable trust

|Ll Section 501(c)(3) exempt private foundation

Other taxable private foundation

| Fair market value of all assets at end
of year (from Part I, col. (c), line
16) » $

J Accounting method Q_’ Cash |_| Accrual
D Other (specify)
2,164, 282} (Partl, column (d) must be on cash basis )

C If exemption application 15
pending, check here

D 1. Foreign organizations, check here . > |:]
2. Foreign organizations meeting the
85% test, check here and attach l:]
computation . + » s+ . v . . >
E If pnivate foundation status was terminated
under section 507(b)(1)(A), check here . P> I:I

F If the foundation is i a 60-month termination
under section 507(b)(1)(B), check here , P |:]

: d) Disbursements
2;;722';0%2?,' 233,?,,35"(‘,’,)%’)’,";,?: 7d)(771e (aéxi:fsr:;epz?d (b) NeTt investment (c) Adjusted net ( )for chantable
may not necessarily eqyal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contnibutions, gifts, grants, etc , recerved (attach schedule) .
2 Cneok || e foundlon s notrequred o
3 Interest on savings and temporary cash investments 19,285 19,285 19,285
4 Dividends and interest from secunties , , . . 5,796 5,796 5,796
S5a Grossrents . . . .. ... ... 0. 70,299 70,299 70,299
b Net rental income or (loss) 46,053
@| 6a Net gan or (loss) from sale of assets not on line 10
E b Gross sales pnce for all
@ assets on Ine 6a
é 7 Capital gain net income (from Part IV, ine 2) , 31,280
8 Netshori-termcapitailgan . . . . .. ... 896
9 Income modificatons - + - - - - e ...
10 a Gross sales less retums
and allowances « + + - »
b Less Costofgoodssold .
¢ Gross profit or (loss) (attach schedule) | | |, |
11 Other income (attach schedule) _ . , ., . . .
_112 Total. Add lines 1through 11 . . . . . . . . 95,380 126,660 96,276
13 Compensation of officers, directors, trustees, etc | |
»]14 Other employee salanes andwages . . . . . 110,326 110,326
§ 15 F’ens|f)_q_Q_Ig,n}__emplnmm_.I:ze_nf:fll.s_._._,ﬂ ..
8l16a Legallfees (aﬁ‘aéﬁscha'u'lée/’-_ _______ 23 23 23
LE b Accounting thesTaitaRachodoia- 3_! o 669
2| ¢ Other professio (atta edu
g 17 Interestr?. . l\,ﬁveei .. dﬁfg .! e oo
218 Taxes (attagh) schedyle) (see nsincnons).., .t &% 16,295 10,248 10,248 6,047
’EM ‘E|19 Depre%atnor((attédi?d’hécsulel aﬁa'deple{]on 15,068 15,068 15,068
5 Q|20 Occupancy . . ......h ... e
= Bl21 Travel, conferences, and meetings , . , . . . 7,441
l;"Z."A ; 22 Prnntingand publicatons , . . ... . ...
. £[23  Other expenses (attach schedule) . . . . . . 14,382 _ 13,999 13,999
o g 24 Total operating and administrative expenses.
= g Add lines 13 through23 . . ... .. ... 164,204 39,338 39,338 116,373
"~ 25 Contributions, gifts, grantspaid . . . . . . . 20,500 20,500
>~ 26 Total expenses and disbursements Add lines 24 and 25 184,704 39,338 39,338 136,873
~ 27 Subtract hine 26 from line 12
3'5 a Excessof over exp and disbur . -89,324
b Net investment income (If negative, enter -0-) 87,322
c_Adjusted net income (if negative, enter -0-). . 56,938

JSA For Paperwork Reduction Act Notice, see instructions.

