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v \\g_:)/ Under section 501(c), 527, or 4847(a)(1) of the Intemnal Revenue Code (except pnvate foundations)
Oopartmont of the Treasury » Do not enter social security numbers on this form as it may be made publii:q Open to Rubllc
Irternal Rovenue Service » Go to www.irs.gov/Form890 for Instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending St , 20
B Check if applicable |C Name of organzation. BENEVOLENT ENTERPRIL S#S , LNC. D Employer identificsbon number
[0 Address change Dong business as Camp Morning Star,Good Samaritan Ministrips 93-0999373
[:] Name change Number and street (or P O box if mail Is not dalivered to street address) Room/sulte E Telephone number
O3 ntial retum P.0. Box 297 909-794-5071
D Final retumAerminated]  Cty or town, state or province, country, and 2IP or foreign postal code $3 88 4 6
[0 Amended retum Angelus Qaks, CA 92305-0297 G Gross race’«plsg
O Application pending | F Name and address of pnncipal officer Patricia Baker POBox 7| Hial ts thus 8 group retum tor subardinates? [ Yes (X3 No
42727 Hwy 38, Ange lus Oaks CA 92305-0297, %% Rb) Are all subordinates included? [ Yes [J No

Tax-exempt status K] 501(c)(3)

[ so1(0)¢ } 4 (insert no) [J 4947a)(1) or [J 551/ If “No,” attach a ist (see instructions)
) \%

H(c) Group exempuon number »

J__Webste » camp-morning-star.org
K Form of organtzation Corporatlon D Trust D Assoclation D Other & [ L Year of formation 1988 ,( M State of legal domicile CA
Summary
1 Brefly describe the organization’s mission or most significant activites Qur mission is to provide .
8 recreation, education, comfort and care for the general public with special ~~
g emphasis on.youth. )
| 2 Check this box » [ if the organization discontinued its operations or dispos 1N 25% of its net assets
& | 3  Number of voting members of the governing body (Part VI, line 1a) 3 3
: 4 Number of independent voting members of the governing body (Part VI, line 4 3
o 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
E 6  Total number of volunteers (estimate If necessary) 6 5
< 7a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0
b Net unrelated business taxable Income from Form 990-T, line 34 7b 0
Pnor Year Current Year
g 8 Contributions and grants (Part VIiI, line 1h) 54,509 85,823
€| @ Program service revenue (Part Vill, ine 2g) 288,282 302,646
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 0 0
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column {A), line 12) 342 .791 388,469
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 33,241 31,271
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
# | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5~10) 3,250 4,770
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) . 0] 0
g b Total fundraising expenses (Part IX, column (D), lne25) » 0 0
17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) 366,068 358,164
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) 402,559 394,205
19 Revenue less expenses. Subtract line 18 from line 12 (59,768) (5,736)
5 Beginning of Curent Year End of Year
gg 20 Total assets (Part X, line 16) oo 2,903,465 2,897,790
33|21 Totalliabities (Part X, ne 26) . . . : 305,938 305,999
& 2,597,527 2,591,791

22 Net assets or fund balances. Subtract line 21 from hne 20
Signature Block

are that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and baelief, it Is

Under penalties of perjury, | d.
true, correct, and complete larption of preparer (offjer thap officer) is based on all information of which preparer has anv knowledae

’ Vg fricod J ) afii— lDt12/21/18

3,

B

Sign Slgnafure of officer
Here Patricia Baker, Secretary/Chief Financial Officer
Type or print name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D " PTIN
Pal self-employed
reparer -
Use Only | Frm'sname  » Fim's EIN_»
Firm's address » Phone no D v
May the IRS discuss this retum with the preparer shown above? (see |n4 [ Yes o
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BENEVOLENT ENTERPRISES, INC. 93-0999373

Form 990 (2017) Page 2
idll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . . . . .. p o

L} 1 .

Briefly describe the organization's mission’
Our mission is to provide recreation, education, comfort and care for the

Did the orgamization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? e e . . . .

it “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
If “Yes,” describe these changes on Schedule O.

