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o 990

Retum of Organization Exempt From income Tax
Under section 501(c), 527, or 4947{a)}{1) of the Interna! Revenue Code (except black lung

benefit trust or private f ti

- . p oundstion) 7/\7/ Open to Public

w‘mm Y » The organization may have to use a copy of this return to satisfy state Inspection

A __For the 2012 calendar of tax year beginni 2012, and end] , 20

B Check if appliicabie: §C Name of organization BENEVOLENT ENTERPRISES, INC. D Employer identification nuamber

O Address change Doing Business As _ Camp Morning Star, Good Samaritan Ministries 93-0998373

Q Name change Number and street (or P.O. box if mall is not delivered to street address) Room/giudte E Telephons mumber

D Initial retum P.0.BOX 297, 42727 HIGHWAY 38 909-794-5071

O Terminated City, town or post office, state, and ZIP code

O Amsnded retum LUS [ 7 @ Gross receipts § 274,387

[0 Appiication pending {F Name and address of principal officer: #(m) b the & group retum for afttates? [ ] Yea (7] No
Hb) Are al affimtas included? [l ves [FInNo

| Tax-exemptstatus:  [4]501(ck3) Osora( )« tneertno) [ 4assvaxtyor [ 527

J Website: » _camp-morming-star.org

K Form ¢f organization:[7] Comoration { ] Trust  {T] Association [] Other »

If *No," attach a list. (see instructions)
H(c) Group exemption number »

| L Year of formation: 1988 | M State of legal domicle: __ CA

Summary

Briefly describe the organization’s mission or most significant activities:
OUR MISSION IS TO PROVIDE RECREATION, EDUCATION, COMFORT AND CARE FOR THE GENERAL PUBLIC,
g WITH SPECIAL EMPHASIS ON DISADVANTAGED AND UNDERPRIVILEGED CHILDREN, ORI i
21 2 Checkthis box [ if the organization discontinued its operations or disposed of more than 25% of its net assets. o
g 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 3_
g 4  Number of independent voting members of the governing body (Part W, line 1b) -4 3
§ Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) . . . 6 5
7a Total unrelated business revenue from Part Viil, column (C), Ime 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
. ( L(./\] Prior Year Curvent Year
g 8 Contributions and grants (Part VII1, line 1h) . . < .. . 176,036 117,897
£{ 9 Program service revenus (Part Vi), line 2g) 9 L /LO \% 535,865 158,379
§ 10 Investment income (Part VIll, column (A), fines 374, and) 7d) . 251 7
11 Other revenue (Part Viil, column (A), lines 5, 6d, 869G, 10c, and 11e) .o 9,825 40
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 721,977 274,387
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 112,845 36,854
14  Benefits pald to or for members (Part IX, column (A), line 4) . 0 0
15  Salaries, other compensation, employee bensfits (Part I1X, column (A), lmes 5—10) 21,915 9,760
16a Professional fundraising fees (Part X, column (A), line 11e) . e (] 0
b Total fundraising expenses (Part IX, column (D), line 25) » |
17  Other expenses {Part IX, column (A), lines 11a-11d, 11f-24e) . 570,184 330,047
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 704,944 376,661
19  Revenue less expenses. Subtract line 18 from line 12 . 17,033 -102,294
s Beoginning of Current Year End of Year
23120 Total agsets (Part X, line 16) . 3,127,268 3,100,947
) g 21 Total liabilities (Part X, line 26) . . 154,720 214,163
e 53 22  Net assets or fund batances. Subtract lme 21 from hne 20 2,972,548 2,886,784
S Signature Block
o Under ponaities of perfury. § deciare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowiasdge and belie, it ts
— true, correct, and compiste. Declaration of preparer (cther than officer} Is based on all information of which preparer has any knowledge.
gn (. . o
«» Here %Ma/ @ ﬂé(/t./
on] Type of pit name and tile  PATRTCIA BAKER, secretary/chief ﬁnancial officer
i Print/Type preperer’s name Preparer's signature PTIN
z Paid m
<  Preparer
S Use Only Firm's name & Fim's EIN »
8 Fwm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? (see instructions) .

(O Yes []No

For Paperwork Reduction Act Notice, seo tho separate instructions.

AaAp noa

Cat. No. 11282Y

Form 890 2012} 2
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Fortn 630 (2012) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartttl . . . . . . . . . . . . . . 0O

1  Briefly describe the organization’s mission:
GUR MISSION IS TO PROVIDE RECREATION, EDUCATION, COMFORT AND CARE FOR THE GENERALPUBLICWITH
SPECIAL EMPHASIS ON DISADVANTAGED AND UNDERPRIVILEGED CHILDREN. s
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? . . . . e e e e e e . . .. ... [QOYes @No
If “Yes,” describe these new services on Schedule 0
3 Did the organization cease conductmg. or make significant changes in how it conducts, any program
services? . . . . . e e e e s e e s s e s e e s ey HYes ONo
If “Yes,” describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code:  93a (Expenses$ 2 281,669 includinggrantsof§ ¢ 0)(Revenue$ 156,379 )
CAMP MORNING ST AR: e
Youth from 8-18 years old were provided freeflow cost camping. Youth were motivated to set career goals, continue education,
AN SBY 0T O A UGS QAN S,
4b (Code: 12 )(Expenses$_ es807includinggrantsof $_ ¢ 0)(Revenue$ - 100,138 )
GOOD SAMARITAN NI S TR E S .
Batween 2000 and 3000 Pakistanis received free literature and tapes translated into their Urdg_!@ngg_agg_ _____________________
4c (Code: b )(Expenses$ __ siisincludinggrantsof$ | 0)(Revenue$ _  7786)
VATU VONO SCHOOL, BUKA BAY FLJ); s
Program to provide school children with food clothing books materials and tuition assistance, so they may gain an education.
4d Other program services (Describe in Schedule O.)
(Expenses $ 7,347.00 including grants of $ o ) (Revenue $ 7,744.00)
40 Total program service expenses » 339,938
Form 990 (2012)
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Form 890 (2012)

