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990 Return of Organization Exempt From Income Tax | oveno.1s4s00¢7
Form Y A = ; -

(Rev. January 2020) Under section 501(c), 527, or 4947(3)(1) of the Intemal Revenue Code (except private foundations) 2 1_ 9
pgpgm;gnt of the Treasury » Do not enter social secunty numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Go to www. "s.gov/Form990 for instruchons and the latest information. Inspection ..
A For the 2019 calendar year, or tax year beginning - ,2019,andending 2 }

B Check if applicable. § C Name of organization  BENEVOLENT ENTERPRISES,  INC. D Employer identification number
] Address change Doing business as Camp Morning Star,Good 'Samaritan Ministries 93-0999373

EI Name gh_ang§— Number and street (or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number

T intiad retun P.0, Box 297 = . 909-794-5071

[j Final retum/tenminated ) City or town ~state or province, country, and ZIP or foreign postal code .

ﬁ Amended retum Angelus Oaks, CA 92305-0297 G Gross receipts $ 439,562

O Apptication pending | F Name and address of pnncipal officer: Patricia Baker P 0.Box 297 [H@) Is this a group retum for subordinates? E]_Yes @I

42727 State Hwy 38, Angelus Oaks CA/’92305_—_0297 H() Are all subordinates included? [] Yes Clne

| Tax-exemptstatus:  [X1501c)8)  []501(c)( )« (nsertno)  []4847@a)(1) or [1]527) 3| 1 "No,” attach alist. (see mstructions)
J Website: » camp-morning-star.org H(c) Group exemption number »
K Form of organzation [X]Corporaton [JTrust [7] Association [[] Other» "~/ [LYearoftormanon 1988 | M State of legal domicile: CA
Summary
"1 Briefly describe the organization’s mission or most significant activities: Our mission is to provide
3 recreation, education, comfort and care for the gemeral public, with special
g B T2
§ 2 Check this box P [Jif the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the goveming body (Part VI, line 1a) . . e . 3 3
g 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 0
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 3
2| 6 Total number of volunteers (estimate if necessary) .o . 6 5
\2 7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line38 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, lineth) . . . . . . . . . . . . 110,041 171,677
g 9 Program service revenue (Part VIl line2g) . . . e 261,771 267,885
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) ce .. 0 0
T |19 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, ¢ ‘jgm (A), line 12) 371,812 439,562
13  Grants and similar amounts paid (Part I1X, column (A“)',.Jme sB. - - - 37,358 96,069
14 Benefits paid to or for members (Part IXyostdiin @s.&%)\‘ .. 0 243
2 15  Salaries, other compensation, employee b‘éﬁéﬁ\‘s artg)&et:olumn (A) Ilnes 51 0) 4,800 - 4,800
g 16a Professional fundraising fees (Part {X, column (A), line 1}g] éi“?‘% - h()_ﬁ S 9 _
a b Total fundraising expenses (Part IX, column (D) $ ‘2 o) > . e 0 B | BT -, g ]
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f=24¢) . . . ; 328,064 327,513
18 Total expenses. Add lines 13—17 (must equal Part IX, column\(ﬁ line 25) . 370,222 428,625
19  Revenue less expenses. Subtract line 18 from line @Qd .. 1,590 10,937
58 Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) . . . ow“ e e 2,896,329 2,901,018
<% 21  Total liabilities (Part X, line 26) . . . . e e 303,816 297 S68
§E 22 Net assets or fund balances. Subtract line 21 from Im 0 T 2,592,513 2,603,450
~ Signature Block
m;p;altms of perjury, ! declare that | have examined this retum, mcludlng accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete. Peqarahon of preparer (gther than officer) is based on all informatign of which preparer has any knowledge.
. ’ LA necass LYY [ 11/14/20
Slgn S«gnalﬁre of officer Date
Here } __Patricia Baker, Secretary/Chief Financial Officer
Type or print name and title
Paid Prnt/Type preparer's name Preparer's signature Date C ';;gk Cl« PTIN
setf-employed
Preparer
Use gn'y Fir's name P Firm's EIN »
Fum's address » Phone ng
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . [1Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 19282Y Form 990 (2019)
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BENEVOLENT ENTERPRISES, INC.

