WR 19 02

FILMED

rem 890 Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c) of the Internal Revenue Code (excepi black lung benefit 2000

trust or private foundation), section 527 or section 4947(a){1) nonexempt charltable irust

Department of tha Treasury

Open to Publlc

Internal Revenua Servics » The organization may have to use a copy of this return to sabsfy state reporting requirements Inspection

A For the 2000 calendar year, or tax year period beginning 8/01 , 2000, and ending 7/31 ,201

B cCheck if applicable | praage | C

[ Change of aqaress | wse RS | ppOTHER BENNO FOUNDATION, INC.
DChangeolname printer | P O- BOX 308

B e Yo |OCEANSIDE, ca 92054
1H

[[] Amendearsturn ﬁ:';:mf
tigns.

D Emplayer Identitication rumber

33-0051575

E Telephone numbar

F cheek B [ if application pending

G Organtrilon type (check only one) P 501(c)( 0 3 } < (insertna ) D 527 OR D 4p47(aX1)
® Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must
attach a completed Schedule A (Form 890 or 900-EZ)

J Accounting method i cash [l Accrual [ Other {specify) b

K Check hera p» [ ifthe organizahon's gross receipts are normally not more than $25,000
The crgarization need not file a return with the IRS, but if the organization received a
Form 990 Package in the mail, it should file a return without financial data

Note Hand | are not applicable to secton 527 orgs
Hia) Is this a group return filed for affitates? Oves No

H(b) i "Yes,"” enter number of affliates »

H(c) Are all affitates included? OYes [JNo
{4 "No," attach a ist See msbuctons)

H(d) Is this a separate return filed by an
organization covered by a group ruling? Oves HNo

I Enter 4-cigit group exemption no (GEN) b

Some slates require a complete return

L Check this box If the organization i1s not required
to attach Schedulp B (Form 990 or 930-EZ) » [J

[_Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Ba

lances (See Specific Instruchons on page 16)

1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 562,808
b Indrect public support 1b
¢ Government contribubions (grants) 1c 104,146
d Total (add lines 1a through 1¢) {cash $ 629,378 noncash$ 37,576) 1d 666,954
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 30,268
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 28,742
5 Dwdends and mnterest from securibes 5 2,870
6a Grossrents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) {subfract ine 6b from Iine 6a) 6C
E 7 Other investment income (describe b Y| 7
E (A) Securies {B) Other
U 8a Gross amount from sales of assets other than inventory 8a
E b Less cost or other basis and sales expenses 8b
¢ Gan or (loss) (attach schadule) ac
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) ad
9 Specul events and actvibes {attach schedule) See Statement 1
a Gross ravenue (not MCldINg. S e eama= of contnbutions
reported o tre 1 ELEIVED sa 60,969 )
b Less dir JEnSas otEr A TAnaragi penses 9b -
¢ Netincom g loss) rom special events fract ing 9b from line 9a) ac 60,969
10a Gross sal mbREY, B0 AR and Fowances 102 150,483
b Less costjo! ghods sold . .ocmere. 10b 119,997
¢ Gross proft or (I ol I'%ntory fattach schedule) (subtract ine 10b from Ine 10a)See St 2 | 10e 30,486
11 Other rew Wr 1"
12 Tolal revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 820,389
g |13 Program services (rom lino 44, column (B)) 13 556,125
X |1a Management and general {from line 44, column (C)) 14 44,898
RE Fundraising {from line 44, column {D}) 15 81,031
g |16 Payments to affilates (attach schedule) 16
S 147 Tolat expenses (add ines 16 and 44, column (AR 17 692,054
a | 38 Excess or (deficit) for the year (subtract ine 17 from hne 12) 18 128,335
N g 19 Net assels or fund balances at beginning of year (from line 73, column {A)) 19 988,601
T7 |20 Other changes in net assets or fund balances (attach explanation) 20
S 121 Net assets or fund batances al end of year {combine lines 18, 19, and 20) 21 1,116,936
krFa For Paperwork Reductlon Act Notice, see page 1 of the separate Instructions AFOUS1 12127100 Form 990 (2000)

O




Formego (200 BROTHER BENNQO FOUNDATION, INC. 33-0051575 Fags 2
| Part [l *] Statement of Al arganizations must complete column (A} Columns (B}, (C} and (D) are required for section 501{cX3)and (4) organtzatlons and
Functional Expenses sectlon 4847(a)1) nonexempl charltabls trusts but optional ior others (See Speciiic lnatruclions on page 20 )
Do not ingl n
0o 60, Bb, 96, 106, o 16 of Part| (A) Total Plonses | Chndgenera | ®Fundrasing
22 Grants and allocatons {att sch)
asn s s 22 ’ . "
23 Specific assistance to indwiduals {att sch ) 23 177,961 177,961
24 Benefits patd to or for members (att sch ) 24 "
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26 12,901 12,901
27 Pension plan contributions 27
28 Other employea benafits 28
29 Payroll taxes 29 7,935 6,180 1,755
A0 Professional fundraising fees a0
31 Accounting fees N 10,710 10,710
32 Legal fees 32 1,698 1,675 23
33 Supplies 33 62,515 35,083 5,942 21,490
34 Telephone <! ) 13,400 11,537 1,442 421
35 Postage and shipping a5 7,796 7,796
36 Occupancy 36 163,976 104,130 11,570 48,276
37 Equipment rental and maintenance a7 21,814 18,209 1,863 1,742
38 Printing and publications 38 11,844 11,844
39 Travel 39 9,177 6,562 1,495 1,120
40 Conferences, conventions, and meetngs 40 586 586
41 Interest 41 109 109
42 Depreciaton, depletion, ete (attach schadula} 42 32,264 29,037 3,227
43 Other expenses (lemize) a Statement 3 |43a 157,368 145,525 8,517 3,326
b 43b
c 43
d 43d
e 43e
44  Total functiona) expenaes (add lines 22 thru 43) Organizationa
completing comns (B)(D), carry thase tofals 1o lnes 13- 15 | 44 692,054 556,125 44,898 91,031
Reporting of Joint Costs Did you report in column (B) (Program senaces) any joint costs from & combined educational campaign
and fundraising solicitation? »Oves B wNo

