R |

o
. . OMB No 1545.0047
Form 990 Return of Organization Exempt from Income Tax 2007
. ) Under Section 501(c), 527, or 4947(a)1) of the Internal Retvenue Code
except black lung benefit trust or private foundation
Department of the Freasury ( P 9 P ) Open to Public
inlemal Revenus Serace » The organizalion may have {0 Use a copy of this return {o satisty state reporiing requirements Inspection
A For the 2001 calendar year, or tax year beginning 8/01 , 2001, and ending 7/31 ,20 02
B Checkif applicable o D Employer Identficaion Number
[ Jacdress changs | 'RS1anel [ BROTHER BENNO FOUNDATION, INC 33-0051575
Name change :rrtpy::' P O BOX 308 E Telephone number
! see |QCEANSIDE, CA 92054
] netial retumn ispetciﬁc
| Final ratum r:i:;:c- F &c-clg:&mng Cash D Accrual
| _|Amended retumn I_-l Cther (specily) ™
L Application pending  ® Section 501 (c)i3) organizations and 4947(aX1) nonexempt H and are not pplicable lo Section 527 orgemzatons
&p:;}:agglg ‘or:_'lgsso_rgl'gi attach a completed Schedule A H (&) Is this 3 group retum for attiliates? D Yes No
H (b) 1t yes' enter number of affiliates ™
G Website ™ N/A
H (c) Are all affilates included? D Yes I:i Na
Orgamzatlon type {f no, attach a Iist Ses instructions )
{check only one? > 501z} 03 4 gnsetno) L_l ARTEI) o El L ) 1s o catum fled b
5 m
K Check here ™ If the organizatron’s gross receipls are normally not more than ma:;;::z:::; by a :mu: ::Img? [—-‘ _[YI
$25,000 The organization need not file a return with the IRS, but If the organization Yes No
received a Form 990 Package In the mall, it should file a return without financial data I Enter 4-cigit group GEN >

Some states require a complete retum M  Check *» D if the argamization 1s net required

L Grossrecepts Add lines 6b, 8b, 9b, and 10bto ne 12 ™ 1,010, 374 to attach Schedule B (Form 990, 990 EZ or 9%0 PF)
[Parti  |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see nstructions)

1 Contnbubons, gifts, grants, and similar amounts recewved O
a Direct public support. 1a 710,176 .
b Indirect public support 1b T
¢ Government contributions (grants) 1c 66, 460 .
d Tt G s caen $ 758,936  noncasn $ 17,700 1d 776,636
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 25,738
3 Membership dues and assessmenis 3
4 |Interest on savings and temporary cash investments 4 14, 889
5 Dividends and interest from securities 5 1,085
6a Gross rents 6a
b Less rental expenses 6h . o
¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6c
r| 7 Other investment income {desc¢ribe > Y| 7
E 8a Gross amount from sales of assets other (A) Securities (B) Other B
N than inventory 8a -
g b Less cost or other basis and sales expenses 8b L
¢ Gain or {loss) (attach schedule} 8c B
d Net gan or {loss) (combine line 8¢, columns {A) and (B)) 8d
9 Special events and activities (attach schedule) ’
a Gross revenue (not ncludng  $ of contnbutions ey
reported on line 1a) 9a 24,972 T
b Less direct expenses other than fundraising expenses b o e
¢ Net income or (loss) from special events (subfract ine Sb from Ine Sa) Statement 1 9¢ 24,972
10a Gross sales of iInventory, less returns and allowances 10a 167,044 | "
b Less cost of goods sold 10b 118,983 .
¢ Gross profit or {loss) from sales of inventory (attach schedule} (subtract ine 10b {rom line 10a) Statement 2 10c 48,061
8 11 Cther revenue (from Part VI, ing 103) 11
M 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11} RFCENED 12 891, 391
:_‘: g | 13 Program services (from line 44, column (B)) - A 13 640,524
= X114 Management and general (from line 44, column (C)) M~ DEt: i B zm}z ?n 14 56,318
E |15 Fundraising (from line 44, column (D)) 8 lE 15 88,293
O 5|16 Payments to affihates (attach schedute} e 16
% 3 17 Tolal expenses (add ines 16 and 44, column (A)) O.GDEN, Ln-___j 17 785,135
al 18 Excess or (deficit) for the year (subtract line i7 fram line 12) — 18 106,256
g N 31 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 1,116,936
17 T $ 20 Other changes in net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 1,223,192

BAA For Paperwork Reduction Act Notice, see the separate thstructions TEEADIOTL G112 Form 990 (2001)
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Forrn 990 (2001)

BROTHER BENNO FOUNDATION,

INC

33-0051575

Page 2

IPart i 3. | Statement of Functional Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are

+ required for section 501(c)(3) and {4) organizations and section 4947 (a)(1) nonexempt charitable trusts buf optional for others

R wiwa | @ [ Ot [ g,
22 Grants and allocations (att sch) cee D o e I
{cash $ s s -
noncash $ ) 22 R o . ’ c
23 Spenfic assistance to indrviduals (att sch) 23 201,993 201,993 .. M__\ "
24 Benehts paid to or for members (att sch) 24 ‘J ' N
25 Compensation of officers, directors, ets 25
26 Other salaries and wages 26 14,125 14,125
27 Pension plan contributions 27
28 Other employee benefits. 28
29 Payroll taxes 29 8,723 6,793 1,930
30 Professional fundraising fees 30
31 Accounting fees Ey| 12,733 12,733
32 Legal fees 32 951 951
33 Supplies 33 72,406 51,541 4,554 16,311
34 Telephone 39 13,852 12,036 1,504 312
35 Postage and shipping 35 8,512 8,512
36 Occupancy 36 165,245 105,272 11,697 48,276
37 Equpment rental and mantenance 37 18,698 15,174 1 518 2,006
38 Prnntng and publcations 38 11,570 11 570
39 Travel 39 11,259 10,433 1,756 -930
40  Conferences, conventions, and meetings 40 738 738
41 Interest aNn
42 Depreciation, depletion, efc (attach schedule) 42 51,733 45,709 5,080 944
43  Other expenses not covered above (itemize)
aSee Statement 3 ___ 43a 192,597 170,753 16,525 5,319
b____ 43b
< _ 43c
d__ _ 43d
e __ 430
44  Total functronal expenses (add lines 22 43
o e R T e I P 785,135 640,524 56,318 88,293