Form 9‘90 (2019) ! Page 2
ELgll] - Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPartitt . . . . . . . . . . . . . 0O

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

general public with special emphasis on youth

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e . ... ... . . . . DOYes EKiINo
If “Yes,"” describe these new services on Schedule O

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . e e e e o oo ..o ... OYes kINo

If “Yes,” descrnibe 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 ailocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: 93a ) (Expenses $342,3%0 including grants of $ _Q_ ) (Revenue $ 344,914 )

4b (Code. la )(Expenses $ 71,748 including grants of $ -0— ) (Revenue $84,799 )

_in need. S

4c (Code: 1b ) (Expenses $ 10,507 including grants of$ _0-— ) (Revenue $ 6,103 )

4d Other program services (Describe on Schedule O.)
(Expenses $ 4,030 including grants of $ —0— )Y(Revenue $ 3.746 )

4e Total Program service expenses $ 428,625




Form 490 (2019)
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Page 3
W * Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” X
complete Schedule A . . 1
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)’7 2 | x
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to X
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e . 3
Section 501(c)(3) organizations. Did the organization engage in tobbying activities, or have a section 501(h) X
election n effect during the tax year? If “Yes,” complete Scheduie C, Part Il . 4
Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membershlp dues X
assessments, or similar amounts as defined in Revenue Procedure 88-197 If “Yes,” complete Schedule C, 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 distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | C e e 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, X
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” X
complete Schedule D, Part Il . . - .. 8
Did the organization report an amount in Part X, lme 21, for escrow or custodlal account Ilablhty serve as a X
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 . e 9
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments X
or in quasi endowments? If “Yes,” complete Schedule D, Part V . e e e e e 10
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
vit, Vil 1X, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” X
complete Schedule D, Part Vi . . e e e e . .. 11a
Did the organization report an amount for mvestments—other secunties in Part X, I|ne 12 that Is 5% or more X
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . 11b
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more X
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vill . 1ic
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets X
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d
Did the organization report an amount for other liabilities in Part X, line 257 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, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl . . . 12a X
Was the organization included in consolldated |ndependent audlted financial statements for the tax year'7 If
“Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional |12b X
Is the organization a school described in section 170(b)(* ;(A)ii)? 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 grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b X
Did the organization report on Part IX, column (A), line 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 IX, column (A), kne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .. 16 | X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, 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 contrnibutions on
Part VIIl, 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 VIII Ime 9a'7
If “Yes,” complete Schedule G, Part lil . 19 X
Did the organization operate one or more hospital facuhtnes” If “Yes i complete Schedule H . 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b{ N/A
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or X

21

\

: BENEVOLENT ENTERPRISES, INC. A BD F Jv (/0

U U R S S Y Y ) Y 7. L T I P, YV S 7 {\ S £ R o P A T S pay R B AT T ey |}




R BENEVOLENT ENTERPRISES, INC.
Form 930 (2019) Page 4
E1adi © Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Il . . . . 2 | X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated X
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 X
through 24d and complete Schedule K. If “No,” go to line 25a . . . . .. 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception’7 .o 24b > ¢
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . 24c X
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’7 .. 24d X
25a 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 during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a X

b 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 930-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . o . . . . . . . . 25h X

26 Dud the organization report any amount on Part X, ine 5§ or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 | X

27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partit . . . . . . . . . . . . . . . . o . . . 27 X

28 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 A cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f

“Yes,” complete Schedule L, Part IV . . . . ce 28a X
b A family member of any individual descnbed in Ilne 28a'7 If "Yes ” complete Schedule L, Part IV Ce 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes," complete Schedule L, Partlv . . . . e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutuons” If "Yes complete Scheduie M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partti . . . . . . . e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from the orgamzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,"” compleie Schedule R, Part! . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entnty" If “Yes,” complete Schedule R Part il III
orlV,andPartV, line1 . . . . e 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 51 2(b)(1 3)'? e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b X
36 Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, lme2 . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartv. . . . . . . . . . . . . . [J
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

[ UPOU VR U R Uiy Ty DURR PR VU UG NS U R P Y N/A




BENEVOLENT ENTERPRISES, INC.