Page 3
I Checklist of Required Schedules
b Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundetuon)? if “Yes,”
complete Schedule A . . . . 1 |v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructuons)? .. 2 |v
3 Did the organlzation engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for publc office? /f “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actuvutues or have a sectnon 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Partll . . . . 4 v
§ Is the organization a section 501(c)(4), 501(¢)(5), or 501(c)(6} organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, v
Partit . . . . . . e e . 3
6 D the organlzahon maintam any donor advlsed funds or any similar funds or accounts for whlch donors
have the right {0 provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . (] v
7  Did the organization recelve or ho!d a conservation easement lncludnng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other simllar assets? If “Yes,”
complete Schedule D, Partiti . . . . . 8 v
9 Did the organization report an amount in Part X hne 21 for escrow or custodlal account habllnty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . . 9 v
10 Did the organization, directly or through a related organizaticn, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part vV . . 10 v
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts M,

VIL, VIHL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 K “Yes,”

e G PR e = = 5 e o

corplete Schedule D, PartVi . . . . 11a| v
b Did the organization report an amount for mvestments—other securmes in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . . . . 11¢ %
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” compiete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” camplete Schedule D Pan X 110 v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11t v
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes,” complete v
Schedule D, Parts Xtand Xt . . . . 12a
b Was the organization included in coneolidated mdependent audlted ﬁnancial stataments for the tax year? If "Yes and [ 4 v
the organization answered "No* to line 12a, then completing Schedule D, Parts Xland Xil isoptional . . . . . . . 12b
13 Is the organization a school described in section 170} 1XA)(i)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land IV, . . 14b v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lfand IV . . 5| v
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lilandiv ., . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines ic and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activltles on Pan VIII lme Qa?
If “Yes,” complete Schedule G, Partill . . . . e . 19 v
20 a Did the organization operate one or more hospital facllntles? If "Yes complete Schedule H .. .o 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b v
Form 990 (2012)
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Form £90 (2012) Puge 4
GBI Checkiist of Required Schedules (continued)

21

22

23

24a

27

28

88

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land!ll . . . . 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land llif . . . . 22 v
Did the organization answer °“Yes” to Part Vi, Section A, line 3, 4, or § about compensatnon of the

organization's current and former officers, directors, trustees, key employees and hrghest compensated
employees? /if “Yes,” complete Schedule J . . . . . . . . 23 v

Did the organization have a tax-exempt bond issue wnth an outstandmg pnnclpal amount of more than
$100,000 as of the tast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and compiete Schedule K. iIf “No," go to line25 . . . . . .o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron? .. 24b v
Did the organization maintain an escrow account other than a relundmg escrow at any time dunng the year

to defease any tax-exempt bonds? . . . . . . 24c v
Did the organization act as an “on behalf of” lssuer for bonds outstandrng at any time dunng the yeaﬂ .o 24d v
Saction 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disquatified person during the year? if “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?

if “Yes,” complete Schedule L, Part| . . . . . 25h v
Was a loan to or by a current or former officer, dlrector tmstee key employee hrghest compensated employee. or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll . . 26 | v

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partilt . . . . . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Parnt IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV . . 28a v
A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part iV .

An entity of which a current or lormer ofﬁcer drrector trustee or key employee (or a famrly member thereol)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Partiv . . . 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 v

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v

31 Did the organization Irqurdate. terminate, or dissolve and cease operatlons? if “Yes complete Schedule N,

Part ! . 31 v
32 Did the organrzatlon sell exchange dtspose of or transfer more than 25% of |ts net assets? If “Yes,

complete Schedule N, Partti . . . . 32 v
33 Did the organization own 100% of an entity drsregarded as separate lrom the orgenrzatron under Regulatlons

sactions 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!. . . . < < v
34 Was the organization related to any tax-exempt or taxable entrty? if “Yes,” complete Schedule R Pan I, III

oriV,andPartV, line1 . . . . e e e e 34 v
35a Dud the organization have a controlled entrty wrthln the meanlng of section 51 2(b)(1 3)? . 35a v

b !f “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wlth a

controlled entity within the meaning of section 512(b)X13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzetlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi . .o 37 4
38 Did the organization complete 8chedule 0 and provrde explanatlons in Schedule 0 lor Part Vl llnes 11b and

197 Note. All Form 990 filers are required to complete ScheduleO . . . ., . . . . . . . . . . 38 |v

Form 990 (2012)
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Form 990 2012) . Page &
Statements Regarding Other IRS Fllings and Tax Compllance
Check If Schedule O contains a response to any question in this Part V . a
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0 ) T
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0 ‘
eudmeaganlmﬁmcompwmmkupwimhddmgmlesfwmmmuapaymmmmwnmm__ o
reportable gaming {(gambling) winnings to prize winners? . . e e e ic| NAA -
2a Enter the number of employees reported on Form W-3, TransmittalofWageandTax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a 0 % IR
b If atleast onse is reported on line 2a, drdtheorganlzatlonﬁleallmquiredfaderalemploymenttaxretums? . 2b | NJA
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b i “Yes,” has It fited & Forrn 990-T for this year? i “No,” provide an expianation in Schedule O . .. 3| RN
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a ﬁnancial aooount ina fomngn country (such as a bank account, securities account, or other financlal
account)? . .o 4a v
b I "Yes," QMerthenamofthefoMgncoumty- b i :
See instructions for filing requirements for Forrn TD F 80-22.1, Report of Foreign Bank and Financial Accounts. i A A
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 6a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b v
€ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5S¢
6a Does the organization have annual gross receipts that are normally greater than 3100 000 and d:d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 8a v
b it “Yes,” did the organization Include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . 6b RQQ
7  Organizations that may recelve deductlblo comrlbuﬂons under socﬁon 170(c}. [
a Dldtheorganlzaﬂonreoeivaapaymenﬂnexcessof$75madepart!yasaoontnbuﬂonmdpa:ﬂyforgoods ) !
and servicas provided to the payor? . . . Ta v
b If “Yes,” did the organization notify the donor of the value of the goods or services provlded? e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangxble personal pmperty for which It was
required to file Form 82827 . . . . Te v
d lf"Yee'lndleatemenumbefofFom\sazazﬂledduringmeyear .. [7d| 11
® Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? | 7e 'd
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . Pl v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79| N
h if the organization received a contribution of cars, boats, airptanes, or other vehicies, did the organization file a Form 1098-C? T™h| N
8 Sponsoring organizations maintaining donor advised funds and section 508{a)(3) supporting }
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng s i
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. S
a Did the organization make any taxable distributions under section 49667 . . ] v
b 0Did the organization make a distribution to a donor, donor advisor, onelatedpefson? gb v
10 Section 501(c)(7) organizations. Enter: ,
a Initiation fees and capital contributions included on Part VIl line 12 10a| N/A
b Gross receipts, included on Form 980, Part VIll, line 12, for public use of club faahhes 10b} N/A N
11 Section 501(c}{12) organizations. Enter: ' i
a Gross income from members or shareholders . . : 11a| N/A i
messhoomeﬁomothefsomes(Donotnetamow\tsdueorpaldmomersoumes :
against amounts due or received fromthem.) . . . 1ip| N/A N
128 Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation flling Form 990 in Ileu of Form 10417 12a| W/
b If “Yes,” enter the amount of tax-exempt interest recetved or accruad during the year . ] 12b | N/A '
13  Section 501(c}(29) qualified nonprofit heatth Insurance issuers. : !
a Is the organization licensed to issue qualified health plans in more than one state? 13a !lF—'—
Note. Ses the instructions for additional information the organization must report on Schedule 0 g !
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reservesonhand . . 13¢] N/A ;
140 DsdheorgaMmﬂmmceNeanypaymer&brmdoatannhtgseMcedengmemyeaﬂ . . 14a v
b if “Yes,® has it filed a Form 720 to report these payments? ¥ *No,* pmvfdoanexpmﬂoninScheduleO 14b A
Form @012)
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Form 990 (2012) Page 6
Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . . [+

