[
‘ '?‘orm,ggo Return of Organization Exempt from Income Tax OMB No. 15450047

Under section 501(c), 527, or 4947, a)(‘lz of the intermal Revenue Code 2003
(except blac Iung benefit trust or private foundation) Open to Public

Dapartmeont of the Treasury

Intermal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2003 calendar year, or tax year beginning  8/01 , 2003, and ending 7/31 , 2004
B Chock if opplicablo:, P D Employar identilication Number
[ Addross chango n's?;'."iié'{u‘ gRgTHgnggglgO FOUNDATION, INC. 33-0051575
or n
Noame ch . 0. E Telophone number
o onee “sse. |OCEANSIDE, CA 92054
| Initial roturn Iopo'%ﬂcc
] Final roturn ':l.ono F ﬁ,‘.‘iﬁ:{)}'“‘ @Cnuh UAccmnl
| _[Amondod rotum Other (apocity) ™
L__| Application ponding @ Soction 501(c)‘3) organizations and 4947 Snp) nonexompt H and| aro not applicable to section 527 organizations,
f'!_\::,l‘t‘ngbslg g:lgs%?g' ettach & comploted Schodule A : ::) II:! :in In group ru::n !'or’:li‘ﬂlla!ol?.b. o D Yos No
G Wob site: > N/A ) I *Yeos.' anter number of nffilintes ,
H (c) Aro olt affiliates included? . . . DY« D No
J Organization type (If No," attach o hist Soe nstructions.)
{check only one). ........ > 501(c) 03 < (nsert no) D 4947(0)(1) or E] 527
- - H (d) 1s tis o separato return filed by on
K Check here ™ Duf the organization's gross recetpts are normally not more than organization covored by o group ruling? [——] m_
$25,000. The organization need not file a return with the IRS; but if the organization Yos No
received a Form 990 Package in the mail, it should file a return without financial data. | | Group Exemption Number . ™
Some states require a complete return. M  Check * D if the organization 1s not required
Gross receipts: Add lines 6b, 80, 9b, and 10b to line 12 > 912, 791. to attach Schedule B (Form 950, 990-EZ or 930-PF).

[Pért«l 4 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received: e
a Direct public support . ........ C . . .| 1a 603,768. |xi
b Indirect public support. . e . . 1b
¢ Government contributions (grants) . . C o, . o 1e 67,328.
d Youal dd lngs o $ 488, 402. roncasn § 182,694.) 671,096.
2 Program service revenue including government fees and contracts (from Part VIl, line 93) 47,913.
3 Membership dues and assessments. .
4 |Interest on savings and temporary cash |nvestments 10,614.
5 Dividends and interest from securities. . .... e e 1,016.
- sasents. . ... e e .o . 6a
BES FEYBERDEREES - . ... h v e e e e e 6b
(o) ¢ NefTema O Pss) (subtract line 6b from ||ne 6a)
2f |V U/‘bglerjnvestmen gggme (describe... ... %>
\ﬂa\greoss ar{@ﬂ& fr ales of assets other (A) Securiies (B) Other
. bG :ugventory A o 8a
~ g DE slitdrfbasis and sales expenses . ..... 8b
"2 o fhedule)... ... .. ... .. 8¢
> (combme line 8c, columns (A) and (B)) o
9 Special events and activities (attach schedule). If any amount is from gaming, check here . >D *mj
a Gross revenue (not including 5 of contributions ,»:,
reported online 1a) .. .... . 9a 4
own b Less: direct expenses other than fundransung expenses 9b ¥
O ¢ Net income or (loss) from special events (subtract line b from line 9a) | _S¢
2> | 10a Gross sales of Inventory, less returns and allowances 10a 182,152. w
% b Less: cost of goods sold . .o 10b 182,635,
m ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) Statement 1| 10c -483.
| 11 Other revenue (from Part VI, ine 103) .. 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) . 12 730,156,
g 13 Program services (from line 44, column (B)) . 13 494,663.
X [ 14 Management and general (from line 44, column (C)) 14 77,134.
N 15 Fundraising (from line 44, column (D)) . 15 127,502.
c’g 16 Payments to affihates (attach schedule) 16
g 17 Total expenses (add Iines 16 and 44, column (A)) 17 699,299,
al 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 30,857.
N 3| 19 Net assets or fund balances at beginning of year (from Iine 73, column (A)) 19 1,700,453.
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
s
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGIO7L 10/03/03 Form 990 (2003)

0
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 1,731,310. %




Form 990 (2003) BROTHER BENNO FOUNDATION, INC.