Form 990 (2019)
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* Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b N/A
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O ; 3b N/A
At any time during the calendar year, did the organization have an irterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c NYA
Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a X
if “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . 6b NY/A
Organizations that may receive deduchble contnbutlons under sectlon 170(c)
Dud 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 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . . 7b | N/
Did the organization sell, exchange, or otherwise drspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e 7c X
If “Yes,” indicate the number of Forms 8282 frled dunng the year . . . . . . . . I 7d ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | N/|A
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/A
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? . 8 X
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
Section 501(c)(7) organizations. Enter-
Intiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a{ N/A
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlltles . 10b| N/A
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . .. . N 11a| N/A
Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . . 11b| N/A
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 in Ireu of Form 1041? 12a NJA
i “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b I N/A
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a] NJA
Note: See the instructions for additional information the organtzation must report on Schedule O
Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b| N/A
Enter the amount of reservesonhand . . . . 13c| N/A
Did the organization receive any payments for mdoor tanmng services dunng the tax year” . . 14a NYA
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b N/A
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If *Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes," complete Form 4720, Schedule O.

Form 990 (2019)




BENEVOLENT ENTERPRISES, INC.
Form ‘990 (2019) Page 6
iG] © 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any hneinthisPartvl . . . . . . . . . . . . . [
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 matenal 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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 3
2 Did any officer, director, trustee, or key employee have a family relatronship or a business relationshrp with
any other officer, director, trustee, or key employee? . . . e .o 2 X
3 Did the organization delegate controi over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . .. . coe . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . e e e e e e . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverningbody? . . . . e e e e e 8alX
b Each committee with authonty to act on behalf of the governing body” e e e e 8b [ N/
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . . . 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| N/
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 Descnbe 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? If “No,” gotolne 13 . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts'7 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e 12c| N/A
13  Did the organization have a written whistleblower polrcy" e e e e 13 X
14  Did the organization have a written document retention and destruction pollcy’7 e e e 14 X
15 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 decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . O, 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . . ... 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requirning 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? . . . . . . . . . . . . . . 16b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed californija

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
[J Own website {1 Another's website KR Uponrequest [] Other (explain on Schedule O)
19 Describe on 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 Hwy 38, Angelus Oaks, CA 92305-0297 909-794-5071




, . BENEVOLENT ENTERPRISES, INC.
Form 990 (2019) 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 . . . . .. . .. 3
Sectlon A. Offlcers, Dlrectors, Trustees, Key Employees, and nghest Compensated Employees

1a Complete this table for all persor_ls requnred to be listed. Report compensatlon for the calendar year endlng with or within the
organization’s tax year.

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

* List alt 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.

e 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, Iin 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.
See Instructions for the order in which to list the persons above.
[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
) ®) Position ©) ® )
{do not check more than one
Name and trtle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week s =1= ~la ] = from the from related compensation
(st any af_;}_ 2 g 213g5(¢ organization organizations from the
hoursfor | 3 g_ Z|18 e %3::- g (W-2/1099-MiSC) | (W-2/1093-MISC) organization and
related ‘6’. S 51" -ca, E al” related organizations
organizations| S S | 8 g ]
below §. 3 b3 3
dotted line) gla 2
JERE
(1) Donna S. Diaz 2 X
President 0 0 0
(2) Cassandra Moraveck 1 X 0 0 0
Vice President
(3) Patricia Baker 3 X 0 0 0
Secretary/Chf Financial Offcir
(4) Patricia Baker 40 X 0 0 0
Camp Morning Star Director
(5) John Mall 20 X
Good Samaritan Ministries 4,800 0 0
(6) Domna S. Siaz, Director 2 X
Vatu Vona School 0 0 0
{7) Barry Thompson, Director 2 i 0 0
Loma LInda Ukulele Strummers|
(8) Lisa Comnick, Director 2 X 0 0 0
Fire/EMS Boot Camp
(9)
{10)
(11)
(12)
(13)
(14)

Form 990 (2019)




BENEVOLENT ENTERPRISES, INC.

Form 990 (2019) Page 8
CIA'ALR “Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
W ®) Positon ®) ® ®
(do not check more than one
Name and titte Average | pox, unless person is both an Reportable Reportable Estmated amount
hours officer and a director/trustee) compensation compensation of other
per week prggy Py - from the from related compensation
(st any o é § g § 3 .,:31: Q organization organizations from the
hours for | 3 151 2|8 1e % 4 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 12 5| & B E] § g’ = related organizations
organizations| & = 1 & ) g
below g I 2 b
dottedline) | Zla 2
3 2
a
{15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
{24)
(25)
1b Subtotal 4 4,800 0 0
¢ Total from conhnuatnon sheets to Part VII Sectuon A > 0 0 0
d Total (add lines 1b and 1¢) . .. | 4 4,800 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 » 0
Yes | No
3 Did the organization fist any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for siach individual e e 3 X
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 $150,000? /f “Yes,” complete Schedule J for such
individual . 4 X
5 Dud any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Sectlon 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.