Section A. Governing Body and Management

1a

(2]

~NO U &

a
b
L/

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yeos

Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . ib 3
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustes, or key employee?

Did the organization delegate control over management duties customanly pertorrned by or under the d:rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes 10 its governing documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . 7a
Are any govemance decisions of the organization reserved to (or sub]ect to approvat by) members
stockholders, or persons other than the governingbody? . . . . . 7b

Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

The goveming body? . . . . e e e e e e e 8a|v
Each committee with authonty to act on behalt of the goveming body? Co. . 8b|v
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be raached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . 9 v

N

elnisiw

ASEASERANAVANAY \I

10a
b

11a
b
12a
b
c

13

16a

Yos | No
Did the organization have local chapters, branches, or affillates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 830 to all members of its governing body before filing the form?  [14a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
Did the organization have a written conflict of Interest policy? if “No," go to line 13 . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwa rise to oonfhcts? 12b
Did the orgamzatlon regularly and consistently monitor and enforce compllanco with the pohcy? if "Yes,
dascribe in Schedule O how this wasdone . . . . . c e . 12¢
Did the organization have a written whistleblower pollcy? e e N 13 v
Did the organization have a written document retention and destructlon pohcﬂ .. 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and declsion?
The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 16a v
Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructions)

Did the organization invest in, contribute assets to, or particlpate In a |omt venture or similar arrangemant _ ]
with a taxable entity during theyear? . . . . . . . e e e e . 18a

If “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its

participation in joInt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . ., . . . . . . . . 16b

AV

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 is required to be filed »  Califonia

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(cX3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite  [J Another's website ] Uponrequest [ Other (explain in Schedule O)

18 Describe in Schedule O whether (and if so, how), the organization made s governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® patricia Baker 42727 Highway 38, Angelus Oaks, CA 92305 (909) 794-5071

Form 890 (2012)
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Form 990 (2012)

Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

: Independent Contractors
Check if Schedute O contains a response to any questioninthisPartVIl . . . . . ., . . . . . . . . 0O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization's former officers, key employess, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individua! trustees or directors; institutional trustees; officers: key employees; highest
compensated employess; and former such persons.

(3 Check this box if nejther the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
w ® (do not check more than one o) ® ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | otficer and a directortrustes) | compensation [compensation from amount of
woek (Iist an =1 = = T from retatad other
hoursfor | S& 2 ] g the organizations compensation
related | 5 3 8-% g organization | (W-2/1099-MISC) from the
jorganization: g 5 '§ (W-2/1099-MISC) organization
below dotted| 2 & | B Z|°8 and refated
fine) g % 3 z organizations
-
{1) 0onna Diaz 2
34571 Avenue H, Yucalpa, CA 92399 v 0 0 0
{2) cassandra Morveck, Vice President 1
163 Via Martelll, Rancho Mirage v 0 0 0
(3) Patricla Baker, Secretary/CFO 3
42727 Highway 38, Angelus Oaks, CA 92305 v 0 0 0
{4) Patricla Baker, Camp Morning Star Director 40
42727 Highway 38, Angelus Oaks, CA 92305 v 9,074 c0 V] 0
(5) yohn Mall, GSM Director 17
22558 DeBerry Street, Grand Torrace, CA 92313 v o 0 0
(6) Donna Dlaz, VVS Director 2
34571 Avenue H, Yucalpa, CA 92399 v 0 0 0
(7) Julio Diaz, MARS Director *Currently Disabled 2
34571 Avenue H, Yucalpa, CA 92399 v 0 0 0
(8) Joan Revel, Loma Linda Strummers Director 8
10733 Mead Court, Loma Linda, CA 92354 v o o o
©)
(10)
1)
(12)
13}
(14
Form 990 (2012)
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Fonh 830 (2012) Page 8
IEERXTI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)

. ©)
Position
W ®) (do not check more than one ® ® ®
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | SOmpensation |compensation from amount of
ook (list an p— =1 from related other
hourstor | R & 5 S | the organizations compensation
related | &5 3 g 3 organization | (W-2/1099-MISC) from the
{organizatio g.g_ § {(W-2/1099-MISC) organization
{below dotted] R = | B % and retated
tina) E E organizations
3
3 2
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . N & 0
¢ Total from contlnuatlon sheetstoPart Vll SOt:uonA N 9,074.00
d Total{addlinestbandic). . . . . . T 9,074.00

2 Total number of individuals (including but not !lmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated |
employee on line 1a? /f “Yes,” complete Schedule J for such individual . . . . . . 3 v

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the
organization and related organlzataons greater than $150,0007? /f *Yes,” complete Schedule J for such

individual . . . . 4 v
5 Did any person lrsted on lme 1a receive or accrue compensatlon trom any unrelated orgamzatlon or Indnvldua| ]
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization‘s tax
year.