Joint Costs Check ™ | if you are following SOP 98 2

Are any joint costs from a combined educational campaign and fundrasing solicitation reported in (B) Program services’
If 'Yes," enter (1) the aggregate amount of these joint costs

$

to fundraising %

]

Yes No

3 » (1) the amount allocated to program services
, and (v) the amount allocated

, () the amount allocated to management and general $

[Part Il | Statement of Program Service Accomplishments
What is the organization's primary exempt purpose? » Program Service Expenses
All organizations rmust describe their exempt purpose achievements in a clear and concise manner State the number of “ﬁ”'{,ﬁ;’ﬁ.’:iﬁlﬁ??%d“"d
clients served, publications 1ssued, etc Discuss achievernents that are not measurable FSectlon 501(c)(3) & (4) organ 7(3)?) trus’s, but
1zations & section 4947 (a)(1) nonexemmpt charitable trusts must also enter the amount of grants & altocations to others ) cptignal for others )
a BROTHER BENNO FOUNDATION SQUP_KITCHEN PROVIDES MEALS AND SHELTER FOR _
_THE NEEDY_IN THE SAN DIEGO, CALIFORNIA AREA _
__________________________ (Grants and allocatons $ ) 640,524
b e
__________________ Grantsand aliocations $ )
C e
__________________ (Grants and allocations $ )
e
______________ (@antsand aliocations § )
e Other program services. (Grants and allocations $ )
f Total of Program Service Expenses (should equal Iine 44, colurn (B), program services) > 640,524

BAA

TEEADIOZL 01/01/02

Form 990 (2001)



Form 996 (2001)

BROTHER BENNO FOUNDATION,

INC

33-0051575 Page 3
Balance Sheets (See instructions)
Note Whera required aftached schedules and amounts within the description (A) ®)
column should be for end-of year amounis only Beginning of year End of year
45 Cash — non interest bearing 309,935 | 45 432,508
46 Savings and temporary cash investments 262,819 | 46
47 a Accounts recelvable 47a e
b Less allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a .
bless allowance for doubtful accounts 48b 48c
49 Granis recervable 49
A 50 Receivables fromn officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans recevable (attach sch) 51a vt
s b Less allowance for doubtful accounts 51b 5lc
52 Inventories for sale or use 9,559 |52 10, 567
53 Prepaid expenses and deferred charges 7,669 |53 18,609
54 Investments - securities (altach schedule) "D Cost D FivV 54
§5a Investments — land, bulldings, & equipment basis | 55a :
bLess accumulated depreciation -
(attach schedule) 55b 55¢
56 Investments — other {attach schedule) 56
57 a Land, buldings, and equipment basis 57a 1,111,867
b Less accumulated depreciation .
{attach schedule) Statement 4 57b 363,150 541,536 | 57¢c 748,717
58 Other assets (describe » See Statement 5 ) 4,460 | 58 37,460
59 Total assets (add lines 45 through 58) (must equal line 74) 1,135,978 | 59 1,247,861
60 Accounts payable and accrued expenses 19,042 | 60 24,669
If 61 Grants payable 61
a 62 Deferred revenue 02
lL 63 Loans frem officers, directors, trustees, and key employees {attach schedule) 63
1l_ 64a Tax exempt bond habilites (attach schedule) 64a
é b Morigages and other notes payable (attach schedule) o4b
s 65 Other habilities (describe » ) 65
66 Total labililies (add lines 60 through 65) 19,042 | 66 24,669
Organizations that follow SFAS 117, check here » and complete lines &7
g through 69 and lines 73 and 74
al| 67 Unrestricted 1,028,551 |67 1,112,714
2l e8 Temporarlly restricted 88,385 |68 110,478
i 69 Permanently resiricted 69
8 Organizations that do not tollow SFAS 117, check here » D and complete lines L
70 through 74 Ll
E 70 Capital stock, tfrust principal, or current funds 70
: 71 Pad in or capital surplus, or land, building, and equipment fund 71
A 72 Retamed earnings, endowment, accumulated income, or other funds 72
é 73 Total net assets or fund balances (add ines 67 through 69 or ines 70 through v
E 72, column (A) must equal Iine 19 and column (B) must equal line 21) 1,116,936 | 73 1,223,192
74 Total habilities and net assets/fund balances {add lines 66 and 73) 1,135,978 | 74 1,247,861

Form 990 1s available for public iInspection and, for some people, serves as the primary or sofe source of information about a partccular
organization How the public percelves an crganizatton N such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, 1n Part 111, the crganization’s programs and accomplishrnents

BAA

TEEAQIO3L 0572501



Form 996 (2001 BROTHER BENNG FOUNDATION, INC

33-0051575 Page 4

|Part IV-A { Reconciliation of Revenue per Audited
Financial Statements with Revenue