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 revenus, if any, for each program service reported

(OYes (A No

4a

(Code 93a  )(Expenses$ 321,627 ncluding grants of $ -0- ) (Revenue 3 323,746 )

4b

(Code: la ) (Expenses $ 56,405

4d

Other program services (Describe in Schedule O.)
{Expenses $5329 including grants of $ -0-  )(Revenue $5620 )

Total program service expenses » 394,205

Form 990 (2017)
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Form 990 (2017) BENEVOLENT ENTERPRISES, INC. 93-0999373 ﬁ% /F

Pag
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)? If “Yes,"”
complete Schedule A . . 1 X
Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see lnstructlons)'7 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
slection in effect during the tax year? If “Yes,” complete Schedule C, Part Il .. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recetves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, X
Partlll . 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors X
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. .. 6
Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e e . . 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodlal account llablllty 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, Part IV 9 X
Did the organization, directly or through a related organization, hold assets In temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
If the organization’s answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.
Did the organization report an amount for land, burldlngs, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI . 11a| X
Did the organization report an amount for investments— other securities In Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vii 11b X
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 If “Yes,” complete Schedule D, Part Vill . 11¢ X
Dud 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 162 If “Yes,” complete Schedule D, Part IX 11d X
Did the organization report an amount for other habilties in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e X
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 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI 12a X
Was the organization included In consolrdated lndependent audlted flnanmal statements for the tax year? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and Xil 1s optional |12p X
Is the organization a school descnbed in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, nvestment, and program service activities outside the United States, or aggregate X
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate grants or other X
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .. . 16
Did the orgamzation 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 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl I|ne 9a?
If “Yes,” complete Schedule G, Part il . . .. .o 19 X

Form 990 (2017)
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Page 4
EEXIM  Checkiist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facifities? If “Yes,” complete Schedule H . 20a X
If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b X
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complste Schedule I, Parts | and Il . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il . . . 2 (X
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e . 23 X
Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . L. . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? Lo Lo . 24c X
Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time durlng the year? 24d X
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durning the year? If “Yes,” complete Schedule L, Part | 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . . e 25h X
Did the organization report any amount on Part X, l|ne 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .. . . 26 | X
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? If “Yes,” complete Schedule L, Part Il . 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 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 X
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . e e e .o 28b X
An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
Did the organization lqu|date terminate, or dissolve and cease operatrons" If “Yes " complete Schedu/e N,
Part | . 31 X
Did the organlzatlon sell exchange dlspose of, or transfer more than 25% of its net assets? If “Yes,"”
complete Schedule N, Part Il 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pan i, i,
or iV, and Part V, line 1 . . .. . . . .. 34 X
Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)? 35a X
If “Yes” to ine 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . A 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 X
Did the organization complete Schedule O and proVIde explanatlons in Schedule O for Part Vl Imes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2017)



BENEVOLENT ENTERPRISES, INC. 93-0999373 Page 5

Form 990 £2017)
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ineinthisPartV. . . . . . . | .. .. . 0O
Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to pnze winners? . . . . e e e 1¢ N/A
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | NjA
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b N/A

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

account)? . . . . . . L . L. ... . . |aa X
b If “Yes,” enter the name of the foreign country: »

Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .o 5c| NIA

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dd the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . P . 6b NfA
7 Organizations that may receive deductlble contnbutlons under sectjon 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . e e e e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? e 7b NJ/A
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82822 . . . . e . L .. 7c X
d [f “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal bensefit contract? 7f X
g If the orgamization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/A
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . 9a X
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person" S 9b X
10  Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, ine 12 . . . . . 10a| N/A
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facmtles . 10b| N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a| 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.) . .. 1tb| N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041? 12a| N/A
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b| N/A
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . Lo 13a| N/A
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to issue qualified heaithplans . . . . . . . 13b| N/A
¢ Enter the amount of reserveson hand . . . . 13¢c| N/A
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year’7 . . 14a] N/A
b If “Yes,” has it filed a Forrn 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b| N/A

Form 990 (2017



Fomm 880 (2017) BENEVOLENT ENTERPRISES, INC. 93-0999373 Page 6

m 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 circumstances, processes, or changes in Schedule O. See instructions.
< Check if Schedule O contains a response or note to any line in this Part Vi e . . . X
Section A. Governing Body and Management