2E1410 1 000

Form 990-PF (2012) 10

%%



Form 990-PF (2012) Page 2
Attached schedules and amounts in the Beginning of year End of year
[E Balance Sheets et (308 mowmictions ) | orver (a) Book Value (b) Book Value (c) Farr Market Value
1 "Cash-non-interest-beanng , . . . . .. ... .. 0. 0... 10,795 69,112 69,112
2 Sawvings and temporary cash investments , ., . . . ... ...
3 Accounts recewable »__ _____________________
Less allowance for doubtfulaccounts ™ _ _ _ ___ _____ __
4 Pledges receivable »_ ___________  _________
Less allowance for doubtful accounts » __ _
5 Grantsrecevable | ., . . ... .. ... ...... ...,
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , . .
7  Other notes and loans receivable (attach schedule) » _ _
Less allowance for doubtful accounts®» __ _____ 863,548 954,099 954,099
.g 8 Inventonesforsaleoruse _ . . .. . .. ......
3 9 Prepaid expenses and deferredcharges ., . . . .. ......
< 10 a Investments - U S and state govemment obligations (attach schedule),
b Investments - corporate stock (attach schedule) . | , . . . . . 534,861 437,010 607,739
¢ Investments - corporate bonds (attach schedule), , , , . , . .
e g angs, p 579.656
(s Cpmiaed depreciaton B _______30,175 549,481 533,332 533,332
12 Investments - mortgageloans . . . .. .. ... .. .. ..
13 Investments - other (attach schedule) . = . . . . . . . ..
14 Land, buildings, and >
equipment bass ¥ _ _
Less accumulated depreciation »
(attach schedule} 0 <
15 Other assets (descnbe » _ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepageti,iteml) , . . ... .. ... .. 1,958,685 1,993,553 2.164,282
17  Accounts payable and accruedexpenses |, _ _ . . . . .. .. 17,840 18,380
18 Grantspayable . . . . ... ... ... ..........
|19 Deferredrevenue , , , , . . .. ... ... ... ...
g 20 Loans from officers, directors, trustees, and other disqualified persons
ﬁ 21 Mortgages and other notes payable (attach schedule) , , , . . 91,478
=![22  Other liabilities (descnbe » __ )
23 Total liabilities (add ines 17 through22) . . . .. ... ... 17,840 109,858
Foundations that follow SFAS 117, check here »
» and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . .. . . ... ..o
% 25 Temporanlyrestncted , , |, ., . ... ..........
ﬁ 26 Permanentlyrestricted . , . . ... ... ..........
é Foundations that do not follow SFAS 117,
- check here and complete lines 27 through 31. » l—__]
3 27 Capital stock, trust principal, or currentfunds | | |, , . . . .
§ 28  Paid-in or capital surplus, or land, bidg . and equipmentfund | | , , .
2 29  Retaned earnings, accumulated income, endowment, or other funds , . 1,540,843 1,883,695
‘25 30 Total net assets or fund balances (see instructions), , . . . . 1,940,843 1,883,695
31 Total liabilittes and net assets/fund balances (see
INStrUCtIONS) & & . L v v v h e e e e e e e e e e e e 1.958. 685 1,993,553
X Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sreturn) 1 1,940,843
2 Enteramountfrom Partl.ine27a = . ... ... L. 2 -89, 324
3 Other increases not included in line 2 (itemze) ™ Capital Gains___________ 3 32,176
4 Addlines 1,2,and3 4 1,883,695
5 Decreases not included n line 2 (temize)»_ S
6_Total net assets or fund balances at end of year (line 4 minus line 5) - Part i, column(b), line 30 . . . . . 6 1,883,695

JSA
2E1420 1 000

Form 990-PF (2012)




Form 990-PF (2012)

Page 3

Capital Gains and Losses for Tax on Investment Income

) (a) List and describe the kind(s) of property sold (e g, real estate, 2‘32,3:’;; é‘a‘eﬁ& ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) P-FPurchase | (mo, day, yr) | (MO day. yr)

1a Charles Schwab - see attached various |lvarious

b Key Bapnk - see attached YariQus various

c

d

e

T o oot o o e et

a 63,74( 37,153 26,587

b 30,193 25,500 4,693

c

d

e

Complete only for assets

showing gain in column (h) and owned by the foundation on 12/31/69

(i)F MV as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (), iIf any

(1) Gains (Co! (h) gain minus

col (k), but not less than -0-) or

Losses (from col (h))

a 26,587
b 4,693
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
if (loss), enter -0- in Part |, ine 7 2 31,280
3 Net short-term capital gain or (loss) as defined n sections 1222(5) and (6).
If gamn, also enter in Part |, ne 8, column (c) (see instructions) If (loss), enter -0- In }
Part |, hne 8 . . . . . . . e e e e e e e e e e e e e e e 4 e e e s s 3 896