If "Yes,” enter (1) the aggregate amount of these joint costs §

(lll) the amount allocated to Management and general $

, {I) the amount ailocated to Program services $

, and (iv) the amount allocated to Fundraising $

| Part llii Statement of Program Service Accomplishments (See Specific Instrucbons on page 23 )

Whal 1s the organizabon’s primary exempt purposse? b

All organizations must describe ther exempt purpose achievements in a clear and concise manner State the number of clients
servad, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and {4) organizatons and
4947(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others }

Program Service

Expenses
{Requued for 501{cK3)
and (4)orgs and
4g847(@)1)rusis butl
optlonal for others )

a BROTHER BENNC FOUNDATION SOUP KITCHEN PROVIDES MEALS AND

SHELTER FQR THE NEEDY IN THE SAN DIEGQ, CALIFORNIA AREA

(Grants and allocations $ 0) 556,125
b
(Grants and allocatons $ )
c
(Grants and allocatons $ )
d
{Grants and allocabons $ }
e Other program serices (attach schadule} {Grants and allocatons $ }
1 Total of Program Service Expenses (should equal line 44, column (B), Program services) > 556,125

RFOUS1A 12720/00

Form 890 (2000)



Formeesizoes) {(BROTHER BENNO FOUNDATION, INC 33-0051575 Fags 3
Balance Sheetls (See Specific Instructlons on page 23)
Note Where required, attached schadulas and amounts within the description column should be (A) (B)
for end-of-year amounts only Beginning of year End of year
45 Cash - non-interesi-bearing 185,820 45 309,935
46 Sawings and temporary cash investments 302,558 48 262,819
47 a Accounts recevable 47a i
b Less allowance for doubtiul accounts 47b 47c
48 a Plodges receivable 48a
b Less allowance for doubtful accounts 48h 48C
49 Grants recaivable 49
50 Recewvables from officers, directors, trustees, and key employees (attach sch) 50
g 51a Other notes and Ioans receivable (attach schedule) S1a
S b Less allowance for doubtful accounts 51b 51c
$ 52 Inventories for sale or use 9,170 52 9,559
S (53 Prepaid expenses and deferrad charges 2,369 53 7,669
54 Investments - secuntes (attach schedule) » Ocest Ormv 54
85a tnvestments - tand, bulldings, and equipment
basis 552
b Less accumulated depreciation {attach schedula) 55b 55¢
56 Investments - other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 852,854
b Less accumulated deprecialion (attach schedule} SEmt 4 | s57b 311,418 506,180 |57 541,536
58 Other assets (describe b See Statement 5 ) 4,460 58 4,460
59 Total assets (add linas 45 through 58) (must equal ine 74) 1,010,557 s9 1,135,978
60 Accounts payable and eccrued expenses 21,956 | 60 19,042
l|' 61 Granis payable 61
A 162 Defarred revenus 62
? 63 Loans from officers, directors, rustees, and key employees (attach schedule) 63
% 64 a8 Tax-exempt bond liabilihes {aftach schedule) 64a
T b Mortgages and other notes payable {(attach schedule) 64b
'ls 65 Other labilites (describe W ) 65
S
66 Total liabilltles {add lines 60 through 65) 21,956 | 66 19,042
g Organizations that follow SFAS 117, ¢heck here » and completa ines 67 through 69
T and lines 73 and 74
4 |67  Unrestriclad 913,511 67 1,028,551
S |68 Temporarly restrncted 75,0901 68 88,385
,_T; 69 Permanently restricted 69
o Organizations that do not follow SFAS 117, check here » [J and complets lines 70
R through 74 .
5 70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capita! surplus, or land, building, and equipment fund 71
8 72 Retaned earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances (add lines 67 through 69 OR Iines 70 through 72,
A column (A) must equal ing 19 and column (B) must equai line 21) 988,601 | 73 1,116,936
[
s 74 Tola llabliitles and net assetsHund balances (add hines 66 and 73) 1,010,557| 74 1,135,978

Form 930 1s available for public inspection and, for soma people, serves as the primary or sole source of information about a particular organization
How the public perceives an organization in such cases may be datermined by the information presented on its raturn Therefore, please make sura the
relurn i1s complele and accurata and fully describes, in Part !, the organization’s programs and accomplishments

AFOUS1B 12/21/00




rameso(zoon) BROTHER BENNO FOUNDATION, INC 33-0051575 Page 4
Part IV-A{ Reconciliation of Revenue per Audited Parl IV-B | Reconciliation of Expenses per Audiled
Financial Statements with Revenue per Financial Stalements with Expenses per
Return (See Specific Instructions, page 25) Return
a Total revanue, gains, and other support a Total expenses and losses per audited : i
per audited financial statements »|a 820,389 financtal statements > {al 692,054
b Amounts included on line a but not on ’ b  Amounts included on ine a but not on v
e 12, Form 990 ’ line 17, Form 990 . .
(1) Net unrealized gains o (1) Donated services . .
on investments $ and use of facilibes $
{2) Donated services (2) Prior year adjustments
and use of faciities  § reported on line 20, -
{3) Recoveries of prior Form 990 s .
year grants $ . (3) Losses reported on
(4) Other (specify) N line 20, Form 990 $ .
v o (4) Other (specify) ’ )
s ’ )
Add amounts on lines (1) through (4) > b $ - ‘
Add amounts on lines {1) through (4) > b
¢ Lineaminusline b > lc 820,389 Ling & minus Ine b »c 692,054
d Amounts included on line 12, Form 990 but d Amounts included on ine 17, .
notonhne a N Form 990 but not on line a
(1) Investment expenses {1} Investment expenses not X
not included on - included on line 6b,
Iing 6b, Form 990 $ Form 990 $
(2) Other (specify) {2) Other (specity)
$ $
Add amounts on lines (1) and (2) e |d Add amounts on lines (1) and (2) > |d
e Totalrevenue per ine 12, Form 990 e Total expenses per ine 17, Form 990
(ine ¢ plus ine d} b e B20,389 {ine ¢ plus line d) > e 692,054
| Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated,
sae Specific instruchons on page 25)
{D) Contributlons 1o (E) Expense