Yes | No
1a 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 nghts among members of the governing body, or
if the goveming body delegated broad authority to an executive commuittee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
5 Didthe organlzatlon become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Didthe organlzatlon have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . 7a X
b Are any govemance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken dunng
the year by the following:
a The goveming body? . . . . e e . . 8a| X
b Each committee with authority to act on behalf of the governlng body’7 e 8b NIA
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . 10a X
b If “Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b]| NJ/A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f “No,” go to hne 13 . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b x
¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy? If “Yes,”
describe in Schedule O how this was done . . . . e e e e .. .o 12c| NJfA
13  Did the organization have a written whistleblower pollcy? .. . . . . . 13 X
14  Did the organization have a written document retention and destructuon polrcy? e 14 X
15 Diud 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 decision?
a The organization’s CEQ, Executive Director, or top management official e e e . 15a X
b Other officers or key employees of the organization . . . .o . L. 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . e .. . 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization 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? e e .o . 16b| N/A

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed»  Califorpja .~~~
18  Section 6104 requires an orgamzation to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website (O Another's website X Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made Its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records. »
Patricia Baker, 42727 State Highway 38, Angelus Oaks, CA 92305-0297 909-794-5071
Form 990 (2017)




K ! BENEVOLENT ENTERPRISES, INC. 93-0999373
Form 980 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIl . . . . C e O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons 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 employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* 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: indwidual trustees or directors; Institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

CJ_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A ® (do not check more than one © ® #
Name and Title Average | pox, unless person is both an Reportable Reportable Esumated
hours per | officer and a director/trustee) | COMPensation [compensation from amount of
week (hist any| pigpang gy o - from related other
hours for aa 2 g E 32| ¢ the organizations compensation
related -‘15 E 2 e %5 % organization (W-2/1089-MISC) from the
orgamizations| 8.5 HIIE §g = (W-2/1099-MISC) organization
below dotted| S 5 | 8 gl g and related
line) g 3 3 3 organizations
[ 7 -1
® g g;.
2
) Donna S. Diaz 2 X 0 0 0
President
() Cassandra Moraveck | 1 X 0 0 0
Vice President
(3) Patricia Baker 3 X 0 0 0
Secretary/Chief Financial Offlicer
(4) Patricia Baker ) 40 X 0 0 0
Camp Morning Star Director
(5)._John Mall, Director | 20 X $4,770 0 0
Good Samaritan Ministries
_(6) Domna S. Diaz, Director 1.2 |x 0 0 0
Vatu Vono School
{7)_Joan Revel, Director 30X 0 0 0
Loma Linda Ukuleéele Strummers
(8) Lisa Comnick, Director | 2 X 0 0 0
Fire/EMS Boot Camp
O e
L1 SO
L) T |
(L R S
(3K
) e

Form 990 (2017)
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Form 990 (2017) Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
Position
@ 8) {do not check more than one ©) ® "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
Iweek (list any| o= = Py g g from related other
hoursfor | 22| & g &13&(¢ the organizations compensation
related 3 a E Sl e %5 g organization (W-2/1099-MISC) from the
organizations] 35 | & 0 % "§ o | |(W-2/1099-MISC) organization
below dotted| S = | & g|°s and related
line) s g 3 5 organizations
g8 2
8 g
&
(L U AU
) e
LA/ O R
O8) e
(19)
0 e
(2
[ U
23
23 o
) e
) e
1ib Sub-total. . . . .o . > | $4,770 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A A 0 0 0
d Total (addlinestbandic). . . . . . .. . . P %$4,770 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » —V—
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual e e .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual .o .
5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated organlzatlon or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 (B ©
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who ]

STt

received more than $100,000 of compensation from the organization b ,{,,Jnmf?&l_&,_";' e

Form 990 (2017;



BENEVOLENT ENTERPRISES, INC.

Form 890 (2017)

93-0999373

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII .

d

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections
512-514

1a

Contributions, Gifts, Grants
and Other Simllar Amounts
-0 Q00T

JQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraising events . . . 1c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | qf

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f .