Name and business address

®)

Descnption of services

©)

Compensation

NONE

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 »




Form 990 (2019)

"1} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil .

BENEVOLENT ENTERPRISES, INC.

Page 9

0

(A)
Total revenue

®)
Refated or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

-o0oQoOoCTOwHN

<]

=

Federated campaigns .
Membership dues
Fundraising events .
Related organizations .

1a

1ib

ic

1d

Government grants (contnbuhons)

1e

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

Noncash contributions included in

1f

171,677

lines 1a-1f . .
Total. Add lines 1a-1f .

1g

>

171,677

Program Service

Revenue

(D'“OQ.OU’B’

Camp Morning Star

Business Code

258,136

Loma Linda Strummers

6,103

Fire/EMS Boot Camp

3,646

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

>

267,885

Other Revenue

a0

Investment income (including dlwdends interest, and

other similar amounts) .

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

(i) Real

(i7) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or {loss)

>

Gross amount from

() Secunties

{i)) Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (notincludng$

of contributions reported on line
1c). See Part |V, line 18

8a

Less: direct expenses .

8b

Net income or (loss) from fundralsmg eve

Gross income from gaming
activities. See Part IV, line 19

nts . . »

9a

Less: direct expenses .

9b

Net income or (loss) from gaming actnvmes ... P

Gross sales of inventory, less
retums and allowances

10a

Less: cost of goods sold .

10b

Net income or (loss) from sales ofinventory . . . b

Viiscellaneous

Revenue

Business Code

All other revenue

- s 8 a1 . aa

Total revenue

439,562



BENEVOLENT ENTERPRISES, INC.

Form 890 (2019) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response or note to any line in this Part IX . .o O
Do not include amounts reported on lines 6b, 7b, Total e(ﬁ))enm Progmg)se nice Manag ég‘)em and Funcgg)mng
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 47,478 47,478
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 8,591 . 8,591
3 Grants and other assistance to foreign
organizations, foreign overnments, and
fo?elgn ndividuals, See Part IV, lines 15 and 16 40,000 40,000
4 Benefits paid to or for members . 243 243
5 Compensation of current officers, directors,
trustees, and key employees . 4,800 4.800
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) .
7  Other salanes and wages
8  Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b Legal 2,270 2,270
¢ Accounting 1,387 1,387
d Lobbying . .
e Professional fundra|smg services. See Part v, llne 17
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O.) 14,649 14,649
12  Advertising and promotion
13 Office expenses 12,523 12,523
14  Information technology
15 Royalties .
16  Occupancy 23,966 23,966
17 Travel . . - 64,418 64,418
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings —
20 Interest . .
21  Payments to afflllates . .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . 24,740 24,740
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Food 68,140 68,140
b Seasonal, part-time help 41,827 41,827
¢ Maint.supplies/Materials 30,243 30,243
d Refunds 5,000 5,000
e All other expenses 38,350 38,350
25 Total functional expenses. Add lines 1 through 24e 428,625 387,705 40,920
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundralsmg sollcntatlon Check here » [] if

AR A AR AFA A




BENEVOLENT ENTERPRISES, INC.

Form 990 2019) Page 11
IZIEW Balance Sheet
. Check if Schedule O contains a response or note to any line in this Part X .. 0
(A (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 20,290 1 31.227
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e e e e e e e 303,816 4 297,568
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contrnibutor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other recetvables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
21 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
< | 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . . |10a}2,572,223
b Less: accumulated depreciation . . . . . {10b 2,572,223 10c 2,572,223
11  investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add hines 1 through 15 (must equal hne 33) 2,896,329 16 2,901,018
17  Accounts payable and accrued expenses . 81,633 17 75,985
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$i22 Loans and other payables to any current or former officer, director,
;:_ trustee, key employee, creator or founder, substantial contnibutor, or 35% 222,183 221,583
Q controlled entity or family member of any of these persons 22
-1 [ 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habiliies (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 303,816 26 297,568
b4 Organizations that follow FASB ASC 958, check here P I_:I
2 and complete lines 27, 28, 32, and 33.
2127 Netassets without donor restrictions 27
g 28  Net assets with donor restrictions . 28
5 Organizations that do not follow FASB ASC 958 check here > [:l
u- and complete lines 29 through 33.
: 29  Caprtal stock or trust principal, or current funds . 20,290 29 31,227
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 2,572,223 30 2,572,223
& 31 Retaned earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . . 2,592,513 32 2,603,450
< | 33 Total liabilities and net assets/fund balances . 2,896,329 33 2,901,018

Form 990 (2019)




BENEVOLENT ENTERPRISES, INC.