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net nvestment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part

r_—IYesl___JNo

1 Enter the appropriate amount in each column for each year

see the instructions before making any entries

(a) (b) (c) (d)
calendarByz:f(g?Zxogeﬁ?gmnmg in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?:;tg&xg;nbr:ggl (©)

2011 211,244 1,635,183 0.1292

2010 104,884 1,782,997 0.0588

2009 131,459 1,887,161 0.0697

2008 140,604 1,857,823 0.0757

2007 99,674 1,671,489 0.0596

2 Totaloflnel,column(d) .. .. .. . ... .. ... ... 2 0.3930
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence ff less than5years | . . . . ... ... 3 0.0786

4 Enter the net value of noncharitable-use assets for 2012 from Part X, ne5 =~~~ 4 1,683,262

5 Multiplyinedbylined L 5 132,304

6 Enter 1% of net investment income (1% of Part I, line27b) . . . . . . . .. .. ....... 6 873

7 Add ||nessand6 ------------------------------------------ 7 1331177

8 Enter qualfying distributions from Part X, line4 . . . ..., 8 136,873

If ine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part Vi instructions.

JSA
2E1430 1 000

Form 990-PF (2012)




Form 990-PF (2012)

1a

b

N b WwN

Qa o o o

7
8
9

10
11

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Exempt operating foundations descnbed (n section 4940(d)(2), check here > I:] and enter "N/A" on kne 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ _ ___ (attach copy of tetter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements tn Part V, check 1

873

here B [%] andenter 1% of Partt,line27b, . . ...
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | |, |

Addlines Tand2 | . . e e e e

873

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | | |

& W IN

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

873

Credits/Payments
2012 estimated tax payments and 2011 overpayment credited to 2012, _ | | 6a 184
Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6¢c

Backup withholding erroneously withheld 6d

Total credits and payments Addlines6athrough6d . . . . . . . . . . . . . ¢ v v o 0 it bt v v v v v u s 7

184

Enter any penalty for underpayment of estimated tax. Check here [:l if Form 2220 1s attached 8

Tax due. !f the total of lines 5 and 8 1s more than line 7, enter amount owed 9

689

Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , . , . . .. ...

»
> 10
Enter the amount of line 10 to be Credited to 2013 estimated tax P> Refunded p| 11

EUA'IIT:Y Statements Regarding Activities

1a

4a

10

Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
or intervene In any political Campalgn? | | . L L L L L L L e e e e e e e e e e e e e e e e e e
Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
defiNION)? L e e e e e e e e e e e e e e e e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenials publhished or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year? | | . . . . . . . . o e e e e e e e e e e e e e e e e e
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundaton P $ (2) On foundation managers P $
Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
Has the foundation engaged tn any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? /f "Yes," attach a conformed copy of the changes | , . . . . . . . . . . . . ..
Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?, . . . .. ... ... ... ..
If "Yes," has it filed a tax return on Form 990-T for this year?

Iif "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language n the governing instrument, or

o By state iegislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the goveming instrument? | | | | . . . . . . . . . it ot e e e e e e e e e e e e e
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV
Enter the states to which the foundation reports or with which it 1s registered (see instructions) P

If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G?If "No," attach explanation . . . . . . . . . . . i v v v v e o s o o v s o
Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or
4942(j)(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If "Yes," complete

Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing theiwr names and
addresses

Yes

No

1a

1b

1c

4a

4b

e b be b

8b

10

X

JSA

2E 1440 1 000

Form 990-PF (2012)