Part {V-B {Reconciliation of Expenses per Audited
Financial Statements with Expenses

per Return (See instructions ) per Return
a  Total revenue, gains, and ather support a Total expenses and losses per audited
per audited financial statements > a 891,391 financial statements » a 785,135
- A 7.._u.- R e LR T J;
b Amounts included on line a but s Tt oo b Amounts included on line a but not o S B2 el
rot on line 12, Form 990 T A ool T on line 17, Form 990 Codan L8
R A . R "
{1) Net unreatized 4 - ! *1 (1) Donated serv- N .
gains on ~F . R ices and use . . . R
investments $ N I S S of facilities 3 e e s T s
P> P .,:".. I o e, Tt :"'n.q"'-:a.-"'o‘_-\.'e
(2) Donated serv L F L0 S e e il (@) Pror year adjust g e e
- My TR LI LY Cator
ices and use g FEOLE e TepTlre ments reported on g b fheiheney i
of facilities . - wEe T line 0, Form 990 T PR o
. A » B " P
. . . . K . B
(3) Recoveries of prior - Cs (3) Losses reported on L .
year grants 3 S e Wl line 20, Form 990 % g o L e, T
BT R e TS N L
(&) Other (specify) e s TS (@) Oter (speaify) et e
H . 4 - * ~ -
________ . » ’ e 4 F
3 . $ :
________ A A AAs A EON —_—— o — —— — —— LR ) L)
Add amounts on lines (1) through (4) > b Add amounts on lines (1) through (4} -
¢ Lineaminusine b > 891,391 | ¢ Lneaminusineb *| ¢ 785,135
™ - T . PR T
d Amounts included on line 12, v d Amounts included on line 17, -
Form 920 but not on e a . Form 990 but not on line a : .l
(1) Investiment expenses T hmo RT e s (1} Investment expenses ) IR RN
not included an line RS TSRt A I not included on line W e e
o e L A a ' . e "
&b, Form 990 % 2 e R &b, Form 950 % w1 : b
(2) Other (specity) ! 1 (@ Other (speaify) ! ;
R 3 - et e o
________ - w5 -'.:r. . : :2 -TsTT === ) :"=- “*:‘o's* L o
________ $ KRS S AT I e ____% N AT E LR N
Add amounts on lnes (1} and(2) ™| d Add amounts on hnes (1) and {2) > d
e Total revenue per line 12, Form e Total expenses per ine 17, Form
990 (Ine ¢ plus line d > e 891,391 990 (line ¢ Iusﬁne d} * e 785,135
p

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

(A)Y Name and address

per week devoted
to position

(B) Title and average hours{ (C) Compensation (D) Contributions to (E) Expense
(if not paid, employee benefit account and other
enter -0-) plans and deferred allowances

compensation

See Statement 6

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related orgamzations?

If 'Yes,' attach schedule — see instructions

- DYes No

BAA

TEEAOIO4L  10/18/01 Form 990 (2001)



Form 990 (2001): BROTHER BENNO FQUNDATION, INC 33-0051575 Page 5
[l??lt ViI: | Other Information (See specific instructions ) Yes No
76 Did the organization engage In any activity not previgusty reported to the IRS? If 'Yes,' "
attach a detailed description of each activity 76 X
77 Were any changes made n the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes g A
78a Did the organization have unrelated business gross income of $1,00C or more during the year covered by this return? 78a X
b If "Yes,' has it filed a tax return on Form 990-T for thus year? 78b] N[A
79 Was there a liquidation, dissolution, termination, or subsiantial contraction during the S P
year? If Yes,' aftach a statement 79 X
80a !s the organization related {other than by association with a statewide or nationwade orgamzatior) fhrough commoen LI S
membership, goverring bodies, trustees, officers, etc, 1o any other exempt or nonexempt organrzation? B0a X
b If 'Yes,' enter the name of the organizaton » N/A _ N
_____________________________ and check whether it s exempt or —[:lnonexempt e M
81a Enter direct or indirect polihcal expenditures See Iine 81 instructions. I 81 a| 0 \,;R_w Lgm";
b Did the organization file Form 1120-POL for this year? B1b X
82 a [nd the arganization receive donated services or the use of materials, equipment, or facilities at no charge or at e
substanually less than fair rental value? g82a| X
=
b If 'Yes,' you may indicate the value of these items here Do not include this amount as T ;’i
revenue 1 Part’] or as an expense In Part Il (See instructions in Part 111) | 82b| e
83a Did the orgaruization comply with the public nspection requirements for returns and exemption applications? 83al X
b Did the orgamization comply with the disclosure requiremenits relating to qurd pre quo contributions? 83b} X
84a Did the orgamzation solicit any contributions or gifis that were not tax deductible? 84a X
b If 'Yes,' did the orgamzatnon include with every solicitation an express statement that such contributions or gifts were ot e
not tax deductible Bab)  N[A
85 50i{c}4) (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a NJA
b Did the orgamization make only In house lobbying expenditures of $2,000 or less? 85b) NJA
If 'Yes' was answered to either 85a or 85h, do not complete 85¢ through 85h below unless the organization received a Tedt ea, |
walver {or proxy tax owed for the prior year e
¢ Dues, assessments, and similar amounts fram members 85S¢ N/A . :
d Section 162(e) lobbying and political expenditures 85d N/A L B
e Aggregate nondeductible amount of Section 6033(e)(1){A) dues nolices 85e N/A S
f Taxable amount of lobbying and political expenditures (Ine B5d less 85¢) 85f N/A . .
g Does the orgamzation elect {o pay the Section 6033(e) tax on the amount on line 8517 85¢ NfA
h It Section 6033(e)(1)(A) dues notices were sent, does the organizalion agree to add the amount on line 85f to ils reasonable estimate of
dues allocable to nondeduct:ble lobbying and political expend:tures for the following tax year? 85h NfA
B6 501(c)(7) organizations Enter a Initiation fees and ¢apital contnibutions included on N
lne 12 86a N/A e
b Gross receipts, mcluded on line 12, for public use of club facilities 86b N/A " ,, o
87 501(c)(12) organizations Enter a Gross Incorme from members or shareholders 87a N/A 1.
b Gross income from other sources (Do not net amounts due or paid to other sources K ﬁr‘?i:,
aganst amounts due or received from them ) B7b N/A S
88 At any tirme during the year, did the orgarization own a 50% or greater interest i a taxable corporation or partnership,
or an enbly disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701 37
i 'Yes,” complete Part I1X 88 X
89a 501(c)¢3) argaruzations Enter Amount of tax impaosed on the orgarization during the year under g ‘o
Section 4911 » 0 |, Secton4g12» 0, Section 4955~ 0 R
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,’ atlach a statement
explaining each transaction 89b X
c Enter Amount of tax iImposed on the orggnlzatlon managers or disqualified persons during the
year under Sections 4912, 4955, and 49 »- 0
d Enter Amount of tax on line 89c, above, reimbursed by the organization » ¢
90a List the states with which a copy of tusreturn s filed = CALIFORNIA_ .~
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) | 920b 0
91 Thebooks are ncareof > JOHN W_ BLASIER Telephone number »  760-433-1244
locatedat > 3260 PRODCUTION AVE , OCEANSIDE, CA ZP+4+» 92054
92 Section 4947(a)(1) nonexernpt chanitable trusis filing Form 990 in lieu of Form 1041 — Check here N/A >
and enter the amount of tax exempt interest received or accrued during the lax year "“ 92 I N/A
BAA