85,823

Program Service Revenue
@a=~0ococl

Business Code

302,646

All other program service revenue .
Total. Add lings 2a-2f .

>

302,646

F-S

6a

(5]

7a

Other Revenue

Investment income (including diidends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

M Real

i) Pelst;nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Sacunties

. (i) .Olher

assets other 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 contnbutions reportéc'i"c;r'f line 1 E:'):
SeePartiV,line18 . . . . . g
Less:directexpenses . . . . b
Net iIncome or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19 . . a
Less: direct expenses . .. b
Net income or (loss) from gaming acti
Gross sales of nventory, less
retumns and allowances . a

Less:costofgoodssold . . . b

events . P

vites . . P>

Net income or (loss) from sales of inventory . | 4

Miscellaneous Revenue

Business Code

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

388,469

Form 990 (2017



BENEVOLENT ENTERPRISES, INC.

93-0999373

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) o

Farm 990 (2017) page 10
Statement of Functional Expenses
. Saction 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizattons must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . O
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VI, ' Total expensos PO anaes bomers) oxperises Forpansos.
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 21,816 21,816
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign 9,455 9,455
individuals. See Part [V, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrec’(ors
trustees, and key employees 4,770 4,770
6 Compensation not included above, to d|squalmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbuﬁons ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal 4,388 4,388
¢ Accounting 1,756 1,756
d Lobbying .
e Professional fundralsmg services. See Pan IV Ime 17
f Investment management fees .o
g Other. (it ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 1,440 1,440
12  Advertising and promotion
13 Office expenses 15,794 15,794
14  Information technology )
15 Royalties .
16 Occupancy 51,769 51,769
17 Travel . 48,001 48,001
18 Payments of travel or entertamment expens&s .
for any federal, state, or local public officials
19  Conferences, conventions, and mestings
20 Interest A
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon
23  Insurance . .. A 28,734 28,734
24  Other expenses. temize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O.)
a Food 57,764 57,764
b Seasonal Part-time help 37,590 37,590
¢ Maint.Supplies/Materials 72,830 72,830
d
e All other expenses 38,098 38,098
25 Total functional expenses. Add lines 1 through 2de | 394,205 343,533 50,672
26 Joint costs. Complete this ine only if the

Form 990 (2017)




Form €90 (2017) Page 11
m Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 25,304 1 19,568
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 305,938 4 305,999
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualrfied persons (as defined under section
4958(f)(1)), persons descnbed in sechon 43858(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneﬁclary
2 organizations (see tnstructions). Complete Part Il of Schedule L 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less' accumulated depreciation 10b 2,572,223 10¢{ 2,572,223
11 Investments—publicly traded securities . 11
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-refated See Part IV, line 11 13
14  Intangble assets . 14
15  Other assets. See Part IV, ||ne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal hine 34) 2,903,465 16 | 2,897,790
17  Accounts payable and accrued expenses . . 81,000 17 81,601
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part v of Schedule D. 21
® (22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
Zx;; disqualified persons. Complete Part Il of Schedule L . 224,938 22 224,398
3|23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e 25
26  Total liabilities. Add lines 17 through 25 .. 305,938 26 305,999
Organizations that follow SFAS 117 (ASC 958), check here b D and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestncted net assets . 27
S |28 Temporarily restricted net assets . 28
2 29 Permanently restncted net assets . .o 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > O and
5 complete lines 30 through 34,
8|30 Capital stock or trust principal, or current funds . ) 25,304 30 19,568
§ 31  Pad-in or capital surplus, or land, building, or equipment fund 2,572,223 31 2,572,223
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . 2,597,527 33 2,591,791
34 Total labilities and net assets/fund balances . 2,903,465 4| 2,897,790

Form 990 (2017)



Form 980 (2017)
214 @ Sl Reconciliation of Net Assets

Page 12

a

QO AN WN =

-t

Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XI
Total revenue (must equal Part Vi, column (A), line 12) . :

388,469

Total expenses (must equal Part IX, column (A), ine 25)

394,205

(5,738)

Revenus less expenses. Subtract line 2 from line 1

2,597,527

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))
Net unrealized gains (losses) on investments . . . e e

0

Donated services and use of facilities

0

Investment expenses .

