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Short Form | oME o, 15051150
ks ggn.Ez Return of Organization Exempt From Income Tax

Undar sachon ¥1ic), 537, or 384Tal(1] of s Inteenal Revanus Coda
fexeapl black luig Banalit trust oF private foundaticn]
- o : izutinna af donor sdhvised funds, srganizations that oporate one of mone hospital tacilithes
and cortan consrodling nropmiTatinne o defmed in mectice STAMH1H must file Form S0 (s inalruetiong. ﬂp-ﬂ-n to Public
All cthar crganisaileces wilh greds receals kess than E200,000 and tetal assets less than S500,000 |I't.1-p'="l:tlﬂl'!

Deparimant o the Treasury at the end of the yoar may use this form.

rrtmereal Riemasnss Sebrvics W The argamirrtion muy huve ia e a copy Al Bhia seturs 1 satisfy S0 AeperBing reuineeats,

A For tha 2012 calandar year, or tRx year beginning Jamuary 1 . 22, and ending December 31 0 12
B Check i apoécabls !T: Mame of organizstion D Employer identifoztion number
I_! Aricmen cioge BENCHMARK Adventure Ministries, inc. 62-15384688

|_: Hama choangs Mumber ord strect (or P.OU bos. Hmall s rot delivered $o sirest address) Hoomiruss | B Telsphong reaniar

3 sk fsormnimope’ L =t £15.072.0033

| R Cioy OF 10rr, S1008 OF couniny, and 217 & £ F Group Examption

[ mpsctcusn prnesng |Mashvils, TH 37209-4562 humber

G Accouling Methed: [l Gash [ fcone Qithar (spacihy) & H Check = = the organizalion i not
I Website: & www benchmark,ong raquired 1o attach Scheduls B

J Tar-exempt stabus (sheck only ene] — [T 50ei® [ SO0 ] A rgartnog ] A0Sl e (IS (Forn 9590, 390-EZ, or 990-PF,

K Chece & L1 if the orgerization & nol 2 section SOMaKT] supporting orgsnization or 8 $ection 577 orgenization and {5 oross recepts ane normalty
nat moa than 3500000, A Form 30-EF or Fomm 580 retum = nat nequined though Form S804 (e-postcand] may be nequired (see rrstroctions). Bt i
the anganization chooses to file @ metum, be sure ta file a complete retum.

L #ad Bes Sb, 8, and Th, o Gne B 0o dalenming Gross secaipris. B gross mospes ane 5500000 or mone, o i iotal assebs [Part 11,

Erex 75, eolumn [H) Dalow) Are S500.000 o mone, ie Form 830 nstead of Form S50-E2. . . i 70331
Revenue, Expenses, and Changes in Net Assets or Fund Balsrlnea (a&a thE ingtructions for Part [
Check if the organization used Schedule O to respond to any question inthisParel . . . . . . . . . .
1 Gontributions, gifts, grants, and similar amounts recaived . A S 1 it 2BE0E
2 Program servica revenue including government fees and contracts © . . . . . . . . 2 41763
3 Membership dues and assessmeants . . . . . . . . L . . - . 4 4 a4 o e o | B
4  Irvestmant income . . . ARER s o dllaneils o 4
Sa Gross amount from sale of :33319-15 nt"er 1h3'1 mx-e"‘.-:-rg.r St | 5&
b Less: cost or other basis and sales mpenses . :
& Gain or (lose) from sale of asssete other than vent u:urgnS-uI::-‘.rE{t I|nva Sbfrominass . . . . | 5¢
& {Gaming and fundreising evants
a Gmoss income from gaming (atkch Schedule G o greater 1han
E ST R R B i e C R e |
=] b Gross incomae from fundraising events Mol induding S of contributions | |
é frorn fundraising evenls reperled on ling 1) {attach Schedule G if the
sum of such gross income and contributions exceads 5150000 - . | &b
& Less: direct expenses frorn gaming and fundralsing events . . &e |
d Met income or (koss) from gamng and fundraising sevents (add I|. MG fi ancd Bb and subtbract |
el . . . . i | e L i R BT e R i
7a Oross seles of |mlert-:-r§.r Ivass- retums and allut'-anl:a:; RG] [ 35-':'|
b Less: cost of goods sold . . . b
o Gross profit or (ose) from seles of nvent u:-rg.r-.S-ub‘ram Ilne ?I:l fr:-rn e fa . . . - - - - | Te] 350
8 (nher revenye (describe in Schechde O . . - . B i i e e DR O = 1 8 132
8  Total revenie. Add nes 1, 2, 3, 4, 5c, 6, 7o, an-:E- o ot T . o« ]9 0331
10 Grants and similar amounts paid (st in ‘?d"u:-dull_ T e R A NP ) S R 10 E.
11 Benefils paid to or for membars . . . i fm) e R T T o la i o w e R BES
B 12  Salaries, other compensation, and r_:npln:pe-n I:‘:-e"nl_'l'ls L B PV S T by e 12 IBGIL
2|13 Professional fess and other payments to independant Dmmnrs S5 . eoaoe (131 /40
E 14  Occupsncy, rent, utilities, and maimtenarce - . - . - . . . . . . . . . . . . |14 1452
i | 15 Prinding, publications, postage, sl shipping . . . . . . . . . . . . . . . . . [1%] " 16558
16  Crher expenses (describe in Schedule y . . . . . . . . . . . . . . . . . . |18 Fa i)
|17 Total expenses. Aded lines 10 theowsh 16 . . . . e m e A e s L2 | 5527Y
18 Ewcess or (deficit) for the yesr (Subtract Bne 17 from Ena EI'- g9 18 | 5102
g 1% Neat assats or fund balances at beginning of year (fForm line 27, Eﬁk.‘l"r'll"l [P._l,- {l‘l‘a.lsi a,gree ".'|'|1.I'|
3 end-of-year ligure reported on prior year's retum} . . . . 5 ; R 19 7040
w | 20 Other changes in net assets or fund balances (explain n Schedule I:I_I Bt DR B AU ] 20
= | F3 Mat apsats or fund balances at end of vaer. Combine lines 18 l:'r\:ugh 2 . . - . . . ke |H 12143
For Paperwork Reduction Act Maotice, see the separate instructions, oL Mo, 105431 Form SE0-EL zmizy