(A} ®) ©)
Name and businass address Description of services Compensation

Not Applicable

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2012)
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Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIll. .

]

Total(r:,mw

&)

e

Revenun
axcluded from tax
under sections
512, 513, or 514

1a

0o QO0Ov

J 0

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . { 1¢

Related orgamzations . . . } 1d

Govemment grants (contributions) { 1e

All other contributions, gifts, grants,
and similar amounts not inchsded above | 4¢

117,897

Noncash contributions included in lines 1a-15. $
Total. Add lines 1a—-1f .

117,897

Contributions, Gifts, Qrents
Program Service Revenue | '/ 11 r Simitar Amounts

Camp Morming Star

Business Code

158,379

All other program service revenue .
Total. Add lines 2a~2f .

»

156,319

Other Revenue

o B‘nnv? bl “Ho*oaov?

a0

o ?nu g

o C

Investment income (including dwndends, interest

and other similar amounts)

Income from investment of m-exemp! bond pfoceedsb

Royalties

>

>

n

(i)Real

@)Pemonal

Gross rents

Less: rental expenses

Rental income ar {loss)

Net rental income or (loss)

Gross amount from sales of | () Secuites

'(n). .

assets gther than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,ine18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . b

Gross income from gaming activitles.
SeePartlV,ine19 . . . . . g
Less: directexpenses . . . b

Net income or (loss) from gammg activities . . P

Gross sales of inventory, less
retumsand aliowances . . . g

Less: costofgoodssoid . . . b

Net income or (loss) from sales of inventory . . P

Business Code

11a

12

All other revenue .
Total. Add lines 11a-11d . .
Total revenue. See instructions.

\AJ

-l

274,387

Form 990 012
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m‘o

Statement of Functional Expenses

. Section 501(c)3) and 501{c)}4) organizations must compflete all columns. All other organizations must complete column (A).

Check it Schedule O contains & response to any question in this Part IX .

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

A
Total expenses

Prowu‘v?mico
expenses

Ma:memamand
general axpenses

o
Fundreising
expenses

1

2

EBREB3

Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part {V, line 22 .

Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
Benefits pald to or for members .
Compensation of current officers, dlwctors
trustees, and key employees

Compensation not included above, to disquallfxed
persons (as defined under section 4958f)(1)) and
persons described in section 4958(c){3)B)

Other salarles and wages .

Pension plan accruals and contrlbutlons ( ndude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes . ..

Fees for services (non-employees)
Managesment .

Legal . .

Accounting

Lobbying .

Professional mndrarsmg sarvices. See Part lv Ime 17
Investment management fees . .

QOther. (if ine 11g amount exceeds 109601“25 oolumn
(A) amount, tist line 11g expenses on Scheckde O} .
Advertising and promation

Office expenses . .

Information technology

Royalties . .

Occupancy

Travel .

Payments of travet or entertalnmem axpenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . .

Payments to afﬁhates .

Depraciation, depletion, and amomzatton
Insurance . .

Other expenses. Itemxze expenses not covered
abovae (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
Seasonal Labor

2,854

2,854

9,074

9,074

74

74

47,901

47,901

33,909

33,909

24,415

24,4158

91,250

91,250

Maintenance

41,673

41,673

Food

44,964

44,954

Taxes and Permits

18,707

18,707

All other expenses Bank Fees

k)|

Total functional expenses. Add lines 1 through 24e

376,661

339,938

36,723

8800.05'0

Joint costs. Complete this lino only if the
organization reported in column (B) |om1 costs
from a combined educational cam gDand
fundraising sollicitation. Check here b
following SOP 98-2 (ASC 958-720)

Form 990 2012
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Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . ]
A ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . 44,326) 1 59,761
2 Savings and temporary cash mvestments . 101,199 2
3 Piedges and grants receivable, net 3 52,710
4 Accounts receivable, net 154,720 4 161,393
S Loans and other receivables from current and fom'tet ofﬁcere dnrectors -
trustees, key employees, and hlghest compensated employees
Complete Part Il of Schedute L 5
8 l.w\smdoﬂmmodvabbsmmalsquaﬁﬁedpasom(asdeﬂmdmdersedm
4958(f){1)), persons described in section 4958(cY3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees’ beneﬁua.ry
a organizations {see instructions). Complete Part I of Schedule L . . . 6
§ 7 Notes and loans receivable, net 7
8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a 2,827,013
b Less: accumulated depreciation . . . . 10b 2,827,023{ 10c 2,827,023
11  Investments—publicly traded securities . 1
12 investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets .. e 14
15 Other assets. See Part IV, lme 11 . 15
18 Total assets. Add lines 1 through 15 (must equal line 34) 17 16 3,100,947
17  Accounts payable and accrued expenses - . 7,671| 17 5,715
18 Grants payable . e e e 18
19 Deferred revenue . 19
20 Tax-exempt bond llab;lmes 20
21  Escrow or custodial account liability. Complete Pan N of Schedule D 21
22 Loans and other payables to cument and former officers, directors,
g trustees, key employees, highest compensated employees and
g disqualified parsons. Complete Part il of Schedule L . 137,048 22 208,448
23 Secured mortgages and notes payable to unrelated third parhes 23
24 Unsecured notes and loans payable to unvelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . c e 25
26 Total liabilities. Add llnes 17 th;gh 25 N 154,720| 26 214,163
orgmlzauomu\atfollovVSFASﬂﬂAsc%a),d\eck heteb D and
8 complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets . . 27
g 28 Temporarily restricted net asets 28
Ti20 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117%30958) chockhefeb - and
5 complete lines 30 through 34.
30 Capltal stock or trust principal, or current funds . . 145,525} 30 59,761
; 31 Paid-in or capital surplus, or land, building, or equipment fund . 2,827,023] 31 2,827,023
32 Retained eamings, endowment, accumulated income, or other funds . 32
3|33 Total net assets o fund balances . . 2,972,548] 33 2,886,784
34 Total liabilities and net assatsAund balances . 3,1°27,268| 34 3,100,947