33-0051575 Page 2
RartillZ%Z) Statement of Functional Expenses Al organizations must complete column (A). Columns (8), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do gl sraas pcred o e @raa O | ONsmen T o unanisig
22 Grants and allocations (att sch)
(cash $
non-cash $ ).. 22
23  Specific assistance to individuals (att sch) . . . . .. 23 88,993. 88,993.
24  Benefits paid to or for membars (attsch). . ... . [ 24
25 Compensation of officers, directors, et . ... ... .. 25
26 Other salaries and wages. ...... .... .| 26 119,529. 80,183. 2,616. 36,730.
27 Pension pian contributions. ......... .. 27
28 Other employee benefits. . ............. 28
29 Poyrolltaxes...........oovvvinnnnn. 29 11,375, 6,024. 249, 5,102,
80 Professional fundraising fees......... 30
31 Accountingfees.................... 31 8,491. 8,491.
32 Legalfees.. ......coovviinnien ooy 32 64. 64.
33 Supplies .. ... ....iiiell L.l 33 25,100. 16, 050. 5,762. 3,288.
34 Telephone.. . . ...o.iiiiiiinn. 34 10,219. 9,357. 309. 553.
35 Postage and shipping. .. .. 35 9,987. 237. 9,720. 30.
36 Occupancy e 36 160,692. 109,033. 3,383. 48,276.
37 Equipment rental and maintenance .... | 37 18,339. 13,093. 4,100. 1,146.
38 Printing and publications . . .. ..... 38 20,402. 97. 19,515. 790.
39 Travel. . ... Ll 39 3,767. 1,529. 879. 1,359.
40 Conferences, conventions, and meetings. . . . 40 960. 960.
4) Interest = . ....... . 41
42 Depreciation, depletion, etc (attach schedule) 42 48,816. 42,769. 4,270. 1,777.
43 QOther expenses not covered abave (itemize):
aSee Statement 2 __ ___ __ 43a 172,565. 126,274. 17,840. 28,451.
b 43b
€ e __ 43¢
d_ 43d
O o e __ 430
44 Total functional expenses (add lines 22 - 43
e ot s o 1 T 8- O, | 44 699,299. 494, 663. 77,134. 127,502.

Joint Costs. Check . "D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
It Yes,' enter (i) the aggregate amount of these joint costs

; (i) the amount allocated to Management and general $

to F

undraising  $

’D Yos No

; (il) the amount allocated to Program services

; and (iv) the amount allocated

[Partlit 7 Statement of Program Service Accomplishments

What 15 the organization’s primary exempt purpose? *

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

clients served, publications issued, etc.

& allocations to others.)

Discuss achievements that are not measurable. g‘,ectlon 501(c)(3) & (4) organ-
1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of gran

Program Service Expenses
(Required for 501(c)(3) and

ﬁ&or anizotions and
7&)? trusts, but
optional for others.)

a_ BROTHER BENNO FOUNDATION SQUP KITCHEN PROVIDES MEALS AND SHELTER FOR

(Grants and allocations $ ) 494,663,
b
______________________ (Grants and aliocations § )
C
___________________________ (Grants and allocations & )
d
__________________________ (Grants and allocatons $ )
e Other program services (Grants and allocations $ )

f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 494, 663.

BAA

TEEA010A. 10/03/03

Form 990 (2003)



.

Form 990 (2003) BROTHER BENNO FOUNDATION, INC. 33-0051575 Page 3
Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing . 496,803.( 45 552,7517.
46 Savings and temporary cash investments. . .. 502,697.] a6 509,775.
470 Accountsreceivable .. . .. ... ..., .. |47a| 3
b Less: allowance for doubtful accounts ...... .. 47b 47¢
48a Pledges receivable . . ........... .. ... 480 e
b Less: allowance for doubtful accounts . . .. 48b 48¢
49 Grantsreceivable............c.covieiinn 49
A 50 Recsivables from officers, directors, trustees, and key
g employees (attach schedule) ......... 50
€ 51 a Other notes & loans receivable (attach seh) . . .. 51a R
S b Less: allowance for doubtful accounts 51b 51c
52 Inventories for sale or use. .... ... 9,559.]| 52 9,076.
53 Prepaid expenses and deferred charges . .... . .. . 4,711.[5s3 11, 965.
54 Investments — securities (attach schedule) ... . >D Cost D FMV 54
55a Investments — land, bulldings, & equipment: basis | 55a Tl’%}f“
b Less: accumulated deprecnatlon 3?&
(attach schedule) ....... .. R 55b 55¢
56 Investments — other (attach schedule) . . . 56
57 a Land, buildings, and equipment: basis. . 57a 1,092,267. %g;
3
D et schoduiey . SoPreciaioD, atement 3. . | 576 431,397. 691, 984. 57¢ 660,870.
58 Other assets (describe » See Statement 4 ). 4,460.| 58 4,460,
59 Total assets (add lines 45 through 58) (must equal line 74). . 1,710,214.] 59 1,748,903.
60 Accounts payable and accrued expenses ... . ... .... 9,761.] 60 8,585.
l‘. 61 Grantspayable............... .. ...... 61
é 62 Deferredrevenue.......... ..... ... ..., .. 62
{ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
} 64a Tax-exempt bond liabilities (attach schedute). .. ... 64a
) b Morlgages and other notes payable (attach schedule) .... .... . .. .. .o 64b 9,008.
S 65 Other liabilities (describe *», ) 65
66 Total liabllities (add lines 60 through 65). . ... . C 9,761.] 66 _ 17,593.
Organizations that follow SFAS 117, check here > and complete lines 67 % 2
E through 69 and lines 73 and 74, éaﬁ@
67 Unrestricted.. . e e e 1,109,585.] 67 1,154,531.
68 Temporarily restricted .. .... ....... 90,868.| 68 76,779.
69 Permanently restricted. . 500,000.! 69 500, 000.
R Organizations that do not follow SFAS 117 check here » D and complete lines s
70 through 74. ”
g 70 Capital stock, trust principal, or current funds 70
8 71 Paid-in or capital surplus, or land, building, and equupment fund PA
g 72 Retained earnings, endowment, accumulated income, or other funds 72
E| 7% 7 ohimn (A st Sgua e T, cat (5) must saual e 315 - rUS” 1,700,453.[ 73 1,731,310.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 1,710,214.| 74 1,748,903.