Form 990 (2001)
TEEAQIOSL 01M0102



Form 990 (2001 »BROTHER BENNO FOUNDATION, INC 33-0051575 Page 6
[ Part Vit Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 (E)
Note Enter gross amounts unless (A) (8) C (D) Retated or exempt

(%)
otherwise indicated Business code Amount Exclusion code Amount function income

93 Program service revenue
a Rental Income 25,738

b
c
d

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings B temporary cash invmnts 14 14 B89
96 Dividends & interest from securities 14 1,095
97  Net rental income or {loss) from real estate ) ey f .. - . R N .

a debt financed property

b not debt financed property
98 Nel rental income or (loss) from pers prop
99  Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events

24,972
48,061

103 Other revenue a ’ B - B N

[8,11aV]

102 Gross profit or {loss) from sales of inventory

oo w

104 Subtotal (add co'umns (B), (DY, and {E)) o 89,017 25,738
105 Total (add ine 104, columns (B), (D), and (E)) > 114,755
Note Line 105 pius line 1d, Part 1, should equal the amount on ine 12, Par! |

[Part Vifl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No Explain how each activity for which incorme 1s reported in column (E) of Part VIl contributed importantly to the accomphishment
- of the organization's exempt purposes {other than by provtding funds for such purposes)

102 DONATIONS TO THRIFT SHOP ARE USED TO RAISE MONEY FOR THE SOUP KITCHEN THE
DONATIONS OF CLOTHING ARE ALS0O GIVEN DIRECTLY TQ THE NEEDY AND PROVIDE AN
INEXPENSIVE ALTERNATIVE FOR NEEDY FAMILIES WHO PURCHASE CLOTHING

[Part IX_{Information Regarding Taxable Subsidiaries and Disregarded Entities (See nstructions )

(A) (B) ©) D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity awnership inlerest income assets
N/A %
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a id the ciganizaties, duning the year, receive any funds, dwectly or indurectly, to paj premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly ar indirectly, on a personal benefit contract? Yes No
Note. If "Yes to (b), file Form 8870 and Form 4720 (see istructions)

Under penatties of per Is retum nelyding accempanying schedules and statements and to the best of my knowledge and belief it 1s
true, cgrrect e Leclara f pregfares (ctherfthan officer) 1s ;sgd on al |n1grmgahun of wh|§1 ed ¥ 9 !

preparer has any kngwledge

| /2, Z0d2—
s 38

Date




Schedule A
(Form 990 or 890-EZ)

Departmant of tha Treasury
Internal Reverius Service

Organization Exempt Under
Section 501(c)(3)

(Except Pnvate Foundation) and Section 501 (e?. 501(f), S01(k), 501(n), or Section 4947(aX1)
Nonexempt Chantable Trust Supplementary In

Supplementary Intformation — (see separate instructions)
» Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

formation — (See separate tnstructions )

OMB No 15450047

2001

Name of the Organization

BROTHER BENNO FQUNDATION, INC

33-0051575

Employer Identfication Number

{Part}* - | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See nstructions List each one If there are none, enter 'None )

(a) Name and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Cantributons
lo empl&vee benetit
plans & deferred
compensatian

(e} Expense
account and other
allowarnces

Total number of other employees paid

over $50,00Q -l

H - T

.l':o
2t

P K

.
e
O - s A

T
W ~
< -~ DAL
ERVLLN

3

N

m
P Sy
e el av oy
LI L

A oad A
Ao
A - _-"‘n:\--\_ £

> -
P -

[Partfl - | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{(See nstructions List each one {(whether individuals or firms) f there are nome, enter None )

(a) Name and address of each independent contractor paid mere than $50,000

(b) Type of service

(c) Compensation

Total number of others receving over
$50,000 for professional services

g

] S
L P P

" -«
L0

o A

.
I “y
-

@

<
o

o
-+ E

_..-}‘o_‘:-
o
AT
A

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 9920-EZ.