0

Pnor period adjustments .

0

O N[O |[d|W[N|=],

Other changes In net assets or fund balances (explajn in Schedule O)

0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X line
33 column (B)) .

-t
(=]

2,591,791

Check if Schedule O contains a response or note to any line in this Part Xil .

]

3a

Accounting method used to prepare the Form 990;: [ZCash [JAccrual [J Other
If the organmization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis ] Consolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audrted by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[0 Separate basis [ ] Consolidated basis [} Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2c N/A

3a X

3b N/A

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 960-E7) Complete if the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt chantable trust. 2 @ 1 7
.Departnuant of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificati b

93-0999373

BENEVOLENT ENTERPRISES, INC.

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 12, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [0 A school described in section 170(b){1){A)(i). (Attach Schedule E (Form 990 or 990-EZ).)

3 [JAhospital or a cooperative hospital service orgamzation described in section 170(b)(1)(A)(iii).

4 [] Amedical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iil). Enter the
hospital's name, city, and state-

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

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

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

8 [JA community trust described in section 170(b){1)(A)(vi). (Complete Part I.)

9 Oan agnicultural research organization descnbed in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agniculture (see tnstructions). Enter the name, city, and state of the college or
university:

10 (X An organization that normaliy receives: (1) more than 3373% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations descnbed in section 509(a){1) or section 508{a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
a [0 Typel A supporting organization operated, supervised, or controtied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type . A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Il
functionally integrated, or Type lii non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . .
g Provide the following information about the supported organization(s).

b O

d O

-

() Name of supported organtzation i) EIN (iil} Type of organization | () Is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on linas 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
{8)
{C)
(D)
B
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 960-EZ.

Cat No 11285F

Schedule A (Form 990 or 980-EZ) 2017



BENEVOLENT ENTERPRISES,

Schedule-A (Form 890 or 990-E2) 2017

INC.

93-0999373

Page 3

EXAIl  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part'l or if the organization failed to qualify under Part Ii.
if the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Giits, grants, contributions, and membership fees
received. Do not include any “unusual grants.”) 80,206{ 105,497| 84,786( 54,509| 85,823| 410,821
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished n any activity that is related to the | 255,103 216,465| 215,503 | 288,282 302,646 1,276,999
organization’s tax-exempt purpose .
3  Gross receipts from activittes that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0 0 0 0 0 0
S The value of services or facilittes
furished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
6 Total. Add lines 1 through 5 . 335,309 321,962] 300,289 342,791| 388,469]1,687,820
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 0 0 0 0 0 0
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b 0 0 0 0 0 0
8 Public support. (Subtract line 7c from
line6.) . . 1,687,820
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
9  Amounts from line 6 <. 335,309 321,962\ 300,289 342,791| 388,469/1,687,820
10a Gross income from interest, dividends,
payments received on securnties loans, rents, 0 0 0 0 0 0
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses 0 0 0
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 0 0 0 0
11 Net mincome from unrelated busnness
activities not included in line 10b, whether 0 0 0 0 0 0
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c 11
and 12) . 335,309 321,961 300,289 342,791 388,469/1,687,820
14  First five years. if the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . coe e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 100 %
16 __ Public support percentage from 2016 Schedule A, Part lll, line 15 .. 16 96 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 O %
18 Investment income percentage from 2016 Schedule A, Part lil, line 17 . 18 %
19a 33'3% support tests—2017. If the organization did not check the box on Ime 14 and Ime 15 is more than 33'3%, and line
17 is not more than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33's% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization P (7]
20 _ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ & J

Schedute A (Form 880 or 890-EX) 2017
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SCHEDULE D

Supplemental Financial Statements

(Form 950) » Complete if the organization answered “Yes” on Form 990, 2 @ 1 7
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BENEVOLENT ENTERPRISES, INC. 93-0999373
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 6. N/A
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ Dd the organization inform all donors and donor advisors in writing that the assets held i donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? .o . (O Yes [J No
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? . . . . . . . . (] Yes [[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of fand for public use (e.g., recreation or education) [] Preservation of a histonically important land area
(O Protection of natural habitat (I Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