(B) Title and average hours per {C) Compansation

ynams and addrest week devoled te position 01 not patd, enter -0-} &e:lneplleor!:: :;:ne;l‘ngr:tr::n 01;:::2::::::“
JOHN W. BLASIER PRESIDENT
None
0 0 0
DANIEL BOONE TREASURER
None
0 O 0
CHARLES WRIGHT VICE PRESIDEN
None
0 M) 0
DIXIE BALES SECRETARY
None
QO 0O 0

75 Did any cfficer, director, trustes, or key employee receive aggregate compensaton of more than $100,000 from your organtzation
and all related organizatons, of which more than $10,000 was provided by the relaled orgamzations?
It "¥as.” attach schedule - see Speafic Instructons on page 26

pOves B wno

RFOUSIC 12/28/00

Form 690 (2000)



Formeeo 2000) BROTHER BENNO FQUNDATION,

INC.

33-0051575

Page &

{ Part VI {- Other Information (See Specific Instructons on page 26 )

76

7

78a

BOa

81a

82a

33a

B4a

85

T O - a0

87

a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources against amounts

89a

90a

1)

Did the organizaton engage in any actvity not previously reported to the IRS? If "Yas,” attech a detailled descripton of
each actwity

Were any changes mada In the orgamang or governing documents but not reportad to the IRS?

It "Yas,” attach a conformed caopy of tha changes

Did the organization have unrelatad business gross income of $1,000 or more during the year coverad by this return?
If "Yes," has it filed a tax return on Form 990-T for this year?

Was there a iguidation, dissolution, terminabon, or substantal contraction during the year?
If "Yes,” attach a statoment

Is the organization related (other than by associalion with a statewide or nabonwide organrzation} through common membership,
governing bodies, trustees, cfficers, elc , 1o any other exempt or ncnexempt orgamizahon?

It ~Yes,” enter the name of the orgarization » N /A

and check whather itis [ exempt OR [] nonexempt
Enter the amount of polibcal expenditures, direct or indirect, as described 1n the instructions for line 81 | 81a |

N/A | Yes [ No

-

76

7

T8a

78b

NfA

(] [ X

>

8ca X

Did the organization file Form 1120-POL for this year?

Dud the orgamization raceiva donated senvices or the use of matenals, equipment, or factlities at no charge or at substantally
less than far rental vatue?

If “Yes,” you may indicate the value of these items here Do not include this amount as ravenue in
Part | or as &n expense (n Part || (See instruchons for reporting 1n Part 111} | 82b I

81b

s2a] X]

Did the organizabon comply with the public inspechen requirements for returns and exemphon epplicatons?

Did the organmization comply with the disclosure requirements relating to quid pro quo centnbutions?

Did the organization solicit any contributions or gifts that were not tax deductble?

IF*Yes,” did the orgamization include with every solicitabon an express statement that such conlnbutions or gifts were not
tax deductible?

501{c)(4}, (5), or (6) orgamzatons a Were substantially all dues nondeduchble by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organizaton received
a waiver for proxy tax owad for the prior year

Dues, assessmants, and similar amounts from members asc N/A

83a

83b

Bda

sdbh| NfA

85b N;"A

Section 162(e) lobbying and polibcal expenditures 85d N / A

Aggregate nondeductble amount of sectron 6033(e){1}(A) dues notices 85e N/A

Taxable amount of lobbying and poliical expenditures (ine 85d less 85e) a5t N/A

Does the organization elect to pay the section 6033(s) tax on the amount in 85§7?
If saction 6033(e)(1)(A) dues nohces were senl, does the organizaton agree to add the amount in 85f to its reasonable estmats
of dues aliocable to nondeduchble lobbying and poliical expendilures for the follgwing tax year?
501(c)(7) organizations Enter

Inihation fees and capital contrnibutions included on ine 12

88a N/A

859 | NJA

ssn| NJA

Gross receipts, included on line 12, for public use of club faciites a6b N/A

501(c)(12) organizations Enter

87a N/Aa

dua or recerved from tham ) 87b N/A

At any time duning the year, did the organizaton own a 50% or greater interest in a taxable corporation or partnership, or an enbty
disregarded as separate from the organtzahon under Regulatons sechons 301 7701-2 and 30 7701-37 If "Yas,” complete Part 1X

501{c)(3) organmizakons Enter Amount of tax imposed on the orgamization during the year under
section 4911p 0 ,secton4912 p 0 |, sechon 4955 p 0

501{c)(3) and 501{c){(4) organizatons Did the organizabon engage in any section 4958 excess benefit ransacton dunng the year or
did it become aware of an excess benefit ransacton from a prior year? If "Yes,” attach a statement explaining each transaction

Enter Amount of tax impesed on the orgamzation managers or disqualified persons dunng the year under
sachons 4912, 4955, and 4958

Enter Amount of tax in 89¢, above, reimbursed by the organizabon

List the states with which a copy of this return s filed » CALTFORNIA

Number of employees employed in the pay penod that includes March 12, 2000 (See mnstruchons )
The books areincare of b JOHN W. BLASIER

a0b
Telepherneno » 760-433-1244

Locatedat » 3260 PRODCUTION AVE., OCEANSIDE, CA ZIP code 92054

Section 4847(a)(1) nonaxempt charitable trusts filng Form 990 1n ey of Form 1041 - Check here
and enter tha amount of tax-exempt interest received or accrued duning the lax year

ploz |

N/a » 0O
N/A

RFQUSI1D 12/20/00

Form 990 (2000)