TEEAQ40IL 01,2402

Schedule A (Form 930 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 200! BROTHER BENNO FOUNDATION, INC 33-0051575 Page 2
Part lil:. | Statements About Activities (See instructions ) Yes | No
1 During the year, has the organtzation attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred n connection with the lobbying activities -3 N/A
{Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI A Other [ SRR
organizations checking 'Yes,' must complete Part VI B and attach a statement giving a detailed description of the L
lobbying activities I W
2 During the year, has the organization, esther directly or mdirectly, engaged in any of the following acts with any . E: U L 12,
subslantial coniributors, trustees, drrectors, officers, creators, key employees, or members of their familes, or with any | ~: -5 1 % s, .5
taxable organization with which any such person s affiliated as an officer, director, trustee, majonty owner, or principal A s B e
beneficiary? (If the answer to any question is “Yes, altach a detaied slatemen! expiaining the transactions ) ‘: N N S
See Statement ? ot e e e
a Sale, exchange, or leasing of property? 2al X
b Lending of maney or other extension of credit? 2b X
c Furnishing of goods, services, or facilifies? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its iIncome or assets? 2e X
3 Does the organrzation make grants for scholarships, fellowships, student loans, etc? (See Note beiow ) 3 X
4 Do you have a section 403(b) annuity pfan for your employees? 4 X
Note Attach a statement lo explain how the organization deterrmines that individuals or organizations receiving
grants or loans from it i furtherance of its charitable programs ‘qualify o receive payments -

Part 3V - 1 Reason for Non-Private Foundation Status (See instructions )

The organization ts not a private foundation because 1t 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170{)(1)(A) ()
A school Section 17G(b)(1)(A)(1) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(b){(1)(A)()
A federal, state, or iocal government or governmental unit Section 170@®){1){(A}(V)
A medical research organtzation operated in conjunction with a hospital Section 170(B)(1){A)(n) Enter the hospital’s name, city,
and state »

10 D An arganwzation operated for the benefit of a college or university owned or operated by a governmental urit Section 170®)(1)(A) (V)
(Also complete the Support Schedule in Part IV A)

@w @~

Ma An arganization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1){A)(v1) (Also complete the Support Schedule in Part IV A)

11b D A community trust Section 170{(b)(1)(A)(v)) (Also complete the Support Schedule in Part IV A)

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated to Its charitable, etc, functions — subject to certamn exceptions, and (2) no more than 331/3% of n?s support
from gross investment income and unre'ated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A)

13 D An organizabon that is not controlled by any disqualified ggrsons (other than foundation managers) and supports organtzations

described in (1) ines 5 through 12 above, or (2) section 301(c)(4}, (5), or (6}, if they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Prowide the following information about the supported organizations {See instructions )

Name(s) of supported crganization(s (b) Line number
(a) (s) pp g (s) o abave

14 L_| An organization organized and operated to test for public safety Section 509(a)(4) (See instructions }

BAA TEEADM0X 0112102 Schedule A (Form 990 or Form 990-E2Z) 2001



Schedule A (Form 990 or 990 EZ) 2001 BROTHER BENNO FOUNDATION, INC 33-0051575 Page 3

Part {V-A ;SUPPOH Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual o the cash method of accounting

Calendar year (or fiscal year a b (3 d (e)
beginning in) »- 2830 ISJQ 1838 1537 Total
15 Gifts, grants, and contributions

d Jead
o gt b e 28 ) 666,954 743,177 589362 499,304 | 2,498,797

16

Membership fees received

17

Gross recerpts from admissrons,
merchandise sold or services performed,
or furnishtng of factlities 1n any acivity
that is related to the orgamzation's

charilable, ete, purpose 30,486 29,211 32,780 30,952 123,429

18

Gross income from interest, dividends,
amounts recerved from payments on
securities loans (Section 512{a)(5)),
renss, royalties, and uprelated business
taxable income (less Sectien 511 taxes)
from businesses acquired by the organ

ization after June 30, 1975 31,712 21,954 16,609 13,273 83,548

12

Net income from unrelated business
activities not included in ling 18

20

Tax revenues levied for the
orgamzation's benefit and
either paid to it or expended
on its behalf

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to
the pubhe without charge
22 Other income Altach a
schedule Do not include
gain or {loss) from sale of
capital assels See Stmt § 91,237 34,256 30,077 13,188 168,758
23 Total of hnes 15 through 22 820, 385 828,598 668,828 556,717 2,874,532
24 Line 23 minus line 17 789,903 799, 387 636,048 525,765 2,751,103
25 Enter 1% of line 23 8,204 3,286 6,688 5,567 E i~ o
26 Organizations described on lines 10 or 11 a Enter 2% of amount In column (&), hne 24 *| 26a 55,022
b Prepare a list for your recerds to show the name of and amount contributed by each person (other than a governmental unit or publicly ’ -
supported erganizatian) whose total qufts for 1597 through 2000 exceeded the amount shown in line 26a Do not file this hist with your L L R T
return Enter the lotal of all these excess amounls » 26b
¢ Total support for Section S03(a)(1) test Enter hne 24, column (&} - 26¢ 2,751,103
d Add Amounts from column (e) for lines 18 83,548 19 L%, cew TN
2 168,758 26b 26d 252,306
e Public support (ine 26c minus line 26d total) »! 26e 2,498,797
f Public support percentage (line 26e (numerator) divided by line 26¢ (denomunator)) *| 261 90 B3 %
27 Qrgaruzations descnbed on line 12 N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'dlsquallnedl?erson,' prepare a list for your records to show the
mame of, and total amounts received in each year from, each 'disqualified person * Do not file this list with your retum Enter the sum of
such amounts for each year
(2000) (1999) (1998) (1997)