Form 980 2012




Form 990 2012 Page 12
XS Reconciliation of Net Assets
. Check if Schedule O contains a responsa to any question in this Part X . .. . @A
1 Total revenue (must equal Part Vi, column (A), line 12) . .. 1 274,387
2 Total expensaes (must equal Part IX, column (A), line 25) 2 376,681
3 Revenue less expenses. Subtract iine 2 from line 1 3 -102,274
4 Net assets or fund balances at beginning of year (must equal Part x Ime 33 column (A)) 4 2,972,548
§ Net unrealized gains (losses) on investments . . . .. 5
6 Donated services and use of facilities (] 16,510
7 Investment expenses . . 7
8 Prior period adjustments . . . 8
9 Other changes in net assets or fund balances (explam in Schadule 0) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x. line
33, column(B)) . . . 10 2,886,784
IBEEIY Financial Staf Statermonts and Reportlng
Check it Schedule O contains a response to any question in this Part Xil . O
Yos | No
1 Accounting method used to prepare the Form 990: (1Cash [JAccrual [ Other
it the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a v
If “Yes,” check a box below to indicate whether the financia! statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both:
O Separate basis [ Consolidated basis [J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2n v
If “Yes,” check a box below to indicate whether the financial statements for the year were audned on a
separate basis, consolidated basis, or both:
O Separate basis [ Consolidated basis [J Both consolidated and separate basis
¢ If*Yes” to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audit, review, or compilation of its financia! statements and selection of an independent accountant? 2¢c v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization requnred to undetgo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337. 3a
b If "Yes,” did the organization undergo the required audrt or audnts? if the orga.nlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3
Form 980 2012)
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SCHEDULE A OMB No. 1545-0047
o e7 Public Charlty Status and Public Support '
. Complets if the organization is a section 501(c)(3) organization or a section 2 @ 1 2
(e T 4847(a}(1) nonexsmpt charitable trust. Open to Public
mm'nm%msam ' » Attach to Form 990 or Form 990-EZ. » Sea separate Instructions. Inspection
Name of the organization Employer identification number

Benevolent Enterprises inc. 93-0999373
IEII Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

-~ > on L WN =

10

[J A chureh, convention of churches, or association of churches described in section 170()($)(A)i).

(J A school described in section 170M)(1)(A)G). (Attach Schedule E)

{7 A hospital or a cooperative hospital service organization described in section 170(b){1}(Al(iii).

{0 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:

(1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)}(A)(iv). (Complete Part Il.)

[0 A federal, state, or local government or governmental unit descnbed in section 170()(1){A)v).

O An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A)(vi). (Complete Part Il.)

Oa community trust described in section 170{b){1){A)(vi). (Complete Part Il.)

& An organization that normailly receives: (1) more than 33'/% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject 1o certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lit.)

[J An organization organized and operated exclusively to test for public safety. Ses section 509{a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [0 Typet b [ Typell ¢ [0 Type i-Functionally integrated  d [ Type Il-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section §09(a)(1)
or section 509(a)(2).
1 It the organization received a written determination from the IRS that it is a Type ], Type I, or Type [} supportmg
organization, check thisbox . . . . O
9 Since August 17, 2006, has the organlzanon accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indlrectly controls, either alone or together with persons described in (i) and Yos | No
(iii) below, the governing body of the supported organization? . . . . . e e e e e 1[0
(i) A family member of a person described in () above? . . . e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (il) above? e e e e e e e e e 11967
h  Provide the following information about the supported organization(s).
{f} Name of supported () EIN (W) Typo of organization | () s the organization {v) Oid you notty {vi) is the (vi) Amount of monetary
organization (described on lines 1-9 | incol. (Qlisted inyour | the organlzation in | organization in col. support
abovae or IRC section | goveming document? col. (1) of your () organized in the
(see Instructions)) suppon? us.?
Yeas No Yeos No Yes No
(A)
()
©)
{D)
(E)
Total B
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 000 or B90-EZ) 2012
Form 890 or 980-EZ.




Schieduls A (Form 990 or 890-E2) 2012 Page

Support Schedule for Organizations Described in Sections 170()(1)(A)(iv) and 170{)(1){A)(vi)
: (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. if the organization fails to qualify under the tests listed below, please complete Part Iii.)
Section A. Public Support
Catendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 _(¢) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . NA N/A N/A N/A N/A N/A
2 Tax revenues levied for the
organization's benefit and sither paid
toorexpendedon itsbehalt . . . NIA NA NIA NIA NIA NIA
3 The value of servicas or facilities
fumished by a governmental unit to the
organization without charge .
4 Total Add lines 1 through 3.

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2003 _{c) 2010 {d) 2011 (e) 2012 () Total
7  Amounts from line 4
8 Gross income from interest, dwldends.
payments received on securities loans,
rents, royalties and Income from similar
sources .
89 Net income from unrelated busmess
activities, whether or not the business
is regularly caried on

10 Other income. Do not include galn or
loss from the sale of capital assets
(Explainin Part IV.) .

114 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . . 12J
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourm or ﬁfth tax year as a section 501(c})(3)
organization, check this box and stop here . . I T |
Section C. Computation of Public Support Perc Percengge
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column(f)) . . . . 14 %
15 Public support percentage from 2011 Schedule A, Partll, line 14 . . . 15 %
16a 33's% support test—2012. If the organization did not check the box on Ime 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . O
b 33'»% support test—2011. If the organization did not check a box on line 13 or 16a, and llne 15 ls 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . A

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamza\lon meets the “facts-and-circumstances” test. The orgamzatuon quallﬁes asa publtcly supported
organization . . . . . . N A

b 10%-facts-and-circumstances test—201 1. If the organization did not check a box on Ime 13, 16a, 16b or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . o > 0O
18  Private foundation. If the organizatlon dld not check a box on Ime 13 1Ga 16b 17a, or 17b check thls box and see
instructions . . . . . R I > O

Bchedule A (Form 990 or 990-EX) 2012
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Schedule A (Form 880 or 990-E2) 2012

XX Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

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

1 Gifts, grants, contributions, and membership foes
reoaved(Donotmdudoanymwsualgmm&‘) 47,064 40,587 |

2 Gross receipts from admissions, merchandise
soid or services performed, facilities
flmlshedhanyactlvitymatisrelatedtothe
organization's tax-exempt purpose . . 472,501 492,815 $11,243 535,865 156,379 2,1

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

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

§ The value of services or facllitles
fumished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through5. . . . 519,565 533,202 615,182 641,302 274,276 2,583,527

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b . .