Foem 090-EZ [2012] Pace 2
Balance Sheets (se¢ the instructions far Part I

Check if the organization used Schedule O to respond 1o any question in this Partll . . . RS .
(&) Saginning of year (B End of year
22 Cash, savings, andinvestmants . . . . - - - . .« « . -« . - . - . | T371(22 13567
23 Land and bulcings . . . o e N A -4 | 23
24  Oiher assets (describe in Schvadu'.a t]:- Al o e G R 5 e [ 24
25 Total assets . . - LR LEE S T o e 325 13567
26 Tolal Rabilities [-::aa::nl:re in E-l:n-aculs I:'] o 4 s 11|26 1425
a7  Met assets or fund balances [line 27 of column |E|:- mmtm'ae wrﬂ'l lina 21] - Jo4n| 27 12142
Bl Statement of Program Service Accomplishments (see the instructions for Part 11l 3
Check if the organization used Schedule O to respond to amy question in this Part il . . L [Fguired for section
What is the organization's primary exempt purpose? | SoficHE and 501ic

il vl Saction
Describe the crganization’s program Service accomplishments 1|:-r each of its three largesd program Services, | spare) mests; optional
as measured by capenses. In & cesr and concise manner, describe the services provided, the number of | foromes)

persons bensfitad, and other relevant information for each program titke.

8
iGrantz§ | Fthis amount includes forsgn grants, checkhere . . . . & [ |28a
{Grants § J I this amount includes .f;:lruiigrant&. check nere . . T | 2%a
m ------------------------------------ —
(Grants & ' | 1f this arnount Inckioss foreign granis, check bere . . . . ] |30a
3 Oiher program sendices {describe in Schedule ) - . - S mEe e w
[iGrants & } If this amount inchides fnrmg__gmﬂs. checkheme . . . . *[] |5
32 Total program service expenses (add lines 28a through 31a) . . . . . < o |23
List of Officers, Directors, Trustess, and Key Employess List sach ona aven - rmcmpcrﬂud [z the instructiong for Part V)
Check if the organization wsed Schedule O to respond to any gueation in this PartlvV_ . . . . . . . Ll
- e} Pregrtalibe ] Hialt benetis,
[aa] e s} vtk Pty e bk OOt roiributions 1o (o} CuSirmsed aerenat ol
Sevokad o pasHion JFommes W-2M08s-MISE) et p:urm.rnd other TP anen
i -+ [ not paid, srter -0-] | delamel carsalion
James H Evans e Presadent |
150 30th Ave N_Nashville, TN 372084362 Instructor 43 hours S2000 | month a g
Barbara A Evans
150 30eh Ave N_Nashville, TN 37209-4562 _ | Seeretary., 1 hour __ o : ] 1
|
Kefth Fletcher Eoard Member, 1 |
150 36eh Awe N Rashville. TR 37209-4562 hour | g
Larmy D Jones eeeeeeenee| B0 MmDEF, T |
150 35th Awe W Mashville, TH 37208-4962 hour Q -
N e e Eoard Mamber, 1
150 35th Ave M Mashville, TH 37208-4962 hour 4 Q
|
BandyHamon e —! Board Mambar, 1 '
150 35th Ave M Mashylle, TH 37209-4862 hour 0
. e - Board Mamber, 1
150 39th Ave N Mashuilic, TH 37208-4962 howr | _ 4
Jason King | Board Member, 1
150 39th Ave N Nasheilic, TH 37208 4962 Raar | o
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Farn 900-ET (2012 Poca 3
Other Information (Mote the Schedule A and personal benefit contract staterment requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Partv . []