bFor any amount included in ine 17 that was received from each person (other than 'disquahfied persons'), prepare a list for your records to
show the name of, and amount received for each Jear. {hat was maore than the larger of (1) the amount on line 25 far the year or (2)
$5,000 (Include in the list organizations described in ines 5 through 11, as well as individuals } Do not file this st with your return After
computing the ditference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(o00y _ _ _ (eesy _ _ (eey _ aesrn _ o ____
¢ Add Amounts from column {e) for lines 15 16
17 20 21 Zic
d Add Line 27a total and hne 27b total Z7d
e Public support {ine 27c¢ total minus line 27d total) > 27
f Total suppart tor section 509(a)(2) test Enter amount from lne 23, column {g) I"| Z7f ] ST TN I
g Public suppont percentage (line Z7e (numerator) divided by line 27f (denorminator)) > 27g %
h Investmentincome percentage (line 18, column (e} (numerator) divided by tine 27§ (denominator)) *1 27h %

28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nafure of the grant Do not file this st with your returmn Do not include these grants in line 15

BAA TEEAGMO3L 123101 Schedule A (Form 990 or 990 EZ) 2001
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Schedule A {Form 990 or 990 EZ) 2001 BROTHER BENNO FOUNDATION, INC 33-0051575 Page 4
[Part V .- .iPrivate School Questionnaire (See instructions )
{To be completed Only by schools that checked the box on hine 6 1n Part V) N/A
Yes | No
29 Does the crganization have a racially nondiscriminatory pelicy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondascnmlnatorg pohey toward students in all iis brochures, ' i .
catalogues, and other written communications with the public dealing with student admissions, programs, - LIRS B
and scholarships? 30
R P
31 Has the organization publicized its racially nondiscrniminatory policy through newspaper or broadcast media during L 3 P .
the peried of solicitation for students, or during the registration period if it has no solicitation program, n a way that [ e oA nend
makes the policy known to all parts of the general community 1t serves? N
If ‘Yes, please describe, It ‘No," please explain (Jf you need more space, atiach a separate statement ) R R S
32 Does the organmization mamtan the following o JL:.: B
a Records indicating the racial composition of the student body, faculty, and adminustrative staff? 2a
b Records documenting that scholarshitps and other financial assistance are awarded ¢on a racially
nondiscriminatory basis? b
¢ Copies of all catalogues, brochures, announcements, and cther wnitten communications to the publc dealing
with student admissions, programs, and scholarships? Rc
dCoples of all matenal used by the crganization or on its behalf to solicit contributions? 2d
A " B
If you answered 'No' to any of the above, please explain {If you need more space, attach a separate statement ) ) o
_________________________________________________________ i ‘e [
5, s '-.-'-'- - °
33 Does the organization discriminate by race in any way with respect (o ) .
a Students’ rights or privileges? 33a
b Admissions policies? 33b
c Employment of faculty or admirustrabive staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs® 33g
h Other extracurricular activities? 33h
I -
If you answered 'Yes' fo any of the above, please explain (If you need more space, attach a separate statement ) fJ " e
————————————————————————————————————————————————————————— oo e e
_________________________________________________________ Y 4. : i v
_________________________________________________________ e P ST
34a Does the orgamization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamzation’s right to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement :-:.._.,_: U >:§
s kS ::_:.-._-:,_-;: -C"‘_H._;.L}_s
35 Does the organization certify that it has corgglled with the agé)llcable requirements of i Dt
sections 4 D1 throug?h 405 of Rev Proc 75 50, 1975 2 C B 587, covenng racial
nondiscrimination? 1f 'Ne," attach an explanation 35

TEEADA04L 09/25/D1 Schedute A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001  BROTHER BENNO FOUNDATION, INC 33-0051575 Page 5
Pant VI-A-{ Lobbying Expenditures by Electing Public Charities (See instructions )
(To be completed Only by an eligible organization that filed Form 5768) N/A

Check » a [—qu the organization belongs to an affiliated group

Check * b |_| iIf you checked ‘a' and ‘limited contral' provisions apply

Limits on Lobbying Expenditures

(a)
Atfiliated group

(b)
To be completed

{The term 'expenditures’ means amounts paid or incurred ) totals 'g{gﬂﬁ,ﬁﬁﬁgﬁg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Tota! lobbying expenditures {add hines 36 and 37) 38
39 COther exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the followsng table — LT SO T T P e T e
If the amount on line 40 15 — The lobbying nontaxable amount i1s — PR oLt ’
Not aver $500,000 20% of the amount on line 40 i KGR .;{: el } e
Qver $500,000 but not over $1,000,000 $100,000 plus §5% of the excess over $500,000 o I I AP T
Over $1,000,000 but not over $1,500,000 $175,000 plus 1% of the excess over $1,000,000 41
Over $1,500,000 but nat over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 5 , . 3 A e I 2o
Over $17,000,000 $1,000,000 NN LT AT DU A
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract ine 42 trom line 36 Enter 0 1f ine 42 1s more than line 36 43
44 Subfract ine 41 trom line 38 Enter 0 1if line 41 1s more than line 38 44
Caution If there is an amount on erther lina 43 or iine 44, you must file Form 4720 i R G APARINES P “
4 -Year Averaging Period Under Section 501(h)
(Some orgamizations that made a section 301(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) {c) (d) (e)
(or fiscal year 2001 2000 1999 1998 Total
beginning In) >
45 | obbying nontaxable
amount o ] ]
46 Lohbying cenlmj; amount Lo e o R S >:¢ . . ’: R
{150% af line 45(e)) 4 - M S S 2, L e ~
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount .
49  Grassroots celhng amount S UL TS " R :: A0 o - § - . o o
{150% of ine 48(e)) TR T L T LT T
50 Grassroots lobbying
expenditures
Part VI-B' { Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did net complete Part VI A) (See nstructions ) N/A
During the year, did the orgamization attempt to influence national, state or local legislation, including any
attemnpt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers N grrete 0ot
b Paid staff or management (include compensation in expenses reported on lines ¢ through h) m,m:i:l’{cu;m;: "
¢ Media advertisements
d Mallings to members, legislaters, or the public
e Publications, or published ar broadcast statements
f Granis to other crganizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or 2 legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
t Total locbbying expenditures (add ines ¢ through h) )