Form 990 (2019) Page 12
Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any line in this Part XI .. N
1 Total revenue (must equal Part VIIl. column (A), line 12} . 1 439,562
.2 Total expenses (must equal Part IX, column (A), ine 25) 2 428,625
3 Revenue less expenses. Subtract line 2 from line 1 . 3 10,937
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 2,592,513
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Pnor peniod adjustments . . . 8 0
9  Other changes In net assets or fund balances (explaln on Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X hne
32, column (B)) . .. . e .. 10 2,603,450
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . .. .. d
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [JAccrual [ Other
If 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 X
If “Yes,” check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both:
[(]Separate basis ] Consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e - 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[]Separate basis [] Consolidated basis [ ] Both consolidated and separate basis
c 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 financial statements and selection of an independent accountant? 2¢ N/A
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult 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 . 3a X
b If “Yes,” did the organization undergo the required audlt or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audts . 3b N/A

Form 990 (2019)




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury

[y

| OMB No. 1545-0047

2019

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » 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

IEZI  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 12, check only one box.)

1

2
3
a

[3)]

o]

10

11
12

{7] A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(i).

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

[J A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(iii). Qéi

[ 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.

] 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.)

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

[ 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 Ii.)

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

O an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organizafion thaf normally receives: (T) more than 3373% of its support from contributions, membership fees, and gross
receipts 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 Ill.)

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

[ 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 described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organlzatloQ and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled 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.

b [OJ Type ll. A supporting organization supervised or controlled 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 lll 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.

d [ Type lll 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 [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Hi
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . z

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 {hsted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(©)
D)

(E)




. . BENECOLENT ENTERPRISES, INC.
Schedule A (Form 990 or 990-E2) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 li.)
Section A. Public Support B ) -
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 | (A Total
1  Gifts, grants, contributions, and membership fees .. .
received. (Do not include any “unusual granis.”) 84,786 54,509 85,823 110,041 171,677 506,836
2  Gross receipts from admissions, merchandise

sald or services performed, or facilities
fumished in any activity that is related to the

organizaﬁon's tax-exempt purpose . . . 215 ,503 288,282 302,646 261 ,771 267 ,8_85 1 !336 ,_087
3 Gross receipts from activities 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

orexpendedonitsbehalf . . . . 0 0 0 0 o 0

5 The value of services or facilities
furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge . .

6 Total. Add lines 1 through5. . . . 300,289 342,791 388,469 371,812 439,562 1,842,923

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 0 (] () Y 0 0

persons that exceed the greater of $5,000
or 1% of the amount on {ine 13 for the year

¢ Addlines7aand7b . . . 300,289 342,791| 388,469 371,812 439,562 1,842,923
8 Public support (Subh'act line 7c from
line6.) . . e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6 . . . . . . 300,289 342,791] 388,469 371,812 439,562| 1,842,923
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 0 0 0 0 0 0

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . 0 0 0 0 0 0

¢ Addlinest0aand10b . . . . . 0 0 0 0 (4] 0
11 Net income from unrelated business ) )
activities not included in line 10b, whether

or not the business is regularty carried on 0o . 0 0 0 0 0

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

(Explain in Part V1) . . . . 0 0 0 0 0 0
13 :,‘,’:f:zs‘)"’p_ ort- (Addines 9, ?Oc . 300,289 | 342,791| 388,469 | 371,812| 439,562| 1,842,923
14  First five years. If the Form 990 is 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 . . B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column () . . . . . | 15 100 %
16  Public support percentage from 2018 Schedule A, PartWl, line15 . . . . . . . . . . . |16 100 %
Section D. Computation of Investment Income Percentage o o
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () . . . | 17 0 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . . 18 0 %
19a 33'1% support tests—2019. if the organization did not check the box on Ime 14 and hne 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P

b 33:% support tests—2018. If the organization did not check a box on line 14 or line 193, and line 16 is more than 3313%, and
line 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a publlcly supported orgamzatlon > |_—_]

~n - . 2 e e aa an e




SCHEDULE D Supplemental Financial Statements |_ome No. 1545-0047

(Form 990)

Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

2019

Open to Public”
Inspection

» Complete if the organization answered “Yes” on Form 990,
Partlv,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990.