8 Pubiic support (Subuact line 7c from
line 6.) . . ..
Section B. Total Support
Catlendar year {or fiscal year beginning in) » | (a) 2008 {b) 2009 (c) 2010 {c) 2011 {e) 2012 (O Total
® Amountsfromline6é . . . . . . 519,565 533,202 615182 641,302 274,276 2,583,527
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources . 5,410 5,570 430 251

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

¢ Addlines10aand10b . . . . _5,410 5,570 430 251 7 11,732
11 Net income from unrelated busnnom
activities not inctuded in line 10b, whether

or not the business is regularly carried on

12 Other incoms. Do not include gain or
loss from the sale of capital assets

Page 3

103,939 105,437 117,897 414,

8

:

2,583,527

71 11,732

(ExplaininPartiv). . . . __3815 9,825 40 13,480
13 Total support (Add lines 9, 10c 11
and 12} . . 524975 538,772 619,227 651,378 274,387 2,608,739
14  First five years. If the Form 990 is f0t the organization’s first, second, third, fourth or fifth tax year as a section 501(c})(3)
orgamzatlon check this box and stop here . . . - ..ok 0O
Section C. Computation of Public Support Pereentage
15 Public support percentage for 2012 (line 8, column (f} divided by line 13, column (f)) A I L 99 %
18 Public support percentage from 2011 Schedule A, Partlli, linei5 . . . . .. . . . ]18 89 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(®) . . . | 17 0.4 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . . . . 18 0.6 %

18a I3'1% support tests—2012 If the organization did not check the box on line 14, and !Ine 15 Is more than 33'2%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [7]

b 33'1% support tests-—2011. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not move than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » []

Schedde A (Form 980 or 890-EZ) 2012
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Schedute A (Form 990 or 880-E2) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Camp Moming Star often receives rebate checks from General Mitls and other food vendors for buying food in bulk that is used In
Camp Moming Star's kitchen.

Toatal amount of rebate: $71.00

Total amount of other income (Verlzon refund): $40.00

Schedule A (Form 690 or 890-EXZ) 2012
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(Form 990) Supplemental Financlal Statements

SCHEDULE D | owms No. 1545-0047

» Complete if the organization answered “Yes,” to Form 990,

PartV, line 6,7,8, 9, 10, 11a, 11b, 11c, 11d, 110, 111, 123, or 12b. Open to Public
mpanmsm Hhonasmr ] 89O V) (] 1] L] ] v Ll (] 4
tnternal Rew:\ue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employ.ﬂ lentification numb
Benevolent Enterprises Inc. 93-0999373

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, ling 6.

(a) Donor advised tunds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year .
S Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal contro{? . . . . . . 0 Yes (O No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .o [0 Yes [J No

monsematlon Easements. Complete if e organlzatlon answered "Yes" 16 Form 590, Fart IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
{J Protection of natura) habitat (3 Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

Hold at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 28
b Total acreage restncted by conservation easements . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, raleased extmgmshed or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is tocated b
§ Does the organization have a written policy regarding the periodic monltoring. Inspectlon handling of

violations, and enforcement of the conservation easements it holds? . . . . . -« « « +« 0O Yes O No
68  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satnsfy the requlrements of section 170(h}{4)(B)

(i) and section 170(h)(#)B)G)? . . . . . . . c e -« « . [OvYes d No

9 In Part Xill, describe how the organization repons conservation easaments in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describas the
organization’s accounting for conservation easements.

IEEXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Pant IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartViil,tinet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 980, Part X . . . .. 8

2 If the organization recelved or held works of an historical treasures or other mmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVill,linet . . . . . . . . . . . . . . . . . P §
b Assets included in Form 990, Part X . . . . T -
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat, No. 522830 Scheduls D (Form 990) 2012
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Schadule D (Form 990) 2012 Page 2

m Organizations Malintaining Collections of Art, Historlcal Treasures, or Other Similar Assets (continugd)
. Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collaction items (check all that apply):
a [0 Public exhibition d [ Loan or exchange programs
b (O Scholarly research e [J Other
¢ [J Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
S During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 890, Part X, tine 21.

1a Is the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e O Yes O No

b If *Yes.” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Begimningbalance . . . . . . . . . . . .. L L0000 0 1c {
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. id
o Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . N 1t
2a Did the organization mclude an amount on Form 990 Part X Ilne 21? e . . [ vYes [JNo
b _if “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded in Part X .., . ]
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(e} Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four yeasrs back
1a Beginning of year balance .
b Contributions
¢ Net investment eamlngs gams, and

losses .

d Grants or scholarshlps .
e Other expenditures for facllmes and
programs . . ..
f Administrative expenses .
9 End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as:

a Board designated or quasi-endowment b %
b Permmanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

Yes | No
() unrelatedorganizations . . . . . . . . . . . . . . . . L. .. ..o 3a(i)
(i) related organizations . . . I < Y- (D)
b If “Yes" to 3af(ii), are the related organlzations Ilsted as requnmd on Schedule R? e e e e e e 3|
4 Describe in Part Xl the intended uses of the organization's endowment funds.
mund Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {e} Cost orother basia | (b) Cost or other basis (c) Accumulated (d) Book valus

investment) {other) depreciation

1a Land . . . . . . . . . .. nom@%&.g\ 76,400
b Buildings . . . . © e e Donated 178,400

¢ Leasehold umprovements e . .

d Equipment c e
e Other . . . 560,000 2,572,223
Total. Add lines 1athrou9h 10 {Column {d) must equal Form 990, Part X, column (B), line 10(c).) . . . . W 2,827,023
Schadude D (Form £90) 2012

*PER SAN BERNARDINO COUNTY ASSESSOR, PARCEL #0155 433 09 000 VALUES IN 2012 WERE LAND: $76,400; BLDGS $178,400
**PER MARKEL INC CO, THE 2012 VALUES OF CAMP MORNING STAR’S BUILDINGS & CONTENTS WERE $2,572,223. CAMP MORNING
STAR IS ON USDA FOREST SERVICE LAND SO NO LAND VALUE IS CLAIMED AS AN ASSET OF BENEVOLENT ENTERPRISES, INC.
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Schadule D (Form 980) 2012

XTI investments—Other Securities, See Form 990, Part X, line 12.