Form 990 i1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an orgamzatlon in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part I, the organization's programs and accomplishments.

BAA

TEEAOIO3L 10/01/03




Page 4

form 990 (2003) BROTHER BENNO FOUNDATION, INC. 33-0051575

VZA% Reconciliation of Revenue per Audited ’é%“?tilf\'/EBglR_econt;iliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements. ...... > a 730,156. financial statements ... . .... . . »
b  Amounts included on line a but b Amounts included on line a but not
not on iine 12, Form 990: on line 17, Form 990:
(1) Net unrealized (1) Donated serv-
ains on 3 ices and use
nvestments ... $ of facilities .. . ... $
(2) Donated serv- R | (2) Prior year adjust-
ices and use Sl : menls reported on
of facitites ..., § el : ling 20, Form 990. ... §
(3) Recoveries of prior : \ 3 L (3) Losses reported on
yoar grants. . . .. %% R 3 Iine 20, Form 930
(4) Other (specity): i : : i (4) Other (specity):
_________ R ; g — e - ——
_________ $ SRR e ____5
Add amounts on mes (1) through (4) . . . Add amounts on lines (1) through (4)
¢ Lneammnuslineb...... .. ... . 730,156.] ¢ Lneaminuslineb
d  Amounts included on line 12, e &‘ 3| d  Amounts included on line 17, &
Form 930 but not on line a: 25 § 3 Form 990 but not on Iine a: S
(1) Investment expenses 3 3 zf ,f% (1) investment expenses “\
not included on hine M & ;%5\ not included on line e 2
&b, Form 990 T ' b, Form 990 . o ’
(2) Other (specify): S (2) Other (specify). gn
_________ % e 3
_________ $ s S e __5
Add amounts on lines (1)and (2).. ™! d Add amounts on lines (1) and (2) > d
e  Total revenue per line 12, Form e Total expenses per ine 17, Form
990 (e ¢ plus lined)........ .. > o 730,156, 990 (lne ¢ plus ine d) . . ... " e 699,299.
Bart: 43 List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)
(B) Title and :verage hours (C)((‘:'ompen?gtion D) C?ntributlons‘ to (E) Etxpegs?h
per week devoted not paid, employee benefi account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
HARQOLD KUTLER | PRESIDENT 0. 0. 0.
______________________ None
L
DANIEL BOONE ] TREASURER 0. 0. 0.
______________________ None
{
JOHN BLASIER | VICE PRESIDENT 0. 0. 0.
_____________________ None
A
DIXIE BALES = | SECRETARY 0. 0. 0.
______________________ None

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 organizations? > DYes No

If 'Yes,' attach schedule — see instructions.
BAA Form 990 (2003)

TEEAOI04L 10/02/03




Form 990 (2003) BROTHER BENNO FOUNDATION, INC. 33-0051575 Page 5
E :PartiViz]| Other Information (Ses instructions.)
76 Did the organization engage in any activity not prevuously reported to the IRS? If 'Yes,’
attach a detailed description of each activity ..... .. . . ... . ... .. ... e
77 Waere any changes madse in the organizing or governing documents but not reported to the IRS’
If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If 'Yes,' has it filed a tax return on Form 990-T for this year?,

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? it ‘'Yes,' attach astatement......... .. . ... L e e
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, 1o any other exempt or nonexempt organization? . .....
b If ‘Yes,' enter the name of the organization = N/A

_____________________________ and check whether it1s exempt or nonexempt
81a Enter direct and indirect political expenditures. See line 81 instructions. . R | 81a| 0.
b Did the organization file Form 1120-POL for this year?
R AN
82 a Did the organization receive donated services or the use of materials, equlpment or facmues atno charge or at FERHELRRGSG
substantially less than fair rental value? . ... .... . | 82a] X
LR RS ﬁm
blf 'Yes,” you may indicate the value of these items here. Do not include this amount as R f:f° '
revenue In Part’l or as an expense In Part Il. (See instructions in Part L) . . | 82b| ;,zg‘h@y»g{g
83a Did the organtzation comply with the public inspection requirements for returns and exemption applications? . 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? .o . . | 84a §___
b if 'Yes,' did the organlzatlon include with every solicitation an express statement that such contrlbutlons or g|fts were I?_’,\ ““‘é %
not tax deductible?. ................. ..... 84b| NJA
85 501(c)@4), (5), or (6) organizations a Were substantnally a|I dues nondeductnble by members’ . . 85a N/A
b 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 organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and simitar amounts from members ... oo o 85¢ N/A
d Section 162(e) lobbying and political expenditures.. ....... ce 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notnces . .. ..| 8B5e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . ... | 85t N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on hne 85f? v