Famego(zoosy BROTHER BENNO FOUNDATION, INC. 33-0051575 Page 6

[ Part Vii { Analysis of Income-Producing Activities (See Spacific Instructions on page 30)

Entar gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (E)

(A) {B) (C) (D} Related or exempt

93 Program service revenus Business code Amounl Exclusion code Amount functon income
a Rental Income 16,850
b Other Income 13,418
c

Medicare/Medicaid payments

Fees and contracts from government agencies

94 Membership dues and assessments

95 |Interest on savings & temporary cash investments 14 28,742

96 Dmdends and interest from securtties 14 2,970

97 Netrental income or (loss) from real eslate . .
a debt-financed property |
b not debt-financed property |

88 Net rental incoma or (loss) from personal property :

99 Other iInvestment income

100 Gainfloss from sales of assets other than inventory

101 Netincome or (loss) from special events 2 60,969
102 Gross profit or (loss) from sales of inventory 5 30,486
103 Other revenue a \
b
c
d
e
104 Subtctal (add columns (B), (D), and (E)) ’ 123,167 30,268
105 Total (add Iine 104, columns (B), (D), and (E)) > 153,435

Note Line 105 plus line 1d, Part |, should equal the amount on ling 12, Part |
[Part VIli] Relationship of Activilies to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31)

Line No | Explain how each actmwty for which incoma 1s reported in column (E) of Part VIl confributed importantly to the accomplishment of the
organization’s exempt purposes {other than by prowiding funds for such purposes)

102 DONATIONS TO THRIFT SHOP ARE USED TO RAISE MONEY FOR THE SOUP
KITCHEN. THE DONATIONS OF CLOTHING ARE ALSO GIVEN DIRECTLY TO

THE NEEDY AND PROVIDE AN INEXPENSIVE ALTERNATIVE FOR NEEDY
FAMILIES WHO PURCHASE CLOTHING

| Part I { Information Regarding Taxable Subsidiaries and Disregarded Entiies (See Specific Instructions on page 31 )

{B) Percentage ) (D)
Name, address and EIN of corporation, ol ownership Nature of Total End-of-year
partnership, or disregarded enlily interest aclivilien Incoma assels
N/A %
%
%
%

(_Part X | Information Regarding Transfers Associated with Personal Benefit Contracls (Ses Specific Instructions on page 31)
(8) Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefil contract? O Yes No
(b) Did the organization, during the year, pay premiums, drectly or indrectly, on a personal benefit contract? Oves [AnNo

Note If "Yes" to {b), file Form 8870 and Form 4720 (see instructons)

Under panalties of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my
on of preparer (other than officer) 1s based on all information of which preparer
page 14)

.24 [f 2002), DEs /2Py 7

Date Type or print name and tile




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB NO 15¢5-0047

(Form 980 or 990-E7) {Except Private Foundation) and Section 501(e), 501(f, 501(k},
501(n), or Section 4947(a)(1) Nonexemp! Charitable Trust
Departmant of the Treasury Supplementary Information - (See separate instructions.) 2000
Internal Revenue Service » Must be completed by the above organizations and atiached to thelr Form 990 or 990-EZ
Name of the organization ) Employer identificaton mmber
BROTHER BENNO FOUNDATION, INC. 33-0051575

[ Patl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the insiructions List each one I there are none, enter "None ™)

{®) Title and average hours (dl) Contributllon: to {0} Expensah
{a) Name and address of sach amployee pald more than $50 000 {c} Compensation employee benolit plans & accountana ether
per woek devoted o pasltion deferred compensation allowances
None
Total number of other employees patd over $50,000 » 0 .

| Part it | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Sea page 1 of the instruchons List each one (whather indinaduals or firms ) If there are none, enter "None ™)

(a) Name and address of each independent contractor paid more than $50 009 ) Typs of service {c) Compensalion
None
Total number of others recemng over $50,000 for D S
professional services > 0 w Lo e o
For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2000

KFA RFQUS2 12112100



Scheduls A(Form 980 or se0-E2) 2000 BROTHER BENNO FOUNDATION, INC. 33-0051575 Page 2

Part il | Statements About Activities Yes | No

1 Dunng the year, has the organizaton attempted to influence national, stats, or local legislation, Including any attempt to
influence public opinion on a legislabve matter or relerendum? 1 X

It *Yes,"” enter the total expenses paid or incumred in connection with the lobbying actvites b $ N/A

Organizations that made an election under section 501(h) by fitng Form 5768 must complete Part Vi-A Other organizations nt -
checking "Yes,” must complete Part VI-B AND altach a statement giving a detatlad description of the lobbying actties . .

2  Duning the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any of its trustees,
directors, officers, crealors, key employses, or members of ther families, or with any taxable organizabon with which any such
person is affilated as an officer, director, trustee, majonty owner, or principal beneficiary

a Sale, exchange, or leasing of property? 2a X
b Llending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facikties? 2c X
d Payment of compensaton (or payment or reimbursament of expenses f more than $1,000)? 2d X
e Transfer of any part of its Income or assets? See Statement ¢ 2e X
It the answer to any queshon 1s "Yes,” attach a delaled statement explaining the fransachons
3  Does the organzation make grants for scholarshups, fellowships, student loans, etc ? 3 X
4a Do you have a secbon 403(b) annuty plan for your employees? 4a X
b Attach a staterment to explain how the orgamzation determines that individuals or organizations recemng grants or loans from it -

in furtherance of its charitable programs qualify to receive payments {See pagse 2 of the instructions )
Part IV | Reason for Non-Private Foundation Stalus (See pages 2 through 5 of the instructions }