[ Yes| No
Did the organization engage in amy signilicant activity nat are-..*.mslj.' *ep-:rtad o the IRS? If “Yes,” pm'.'ﬂe a { |
detailed description of each activity in Schedule & . . . . . ; a3 | ¥
Wiere any significand changes made (o he arganizing or Goveming dmumem&'} If “Yes,” attacha mnfﬂr'ﬂ&d |
copy of the amended documents if they reflect & -:.harga to tha e:rganlzatlm's name. Chherwisa, B:xplaln thia
chamge on Bchedule: O (Soe instrections) .
Did the organization neve unrelated businass gross ncoma -.':-f S'I EID:I or mire d.lnng 'ﬂ1EI yearfrm Dusiness
activities (such as those reported on nes 2, Ba, and Ta, irnong others)? - 2
i “Yem," toline 35&, hes the orgenizstion filed a Fom S30-T for the waar? f “Mo,” provida an ab;:lanahm in Ed'uad.lla D
‘Was the organization a section S01{cH4}, S01{c)5), or S07[c)E) organization subject to section SI0E(E) nolice,
raporting, and prosgy tax requirements duning the year? If “Yes,” complets Schedule G, Pert Il .
Did the crganization undargo a bguidation, dissclution, termination, or 5h31l'rl.-_-:ll'l|: Lispmiltr;:n of net m"-e'bi
during B year? 0 *Yes,” complete applcable parts of Schedule M i R e
Enter amount of political expandituras, direct or indirect, a5 described in the ln-'sfruc'lu ke dTa
Did ihe organization file Form 1120-POL for thig yesr? © . .
Did the organization bomow from, or make any loans to, amy u:.'-.‘ﬁ-::er I:Ilmv:tcr :Jlrataa or kag.r Emplm.laa or ware
any such Ioars made in & prioe year and still outstanding at the end of the B year covered By R retum?
i *“as." complete Schedula L. Part Il and antar the total amount immbved . . . . [38b
Section S0 (7] organizations. Enter i
Initiation feas and capitel contributions included on line % . : R . |
Gross recepls, incheded an ling 9, Tor publs use of club tacilities . . . )
Saction 501 (c}(3) orgenizations. Enter amount of tax imposad on the urganlzat-:ln d.lnng the yaar undar:
saction 4971 ; section 2912 e ; sechon 4955
Section S0(eNT) and 501 (eid) erganizations. Did the srganization engags in any section 4858 excess benefit
transaction during the weer, or did it engage in an excass banefit transaction in a pricr year that has not been
riporied on any of its prior Forems 990 or S30-E27 T *Yes,” complete Schedole L Partl. . . . . . . 20h .
Saction 501(cH3) end 501{cH4) organzetions. Enter amount of tax imposed on
grganiztion mandgers or disqualifed  persons -:‘.‘Iur'r'.g the year under seddions £912,

Eﬁﬁﬁ%_ﬁ

48355, and 4BSE . | . n L

Secton S0 and 5::1[-::.,43 ::rganuamng Enier. arncimntsiolifed ordl ke RiTL

rerrbursed by the arganization . . . R L

All organizations. At any time during the tax year, was .he I:lrganlamcr a party o a pruhltlrtm tax shalter

transgction? F “Yes,” cormplete Form BEBE-T . . . . ! iy kg e 40a v
List the states with which a copy of this rebam i filked b

The arganization's books arg in e of = James H Evans Tekephone no. = B15-572-3033%
Located at B 150 23th Ave N Nashville, TN IIP+4 IT205-4062

Ad anry Eroe during the calenda year, did the erganizalion have an interest in or & signature or cther authority oves Yes| No
a financial account in a foreign country (such &s & bank &ccount, securities account. or othar financial account]? 42k o

11 e, " il the name ol e lareign countny: B
S the instructions for exceptions and filing requirermeants for Form TD F $0-22.1, Report of Foreign Bank
and Financial Accounts,