Name of the organization Employer identification number

BENEVOLENT ENTERPRISES, INC. 93-0999373

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 6. N/A

A HWON =

(]

Part Il Conservation Easements.

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . ..
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 control? . . . . . . (J Yes [ 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 pnivate benefit? . . . . . . . . . . . . . . . o o o o L. L. (J Yes [ No

Complete If the organization answered “Yes” on Form 990, Part IV, line 7. N/A

1

H

QaoUTn

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (for example, recreation or education) [[] Preservation of a historically important land area
[ Protection of natural habitat (] Preservation of a certified historic structure

] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . - 2b

Number of conservation easements on a certified historic structure mcluded in (a) coe 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located®»

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e e e e e [J Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requwements of section 170(h){4)(B)(i)

and section 170()4)B)(11)? . . . . . . . . . . . . [OYes ONo
In Part Xlil, describe how the organization reports conservatlon 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.

:1191ll 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

2

[

If the organization elected, as permitted under FASB ASC 958, not 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 in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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:

(i) Revenue included on Form 990, Part Vlil,line1 . . . . . . . . . . . . . . . . P §
(ii) Assets included in Form 990, Part X . . . . .. R -
If the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gam, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, PartVlll, line1 . . . . . . . . . . . . . . . . .» §%

[ S S R P R D T o Vo Vo R PR v




BENEVOLENT ENTERPRISES, INC.

Schedule D (Form 990) 2019 Page 2
XYM Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)_
3 ' Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that applv): N/A
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other N

¢ {1 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

Xt
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [ No
IEEEI  Escrow and Custodial Arrangements. N/A

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . . DOYes OnNo

b If “Yes,” explain the arrangement in Part Xlll and complete the follownng table
Amount

¢ Beginningbalance . . . . . . . . . . . . . o oo oL oL 1c

d Addtionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. 1e

f Endingbalance . . . 1f

2a Did the organization lnclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hability? ] Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart Xill . . . . d
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

1a Beginning of year balance
b Contrbutions e e
c Net investment earnings, gains, and
losses . . .
d Grants or scholarshups
e Other expenditures for facilities and
programs . e
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:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term 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
(i) Unrelatedorgamzations . . . . . . . . . . . . . . . . . . o oo e e 3ali)
(i) Related organizations . . e e e 3afii)

b If “Yes” on line 3a(u), are the related organlzatlons Ilsted as reqwred on Schedule R” e e o 3b

Describe in Part Xill the intended uses of the organization’s endowment funds.

Part vi Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Descnption of property {a) Costorother basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
i@ Land . . . . . . . . . . .
b Buldngs . . . . . . . . . . 560,000 $2.572.223
¢ Leasehold improvements
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) 2019




BENEVOLENT ENTERPRISES, INC.

Sched:JIeD(Form' 990) 2019 THIS PAGE NOT APPLICABLE Page 3

IEEEXTI  investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely held equity interests .
(3) Other
A

8)

(%]

(%]

B

()

Q)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
Investments —Program Related.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

M

(2)

3)

4)

5)

{6)

@

8

9)

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

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Descnption {b) Book value

()]
2
@
(4
{5)
(6)
@
(8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . e s
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes
2
O]
@
O]
(6)
@
@

()
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . . . P

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s financial statements that reports the

mvrmmmimed mmla VAl b fac iimanvdrien dac manidimma timadar FAORN AN 74N Nhaal, bhaca Hdla bt Al b Fmmdnmba bhmm hnam et madd - Pad VI

m




BENEVOLENT ENTERPRISES, INC.
THIS PAGE NOT APPLICABLE
Schedule D (Form 890) 2019 ' Page 4
ER9 (N . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 ° Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . |2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXitl.y. . . . . . . . . . . . . . . |2d
e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . o o . o .. . |2
3 Subtract line 2e fromlnet . . . . e e e e e e e 3
4  Amounts included on Form 980, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a
b Other (DescribeinPartXiil,). . . . . . . . . . . . . . . |4b
c Addhnes4aand4b . . . . . ... . ] 4
Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 12 ) _ 5

Part ){{l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . o . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faclitties . . . . . . . . . . . 2a

b Prnoryearadustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . B 2

d Other (Describe in Part XIII ) e e

e Addhnes2athrough2d . . . . . . . . . . . . . . . . . . . o . o . . .| 2e
3 Subtract line 2e fromlnet . . . . e e e e e e e 3
4 Amounts included on Form 990, Part IX, lme 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a

b Other(DescribeinPartXiity. . . . . . . . . . . . . . . |4b

¢ Addlnes4aand4b . . . . . - < . . {4
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 1 8 ) e 5

EUll  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.