It "Yes' to any of the above, alsa attach a statement giving a detailed description of the lobbying activities

BAA

TEEAD4QSL 12731101
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Schedule A (Form 990 or 990 EZ) 2001 BROTHER BENNO FOUNDATION, INC 33-0051575 Page 6

[Part Vil. ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 [ud the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than sectian 501(c)(3) organizations) or w1 section 527, relating o polifical organizatians?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
() Cash 51a () X
(1) Other assets a (v) X
b Other transactions
(1)Sales or exchanges of assets with a noncharitable exemnpt organization b {1) X
()Purchases of assets from a noncharitable exempt organization b (1) X
(m)Rental of faciiities, equipment, or other assets b {i) X
(iv)Reimbursement arrangements b (iv) X
{v)Loans or loan guarantees b (V) X
(wv)Performance of services or membership or fundraising solicitations b (v1) X
¢ Sharing of facihities, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above Is "Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting organization  If the crganization received less than fair market value in
any transaction or sharing arrangemeént, shdw in celumn ?dL e value of the goods, other assets, or services received
(a) (b) (c) ()
Line no Ameunt involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a |Is the organization directly or indirectly affiiated with, or related to, one or more tax exempt organizations
described i sectron 501(c) of the Coede {cther than section 501(c)(3)) or In section 5277 > D Yes No
b If 'Yes,' complete the following schedule
(a) (b) ()
Name of orgarization Type of organization Description of relatienship
N/A

BAA TEEADAQGL  09/25/01 Schedule A (Form 990 or 990 EZ) 2001



Schedule B OMB No 1545 0047

, (Form 590, $30-€2 Schedule of Contributors

Supplementary information for 2001
fﬁ?ﬁ%’iﬁ"ﬁZ&fﬁf&“sl’rﬁ.’c‘.”“ line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of Organization Employer tdentfication Number

BROTHER BENNO FOUNDATION, INC 33-0051575

Organization type (check one)
Filers of Section
Form 590 or 990 EZ X[501{c)( _03 ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
|_|527 palitical orgamzation

Form 990 PF ] 501{c)(3) exempt private foundation
| 14947 (2)(1) nonexempt charttable trust treated as a private foundation
| [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
box(es) for both the general rule and a special rule — see instructions )

General Rule —

DFor organizations filmg Form 990, 990 EZ, or 990 PF that received, during the year, $5,000 or more (In money or property) frem any one
contributor (Complete Parts 1and 11)

Special Rules —

For a Section 901(c)(3) organization filmg Form 990, or Form 890-EZ, that met the 33 1/3% support test of the regulations under sections

509(a)(1)/170()(1)(A)(vv) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these farms (Complete Parts | and H )

DFor a Section 501(c)(7), (B}, or (10) organtzation filng Form 990, or Form 990 EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable, scientfic, Iterary, or educationaf
purposes, or the prevention of cruelty to children or anmals (Complete Parts |, I, and LIl )

DFor a Section 501(c)(7), (8), or (10) organization filng Form 990, or Form 990 EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purpeses, but these contnibutions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contributions that were received during the year for an exciusively religious, charitable,
etc, purpose Do not complete any of the Parts unless the general rule applies to this orgairuzation because if recerved nonexclusively

religious, chantable, etc , contributions of $5,000 or more duing the year ) -3

Caution Organizations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990 EZ, or 990-PF)
but mustcheck the box in the heading of thewr Form 890, Form S80-EZ or on line 1 of their Form 950 PF, lo certify that they do not meet the
filing requirements of Schedule B (Form 990, 990-EZ or 990-FF)

BAA Schedule B (Form 990, 990 EZ, or 990 PF) (2001)

TEEAQTOIL 12/30/01



Schedule B (Form 990, 990 EZ, 990 PF) (2001)

Page 1

to 1 of Part |

Nama of Orgahizaton

Employer Identification Number

BROTHER BENNO FOUNDATION, INC 33-0051575
Contributors (see instructions)
(a) )] (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
0 1 Person
Payroll .
_______________ $ o _3_5_.'0_0_0_ Noncash .
(Complete Part |l if there s
_______________ noncash contributior: }
(8) (b) (©) ()
Number Name, address and ZIP + 4 Aggregate Type of coninbution
contnbutions
2 Person
Payroll B
___________________ 3 o _5_0;(3_0_‘)_ Noncash .
(Complete Part |l if there s
___________________ noncash contribution )
@ | ®) © @
Number Name, address and ZIP + 4 Aggregate Type of contnibution
contnbutions
3 Person
Payroll [ |
______________ $_ _ ___ 45,000 ] Noncash | |
(Complete Part Il if there 1s
______________ noncash contribution }
(@) (b) (c) G}
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
4 - Person
Payroll .
___________________ $_____ 24,300 | Noncash | |
(Complete Part |l if there s
- e noncash contribution )
(2) (b) (© (d
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contributions
S 0] Person
Payroll | |
_______________ $ 70,040 | Noncash .
(Complete Part Il if there s
_______________ noncash contribution )
(a) (b) () (d
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contributions
& Person
Payroll .
______________________ 16,270 _| Noncash | |
{Comptete Part 11 1f there 1s
_________________ noncash coninibution )
BAA TEEAD7OL 0110202 Schedule B (Form 990, 990 EZ, 990 PF} (2001)