Tha organization 1s not a private loundabon because it 1s (Please check only ONE applicable box )
5 D A church, convention of churches, or association of churches Section 170(b)(1){A)1)
0 A school Secton 170(b)(1){A}n) (Also complete Part V, page 5 )
L A hospltal or a cooperative hospital service organizabon Section 170(b)( 1) AN W)
O A Federal, state, or local government or governmental unit Section 170{(b)(1}{A)(v)
0 A medical research organization operated in conjunchon with 8 hospital Section 170(b)(1){(A)m) Enter the hospital's name, city, and state
»

10 0 an organizaton operated for the benelfit of a college or university owned or operatad by a governmental urit Section 170(b)(1XA)(v)
{Also complete the Supporl Schedule in Part IV-A )

['-I - I -]

1a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1){A)(\} {Also complete the Support Schedule in Part IV-A )

110 [J A community trust Secton 170(b)(1){A}w1) (Also complete the Support Schedule in Part IV-A )

12 Oan orgamization thal normally receives (1) more than 33 1/3% ot its support from contributions, membership tees, and gross receipts from
actvities related to its charitable, etc , funchons—subject to certain excephions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less secton 511 tax) from businesses acqurred by the orgamizabon after
June 30, 1975 See secton 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 Oan organization that 1s not controllied by any disqualified persons (other than foundation managers) and supports organizatons desernibed in
(1) ines 5 through 12 above, or (2) secton 501{c)(4), (5), or (6), if they moet the tast of sechon 509{a)(2) (See secton 509{a)3))

Prowide the following information about the supported organizations (See page 5 of the instructions )

(b) Line number

(a) Name(s) of supported orgamzaton(s) from above

14 [J an organizabon organizad end operatad to test for public safety Section 509{a}{4) (See page 5 of the instructons )
AFOUSZA 12/10/00 Schedule A (Form 990 or 990-EZ) 2000




Scheaurs A Farm b0 or 980-E2y 2000 BROTHER BENNO FOUNDATION, INC 33-0051575 Page 3
[Part 1V-A] Support Schedule (Complets only if you checked a bax on ling 10, 11, or 12 ) Use cash method of accounting
Note You may use tha worksheet in the instructons for converting from the acerual to the cash method of accounting
Calendar year
(or fiscal year beginning In) > (a) 1999 (b) 1998 (e) 1997 {d} 1996 {e) Total
15 Gifts, grants, and contrbubions
received (Do not include unusuat
grants See line 28 ) 743,177 589,362 499,304 323,163 2,155,006
16 Membership fees received
17 Grosaracelpts from admissions,
merchandise sold or services performad,
Thatis ngt s business unrarated 10 the’
thatIs nola bu L]
organizalion 4 charitable, eic , purpose 29,211 32,780 30,952 183,488 276,431
18 AQross Income from Interesl dividends
amounts recelved from payments on
sacurllinp {saction 51 2(!]5)) rents
royaltles, andunrelated business taxable
Income flass sectlon 511 taxes)from
businesses acquired by the organization
iter Juns 30 1975 . 21,954 16,609 13,273 25,355 77,191
19 Netincome from unrelated business
activittes not included in ing 18
20 Taxrevenues levied for the
organization’s benefit and either
paid to it or expended on its behall
21 The value of services or facililies turnished
10 ths organization by a governmenial unit
without chargs Do not include the value
of services or facililles generatty furnished
1o the public without charga
22 Other ncome Attach a sch Do not
include gain or (loss) from sale of
capital assets See St 7 34,256 30,077 13,188 31,985 109,506
23 Total of nes 15 through 22 B28,598 668,828 556,717 563,991 2,618,134
24 Line 23 minus line 17 799,387 636,048 525,765 380,503 2,341,703
25 Enter 1% of line 23 8,286 6,688 5,567 5,640
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), ine 24 » | 26a 46,834
b Aftech a list (which 1s not open to public inspection) showing the name of and amount contnbuted by each person
(other than a government unit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded
the amount shown in line 26a Enter the sum of all these excess amounts > zsﬂ
¢ Total support for secton 509(a)(1) test Enter line 24, column () »|26c| 2,341,703
d Add Amounts from column () for knes 18 77,191 19 .
22 109,506 26b > | 26d 186,657
e Public support {Iine 26¢c minus ling 26d total) > | 26e 2,155,006
t Public support percentage {line 26e (numerator) divided by line 26¢ (denominator)) » | 261 92.03%
27 Organizations described on line 12 a For amounts included in ines 15, 16, and 17 that were received from a "disqualified person,” attach a
list (which 1s not open to public inspechon) to show the name of, and total amounts received 1n each year from, sach "disqualified person " Enter
the sum of such amounts for each year N /A
{1999) {1998) (1997} {1996)
b Forany amount included tn ine 17 that was received from a nondisqualified person, attach & Iist to show the name of, and amount received for
each year, that was more than the larger of {1) the amount on ine 25 for the year or {2) $5,000 (Include in the list organizations described in ines
S through 11, as well as individuals ) Atter computing the difference between the amount received and the larger amount desenbed in (1) or (2),
enter the sum of all these differences (the excess amounts) for each year
{1999) {1998) (1997) {1996}
¢ Add Amounts from column (e) for lines 15 [ ]
17 20 21 > | 27c
d Add Lins 27a total and line 27b total > |27d
e Public support (hne 27¢ total minus line 27d total) p | 27e
f Total support for secton 509(a)(2) test Enter amount on line 23, column (e} | | 2 | N
g Fublic support percentage (line 27e (numerator) divided by line 27f (denominator)) > | 27g %
h Investment Income percentage (line 18, column (&) {numerator) divided by line 271 {(denominator)) | 27h %
28

Unusual Granis For an organization desenbed in hne 10, 11, or 12 that received any unusual grants duning 1996 through 1999, attach a list (which 1s not
open to public inspachon) for each year showing the name of the contnbutor, the dats and amount of the grant, and a brief description of the nature of the
grant. Do not include thesa grants in ine 15 (See page 5 of the instruchons )

RFOUS2B 12/10/00 Schedule A (Form 990 or 890-E 2) 2000




Schedute A Formeso or 990-E2)2000. BROTHER BENNO FOUNDATION, INC. 33-0051575 Page 4
Private School Questionnaire (See page 5 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV) N / A
Yes | No

29 Does the orgamzaton have a ractally nondisciiminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolubon of its governing body?