SCHEDULE F Statement of Activities Outside the United States | OV2N>.1545007

(Form 990)
. » Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 9
» Attach to Form 990. :
5‘ ?:_ﬂ:";::gl}gg:;?’y » Go to www.irs.gov/Form990 for instructions and the latest information. Icl?lggre];g OPnUbhc
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” on
Form 990, Part IV, line 14b. 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 cntena used to
award the grantsorassistance? . . . . . . . . . . . . . . . . . . . . . . . .. [OYes ONo

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 |, ine 3 table can be duplicated If additional space is needed.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d)1s () Total

of offices in employees, region (by type) (such as, a program service, expenditures for
agents, and

independent

contractors

in the region

fundraising, program services, descnbe specific type of and investments
investments, grants to recipients service(s) In the regon In the regton
located in the region)

the region

(1)

@

&)

@

®

(6)

@

©

(10)

(11)

(12)

(13)

(14

(15)

(16)

(17)
3a Subtotal

b Total from continuation
sheets to Part | .
c Totals (add lines 3a and 3b)
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¢ 1]
Schedule F (Form 990) 2019

BENEVOLENT ENTERPRISES, INC.

214\  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 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? If “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 duning the tax year? If “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? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . .

Page 4
0 Yes [X@No
[JYes [gNo
[ Yes [A& No
0] Yes [fNo
[Jyes [ANo
[ Yes [XNo

Schedule F (Form 990) 2019




BENEVOLENT ENTERPRISES, INC.

Schedlile F (Form 990) 2019 Page 5

) Supplemental iInformation
. 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 ll, ine 1 (accounting methody); Part Il (accounting method); and
Part lll, column (c) {estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

PART II ~ Donations are sent by Bank wire, Westermn Union, or check

between Benevolent Enterprises and recipients.
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ}{ » Complete if the organization answered “Yes” on Form 990, Part [V, line 25a, 25b, 26, 27, 28a, 2@ 1 9
. 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Employer identification number
BENEVOLENT ENTERPRISES, INC. 93-0999373

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 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.

Corrected?
{b) Relationship between disqualified person and {c) Descnption of transaction {d) Correcte,

organization Yes | No

1 (a) Name of disqualified person

(1)
¢)
3
@)
5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958. . . . . .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 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) Relationship | (c) Purpose of {d) Loan to or (e) Onginal (f) Balance due |{g) in default?{ (h) Approved | (i) Written
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No
(1) patricia Baker| CFO cash flow X 252,198 221,583 X | X X
)
3)
4
(5)
(6)
@
8
©)
(10)
Total . . . . . . . . . . . . . ... ....... . 3% 291 583
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
(5)
(6)
@
(8)
(9
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2019




BENEVOLENT ENTERPRISES, INC.

4 @’oN
Schedule L (Form 990 or 990-EZ) 2019

Page 2

[1gdl" 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) Rela;tlonshlp between
interested person and the
organization

{c) Amount of
transaction

{d) Descnption of transaction

{e) Shanng of
organization’s
revenues?

Yes | No

m

(2

3

4@

5

(6)

@

8

©)

(10)

Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990~-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
BENEVOLENT ENTERPRISES, INC. 93-0999373

Part IIT, 4d continued

VATU VONO SCHOOL, Buka Bay, FIJI

Two applications for assistance were received in 2019.

(1) Vika Suva received $300, and (2) Asena Tukana received $134.

Funds are to be used for food, clothing, books, materials, and

tuition assistance. Funds from 2018 were added to this year's

income to award these two grants.

Expenses: $434 plus $89.85 bank fees Revenue: $100.00

FIRE/EMS BOOT CAMP, Angelus Oaks, Califormia!-

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

Emergency Medical Techmnicians.

Expenses: $3506.50 Revenue: $3,646.13

Part VI, Section B, Lipe 11b - A copy of the 990 Form and all Schedules are

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

Financial Officer, Any and all quéstions 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 provided to the public

upon written request.