{a) Description of sacunty or category
(including name of sacunty)

(b} Book vatue

{c) Method of vahaaton,
Cost or snd-of-ysar market valus

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

Y

®8)

()

©)

®

)

@)

H

®

Total. (Codumn (b) must equal Form 990, Part X, col. (B) ine 12) P

Investments —Program Related. See Form 890, Par X, line 13.

(a) Description of itnvestment type

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

A

2

)

{4

5

(6)

@

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 13) &

Other Assets. Ses Form 990, Part X, line 15.

U]

{a) Description

_{2) 7 LR

/1<

)

Q)

15)

)

R

®

8

(19)

Total. (Columnn (b} must equal Forrn 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, lina 25.

1 (a) Descnpton of Lability

(b} Book value

(1) Federal income taxes

@

)

{4)

(2]

{6)

U]

()

(9}

{10)

(1)

Total (Coumn (b) must equal Form 990, Part X, col. (B) fine 25.) »>

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization’s

{iabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xill . . . . . [
Schedule D (Form 890} 2012
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Schedute D (Form 990) 2012

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 9890, Part VIII, line 12:

a Net unrealized gains on investments . 2a

b Donated services and use of facilities 2b

¢ Recoverles of prior year grants . 2c

d Other (Describe in Part XIil.) . 2d

e Add lines 2a through 2d . 20
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII hne 12 but not on Ilne 1
-a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XHL.) . 4b T e

¢ Addlines4aand4b . . 4c
5 Total revenue. Add lines 3 and 4c. (Thls musl equal Form 990 Panl Ilne 12 ) . 5

IEEIET  Reconciiiation of Expenses per Audited Financial Statements With Expenses per Returmn

1  Total expenses and losses per audited financial statements e . N 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . 2¢

d Other (Describe in Part XIlI ) 2d T

e Add lines 2a through 2d . 20
3  Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on line 1. .

a Investment expenses not included on Form 990, Part ViIIl, line 7b 4a

b Other {Describe in Part XIIl.} . 4b

¢ Addlines4aand4b . . 4c
5 Total expenses. Add lines 3 and 4c (rhis must equal Form 990 Parrl Ime 18 ) 5

Page 4

IEZSE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part IIf, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 980) 2012
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Supplemental Information (continued)
Schedule D (Form 890) 2012
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SCHEDULE F Statement of Activitles Outside the United States | oKete 1sso

(Form 830) » Complata if the arganization angswered "Yes® to Form 990, 2@ 1 2
Part IV, line 14b, 15, or 16. Open to Public
mmw » Attach to Form 990. P See¢ separate instructions. Inspection
Name of the organization Employer identification number
Benevolent Enterprises Inc. 93.0999373

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 980, Part IV, line 14b,

1 For grantmakers. Does the organization malntain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants Orassistance? . . . . . . . . . . w0 e e e e e e e e e e e e e e OvYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed )

(a) Region {b) Number of | (¢} Number of () Activities conducted in (@) i activity listed In (d) Is N Total
ces in the employeses, rzlbn (by type) (e.g., a program service, expenditures for
region agents, and fundralsing, program sarvices, dascribe specific type of and wvestments
Independant Investments, service{s) in reglon in reglon
contractors grants to reclpiants
n region located in the region)

8]

(2

(<)

“

5

(6

(U]
@

©)

(10)

(1

(12)

(13)

(14

(15

(16)

(17
3a Sub-total . .o
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 9880. Cat. No. 50082wW Scheduls F (Form 990) 2012

naRr KA1




2102 (066 wo4) 4 einpoyg

1]
3

<4
<

Seniud 1o m:o_uwn_cmmB J8Yj0 Jo Jequinu o} Jeju3 ¢
* Iana| Aouaeainba (£)(2)10S UoN9as e papiacid seY [9SUNOD 10 IAUEIG 6Y) YoM 10} 10 ‘SH| oy} Aq
1dwexe-xe) se paziubosal ‘Anunod ubiaio) ayy Aq senueyd se paziubosal aJe Jeyl eaoqe paysy suonezivebio waidioe) ;o Jaquinu €10} Jelug 2

{91)

s1)

(1)

(cs)

43

(11

(o1}

(6)

(s}

@

(9

‘

)

[

)

AJDA}3(] |eUoSIdd

005'6$

9JE)|omg UOREINPa

UeIS|ied Woyinos

(1)

o
el
‘A4 ‘Yooq)
uonBneA
30 poioN ()

BOUBISISSE USRO-UOU JO
uondusaq (W

QouUmSTSSE
yses-you
10 tunowy {B)

WowWesINQsp
ysed
0 souvey (5)

e yses
10 Wwnowy (o)

web

J0 osodmd (p)

uoiBay (0)

{e1qeandde ;)
NI Pue uoji3es
8pod syl (q)

vojiezjuetuo
jo eawey (8} }

*popesu S| aoeds feuonippe Ji paeddnp aq ued |§ Bed "000°G$ UBY) 8J0W PAAIBOS) OYm Jusididds AUe 10} ‘G| BUIl| ‘Al UBd
‘066 W04 O} LSBA,, PRJIMSUE UOREZIUEEIO By} J) 3131WOY “S8IEIS PEYUN Byl BPISIND SeRIUT Jo SsuoneziueBio O} 0ULISISSY 46RO PUB SIUBID E

2 obed

.