¢ At any time during the calenders yesr, did the crganization maintsn an office outside the LLE.T | 42c el
If “Yes,"” erter the name of the foreign Gourkng: =
43  Section 4847(a)(1) nonexempt cheritable trusts filng Form 990-EZ in liew of Form 1041 —Checkhere . . . . . . W []
and emter the amount of tax-grempt nierest receved or accrued during thetaxgyea . - . . . W | 43
Y5 | Mo
44g Did the organization maintain any donor edvised funds during the yﬂa"? I *¥es,” Form 980 must be f‘ '
completed instead of Form S90-EZ . g . . o
b Oid the organization operate one of more hl:-anl =l fE'E-I|I|:FE$ d:mnn 1ha maar‘? ¥ "‘f'Bs.‘ FI:ln'n !3‘!3{! st he i -
completed instead of Foem 990-EZ ] 5t sla sl o« !_ v
¢ [d the organization receive any paymants fl:lrlnl:ln:n:lr tanning services -e:lu'Tlg ﬂ'ua mr? 0 e ol
d I *Yes" o ling ddc, has the organization fkd & Forrm 720 1o nE-pcf‘I thess payments? '."'.FD. F&l’ﬂ'r.'de an |
explanation i Sochedws O - e 5 . |44d v
485 [Did the organization have a controlied entity within the meanmg ol section 51:_11:|:|_|[1 EI_I-"-' 453 -.l"r
A5k Dhid tha organizalion receie any paymant from oF angage in any trensaction with 2 controllad antity l.l.'rH'un 'H'ln
rneaning of section 51200132 K “Yes® Form %80 and Scheduls R rnag.r nead to ba cunq:ﬂated instead of
Form #30-EZ {see instructions) . 45k <

F:rmBB'ﬂ-Enzﬂlz






P SE0-E7 (202 Fags &
Yes | Mo

46 Did the orgamnzation endgage, dirscthy or indingctly, npullhmlca'npa:mMDnnmdfufurmuppmuun F
to cendidates for public office? If “Yes,” complete Schedwls &, Partl . . . . AR | &

m Section 501({c){3) organizations onby

All saction S01{c)(3) crganizations must answer questions 47-490 and 52, and complete the tables for ines
Sl amd 51

Chech if the onganization used Schedule O to respond to any question in this Part V1 EEG S

Yas| No

47 Did the organizaftion engage in lobbying activities or have a section ﬁmmilelecm:rn ir eﬂa:ir.ﬂu-mQ the tax _." !
vear? If “Yes,” eomplete Schedule C, Partl . . . : Sy 47 | f"
48 Blm{rgmuamnaadmlﬁdmbedmmﬂmm%?ﬁ‘Fﬁ mmteﬁma:l.ﬂel: o e
4%s Did the organization make amy ranskers lo &0 exenpt non-charitable rebded oganization? . . . . . . A | ¥
b IF *Yies™ was the related organization a section 527 organizetion? 498 | v

50 Complete this table o the organimation's fee highest compensated mplm{uﬂ'larﬂ'lm I:lf'ﬁl:.-m.' dre-:tnm trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i none, enter “None.”™

= i) Fieaikh: boraiie,
fa]) Bdame and thie of sach smployes e Ic) Heponat® | corerbutions %0 empioyee | () ExSmated amaunt of
présed evaons He $1000000 devoted 10 paskon m“wpmz EEEI-.H“I“ gy (Derelit plae. and defored|  other compersation
OO R
T Tuda]nmnba’ufuﬂ'ﬂﬂﬂplnyeeapmdmsmuuﬂu SEEE e

51 Complate this table for the organization's five highes! compensated Eﬂ&p&ndu‘ll contractors who each received more than
$100,000 of compensation from the organization. F there is nona, El'l!EE’:NDFE" i

i} Hamie and address of e ckepetckanil covinatae g sroors T S100, 000 ) Typs ol sedrwicn 5 Compensation

d Total number of other ndependent contractors sach receiving over S100,000 . .=
52  Digl the cegainization complete Schedule A7 Mote: AR section S07{cH{3) m'gamzam:lrﬁ and #94?{5]{1}

ronexempd chirifable trusts must attach a completed Schedule A . . . . A Yes ] No
Unafioer penalties. of perjurny, | M|mmmmmmmmwmmmumm&mwmw.tu
mmmwmyfg:;m than othcer) i based on &l Ffomeation of wihich preparer bas any inowledge.

L 17

Here J i
I'vpe or print name and e
F _I Frimt Type DFenansr’s rams :F‘:m‘ﬁw Cwita I:I . PTIN
Praparer e
u“w HI's name - Fim's EF
i Fonir's mckd = Phons no,
hhvﬁmlﬂsﬁa:mﬂrsmmmﬂﬁpm-ﬂ1mmvﬁﬂmnmm + v onon e oo« Ve ] Mo

o FO0-EZ zmiz)
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SCHEDULE A . . . | omB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspect|on
Name of the organization Employer identification number
BENCHMARK Adventure Ministries, Inc. 62-1538488

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical 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 governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
[] A federal, state, or local government or governmental unit described 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.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [I] An organization that normally receives: (1) more than 33'/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'/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 Il1.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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 [J Typell ¢ [ Type lll-Functionally integrated d [ Type llI-Non-functionally integrated

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il supporting

~N O

organization, check thisbox . . . . . . . . . . . . . . . . . . . . L L. O
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 described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . C e 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? . . . . . . . . . . . . . 11g(iii)|
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.