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? . e

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
HRB 12 o e e e e .| 86a N/A
b Gross receipts, inctuded on line 12, for public use of club faculutles C . 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .. .| 8a N/A

b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) .. . 87b N/A

88 At any tme during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity dlsregarded as separate from the organlzatnon under Regulatlons sectlons 301.7701-2 and 301.7701-3?

If ‘Yes,' complete Part IX... . ..... .| 88 X
89a 501(c)(3) organizations. Enter Amount of tax |mposed on the orgamzatlon during the year under: e e
section 4911 > 0. :section4912» 0. ; section 4955» 0. Ty

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 beneflt transaction from a prior year? If ‘Yes,' attach a statement

explaining each transaction . . .. . 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . . > 0
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0.
90a List the states with which a copy of this return 1s filed »  CALIFORNIA ~  _____ _____
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions.) I 90 bl 0
91 The books are incare of = JOHN W. BLASIER ___ Telephone number »  760-433-1244
Located st > 3260 PRODCUTION AVE., OCEANSIDE, CA __ . 2P +4> 92054
92 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990 in lieu of Form 1041 — Check here N/A >
and enter the amount of tax-exempt interest received or accrued during the tax year >| 92 L N/A
BAA Form 990 (2003)

TEEADI105L 12/23/03



“orm 990 (2003) BROTHER BENNO FOQUNDATION, INC. 33-0051575 Page 6
Rart ;VIIE[AnaIysns of Income-Producing Activities (See instructions.
Note: Ent. s un Unrelated business income Excluded by section 512, 513, or 514 (E)
ote: Enter gross amounts unless ) B ©) D Related or exempt
otherwise indicated. Business code Ang\o?.m\ Exc!ugmn code Ans\o?m\ function incxonTep
93 Program service revenue:
a Rental Income 47,913.
b
c
d
0

f Medicare/Medicaid payments ... ..

@ Fees & contracts from government agencies .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts. .
96 Dividends & interest from securities . _
97  Net rental income or (loss) from real estate: |5 il ﬁﬁ?‘ﬁﬁ!*& A

a debt-financed property. ... ..

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

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

707 Net income or (loss) from specual events

10,614.
1, 016

RRAESRSES

102 Gross profit or (loss) from sales of inventory, . . | 5 -4 83__~
103 Other revenue: a B I T T E e
b
c
d
e
104 Sublotal (add columas (B), (D), and (E)). . .. b vnd R 11,147, 47,913,
105 Total (add line 104, columns (B), (D), andE).. ....... . Ce e o > 59, 060.

Note: Line 105 plus line 1d, Pert I, should equal the amount on line 12, Parrl
[Party Nlll] Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No. | Explain how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing 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 TQ THE NEEDY AND PROVIDE AN
INEXPENSIVE ALTERNATIVE FOR NEEDY FAMILIES WHO PURCHASE CLOTHING.

artiIX: Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)

(A) (B8) © ) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-{sear
partnership, or disregarded entity ownership interest income asse
N/A 3
3
3
%
partX:] Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes

Note: Ir 'Yes' to (), file Form 8870 and Form 4720 (see instructions)

Under penalties of pe, rx | declare that | have examined this getumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, ang co: rgjle e Declaration of preparer (otijer thagl officer) i, based on all information of which preparer has ‘any knowledge

> . sl |

£S5 1 OENT \/Mﬁ /‘/ 2008

SSN or PTIN
(P,‘a?npearirlf\sww%rn (see



SCHEDULE A
(Form 990 or 990-E2)

Dapartmont of the Troasury
Intornal Rovenue Sorvico

OMB No. 15450047

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), S01(f). 501$k),
501(n), or Section 4947(a)1) Nonexempt Charitable Trus

Supplementary Information — (Seo separate instructions.)
*» MUST be completed by tho above organizations and attachod to their Form 990 or 990-EZ.

2003

Namo of the organizotion

33-0051575

Employor identificaton number

He

antl

BROTHER BENNO FOUNDATION, INC.
T Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter ‘None.")