30 Does the orgamizabon include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communicatons with the public dealing with student admissions, programs, and scholarships?

31 Has the organizabon publicized its racially nondiscriminatory policy through newspaper or broadcast media duning the peniod of
solreitation for students, or during the registration pertod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community 1t serves?

If "Yas,” please describe, if "No," please explain (If you nesd more space, attach a separate statement )

29

32 Does the organization maintain the following

(o]

K

XS

J2a

a Records indicating the racial composition of the student body, faculty, and administrative stati?
b Records decumenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Coples of all catelogues, brochures, announcements, and other wnitten communicatons to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all matenial used by the crgamzahon or on its behalt to solicit conirbutions? 32d
It you answered "No" to any of the above, please explain (If you need more space, attach a separate statement ) - T
33 Doas the organization discniminate by race in any way with respect lo C
& Students’ rights or privileges? Na
b Admissions policies? a3b
¢ Employment of facully or adminisbrative staff? 3
d Scholarships or other hnancial assistance? a3d
e Educational pohcies? 33e
t Use of facilibes? 33
g Athlebc programs? 33
h Other extracurmicular actwvitias? 33h
If you answered "Yes™ to any of the above, please explain (If you need more space, attach a separate slatement ) i .
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamzation's nght to such aid ever been revoked or suspended? b
If you answered "Yes” to either 34a or b, please explain using an attached statement 1 : .
SRk
35 Doss the aorgamization certify that it has complied with the applicable raquirements of sectons 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covening racial nondiscnmination? If "No,” atach an explanaton 35

Schedute A (Form 990 or 990-EZ) 2000
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Schadute A Form a0 or 99¢-E2) 2000 BROTHER BENNO FOUNDATION, INC. 33-0051575 Pags 5

Lobbying Expenditures by Electing Public Charities (Sce page 7 of the instructions ) N/A
Part VI-A {To be completed ONLY by an eligible organization that filed Form 5768)

Chock hera » a [ i the organization belongs to an affilated group
Check here » 0 [ o you checked "a" above and "imited control” provisions apply

&
Limits on Lobbying Expenditures Alﬁlmtéd)group To be c(gznpleted
(The term "expenditures” means amounts paid or incurrad ) lotals f%réér&uzﬂ?xgmg
36 Tolal lobbying expenditures to influence public opinton (grassroots lobbying) 36 :
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 |
33 Total lobbying expenditures {add lines 36 and 37) 38 |
39 Other exempt purpose expendiluras 39
40 Tota! exempt purpose expenditures (add lines 38 and 39) 40 ‘
41 Lobbying nontaxable amount Enter the amount from the following table - . -
If the amount on line 40 18 - The lobbying nontaxable amount Is - ~ ‘
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 .
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 | ]
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 - -
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter ~0- i Iine 42 15 mora than line 36 43
44 Sublract!ine 41 from line 38 Enter —0— if kne 4115 more than line 38 44
Cautlon [f there 1s an amount on either ine 43 or ling 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) elechon do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 9 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) (b) (c) (d) {®) !
{or fiscal year beginningin) » 2000 1999 1998 1997 Total !

45 Lobbving nontaxable amount

46 Lobbying celling amount - )
{150% of lina 45(e)) :

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots celling amount 3 < .
{150% of line 48{s)) . - - . v

50 Grassroots lobbying expenditures

Pari Vi-g| Lobbying Activity by Nonelecting Public Charities

{For reporting only by orgamizations that did not complete Part VI-A) (See page 9 of the instructions ) N/ A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers o Tt
b Paud staff or management {Include compensation In expenses reported on lines ¢ through h ) ) ’
¢ Media adverhisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Drrect contact with legislators, thelr staffs, government officials, or a legislabve body
h Rallies, demonstratons, saminars, convantons, speeches, leclures, or any other means
| Total lobbying expenditures {(add nes ¢ through h) T

if "Yes™ to any of the above, also attach a statement giving a detalled description of the lobbying actvities
RFOUS2D 12/12/00 Schedule A (Form 930 or 990-EZ) 2000




Scheduls A{Form 990 or 880-EZ)2000. BROTHER BENNC FOUNDATION, INC. 33-0051575 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Part Vil Exempt Organizations (See page 9 of the nstructions )

51 Did the reporting organization drectly or indrectly engage in any of the following with any other organization described 1n secton 501(c)
of the Coda (other than section 501{c)}{3) organizations) or in section 527, relating to political organizatons?

a Transfers from the reporting orgamization to a nonchantable exempt organmization of Yes | No
{i) Cash 51a(l) X
(i) Other assels ain) X
b Other transactons
{I) Sales or exchanges of assets with a noncharitable exempt organization b{i) X
() Purchases ot assets from a noncharitable exempt organization biil) X
(li) Rental of tacihties, squipment, or other asseats b{lil) X
{lv) Reimbursement arrangements b(lv) X
{v) Loans or loan guarantees b(v) X
{vl) Performanca of saraces or membership or fundrarsing solicitations b{vi) X
¢ Sharning of faciliies, equipment, mailing lists, other assets, or pard employees ¢ X

d If the answer to any of the above Is "Yes," complete the following schedule Column {b) should always show the far market value
of the goods, other assats, or sernces given by the reporting arganzaton (f the ocganization recatved less than far market valua
in gny transacton or sharing arrangement, show in ¢column (d) the value of the goods, other assets, or services received

)] (®) {c) (d)
Line no Amount involved Name of noncharitable exempt erganization Dascriptron of ransfers, ransactions, and sharing arangements
N/A