[}

N/A

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e e P e 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) 2c
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? e e e e e (J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handting of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitonng, inspecting, hand!ing of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h))BY)? . . . . . . e Lo . [J Yes ] No

9 In Part Xili, describe how the organization reports conservation easements 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 describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8. N/A

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that descnbes 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 ant, 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:
() Revenue included on Form 990, Part Vill, ine 1
(i) Assets included in Form 990, Part X .

2 If the organization received or held works of art hlstoncal treasures, or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items’

a Revenue included on Form 990, Part Vill, ine 1 . .o . . N O

b Assets included in Form 980, Part X . . . . C e .. L . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 522830 Schedute D (Form 990) 2017




| Schedule D (Form 990) 2017 Page 2
! m“izaﬁons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
\ 3 Using the orgamzation’s acquisition, accession, and other records, check any of the following that are a significant use of its
. collection items (check all that apply)-
a [J Public exhibition
b [0 Scholarly research

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and exptain how they further the organization’s exempt purpose in Part

XIit.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

N/A
d [ Loan or exchange programs

e [ Other

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [J Yes []No
LYl Escrow and Custodial Arrangements. N/A

i Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
i 990, Part X, line 21.
|

1a Is the organization an agent, trustee, custodian or other intermedlary for contnbutions or other assets not

included on Form 990, Part X? . O Yes (O No
b If “Yes,” explain the arrangement in Part XIll and complete the followmg table.
Amount
¢ Beginning balance . e .o . . . 1c
d Additions dunng the year . 1d
e Distnbutions duning theyear . . . . . .o . 1e
f Ending balance . . . 1f
Za Did the organization lnclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account habiity? [ Yes [J No
} if “Yas,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlI . O
| Endowment Funds. N/A

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b} Prior year {c} Two years back

(d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions
Net investment eamings, gams. and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as’

-k
oOT o

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

The percentages on 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
() unrelated organizations . 3af(i)
(i) related orgamzations . 3a(ii)

b If “Yes" on line 3a(1i), are the related organlzatlons Ilsted as requnred on Schedule R" . 3b

Describe in Part Xlil the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, Iine 10.

Descnption of property {a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Lland .
b Bmldlngs . $560,000 $2,572,223
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . .» ($2,572,223

Schedule D (Form 990) 2017



V.o
SCHEDULEF
(Form 99Q)

Departnient of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 980, Part IV, line 14b, 15, or 16.

» Attach to Form 980.

» Go to www.irs.gov/Form890 for instructions and the latest information.

| OMB No 1545-0047

2017

Open to Public

Inspection

Name of the organization

BENEVOLENT ENTERPRISES, INC.

Employer identification number
93-0999373

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
N/A

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the

grants or assistance? .

(OYes [JNo

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

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region

{b) Number of
offices in the

region

{c) Number of
employees,
agents, and
independent
contractors
n the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) If activity listed In (d) 1s
3 program service,
descnbe specific type of
service(s) in the region

{f) Total
expenditures for
and investments

in the region

(1)

@

3

(&)

(5

(6)

m

(8)

9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

a7

3a Sub-total . ..
b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082wW

Schedule F (Form 990) 2017



Schedute F (Form 880) 2017

Paqe2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered “Yes” on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.  N/A

1 {a) Name of
organization

) IRS coda
section and EIN
(it applicable)

{c) Region

(d) Purpose of
grant

{e) Amount of
cash grant

{f} Manner of
cash
dishurgemnant

{g} Amount of
noncash
assistance

of

[1,}] Desmpiimn

® M‘eth?d of

{boak, FMV,
appraisal othen)

)]

B3

4

o

18

o

(10)

[11)

12)

k13)

14)

(19 -

(16)

2  Enter total number of reciment organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

»

»

Schedule F (Form 990) 2017



Schedule F Form 990} 2017

Pages

Part |Il can be duplicated if additional space is needed

Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered “Yes® on Form 990, Part IV, line 16.