(b) Title and average

(c) Compensation

(d) Contributions

(0) Name and address of each
employee paid more

hours per week
devoted to position

to employse benefit
plans and deferred

than $50,000

compensation

(o) Expense
account and other
allowances

Total number of other employees paid
over $50,000

PR

Pattll.”2 ] Compensation of the Five Highest Paid Independent Contractors for Pro

(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

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

(b) Type of service

(c) Compensation

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

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

TEEA0401L  08/28/03

Schedule A (Form 990 or 990-E7) 2003



Schedul® A (Form 990 or 990-E2) 2003 BROTHER BENNO FOUNDATION, INC. 33-0051575 Page 2
Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any atternpt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities... , » § N/A
(Must equal amounts on line 38, Part VI-A, orline i of Part VI-B.)... .. . ........ e e e
Organizations that made an election under section SOImkay ﬁlin%Form 5768 must complete Part VI-A, Other

organizations checking 'Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with an
taxable organization with which any such parson is affiliated as en officer, director, trustee, majority owner, or principa
beneliciary? (If the answer to any question Is 'Yes,' atlach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? ...... ...........

b Lending of money or other extension of credit? . .... . . e Cee e e 2b X
¢ Furrishing of goods, services, or facilities? . . e . .. . 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? o 2d X
e Transfer of any part of its income or assets?.. . .... .. . .o .. . 2e X

3a Do you make grants for scholarships, fellowships, student loans, etc? (It 'Yes,' attach a

explanation of how you determine that recipients qualify to receive payments. . . 3a X

b Do you have a section 403(b) annuity plan for your employees? e cee 3b X
4 Did you maintain any separate account for participating donors where donors have the right to provide advice

on the use or distribution of funds?... ... ...... Cee e . L L 4 X

PartitViiil Reason for Non-Private Foundation Status (See instructions.)

The organization 1s not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(®)(1)(A)().
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(V).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or uriversity owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part IV-A))

W W ~N»

Ma An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170()(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)

11b D A community trust. Section 170®)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

12 D An orgaruzation that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — sub{sct to certain exceptions, and (2) no more than 33-1/3% of | support
from gross investment income and unrefated business taxable income (less section 51 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 organization that is not controlled by any disqualified gersons (other than foundation managers) and supports organizations

described in; (8 lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a){2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. (See instructions )

(b) Line number
(a) Name(s) of supported organization(s) from above

14 [_I An organization organized and operated to test for public safety Section 509(a)(4) (See Instructions.)

BAA TEEAGAOZL 01/19/04 Schedule A (Form 990 or Form 990-EZ) 2003



orm 990 or 990-E2) 2003

BROTHER BENNO FOUNDATION, INC.

33-0051575

Page 3

chedulé A
[Paravz é

A% Support 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 instructlions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beg

inningin)........ .......... >

A%

28 A%

5

Totw

15

Gifts, grants, and contributions
received. (Do not include
unusuat grants, See line 28.)...

1,294,824.

176,636,

666,954.

743,177,

3,481,591.

16

Membership fees received.. ...

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organizalion's
charitable, elc, purpose

48,061.

30,486,

29,211.

107,758.

18

Gross incoma from interest, dividends,
amounts received from pagments on

securities loans (section lZ(aL(S)),
rents, royalties, and unrelated business
taxable income (less section 511 laxes)
from businesses acquired by the organ-
1zation after June 30, 1975

8,483.

15,984.

31,712,

21,954.

78,133.

19

Net income from unrelated business
activities not included in ling 18. . .

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf......... .. .. ..

21

The value of services or
faciities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .. .

Other income. Attach a
schedule. Do not Include

gain or (loss) from saje of
capital assets. See. .Stmt. 6.

48,596,

50,610.

91, 237.

34,256.

224,699.

23

Total of ines 15 through 22....

1,351,903,

891,291.

820, 389.

828,598.

3,892,181,

24

Line 23 minus line 17........ .

1,351,903.

843,230.

789,903.

799,387.

3,784,423,

Enter 1% oflin@23..... .....

13,519

. 8,813.

8,204.

8,286 [F-3u7 . 2uRa G

26

Organizations described on lines 10 or 11:

return. Enter the total of all these excess amounts . . ... .. ...

¢ Total support for section 509(a)(1) test: Enter line 24, column (e) .

a Enter 2% of amount in column (e), ine 24 . ..

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 1999 through 2002 excesded the amount

shown in line 26a Do not file this list with your

d Add: Amounts from column {g) for lines: 18 78,133. 19 SRR
22 224,699. 26b 26d 302,832,

e Public support (line 26¢ minus line 26d total). ... .... C e e > 26e 3,481,591.

f Public support percentage (line 26e (numerator) divided by fine 26¢c (denominator))  .... . - > 26f 92.00 %

27 Organizations described on line 12;

N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the

name of, and total amounts received in each year from, each 'disqualified person.’

such amounts for each year:
(2002)

(2001)

(2000)

(1999)

o not file this list with your return. Enter the sum of

bFor any amount included in ine 17 that was received from each person (other than ‘disqualified persons'), prepare a list for your records to

show

$5,000. (Include in the list orgarizations describe

e name of, and amount received for eachJ/ear, that was more than the larger of (1) the amount on line 25 for the year or (2)
In ines 5 through 11, as well as iIndividuals.) Do not file this list with your return. After

computing the difference between the amount recetved and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

(002 _________ (0 _ . _ (0000 _ _ _ __ _______ aees) __ _ _ _ _ _ ______
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add. Line 27a total and hine 27b total. 27d
e Public support (line 27¢ total minus line 27d total) > 2Z7e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) ’l 27t I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a

hist 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
nature ‘of the grant Do not file this lisf with your return. Do not include these grants in line 15

BAA

TEEAQ403L 08/29/03

Schedule A (Form 990 or 990-E2) 2003
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chedulé A (Form 990 or 990-EZ) 2003 BROTHER BENNO FQUNDATION, INC. 33-0051575
pative

Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing mstrument, or in a resolution of its governing body? .