52a Is the orgamzaton directly or indrrectly affilated with, or related to, ocne or more tax-exempt orgamizations described in section 501(c)

of the Code {other than secton 501(c)(3)) or in section 5277 » [ ves No
b If "Yas,” complele the following schadule
(@) d) (c)
Name of organization Type of organizaton Description of relatonship
N/A

RFOUSZ2E 12/10/00 Schedule A (Form 990 or 980-EZ) 2000



Schedule B . OMB No 1545-0047
(Form 990 or 980-EZ) Schedule of Contributors

Depariment of the Traasury Supplementary information for line 1d ot Form 990 or 2000
Internal Revenue Service line 1 of Form 990-EZ (see instructions)

Name of oranization ) Empiloyer Identificallon rember
BROTHER BENNO FOUNDATION, INC 33-0051575
Organization type (check one) - Saction & s01(c) 03 )« (enter number), [ 527 0r

[ 4947(a)(1) nonaxampt chartable trust

A Sectlon 501{c)(7), (8), or (10) organizations - Check this box if the crganizaton had no chantable contnbutors whe ¢ontributed more
than $1,000 during the year (But see General rule below ) » [

Enter here the tolal gifts received during the year for a religious, charitable, etc , purpose W §
Note: This form is generally not open to public inspection except for section 527 organizations.

KFA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 950 and Form 990-EZ Schedule B (Form 990 or 990-EZ) (2000)

RAFOUSS 12/20/00



Schedule B (Form 950 or 990-EZ) (2000)

Page 7 1o  of Parti

Name of arganlzation

BROTHER BENNO FOUNDATICN, INC.

Employer identitication mumber !

33-0051575

Contributors

(a) (b)
No Neme, address and zip code

(€
Aggregate contributions

(d)
Type of contribution

1

(a)
No

{a)
No

{a)
No

(a)
No

(a)
No

$ 40,000

Individuat
Payroll 0
Noncash [

(Complete Part 11 1f a
noncash contribution )

{c)
Aggregate contributions

)
Type of contribution

$ 50,000

Individual (X
Payroll 1
Noncash [] ‘

(Complete Part I1if a
noncash contributon )

()
Aggregate contributions

{d)
Type of contribution

$ 37,826

Individual X
Payroll 0
Noncash (]

{Complete Part il if a
noncash contnbution )

(c)
Aggregate contributions

d)
Type of contribution

$ 27,640

Individual
Payroll a
Noncash D

{Complete Part I11f &
noncash contnbution )

{c)
Aggregate contributions

1]
Type of contribution

$ 15,000

Individuat X
Payroll 0
Noncash [J

(Complete Part I} if a
nencash contribubion )

{c)
Aggregate contributlons

(L]
Type of confribution

$ 22,500

Individuat (1
Peyrot [
Noncash

{Completa Partll it a
noncash contnbution )

KFA

RFQUSRA 12/21/00

Schedule B (Form 990 or 990-EZ) (2000)



Schedule B (Form 990 or 980-EZ) (2000)

Page 71 to 1 of Partll

Name of arganization

BROTHER BENNOQ FOUNDATIOQON, INC

Employer ideniification number

33-0051575

Noncash Property

(a) (b) (c) (d)
No from Descriplion of noncash property glven FMV (or estimate) Date recelved
Part | (see Instructions)
FORD EXPEDITION
6
22,500 11/14/00
(o) (0) {c) (d)
No from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(n) (b) {c) (d)
No from Description of noncash property given FMV (or estimate) Date recelved
Part 1 (see Instructions)
(a) (b) {c) (@)
No from Description of noncash property glven FMV (or estimate) Date recelved
Partt {see Instructions)
(a) (b) (c) {d)
No from Description of noncash property given FMV {or estimate} Date received
Part | (see Instructlons)
(a) (b) (c) {d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)
KFA Schedule B (Form 990 or 990-EZ) {2000}
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Schedule B:(Form 890 or 990-EZ) (2000)

Page 1 to 1 of Partlll

Name of arganlzation

BROTHER BENNO FOUNDATION, INC

Employer ideniificatlon mumber

33-0051575

[ Part i |

religious, charitable, etc , purpose (see instruchons)

Sectlon 501(c){7), (8), or {10) organizations that recelved more than $1,000 In charitable gitts during the year-
# Enter the total gifts that were from contributors who gave $1,000 or less duning the year for a

> 3

(a} No (b} {c) (d)
from Part | Purpose of gitt Use of gift Description of how gitt is held
{e)
Transfer of gift
Transferee’s name, address, and zip code Relationshlip of transteror to transferee
{a) No ()] ic) (d)
from Part | Purpose of gift Use of gift Description of how gltt I held
(e)
Transfer of gift
Transferee's name, address, and zip code Relationship of transteror to transferee
{a) No (b) (c) {d)
from Part | Purpose of glft Use of gift Description of haw gift is held
(e)
Transfer of gift
Transferee’s name, address, end zip code Relatlonship of transferor to transferee
(n) No (b) © (d)
from Part | Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, addresas, and 2ip code Relationshlp of transferor to transferee

KFA

RFOUSHC 12/21/00

Schedule B (Form 990 or 990-EZ) {2000)



Fom 8868 - Application for Extension of Time to File an

(ecambar 2000} Exempt Organization Return OMB No 1545-1708
Departmant of the Treasury

{ntarnat Revenus Service » Filo a saperate application for each return

® It you are filing for an Automatlc 3-Month Extension, complete only Part | and check this box . . > @—

® It you are filing for an Additonal {not automatic) 3~Month Extension, complete only Part If (on page 2 of this torm)

::lota: Do not complete Part [l uniess you have already been granted an automatic 3-month extension on a previously flled
‘orm 8868

EFEI‘H fa] Automatic 3-Month Extension of Time - Only submit onginal {no copies neadad)