Schedule A (Form 990 or 990-EZ) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12 |

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . T @

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2011 Schedule A, Part Il, line 14 . . . . 15

%

331/3% support test—2012. If the organization did not check the box on line 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . »
3313% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L. L L L L s s s s s s e s s s s s

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e >
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . . . L L L L L L L s s e s

O
O

O
0

Schedule A (Form 990 or 990-EZ) 2012





Schedule A (Form 990 or 990-EZ) 2012

m]] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7c from
line 6.) .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

24121

34068

38330

24407

21086

142012

27768

17160

27176

43903

41613

157620

51889

51228

65506

68310

62699

299632

600

4760

800

100

200

6460

7000

7000

7000

7000

7500

35500

7600

11760

7800

7100

7700

41960

257672

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 L.
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
Total support. (Add lines 9, 10c, 11
and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

51889

51228

65506

68310

62699

299632

51889

51228

65506

68310

62699

299632

organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 86 %
16  Public support percentage from 2011 Schedule A, Part lll, line 15 16 76 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization > O]
b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012





Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012






SCHEDULE O | OMB No. 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 @ 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BENCHMARK Adventure Ministries, Inc. 62-1538488

#8 $132 Sale of Unused printer cartridges

#16 $5677 Promotional Expenses

#16 $372 Direct Event Expenses

#16 $4 Seminar Camp Expenses

#16 $14422 Retreat Expenses

#16 $1114 Wilderness Trip Expenses

#16 $310 Board of Directors Expenses

#26a $331 Payroll Withholding

#26b $1425 Payroll Withholding

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization Employer identification number
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General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule O (Form 990 or 990-EZ), such as
legislation enacted after the schedule and
its instructions were published, go to
www.irs.gov/form990.

Purpose of Schedule

An organization should use Schedule O
(Form 990 or 990-EZ), rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
990 or 990-EZ, and to explain the
organization’s operations or responses to
various questions. It allows organizations
to supplement information reported on
Form 990 or 990-EZ.

Do not use Schedule O to supplement
responses to questions in other schedules of
the Form 990 or 990-EZ. Each of the other
schedules includes a separate part for
supplemental information.

Who Must File

All organizations that file Form 990 and certain
organizations that file Form 990-EZ must file
Schedule O (Form 990 or 990-EZ). At a
minimum, the schedule must be used to
answer Form 990, Part VI, lines 11b and 19. If
an organization is not required to file Form 990
or 990-EZ but chooses to do so, it must file a
complete return and provide all of the
information requested, including the required
schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 990 or 990-EZ) as
needed.

Complete the required information on
the appropriate line of Form 990 or 990-EZ
prior to using Schedule O (Form 990 or
990-E2).

Identify clearly the specific part and
line(s) of Form 990 or 990-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-EZ.

Late return. If the return is not filed by
the due date (including any extension
granted), attach a separate statement
giving the reasons for not filing on time. Do
not use this schedule to provide the late-
filing statement.

Amended return. If the organization
checked the Amended return box on Form
990, Heading, item B, or Form 990-EZ,
Heading, item B, use Schedule O (Form
990 or 990-EZ) to list each part or schedule
and line item of the Form 990 or 990-EZ
that was amended.

Group return. If the organization
answered “Yes” to Form 990, line H(a), but
“No” to line H(b), use a separate

attachment to list the name, address, and
EIN of each affiliated organization included
in the group return. Do not use this
schedule. See the Instructions for Form
990, I. Group Return.

Form 990, Parts lll, V, VI, VII, IX, XI, and
XIll. Use Schedule O (Form 990 or 990-E2)
to provide any narrative information
required for the following questions in the
Form 990.

1. Part lll, Statement of Program Service
Accomplishments.

a. “Yes” response to line 2.
b. “Yes” response to line 3.
c. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. “No” response to line 3b.
b. “Yes” or “No” response to line 13a.
c. “No” response to line 14b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body in
line 1a.

b. Delegation of governing board's
authority to executive committee.

c. “Yes” responses to lines 2 through 7b.

d. “No” responses to lines 8a, 8b, and
10b.

e. “Yes” response to line 9.

f. Description of process for review of
Form 990, if any, in response to line 11b.

g. “Yes” response to line 12c.

h. Description of process for
determining compensation in response to
lines 15a and 15b.

i. If applicable, in response to line 18,
an explanation as to why the organization
checked the "Other" box or did not make
any of Forms 1023, 1024, 990, or 990-T
publicly available.

j- Description of public disclosure of
documents in response to line 19.

4. Part VIl, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to report in
column (E).

5. Explanation for Part IX, Statement of
Functional Expenses, line 11g (other fees

for services), including the type and
amount of each expense included in line
11g, if the amount in Part IX, line 119,
exceeds 10% of the amount in Part IX, line
25 (total functional expenses).

6. Explanation for Part IX, Statement of
Functional Expenses, line 24e (all other
expenses), including the type and amount
of each expense included in line 24e, if the
amount on line 24e exceeds 10% of the
amount in Part IX, line 25 (total functional
expenses).