30 Does the organization include a statement ot its racially nondiscriminatory poticy toward students in all its brochures,
catalogues, and other written communications with the pubhc dealmg with student admissions, programs
and sc olarships? ..................... . .

31 Has the organization publicized its racially nondiscriminatory poticy throu?h newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program na way that
makes the policy known to all parts of the general community itserves?... .. . . .. ... . .. ...

It "Yes,' please descrlbe it 'No,’ please explain. (If you need more space, attach a separate statement)

32 Does the organization maintain the following:
a Records indicating the racial composttion of the student body, faculty, and admiristrative staff?

b Records documenting that scholarshtps and other financial assistance are awarded on a racnany
nondiscriminatory basis?.... .. ... .

c Co ies of all catalogues, brochures, announcements, and other written communications to the public deallng
student admissions, programs, and scholarshlps7

d Copues of all material used by the organization or on its behalf to sohcut contr|but|ons7

If you answered ‘No' to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

b Admissions policles?. ........ .. ...... 33b
¢ Employment of faculty or administrative staff? . .. .. ..... 33¢
d Scholarships or other financial assistance? .. . ..... .. 33d
e Educational policies?... ..... 33e
f Use of facilities?. . 33t
g Athletic programs?. . 339
h Other extracurricular activities? 33h
If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement ) T .
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered ‘Yes' to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4 05 of Rev Proc 75- 1975-2 C.B. 587, covering racial
nondiscrimination? 1f ‘No,' attach an explanatlon 35

BAA TEEAQ404L  08/28/03

Schedule A (Form 990 or 990-E7) 2003



Echedulé A ﬁ-‘orm 990 or 990-E2) 2003 BROTHER BENNO FOUNDATION, INC. 33-0051575 Page 5

PartiVIZA%Z] Lobbying Expenditures by Electing Public Charities S0 instructions.)

(To be 'completed ONLY by an eligible organization that filed Form N/A

Check * a | |if the organization belongs to an affiliated group. Check * b r| if you checked 'a' and 'limited control' provisions apply.
. . . . a) b
Limits on Lobbying Expenditures Aﬁi[iatgd group To be éoznp,e‘ed

. a| A
(The term ‘expenditures’ means amounts paid or incurred.) totals fcgré\aLr:ze;ggmg

Total lobbying expenditures to influence pubtic opinion (grassroots lobbying) .

Tota! lobbying expenditures to influence a legisiative body (direct lobbying) .

Total lobbying expenditures (add lines 36 and37) ..... . ......

Other exempt purpose expenditures .......... ....... . . . .

Total exempt purpose expenditures (add lines 38 and 39) . Co.

Lobbying nontaxable amount. Enter the amount from the following table —

If tho amount on lino 40 Is — Tho 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

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

Grassroots nontaxable amount (enter 25% of line 41) ..

Subtract ine 42 from line 36. Enter -0- if line 42 1s more than line 36

Subtract line 41 from line 38. Enter -0- if ine 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720
4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for hnes 45 through 50.)

88|98

2888498

R&R

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (©) (d) (e)

(or fiscal year 2003 2002 2001 2000 Total
beginning in) >

45 Lobbying nontaxable

amount ....... .. . ]
B TR Y e ! L c iR R y
46 Lobbying ceiling amount Eay oo o ; >§ gy ’
{150% of hne 45(s)) . . . . . . B R maahny . e
47 Total lobbying
expenditures” .. ...

48 Grassroots non-
taxable amount. ......

49  Grassroots ceiling amount
(150% of line 48%8)) ......

50 Grassroots lobbying

expenditures , ...
Part YI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount
a Volunteers . ) ’ ’

Y

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legistators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines ¢ through h.)
If 'Yes' to any of the above, also attach a statement giving a detalled description of the lobbying activities
BAA Schedule A (Form 990 or 990 £2) 2003

TEEAQ405L 08/28/03




33-0051575 Page 6

Schedulé A (Form 990 or 990-E2) 2003 BROTHER BENNO FOUNDATION, INC.

PartiVIZ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with an{
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to politi

a Transfers from the reporting organization to a noncharitable exempt orgarization of:
MCash. . ..........0 vt e .
()Other assets. ................ .

b Other transactions:

()Sales or exchangas of assets with a noncharitable exempt organization... .. .
(i)Purchases of assets from a noncharitable exempt organizatiorn . .
(if)Rental of facliities, equipment, or other assets. . ...
(lv)Reimbursement arrangements. .... ..

(v)Loans or loan guarantees.”.......... .. e e e e e e
(vi)Performance of services or membership or fundraising solicitations.