Form 990-PF (2012) Page 5
ISR Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see INStructions . . . . . . . . . o . v v v v v v e e e e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement (see instructions) | , . . . . . . . . ... .. . .00 oo 12 X
13 Did the foundation comply with the public inspection requirements for its annual retumns and exemption applicaton? , | , | [_13 X
Website address P _
14 The books are ncareof » JAN GARBETT __ ____ _ ___ _ __ _ __ _______ Telephoneno » _801-456-2430__________
Locatedat 273 NORTH EAST CAPITOL ST. SLC, UT_ ___ _ o 2IP+4 p 84103 _ _______
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in ieu of Form 1041 -Checkhere . . . . . . . . . . . ... .. .. b—D—
and enter the amount of tax-exempt interest received or accrueddunngtheyear, ., . . ., .. .. ... ...... » I 15 l
16 At any time dunng calendar year 2012, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, secunties, or other financial accountin aforeign country?, . . . . . . L L L L L L s e e e e e e e e e e e 16
See the instructions for exceptions and fiing requirements for Foom TD F 90-221 If "Yes," enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? | , . . . . .. I___l Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? | . . . . . . . ... L. e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person? | ., . . . . .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified person)? . . . . . . . . . . L .. . e e e e e e e e e e e D Yes No
(6) Agree to pay money or property to a government offictal? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin90days ). . . . ... ......... Yes r_—l No
b If any answer i1s "Yes" to 1a(1){6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . ..o 000 o s . 1b X
Organizations relying on a current notice regarding disaster assistance checkhere . | . . . . ... ... .. > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 20122 | | | | . . . . . . . & i i i i v v v e e e 1c X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(;)5))
a At the end of tax year 2012, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIl) for tax year(s) beginning before 20122, _ . . . . . . . L . .. .. e e e e e e e Yes D No
If "Yes," isttheyears » _ _________ e __ e ___ e __
b Are there any years hsted in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the years undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement-seenstructions ) , . , . . . . . . . . . .. i i i i it it 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here
» _ e e e e e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atanytimedunngtheyear? . | . . . ... .. ...t e e e I:I Yes |__—’ No
b If "Yes," did i have excess business holdings in 2012 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 2012 ) . . . . . . . .. . .. it e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , , . . . . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20127 . 4b X

Form 990-PF (2012)

JSA
2E1450 1 000




Farm 990-PF (2012)

Page 6

CIAYI5:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (sechion 4945(e))? No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voterregistrationdnve? | . . . . . . . . . . . . e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, ., . . ... .. ... Yes No
(4) Prowide a grant to an organization other than a charitable, etc, organization described in

section 509(a)(1), (2), or (3), or section 4940(d)2)? (seenstructons) ., . . . .. .. . . . .. . Yes No

(5) Prowde for any purpose other than religious, chantable, scientific, Iiterary, or educational
purposes, or for the prevention of cruelty to children or animals? l:l Yes No

b If any answer 1s "Yes" to 5a(1)«(5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance checkhere , ., ., , . . . .. ... .. .....
c If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . .. .. . .. . .. ...
If "Yes," attach the statement required by Regulations section 53 4945-5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

6a

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , , |:] Yes No

b If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction?

5b

6b

7b

Part VIl and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 __List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c) Compensation (d) Contributions to

() Namo and sdres oty | Ve | e | oo
BRYSON_GARBETT _____________ _________ DIRECTOR
273 N. EAST CAPITOL ST., SLC, UT 84103 .5 0 0 0
JAN_GARBETT ___ _ _ _ L _____ DIRECTOR
273 N. EAST CAPITOL ST., SLC, UT 84103 .5 0 0 0
DAVID GARBETT _____ ___ _ _ __ ___________ DIRECTOR
273 N. EAST CAPITOL ST., SLC, UT 84103 .5 0 0 0

2 Compensation of five highest-paid employees

(other than those included on line 1 - see instructions). If none, enter

"NONE."
d) Contributions to
(b) Title, and average { 1 benefit E
(a) Name and address of each employee paid more than $50,000 d gl%l:;% r:grp\ggﬁll:m (c) Compensation lﬁ;nn%g%%ede?gr?ed (e())th);pre;"sg w;g::geusnt.
compensation
NONE_ _
Total number of other employees paid over $50,000 . . . . . . . . .\t e e e e e e e e ... >

JSA
2E1460 1 000

Form 990-PF (2012)




Form 990-PF (2012)

Page 7

CEVSRYIIIN Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

: and Contractors (continued)

3__Five highest-paid independent contractors for professional services (see instructions). if none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . . .. .. .......... »

ELRITY Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activittes dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1

L8] Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on Iines 1 and 2

Amount

JSA
2E1465 1 000

Form 990-PF (2012)



Form 990-PF (2012)