BT s r e I e R B L I N BT
| S,
() Sustenance SRI LANKA 4 4,525 wﬁﬁ%g,r,“ 0 0 N/A
@ Scholarship F1JI 1 2,500 | Check 0 0 N/A
@ Education INDIA 10 1,330 Wﬁg%gﬁn 0 0 N/A
4 Education PAKISTAN 12 1,100 wﬁf{%gﬁn 0 0 N/A
(5)
(6)
]
8
(9)
{10)
(1)
(12)
(13)
(14)
(15)
(16)
(7

(18)

Schedule F (Form 990) 2017




Schedule F (Form 980) 2017

B3  Foreign Forms

1

Page 4

. 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 Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) ..

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f “Yes," the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . ..

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes,"” the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . .. -

O Yes Kl No
[ ves K No
[ Yes &l No
(3 Yes @ No
O Yes @ No
O ves B No

Schedule F (Form 990) 2017




Schedule F (Form 980) 2017

Page 5

"Supplemental Information
Provide the information required by Part |, line 2 (monrtoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investmentsvs expenditures per region); Part Il, fine 1 (accounting method); Part Ill (accounting method), and
Part iif, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any addstional
information. See instructions.

Part II - Donations are sent by Western Union or check between Benevolent Enterprises

and recepients.

Schedute F (Form 980) 2017
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1

-SCHEDULE L Transactions With Interested Persons | _OMB No 1545-0047

(Form 980 or 890-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.

2017

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Servica | » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BENEVOLENT ENTERPRISES, INC. 93-0999373
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only). N/A
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person () Relationship bec:\%z?zg;?g:dlﬁed person and {c) Descnption of transactton (‘3::"&::7

(L))
4]
()
@

)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
under section4958. . . . . . . . . . .o . . o . B

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization R . > 3

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

(a) Name of interested person | (b) Relationshuip | (c) Purpose of {d) Loan to or {e) Onginal (f) Balance due [{g) in default?| (h) Approved | (i) Wntten
with organization loan from the prinapal amount by board or | agreement?
organizatton? commuttee?
To From Yes | No | Yes | No | Yes | No
(1) Patricia Baker CFO cash flow| X 252,198 224,398 X X X
2
(3
(@
5
{6)
(U]
(8
(9)
(10)
Total . . . . . . . . ... .. > $224,398
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27. N/A
(a) Name of interested person {b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
(1)
(2
3
{4)
)
(6)
U]
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 50056A Schedule L (Form 990 or 890-E2) 2017




BENEVOLENT ENTERPRISES, INC. 93-0999373

Schedule L (Form 980 or 890-E2) 2017 Page 2

‘Business Transactions Involving Interested Persons.
. Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c N/A

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e) Shanng of

organization’s

interested person and the transaction
revenues?

organization

Yes | No

M

{2)

@)

(4)

(5)

(6)

0]

(8

(9

(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions). N/A

Schedule L (Form 890 or 980-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury » Attach to Form 980 or 980-E2Z. Open to Public
intemal Revenue Service » Go to www.irs.gov/Forrn990 for the latest information. Inspection
Name of the organization Employer identification r
BENEVOLENT ENTERPRISES, INC. 93-0999373

. Part III, 4d continued

VATU VONO SCHOOL, Buka Bay, FIJI

Program to provide school children with food, clothing, books, materials,

Expenses: $2,859 Revenue. $3,273

FIRE/EMS BOOT CAMP, Angelus Oaks, California

Program to attract candidates to careers as Fire Fighters and/or Emergency

Medical Technicians.

Expenses: $2,326. Revenue: $2,347

Program to educate and help people recover from nicotine, alcohol, and drug

addiction. Director Julio Diaz died in Jume 2017. Account has been closed.

Expenses: $144 Revenue: -0-

to each corporate officer. Each page is explained by the Chief FInancial Officer.

Any and all questions are answered at that time, and a vote is taken to accept

the 990 Form and Schedules.

Part VI, Section C, Line 19 - The items on line 19 are pyovided to the public

upon written request.

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 890-E2) (2017)