7. Part Xl, Reconciliation of Net Assets.
Explain any other changes in net assets or
fund balances reported on line 9.

8. Part Xll, Financial Statements and
Reporting.

a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

c. “No” response to line 3b.

Form 990-EZ, Parts I, Il, lll, and V. Use
Schedule O (Form 990 or 990-EZ) to
provide any narrative information required
for the following questions:

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response to line 8.

b. List of grants and similar amounts
paid, in response to line 10.

c. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to line
20.

2. Part Il, Balance Sheets.

a. Description of other assets, in
response to line 24.

b. Description of total liabilities, in
response to line 26.

3. Description of other program services
in response to Part lll, Statement of
Program Service Accomplishments, line 31.

4. Part V, Other Information.
a. “Yes” response to line 33.
b. “Yes” response to line 34.

c. Explanation of why organization did
not report unrelated business gross income
of $1,000 or more to the IRS on Form
990-T, in response to line 35b.

Other. Use Schedule O (Form 990 or
990-EZ) to provide narrative explanations
and descriptions in response to other
specific questions. The narrative provided
should refer and relate to a particular line
and response on the form.

Do not include on Schedule O
A (Form 990 or 990-EZ) any social

security number(s), because this
[ZVUL] schedule will be made available

for public inspection.






Schedule B
(Form 990, 990-EZ,

Schedule of Contributors OMB No. 1545-0047

or 990-PF) 2@ 1 2
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identification number
BENCHMARK Adventure Ministries, Inc. 62-1538488

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (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

o 0o o oo @

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

] Foran organization filing 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 | and Il

Special Rules

[E]  For a section 501 (c)(8) organization filing Form 990 or 990-EZ that met the 33'/s % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) 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 (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

[J 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, 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 |, I, 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 is 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 duringtheyear . . . . . . . . . . . . . . . . . . . ... .S

Caution. An organization that is 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 1V, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 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. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Name of organization

BENCHMARK Adventure Ministries, Inc.

Employer identification number
62-1538488

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Hoke S Youmans Trust Person o]
Payroll O
P.O. Box 1299 7500 Noncash O
(Complete Part Il if there is
Richmond Hill, GA 31324-1299 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash ]
(Complete Part Il if there is
a noncash contribution.)

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

BENCHMARK Adventure Ministries, Inc.

Employer identification number

62-1538488

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

(efl) No. (b) MV ( (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
(ef\) No. (b) MV ( (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
(ef\) No. (b) MV ( (c) ) (d)

rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
(ef\) No. (b) MV ( (c) ) (d)

rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
(efl) No. (b) MV ( (c) ) (d)

rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
(ef\) No. (b) MV ( (c) ) (d)

rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received

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





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

Name of organization
BENCHMARK Adventure Ministries, Inc.

62-1538488

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.) » $

Employer identification number

Use duplicate copies of Part |l if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

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

Section references are to the Internal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related
to Schedule B (Form 990, 990-EZ, or
990-PF), such as legislation enacted
after the schedule and its instructions
were published, go to
www.irs.gov/form990.

Note. Terms in bold are defined in the

Glossary of the Instructions for Form
990.

Purpose of Schedule

Schedule B (Form 990, 990-EZ, or
990-PF) is used to provide information
on contributions the organization
reported on:

e Form 990-PF, Return of Private
Foundation, Part |, line 1;

e Form 990, Return of Organization
Exempt from Income Tax, Part VIlI,
Statement of Revenue, line 1; or

e Form 990-EZ, Short Form Return of
Organization Exempt from Income Tax,
Part I, line 1.

Who Must File

Every organization must complete and
attach Schedule B to its Form 990,
990-EZ, or 990-PF, unless it certifies that
it does not meet the filing requirements
of this schedule by taking the following
action:

e Answering “No” on Form 990, Part IV,
Checklist of Required Schedules, line 2,
or

e Checking the box on
* Form 990-EZ, line H, or

e Form 990-PF, Part |, Analysis of
Revenue and Expenses, line 2.

See the separate instructions for these
lines on those forms.

If an organization is not required to file
Form 990, 990-EZ, or 990-PF but
chooses to do so, it must file a complete
return and provide all of the information
requested, including the required
schedules.

Accounting Method

When completing Schedule B (Form 990,
990-EZ, or 990-PF), the organization
must use the same accounting method it
checked on Form 990, Part XII, Financial
Statements and Reporting, line 1; Form
990-EZ, line G; or Form 990-PF, line J.

Public Inspection

¢ Schedule B is open to public
inspection for an organization that files
Form 990-PF.