Page 8

‘see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes
a Average monthly far market value of securtes 1a 658,833
b Average of monthly cashbalances = . . . ... .. ... ... ... .. ... . ..., b 28,106
¢ Far market value of all other assets (see instructons) .~~~ 1c 1,021,956
d Total(add lines 1a,b,andc) = . e 1d 1,708,895
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) I 1e ]
2 Acquisttion indebtedness applicable to ine 1assets 2
3 Subtracthne 2fromlne 1d L 3 1,708,895
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
NStTUCHONS ) L e e e e 4 25,633
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,lne4 | § 1,683,262
6 Minimum investment return. Enter 5% of lne 5 _ . . . . L, 6 84,163
Distributable Amount (see instructions) (Section 4942(j)(3) and (1)(5) pnvate operating
foundations and certain foreign organizations check here b m and do not complete this part )
1 Minimum investmentreturnfromPart X, fne 6. . . . . . . . . ... ... L o o e 1 84,163
2a Taxon investment income for 2012 from Part VI, lne 5 == | 2a 873
b Income tax for 2012 (This does not include the taxfrom PartVI) | 2b
¢ Addlnes2aand2b | L 2¢ 873
3 Distributable amount before adjustments Subtract line 2¢ fromblne1 . . . . . . .. ... .. ... 3 83,290
4 Recoveries of amounts treated as qualifying distnbutions . . . . . L., 4
5 Addlnes3and4 e 5 83,290
6 Deduction from distributable amount (see instructions) L. 6
7 Distributable amount as adjusted. Subtract line 6 from hne 5. Enter here and on Part Xl
[N N 7 83,290
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc. - total from Part |, column(d), ine26 . . ... ..... 1a 136,873
b Program-related investments - total from Partix8 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIOSES | e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Sutabity test (prior IRS approvalrequired) 3a
b Cash distribution test (attach the required schedule) . ... 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, line4 _ = _ 4 136,873
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, line 27b (see INStructions) . . . . . . . . . . ... . 5 873
6  Adjusted qualifying distributions. Subtract ine 5 fromlne4 . 6 136,000
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2012)
JSA

2E1470 1 000




Form 990-PF (2012)

Page 9

Undistributed Income (see instructions)

(@)

(b)

()

(d)

1 Distributable amount for 2012 from Part XI, Corpus Years prior to 2011 2011 2012
ne7 e 83,290
2 Undistnbuted income, if any, as of the end of 2012
a Enter amount for 201tonly _ _ ., . . . . ...
b Total for prior years 20 20 20
3 Excess distributions carryover, if any, to 2012
a From2007 _ .. ..
b From2008 ., , . ..
¢ From2009 , ...
d From2010 , ., ...
e From2011 |, . . ..
f Total of ines 3athroughe _ . . . ... ....
4 Qualifying distributions for 2012 from Part XIl,
lined » $ 136,873
a Applhed to 2011, but not more than line 2a , ,
b Applied to undistributed income of prior years
{Election required - see instructions), ., , . .. .

¢ Treated as distnibutions out of corpus (Election
required - seenstructons) , . ., ... .. ...

d Applied to 2012 distributable amount | | | | . 136,873

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2012 |
(f an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as

indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line §

b Prior years' undistnbuted income Subtract
lne 4b fromlne2b . ... .. ...

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
beenpreviouslyassessed. . . ... ... ...

d Subtract line 6¢c from line 6b Taxable
amount - seeinstructons _ , |, . ... .. ...

e Undistributed income for 2011 Subtract line
4a from hne 2a Taxable amount - see
INStrUctions . . . . . . v 4 v v i e e e e e

f Undistnibuted income for 2012 Subtract lines
4d and 5 from line 1 This amount must be
distnbutedn2013 . . . . . ... ...... -53,583

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

8 Excess distributions carryover from 2007 not
applied on line 5 or line 7 (see instructions) | | |

9 Excess distributions carryover to 2013.
Subtract ines 7 and 8 from line 6a

10 Analysis ofine 9

Excess from 2008 . . .
Excess from 2009 ., . .
Excess from 2010 , . .
Excess from 2011 , | .,
Excess from 2012 . . .

o o 6o oo

JSA
2E1480 1 000

Form 990-PF (2012)



Form §90-PF (2012) Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9)
1a |If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2012, enter the date of therubng >
b Check box to indicate whether the foundation i1s a private operating foundation descnbed in section I |4Mﬂm&m| |4Mﬂm&
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a)2012 (b) 2011 (c) 2010 (d) 2009

| or the minimum investment
retum from Part X for each
year hsted

Qualifying distnbutions from Part
X, hine 4 for each year listed |
d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivites . . . . .

€ Qualfying distributions made

directly for active conduct of

exempt activties Subtract lne

2d fromhne2c , , , , , .

3 Complete 3a, b, or ¢ for the
alternative test rehied upon

a “Assets" altemative test - enter

(1) valueofalassets . . .
(2) Value of assets qualfying
under section
48420)(3XBX1). .+ . .
b "Endowment” alternatve test-
enter 2/3 of mimimum invest-
ment return shown in Part X,
line 6 for each year listed

€ "Support” alternative test - enter

(1) Total support other than
gross Investment Income
(interest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)),
orroyaltes) ., _ . .

(2) Support from general
public and 5 or more
exempt organzations as
provided in section 4942
0B . ... ..

(3) Largest amount of sup-
port from an exempt
organization

4) Gross investment ncome ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2).)

BRYSON GARBETT
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here>|:| if the foundation only makes contnbutions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed

BRYSON GARBETT, 273 NORTH EAST CAPITOL ST., SLC, UT 84103
b The form in which applications should be submitted and information and matenals they should include.

CHARITABLE PURPOSE, AMOUNT REQUESTED AND PROOF OF TAX EXEMPT STATUS
¢ Any submission deadlines.

NONE
d Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors-

FOR _THE PURPOSE OF ALLEVIATING AND ELIMINATING HUNGER AND POVERTY
25145?\1 000 Form 990-PF (2012)




Form 980-PF (2012)

Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "srheoc\::p fr?)l' '?ejaa'l&"s'ﬁg“fé" thuar:ggtgn Purpose of grant or Amount
Name and address (home or business) 2ny foundaton manager | recipient contnbution
a Paid during the year
ASAP NONE PBLC HMNITRN AID 500
INTERNET KEEP CHILDREN SAFE COALITION NONE PBLC HMNITRN AID 4,000
HABITAT FOR HUMANITY NONE PBLC HMNITRN AID 500
SOUTHERN SUDAN HUMANITARIAN NONE PBLC HMNITRN AID 5,000
WARM HEART WARM HOME FUND NONE PBLC HMNITRN AID 500
WOMEN FOR DECENCY NONE PBLC HMNITRN AID 10, 000
FOUNDATION ESCALERA NA PBLC HMNITRN AID 116,372
Total . . . . . o i i i i i e e e e e e e e e e e e e e e e e e s s s e e e s s a e e e e e s e s 3a 136,872
b Approved for future payment
B3 € | PP 3b

JSA
2E1491 1 000

Form 990-PF (2012)



Form 990-PF (2012)

Page 12

CEV{P /NN Analysis of Income-Producing Activities

Enter gross amounts unless othermise indicated

Unrelated business income

Excluded by section 512, 513, or 614

(a)

(b)

()

@

(e)
Related or exempt
function iIncome

1 Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | | |
3 Interest on savings and temporary cash investments
4 Dividends and interest from secuntties | | | | 14 25,081
5 Net rental income or (loss) from real estate
a Debt-financedproperty , . ., . ... ...
b Not debt-financed property . , . . .. ..
6 Net rental iIncome or (loss) from personal property
7 Other investmentincome _ . . ... ...
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events | | .
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and(e) . . . . 25,081
13 Total. Add line 12, columns (b), (d), and (e) 13 25,081

(See worksheet in line 13 instructions to venfy calculations )

E1C94'/E:¥ Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

JSA
2E1492 1 000

Form 990-PF (2012)