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ..

d If the answer to any of the above is 'Yes,' complete the followmg schedule. Column (b) should always show the far market value of
th 1zation. If the organization received less than fair market value in

e goods, other aSsets, or services given by the reporting orgal
any transaction or sharing arrangement, shéw in column (d) the value of the goods, other

other organization described in section 501(c)
cal organizations?

Yos

................. 51a (i)
....... e a (i)

>|><|Z

b (i)
e e e b (il)
.................... b (i)

.................... b (lv)
. e . b (v)
b (vi)
C

Ead B Ead Ead Ead Cad Lol

assets, or services received:

(a) b) c) «
Line no. Amouni involved Name of nonchantabﬁe exempt organization Description of transfers, transactl)ons, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exem
descnibed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b It ‘Yes,' complete the following schedule:

pt organizations

>DYeS No

(a) i (b) . ()
Name of organization Type of organization Description of relationship
N/A
BAA TEEAQ406L  09/05/03 Schedule A (Form 930 or 990-E2) 2003




2003

Federal Statements Page 1
BROTHER BENNO FOUNDATION, INC. 33-0051575
Statement 1
Form 990, Part |, Line 10
Gross Profit (Loss) From Sales Of Inventory
THRIFT SHOP SALES. .. .. . .. .. . . o oo i i o, . § 182,152.
Gross Sales.............. .. .. ... 0L $ 182,152.
Less Returns & Allowances ................................ Q.
Net Sales...........ic..covvn o0 .o, C e $ 182,152.
Less Cost Of Goods Seld.. ... .. 182, 635.
Gross Profit From Sales Of Inventory. S -483.
Statement 2
Form 990, Part ll, Line 43
Other Expenses
(B) (B) (C) (D)
Program Management
Total Services _& General Fundraising
Advertising 5,392. 4,527. 865.
Auto & Truck 21,069, 18,873. 2,196.
Bank Service Charges 407. 21. 114. 272.
Credit Card Charges 1,421, 1,421.
Dues & Subcriptions 1,634. 1,054. 580.
Fundraising Expenses 9,798. 9,798.
Insurance 43,146. 28, 046. 4,739. 10,361.
Licenses & Permits 152. 152.
Loss on Disposal of Assets 2,252. 2,163, 89.
Medical Expenses 80. 80.
Membership Expenses 1,825, 1,825.
Miscellaneous 817. 565. 252.
Payroll Processing Fees 171. 171.
Professional Fees 1,722. 1,701. 21.
Property Taxes 7,653. 7,126, 527.
Security 2,156. 1,947, 209,
Temporary Help 5,183. 3,893, 1,170. 120.
'tlj‘rilrii?g 1,364. 51 324. 40.
tilities 66,323. 9,894. 2,892. 3,537.
Total § 172,565. § 126,274. 5§ 17,840. 3 28,451.
Statement 3

Form 990, Part IV, Line 57
Land, Bunldmgs and Equipment

Accum. Book

Category Basis Deprec, Value
Machinery and Equipment 1,092,267, § 431,397. 660,870.
Total $ 1,092,267. § 131, 397. 660,870.




2003 Federal Statements Page 2

BROTHER BENNO FOUNDATION, INC. 33-0051575
Statement 4
Form 990, Part IV, Line 58
Other Assets
DeposSits. ..o e e e § 4,460.
Total § 4,460,
Statement 5

Schedule A, Part lll, Line 2
Transactions with Trustees, Directors, Etc.

?‘ﬁgTHER BENNO LEASES SPACE FOR ITS' SOUP KITCHEN AND A LAY MINISTER'S RESIDENCE

M

THE LIVING TRUST OF HAROLD KUTLER, THE PRESIDENT OF THE BOARD IN 2003. THE RENT IS
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 SQUP KITCHEN
FOR THE HOMELESS, DUE TO SECURITY AND LIABILITY CONCERNS.

Statement 6
Schedule A, Part IV-A, Line 22
Other Income

A@MMMMMM

48,596. $ 50,610. 91,237, g 34,256 g 224(699
Total 8, ] 50,€1T 91737




é Typo or
print BROTHER BENNO FOUNDATION, INC.

ENVELOPE

\a Filo by tho
= oxtended
<. duo dato for

== fillng the P.0. BOX 308

o
® Form 8868 (12-2000)

® |t you are filing for an Additional (not automatic) 3-Month Extension, complete only Partll and check thisbox.  ............... . . >
Note: Only zlote Part Il if you have already been granted an automatic 3-month extension on a previously filed

Nama of Exempt Organization 3 Emv'w«"ldonﬂnuuon number

33-0051575

For IRS Uso Only

Number, atreot, ond roem or suito number. If o P.O. box, soe instructions.

instruetions, City, town or past office, stats, and ZP code. For o forsign addrasa, tee instructions,

e OCEANSIDE, CA 92054
cCheck type of return to be filed (file a separate application for each return):
Form 990 HForm 990-E2 Horm 990-T (Section 401(a) or 408(a) trust) HForm 1041-A HForm 5227 [_]Form 8870
Form 990-BL Form 990-PF jForm 990-T (trust other than above) |Form 4720 |Form 6069
Stop: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
& o Ifthe organization does not have an office or place of business In the United States, check this box. . . . oo D
® |f this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN). . . § thns 1s for the

whole group, check this box .. > D . Ititis part of the group, check thisbox ™ D and attach a list with the names and EiNs of all
members the extension is for.