2102 (068 uLo4) J enpeyds

RAR ARA




TH0Z (066 uiod) 4 Sinpoyds

(81)

73y

{a1)

(s

1)

{ey)

2w

(t4)

(o1)

(@

®

{9)

(s)

0]

@

v

o0
-qm_naau 8UEISISSB JuBWesMgsp
‘AW "ooq) SOUBISIESE YSBO-UOU jO B yses siueedioos
3:&3@3_5 w vonduacag 9} o wnoury 1o sy 9] jownour (p) 0 s0qunN (5} vorbon; () soumesse Lo wes jo edf (o)
‘pepasu si 8aeds [euonippe i peedydnp eq ueo ||| Hed
"g1 oull ‘Al Ued ‘066 uL0d 03 ,S8A, Pasamsue uolieziuebio ay) j1 9191dwo) *se1elg peyun ey SpIsiNQ S{enpiAIpu) 0} eduelsISsy Joo pus sjuelp  JITREEE
& obeg 2102 {066 wod) 4 ompayg

AaR ARA




Schedute F (Form 980) 2012 Page 4

BB Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,"”
the organization may be required to file Forrn 926, Retum by a U.S. Transferor of Property toa Fora:gn
Corponation (see Instructions forForm926). . . . . . . . .. O ves = No

2 Did the organization have an interest in a forelgn trust during the tax year? /f “Yes," the organization
may be required to fila Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Fore:gn Trust With a
U.S. Owner (sea Instructions for Forms 3520 and 3520-A} . . . . . . . J VYes ] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to fife Form 5471, Information Retum of U.S. Persons With Respect To
Certaln Foreign Corporations. (see Instructions for Form5471) . . . . . . . . . . . . O Yes ] No

4 Was the organization a direct or indirect shareholder of a passive forelgn investment company or a
qualified electing fund during the tax year? If “Yes,” the arganization may be requirad to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form8621) . . . . . . . . . e e e <+« [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? #f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Cenrtain
Foreign Partnerships. (see Instructions for Form8865) . . . . . . [ Yes 7] No

68 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes, " the organization may be requ:md to file Form 5713, Intemational Boycott Reporf (see Instructions

forForm5713) . . . . Co e c e O Yes ] No
Schadule F (Form 990) 2012
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Sthedule F (Form 990) 2012

Page 5

Supplemental information

Complete this part to provide the information required by Part |, line 2 {(monitoring of funds); Part 1, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part (il
(accounting method); and Part llf, column (c) (estimated number of recipients), as applicable. Also complete this part to

provide any additional information (see instructions).

Schedule F (Form 990) 2012
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SCHEDULE L Transactions With Interested Persons |__OMB No. 15450047
(Form 990 or 990-E2) » Complete i the answered
“Yes” on Form 890, Part iV, line 28b, 26, 27, 28a, 28D, or 2Bc,

. Department of the Treasury ' or Form 890-EZ, Part V, ine 38a or 40b. Opcn To Public
intemal Revenue Service » Attach to Form 990 or Form 990-EZ » See saparate instructions. Inspection
Name of the organization Employer identification munber
Benevolemt E # inc. 930999373

Excess Benefit Transactions (section 501(c)3) and section 501(c){4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form $80-EZ, Part V, line 40b.

1 (a) Name of disqualifisd person ®) Retationship ppistorni disqualified person and {¢) Description of transaction °: ; ':
o8

1
-2
0
)
8
9

2 Enter the amount of tax incurred by the orgamzahon managers or disqualiﬁed persons durlng the year

under section 4958 . ... 8
3 Enter the amount of tax, if any, on r ne 2 above. re:mbursed by the orgamzation > $

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 930-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(=) Name of interested person | () Relationship | (c) Purposeof { (d) Loan toor (e) Originai (0 Batance due (g} in detautt?] ) Approved | (@ Wintten
with organazation loan from the principal amount by bowrd or | egreement?
organtzation? committse?
To From Yos | No | Yes | No | Yes

{1) Patricia Baker Sec/CFO Cash Flow v 142,048 208,448 Y17
¢2]
3
4
(5
(6}
(U]
(8)
_9)
{10)
Yot . . . . . . . . . . ... ... ... ... P S 208,448 J|

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes" on Form 830, Part IV, line 27.

{a) Name of imerested person (b) Rolationship between interested ‘(c)kmﬂolm () Type of assistance {e) Purposs of assistence
person and the organtzation

\F

()
9
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50056A Schedide L (Form 880 or 980-E2) 2012
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Séhedute L (Form 980 or 950-E2) 2012 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 890, Part IV, line 28a, 28b, or 28c.

{a) Nams of interested person (b) Relationship between {c) Amoun of [d) Description of transaction {e) Sharing of
interested person and the transaction organization’s
organizabon revenues?

Yes | No

()

2

(3)

(4

(5)

(6)

8)

(0

10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2012
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SCHEDULE O | omBNo. 1545-0047

(Form 890 or 990-£2) Supplemental Information to Form 990 or 990-EZ 2012

' Compilete to Information for responses to specific questions on
Depetrment of the Troasury Form or 890-E2 or to provide any additional informsation. Open to Public
intomal Ravenus Service » Aftach to Form 990 or 990-E2. Inspection
Name of the arganiyation . Employer identification number
Bensvolent Enterprises, inc.
PART. {1, ITEM 3:

2012, Revenues decreased by approximately $450,000 per year as a resuit of BEI's unsuccessful bid.

PART til, ITEM 4d (conlinued)

b et A Ttk Pt A i p b o Bl oy

Program to educate and help people recover from nicotine, alcohol, and druqg addiction

P8 —mra st o IR e AR el Brt et B ——eea.

Expenses 0; Revenue $100__Director is recovering from back surgery, and unable to perform at the present time,

PART V1, Section A, LINE 11b. A copy of the 890 form and all Schedules is provided to each corporate officer. Each page is explained .

by the Chief Financial Officer. Any and all Mmmmammmam_ei‘suu_nmwmnoFormandSchod_Lg.es.

(8-> AR Vot At At e ot rrh b e A L R A L s crecune

Star donated $18,510 for their use of the camp’s facilitles.

For Paperwork Reduction Act Notice, soe the Instructions for Form 890 or 990-EZ. Cat. No. 51056X Scheduls O (Form 990 or 990-E2) (2012)
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Schaduse O (Form 990 or 890-E2) 2012)

Page 2

Name of the organization

Employer identification number

Schedute O (Form 990 or 890-E2) (2012)
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