¢ Schedule B is open to public
inspection for a section 527 political
organization that files Form 990 or
990-EZ.

e For all other organizations that file
Form 990 or 990-EZ, the names and
addresses of contributors are not
required to be made available for public
inspection. All other information,
including the amount of contributions,
the description of noncash
contributions, and any other
information, is required to be made
available for public inspection unless it
clearly identifies the contributor.

If an organization files a copy of Form
990 or 990-EZ, and attachments, with
any state, it should not include its
Schedule B (Form 990, 990-EZ, or
990-PF) in the attachments for the state,
unless a schedule of contributors is
specifically required by the state. States
that do not require the information might
inadvertently make the schedule
available for public inspection along with
the rest of the Form 990 or 990-EZ.

See the Instructions for Form 990,
990-EZ, or 990-PF for information on
telephone assistance and the public
inspection rules for these forms and their
attachments.

Contributors to be
Listed on Part |

A contributor (person) includes
individuals, fiduciaries, partnerships,
corporations, associations, trusts, and
exempt organizations. In addition,
section 509(a)(2), 170(b)(1)(A)(iv), and
170(b)(1)(A)(vi) organizations must also
report governmental units as
contributors.

Contributions

Contributions reportable on Schedule B
(Form 990, 990-EZ, or 990-PF) are
contributions, grants, bequests, devises,
and gifts of money or property, whether
or not for charitable purposes. For
example, political contributions to
section 527 political organizations are
included. Contributions do not include
fees for the performance of services. See
the Instructions for Form 990, Part VIII,
line 1, for more detailed information on
contributions.

General Rule

Unless the organization is covered by
one of the Special Rules below, it must
list in Part | every contributor who, during
the year, gave the organization, directly
or indirectly, money, securities, or any
other type of property that total $5,000
or more for the organization’s tax year.
In determining the total amount,
separate and independent gifts of less
than $1,000 can be disregarded.

Include each contribution included on
Form 990, Part VIII, line 1 in calculating a
contributor's total contributions and
determining whether that contributor
must be reported on Schedule B under
this General Rule (or one of the following
Special Rules, if applicable). For
example, if an organization that uses the
accrual method of accounting reports a
pledge of noncash property in Part VII,
line 1, it must include the value of that
contribution in calculating whether the
contributor meets the General Rule (or
one of the Special Rules, if applicable),
even if the organization did not receive
the property during the tax year.

Special Rules

Section 501(c)(3) organizations that
file Form 990 or 990-EZ. For an
organization described in section
501(c)(3) that meets the 331/3% support
test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and not just
the 10% support test (whether or not the
organization is otherwise described in
section 170(b)(1)(A)), list in Part | only
those contributors whose contribution of
$5,000 or more during the tax year is
greater than 2% of the amount reported
on Form 990, Part VI, line 1h, or Form
990-EZ, line 1.

Example. A section 501(c)(3)
organization, of the type described
above, reported $700,000 in total
contributions, gifts, grants, and similar
amounts received on Form 990, Part VIII,
line 1h. The organization is only required
to list in Parts | and Il of its Schedule B
each person who contributed more than
the greater of $5,000 or 2% of $700,000
($14,000) during the tax year. Thus, a
contributor who gave a total of $11,000
would not be reported in Parts | and Il for
this section 501(c)(3) organization. Even
though the $11,000 contribution to the
organization was greater than $5,000, it
did not exceed $14,000.

Section 501(c)(7), (8), or (10)
organizations. For contributions to
these social and recreational clubs,
fraternal beneficiary and domestic
fraternal societies, orders, or
associations that were not for an
exclusively religious, charitable, etc.,
purpose, list in Part | each contributor
who contributed $5,000 or more during
the tax year, as described under
General Rule, earlier.
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For contributions to a section 501(c)(7),
(8), or (10) organization received for use
exclusively for religious, charitable,
scientific, literary, or educational
purposes, or for the prevention of cruelty
to children or animals (sections 170(c)(4),
2055(a)(3), or 2522(a)(3)), list in Part |
each contributor whose aggregate
contributions for an exclusively religious,
charitable, etc., purpose were more than
$1,000 during the tax year. To determine
the more-than-$1,000 amount, total all of
a contributor’s gifts for the tax year
(regardless of amount). For a noncash
contribution, complete Part Il.

All section 501(c)(7), (8), or (10)
organizations that listed an exclusively
religious, charitable, etc., contribution in
Part | or Il must also complete Part Ill to
provide further information on such
contributions of more than $1,000 during
the tax year and show the total amount
received from such contributions that
were for $1,000 or less during the tax
year.

However, if a section 501(c)(7), (8), or
(10) organization did not receive total
contributions of more than $1,000 from a
single contributor during the tax year for
exclusively religious, charitable, etc.,
purposes and consequently was not
required to complete Parts | through IlI
with respect to these contributions, it
need only check the third Special Rules
box on the front of Schedule B and
enter, in the space provided, the total
contributions it received during the tax
year for an exclusively religious,
charitable, etc., purpose.