MARK

4 |request an additional 3-month extension of tme untl _ 6/15 __ __ ,20 05.
5 For calendar year _ _ _ _ , or other tax year beginning _ 8/ 0_1 _____ 20 03 and endng _ 7/31 20 04

6 If this tax year is for less than 12 months, check reason: U Inttial return DFmal return
7 State in detail why you need the extension . ADDITIONAL TIME IS REQUIRED TO GATHER THE INFORMATION

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

b If trus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

anments made. Include any prior year overpayment allowed as a credit and any amount paid prevnously with
orm 88 .

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions, .. . . §

Signature and Verification

xamined this form, including accompanying schodules and statements, and to the best of my knowledge and behof, 1t 18 truo,
proparo this form,

Signature / Tive > f P@—— Date >3// S—/oo/‘
/ 77 Notice to Applicant — To be Completed by the IRS i

ease attach this form to the organization's return
tlon However, we have granted a 10-day grace period from the later of the date shown below or the

Undor ponalues of perjury, | decjare that | hav
correct, and completo, o) om ou

due dae o]

trat tormy Iudm% any prior exlensions). This grace period is considered to be a valid extension of time for
electio}s otherwise required to be njagd on a timely filed return Please attach this form to the organization's return.
E] We ha\eg vea tﬁs aﬂﬂﬁah 7 Rfter considering the reasons stated in item 7, we cannot grant your request for an extension of
time tolfffe. |We are not granting a 1§4@&y grace penod.

'bedause It was filed after the due date of the return for which an ext@ﬂlﬂEWQWOV‘:D

By APR 1 5 2005

Date

We carjnot
Other.

Director

Alternate Mailing Address — Enter the address If you want the copy of this application for an additional 3-mo k8 QREETOR,
address different than the one entered above. %m&‘rﬁﬁ'}ﬁ%‘éj@vm OGDEN

Name

Rice & Company, CPA's, Inc.

Type or Number and street (Include sulte, room, or apartment number) or a P 0. box number

print 30270 Rancho Viejo Rd., Ste B

City or town, province or state, and country (including postal or ZIP code)

San Juan Capistrano, CA 92675
BAA FIFZ0502L 01/05/04 Form 8868 (Rev 12-2000)




. Application for Extension of Time to File an
E‘:‘Z’J‘mg 298 PP Exempt Organization Return

Dopartment of the Treasury
Intsrnal Revenus Service

OMB No. 1543.1709

* File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . ..... ... ........ . .. .. ... _ DE(]'
® 1t you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ) (on page 2 of this form).

t;_oto. Do not complste Part I! unless you have already been granted an automatic 3-month extension on a previously filed
orm 8868,

art:liz] Automatic 3-Month Extension of Time — Only submit original (no copies needed)
Noto: Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part lonly .................. > D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.

Partnerships,
REMICs and trusts must use Form 8736 to reques! an extension of lime lo file Form 1065, 1066, or 1041,
Namo of Exempt Organizotion
Po or

e by the |BROTHER BENNO FOUNDATION, INC.
duoe date for | Number, streot, and room or guite number, If a P.O.box, seo instructions
filing your

return See |P.O0. BOX 308

Instructions. { City, town or post offico. For a foreign oddress, see instructions.

OCEANSIDE, CA 92054
Check type of return to be filed (file a separate application for each return):

Employer identification number

33-0051575

state 2P code

Form 990 Form 990-T (corporation) Form 4720
[ | Form 990-8L Form 990-T (Section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069
j Form 990-PF | Form 1041-A | Form 8870
® if the orgamization does not have an office or place of business in the United States, check this box . .. . ..o D

® |1 this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

check this box. . ™ D . Ifitis for part of the group, check thisbox > D
the extension will cover,

A thls 1S for the whole group,
and attach a hist with the names and E!Ns of all members

1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time until 3/15 ,20 05

to file the exempt organization return for the organization named above. The extension 1s for the organization's return for

> [ |calendaryear20 ___ or

> [X] tax year begmnmg 8/01 ,20 03 , and ending 7/31 ,20 04
2 I this tax year is for less than 12 months, check reason: D Initial return [:] Final return D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSIUCIONS. . . . ......oooureven.s .. S $ 0.

b I this application is for Form 990-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 line 3b from line 3a. Include your pa%_ ment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions . $ 0.

Signature and Verification

Under penalties of perjury, 1 declare that |
complete, and that | am authori

oxamined this return, including accompanying schedules and statemants, and to the best of my knowledge and behe! 1t 13 true corroct, and

Reduction Act Notice, see instructions. Form 8868 (12 2000)

Signature >

BAA For Pap

FiF20501L 01/05/04