Form 990-PF (2012) Page 13
_ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash | . e e e e e e e e e e e e 1a(1) X
(2) Otherassets |, | . . . . . ... .. ittt it e e e e e e e e e 1a(2) X

b Other transactions-
(1) Sales of assets to a nonchantable exemptorganization _ . . . . . . . . . . ... ... e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganizaton . . _ . . . . .. ... ... ........... 1b(2) X
(3) Rentai of facilities, equipment, orother assets , . . . . . . . . . . . . . . . . i e e 1b(3) X
(4) Rembursement arrangements | | . . . .. L L L L L L e e e e e 1b(4) X
(5) Loansorloanguarantees , ., . . . . . . . . . ..t it i e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitatons . _ _ . . . ... .............. 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . , . . . ... ............ 1c X

d If the answer to any of the above 1s "Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Descrniption of transfers, transactions, and shanng amangements

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 _ , . . . .. ... ... D Yes D No
b If "Yes," complete the following schedule
{a) Name of organization (b) Type of organization {c) Descniption of relationship

Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
correct, and complete Declaration taxpayer) 1s based on all information of which preparer has any knowledge

Sign
> / J ' May the RS dscuss this retumn
Here | r@S{(«&’L with the preparer _shown below
of officer or trustee Date Title (see instructions)? Yes No

Paid Print/Type preparer's name PW é Date ;:heckulf PTIN
Preparer erBm PATTALZ (/ v44 /ﬂ;f A selt-empioyed p00106967
P Fiim'sname P Robin W. Bastar Cél(/ / 7 | Fim's EIN D 87-0471068
Use Only [Firm'saddress b 1791 East 2100 South
Salt Lake City, UT 84106 Phone no

Form 990-PF (2012)

JSA
2E1493 1 000




Schedule B Schedule of Contributors OMB No_ 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 2

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

The Benjamin Foundation 87-0679599
Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c) ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Od&0O0U

501(c)(3) taxable private foundation

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See

|
|
|
|
|
|
|
Check If your organization 1s covered by the General Rule or a Special Rule.
instructions.

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts 1 and Il

Special Rules

D For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
; under sections 509(a)(1) and 170(b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of
| the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h, or (1) Form 990-EZ, line 1.
Complete Parts { and Il

':’ For a section 501(c)(7). (8), or (10) organization filing Form 990 or 990-EZ that receved from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or
more during the year L ]

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of ts Form 990-EZ or on
Part |, ine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

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

JSA
2E1251 1 000




Schedule B (For[n 990, 980-EZ, or 990-PF) (2012)

Page 2

Name of o

rganization

The 'Benjamin_ Foundation

Empiloyer identification number

87-0679599

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il f there 1s
a noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

(¢

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there i1s
a noncash contribution )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution )

JSA
2E1253 1 000

Schedule B (Form 890, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

The '‘Benjamin Foundation

Employer identification number
87-0679599

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
2E1254 1000



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

The Benjamin Foundation
Ll Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §
Use duplicate copies of Part lll if additional space is needed.

Employer identification number
87-0679599

(a) No.
from
Part

(b) Purpose of gift

{c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

{a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

JSA
2E1255 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Benjamin Foundation

Statement Attached to 2012 form 990-PF

Other Deductions:
Rents and Rental Maintenance 10,724
Landscape Maint 835
Utilities — Rental 2,440

Total $13,999
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Form 8868 (Rev 1-2013) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , . ., , ., . . > |_J
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o _|f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print The Benjamin Foundation 87-0679599
File by the Number, street, and room or suite no If aP O box, see instructions Social secunty number (SSN)
due date for 273 North East Capitol Street
f-.llt:?n Y%'-ge City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions Salt Lake City, UT 84103
Enter the Return code for the return that this application s for (file a separate application for eachreturn) . . . . . . .. . ... l 0 | 4l
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01
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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » BRYSON GARBETT
Telephone No » 801-456-2430 . FAX No » .

e If the organization does not have an office or place of business in the United States, check thisbox , , , . . .. ........ > I:l
e If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this 1s
for the whole group, check thisbox , , . . . . | 4 D If it 1s for part of the group, check this box | 4 l_l and attach a
list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time untl NOVEMBER 15 ,20 13

5§ For calendar year 2012 , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason |_| Inihial return |_| Final return

Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a|$
b If this application i1s 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 and any

amount paid previously with Form 8868 E $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c|$ 0.00

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P> Date > 7/29/13
Form 8868 (Rev 1-2013)

JSA

2F8055 2 000