Schedule B (Form 990, 990 EZ, or 930 PF) (2001) Page 1 to 1 of Part ||
Name of Organizatlon Employer [dentfication Number
BROTHER BENNO FOUNDATION, INC 33-0051575
Partll__| Noncash Property
a (b) {c) (d)
No from Descnption of noncash property given FMY (or estimate) Date received
Part| (see instructions)
(a) (b) (<) (d)
Ng Lrﬁm Descnption of noncash property given FMV (or estlmate; Date received
a

(see instructions,

(2) (b) (<) {d)
No from Description of noncash property given FMV (or estimate Date recerved
Part | (see instructions
2 (o) () (d)
No {rom Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions

a
No from
Parti

(b

(<)
FMV (or estlmateg
(see instructions

{d)
Date received

a)
No from
Part 1

(b

()
FMV (or estlmate;
(see instructions.

(d)
Date received

BAA

Schedule B (Form 990, 990 EZ, or 990 PF) (2001)
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Schedule B (Form 9290, 950 £Z, or 990 PF) (2001) Page 1 to 1 of Part Il
Hl:m of Orgahization Employer Identification Number
BROTHER BENNO FOUNDATION, INC 33-0051575

(Partl", | Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following line entry )

For orgamzations completing Part 1ll, enter total of exclusively religious, charitable, etc , contributions of $1,000 or
less {or the year {enler this information once — see instructions)

(a) (b) {©) {d)
Ng frl;Olm Purpose of gift Use of gift Description of how gift1s held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2 (b) (c) ()
Ng fzrtolm Purpose of gift Use of gift Descnption of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relattonship of transferor {o transferee
(a) (b) {©) (d)
Ng frrtolm Purpose of gift Use of gift Description of how gift 1s held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d)
Ng fr['ﬁﬂ‘l Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 930, 930 EZ, of 930 PF) (2001)
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2001 Federal Statements Page 1
BROTHER BENNO FOUNDATION, INC. 33-0051575
Statement 1
Form 990, Part |, Line 9
Net Income (Loss) from Special Events
Less Less Net
Gross Contra- Gross Direct Income
Special Events Receipts hutions Revenue Expenses (Loss)
FASHION SHOW 15,685 15,685 0 15,685
COOKIE SALE 5,974 0 5,974 0 5,974
OTHER 3,313 0 3,313 0 3,313
Totals § 24,572 3§ 0 % 24,972 % 0 3 24,972
Statement 2
Form 990, Part |, Line 10
Gross Profit (Loss) From Sales Of Inventory
3 167,044
Gross Sales S 167,044
Less Returns & Allowances 0
Net Sales 3 167,044
Less Cost Of Goods Sold 118,983
Gross Profit From Sales Of Inventory 3 48,061
Statement 3
Form 890, Part ll, Line 43
Other Expenses
(A) (B) (9] (D)
Program  Management
Total services % General Fundraising
Advertising 643 119 524
Auto & Truck 34,420 34, 420
Awards 1,325 1,325
Dues & Subcriptions 2,284 2,284
Insurance 34,489 34,489
Licenses & Permits 494 145 349
Med1cal expenses 2,841 2,841
Miscellaneous 37,122 28,852 6,355 1,915
Security 1,298 1,168 130
Taxes 6,736 6,736
Temporary help 5,631 4,396 1,235
Training 725 725
Utilities 64,589 55,537 6, 172 2, B&0

Total § 192,597 3 170,753 § 16,525 § 5,319




200‘i . Federal Statements

Page 2
BROTHER BENNO FOUNDATION, INC. 33-0051575
Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum Book
Catepgory Basis Deprec Valuye
Machinery and Equipment $1,111,867 % 363,150 % 748,717
Total $1,111,867 § 363,150 % 748,717
Statement 5
Form 990, Part IV, Line 58 !
Other Assets
Deposits 3 37,460
Total § 37,460
Statement 6
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contra- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Qther
HAROLD KUTLER PRESIDENT ;) 0 9% 0 % 0
None
DANIEL BOONE TREASURER 0 0 0
None
JOHN BLASIER VICE PRESIDENT 0 0 0
None
DIXIE BALES SECRETARY ¢ 0 0
None
Total § 0 3 0 §% 0

Statement 7
Schedule A, Part I, Line 2
Transactions with Trustees, Directors, Etc.

THE LIVING TRUST OF HAROLD KUTLER, THE PRESIDENT OF THE BOARD

FOR THE HOMELESS, DUE TO SECURITY AND LIABILITY CONCERNS

BROTHER BENNO LEASES SPACE FOR ITS SQOUP KITCHEN AND A LAYMINISTER'S RESIDENCE FROM

THE RENT 1S5 LESS

THAN THE MARKET RATE IN THE INDUSTRIAL PARK WHERE THE SOUP KITCHEN IS LOCATED
IN ADDITION, IT IS DIFFICULT TO FIND LANDLORDS WILLING TO LEASE TO A SOUP KITCHEN




- .

200‘f . Federal Statements Page 3

BROTHER BENNO FOUNDATION, INC. 33-0051575

Statement 8
Schedule A, Part IV-A, Line 22
Other Income

Description —(2) 2000 _(b) 1999 _(c¢) 1998 _ (d) 1997 _ (e) Total
$ 91,237 $ 34,25 § 30,077 $ 13,188 $ 168,758

Total ¥ 91,237 3 34,256 § 30,077 3% 13,188 % 168,758