Note: Form 890=-T corporations requesting an automatic 6-month extension - check this box and complate Part | anly . - » D
All other caé:oraﬂons (Including Form 990-C filers) must use Form 7004 to request an extension of time to file Income tax returns Partnerships,
REMICs and brusts must use Form 8738 to request an extansion of time to file Form 1085, 1066, or 1041

Name of Exampi Organization Empiayer Identification Number
Type or
print BROTHER BENNQO FOUNDATION, INC. 33-0051575
glo b tt.!'IB'“ Number, Strest and Reom or Suite Number (faP O Box. ses instructions

ue da

filtng your P.0O. BOX 308
return See@ [ City, Town or Post Office Fora forsign addrass, sse instructions State ZIP Code
instruchons

OCEANSIDE, CA 852054

Check type of return to be fled (file a separate application for aach return}

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (Secton 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
# 1 the organization does not have an office or place of business in the United States, check this box, > D
@ 1 this 15 for & group return, enter the orgamization’s four digit Group Exemption Number (GEN) i this 1s for the whole group,

check thsbox W D Itit1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extansion will cover

1 irequest an automabe 3-month (6-month, for 990-T corporation) extenston of tme until 3/15 ,20 02,
to filé the exampt organizaton raturn for the organization named above The extension s for the arganizaton's return for
» | |calendar year 20 or
» |[X] tax year baginning 8/01 .20 00,andendng 7/31 ,20 01
2 M this tax year is for less than 12 months, check reason D Inibial return D Final return D Change in accounting pericd
3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter tha tentative tax, less any
nonrefundable credits See instruchons . $ 0
b It this application 1s for Form 930-PF or 990-T, enter any refundable credits and estmated tax payments made
Include any prior year overpayment allowed as a credit $ 0

¢ Balance Due Subtract ine 3b from &ne 3a Include your paymant with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systam)} See instruchons s 0

Signature and Verification

Undar ponalties of perlury, | declare that | have examined this return, including accompanying schedules and slatemnents, and 1o the besl of my Xnowledge and beliel it {s true
comect and complete andth m lzad to prepare this form

. Titla B O/A—"' Date B ’ \///f/o/f

ork Reduction Act Notice, see Instructions Form 8868 (12-2000)

FIFZQ501L 12/20/00



2000 Federal Statements Page 1
Chent 1575 BROTHER BENNQ FOUNDATION, INC. 33-0051575
717702 04 42PM
Statement 1
Form 990, Part |, Line 9
Net Income (Loss) from Special Events
Special Events:
A) FASHION SHOW
B) OTHER
C) COOKIE SALE
Other-
Special Events A B C Other Total
Gross Receipts S 43,390 10,543 7,036 0 60,969
Less: Contributions 0 0] 0 0 0
Gross Revenue 43,390 10,543 7,036 0 60,969
Less Direct Expenses 0 0 0 0 0
Net Income {(Loss) S 43,390 10,543 7,036 0 60,969
Statement 2
Form 990, Part |, Line 10
Gross Profit (Loss) from Sales of Inventory
Items Sold Amount
e e e e e e e e e e S 150,483
Gross sales s 150,483
Legs returns & allowances S 0
Net sales S 150,483
Less. Cost of goods sold S 119,997
Gross profit from sales of inventory S 30,486
Statement 3
Form 990, Part I1, Line 43
Other Expenses
(A) (B) (C) (D)
Program Management
Other Expenses Total Services & General Fundraising
Advertising S 1,188 85 1,101
Autoc & Truck 38,433 38,433
Awards 711 711
Dues & Subcraptions 1,363 1,363
Insurance 32,710 32,710
Licenses & Permits 523 145 378
Medical expenses 4,763 4,763
Miscellaneous 11,633 9,908 597 1,128




« "o

2000 Federal Statements Page 2
Client 1575 BROTHER BENNO FOUNDATION, INC 33-0051575
777102 04 a2PF |
Statement 3 (continued)
Form 990, Part Il, Line 43
Other Expenses
(A) (B} (C) (D)
Program Management
Other Expenses Total Services & General Fundraising
Security s 1,257 1,132 125
Taxes 4,213 4,213
Temporary help 3,515 2,765 750
Training 2,924 2,924
Utilaities 54,137 47,736 5,304 1,097
Total $§ 157,368 145,525 B,517 3,326
Statement 4
Form 9380, Part 1V, Line 57
Land, Buildings, and Equipment
Accum Bock
Agset Basis Deprec. Value
Machinery and equipment 5 852,954 311,418 541,536
Total $ 852,954 311,418 541,536
Statement 5
Form 990, Part IV, Line 58
Other Assets
Ending
Deposits .. .- 4,460
Total 4,460

Statement 6
Schedule A, Part lll, Line 2

KITCHEN IS LOCATED.

IN ADDITION,

Transactions wilh Trustees, Directors, Etc

BROTHER BENNO LEASES SPACE FOR ITS SCUP KITCHEN AND A LAYMINISTER'S
RESIDENCE FROM THE LIVING TRUST OF HARCLD KUTLER, THE EXECUTIVE DIRECTOR.
THE RENT IS LESS THAN THE MARKET RATE IN THE INDUSTRIAL PARK WHERE THE SOUP

IT IS8 DIFFICULT TO FIND LANDLORDS WILLING TO LEASE TO A SOUP
KITCHEN FOR THE HOMELESS, DUE TO SECURITY AND LIABILITY CONCERNS.
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2000 Federal Statements Page 3
Client 1575 BROTHER BENNO FOUNDATION, INC. 330051575
702 03 a2PM
Slatement 7
Schedule A, Part IV-A, Line 22
Other Income
Description (a) 1999 (b) 1998 {c) 1997 (d) 1996 (e) Total
S 34,256 S 30,077 § 13,188 3 31,985 5 109,506
Total $ 34,256 § 30,077 § 13,188 § 31,985 § 109,506