Specific Instructions

g Do not attach substitutes for

Schedule B or attachments to
Schedule B with information
LLldlill  on contributors. Parts |, I,
and Il of Schedule B may be duplicated
as needed to provide adequate space for
listing all contributors. Number each

page of each part (for example, Page 2
of 5, Part ll).

Part I. In column (a), identify the first
contributor listed as No. 1 and the
second contributor as No. 2, etc.
Number consecutively. In column (b),
enter the contributor’s name, address,
and ZIP code. Identify a donor as
“anonymous” only if the organization
does not know the donor’s identity. In
column (c), enter the amount of total
contributions for the tax year for the
contributor listed.

In column (d), check the type of
contribution. Check all that apply for the
contributor listed. If a cash contribution
came directly from a contributor (other
than through payroll deduction), check
the “Person” box. A cash contribution
includes contributions paid by cash,
credit card, check, money order,
electronic fund or wire transfer, and
other charges against funds on deposit
at a financial institution.

If an employee’s cash contribution
was forwarded by an employer (indirect
contribution), check the “Payroll” box. If
an employer withholds contributions
from employees’ pay and periodically
gives them to the organization, report
only the employer’s name and address
and the total amount given unless you
know that a particular employee gave
enough to be listed separately.

Check the “Noncash” box in column
(d) for any contribution of property other
than cash during the tax year, and
complete Part Il of this schedule. For
example, if an organization that uses the
accrual method of accounting reports a
pledge of noncash property on Form
990, Part VI, line 1, it must check the
“Noncash” box and complete Part Il
even if the organization did not receive
the property during the tax year.

For a section 527 organization that
files a Form 8871, Political Organization
Notice of Section 527 Status, the names
and addresses of contributors that are
not reported on Form 8872, Political
Organization Report of Contributions
and Expenditures, do not need to be
reported in Part | if the organization paid
the amount specified by section 527(j)(1).
In this case, enter “Pd. 527(j)(1)” in
column (b) instead of a name, address,
and ZIP code; but you must enter the
amount of contributions in column (c).

Part Il. In column (a), show the number
that corresponds to the contributor’s
number in Part I. In column (b), describe
the noncash contribution received by
the organization during the tax year,
regardless of the value of that noncash
contribution. Note the public inspection
rules discussed earlier.

In columns (c) and (d), report property
with readily determinable market value
(for example, marked quotations for
securities) by listing its fair market value
(FMV). If the organization immediately
sells securities contributed to the
organization (including through a broker
or agent), the contribution still must be
reported as a gift of property (rather than
cash) in the amount of the net proceeds
plus the broker’s fees and expenses.
See the Instructions for Form 990, Part
VI, line 1g, which provide an example to
illustrate this point. If the property is not
immediately sold, measure market value
of marketable securities registered and
listed on a recognized securities
exchange by the average of the highest

and lowest quoted selling prices (or the
average between the bona fide bid and
asked prices) on the contribution date.
See Regulations section 20.2031-2 to
determine the value of contributed
stocks and bonds. When FMV cannot be
readily determined, use an appraised or
estimated value. To determine the
amount of a noncash contribution
subject to an outstanding debt, subtract
the debt from the property’s FMV. Enter
the date the property was received by
the organization, but only if the donor
has fully given up use and enjoyment of
the property at that time.

The organization must report the value
of any qualified conservation
contributions and contributions of
conservation easements listed in Part Il
consistently with how it reports revenue
from such contributions in its books,
records, and financial statements and in
Form 990, Part VIII, Statement of
Revenue.

For more information on noncash
contributions, see the instructions for
Schedule M (Form 990), Noncash
Contributions.

If the organization received a partially
completed Form 8283, Noncash
Charitable Contributions, from a donor,
complete it and return it so the donor
can get a charitable contribution
deduction. Keep a copy for your records.

Original (first) and successor donee
(recipient) organizations must file Form
8282, Donee Information Return, if they
sell, exchange, consume, or otherwise
dispose of (with or without
consideration) charitable deduction
property (property other than money or
certain publicly traded securities) within
3 years after the date the original donee
received the property.

Part Ill. Section 501(c)(7), (8), or (10)
organizations that received contributions
for use exclusively for religious,
charitable, etc., purposes during the tax
year must complete Parts | through Il for
each person whose gifts totaled more
than $1,000 during the tax year. Show
also, in the heading of Part lll, the total of
gifts to these organizations that were
$1,000 or less for the tax year and were
for exclusively religious, charitable, etc.,
purposes. Complete this information
only on the first Part lll page if you use
duplicate copies of Part lll.

If an amount is set aside for an
exclusively religious, charitable, etc.,
purpose, show in column (d) how the
amount is held (for example, whether it is
commingled with amounts held for other
purposes). If the organization transferred
the gift to another organization, show the
name and address of the transferee
organization in column (e) and explain
the relationship between the two
organizations.





