rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2010

Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 07 / 01/ 10 . and ending 0 6/30/ 11
,B, Check if applicable: |C Name of organization D Employer identification number
Address change Benton Hall Corporation
Vi i Doing Business As Benton Hall Academy 62-1012762
—— Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
- 2422 Bethlehem Loop Road 615-791-6467
- Teminated City or town, state or country, and ZIP + 4
Amended retum Franklin TN 37069 G Gross receipts$ 967,102
] : . |F Name and address of principal officer: 5
| Application pending P H ; iales? X
J. Robert McFadden y IT (@) Is this a group retum for affiliates? | Yes No
2422 Bethlehem Loop Rd H(b) Are all affiliates included? | Yes No
Franklin ™ 37069 If "No," attach a list. (see instructions)
| Tax-exempt status: X 501(c)(3) l 501(c) ( ) <« (insert no.) 4947(a)(1) or 527

J_Website: » Www.bentonhallacademy.org

H(c) Group exemption number P>

K Form of organization: X Corporation Trust Association Other P>

J L Year of formation: 1 977

IM State of legal domicie: TN

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 cSee Schedule O
c
E .......................................................................................................................................
B | e e eaessmaai e e e e e e e e ke e e e e e e e e e ela e e e s e aie e e e e e B e e e e a S6e 8 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
é 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of ils net assets.
o5 3 Number of voting members of the goveming body (Part VI, lineta) 3 13
; 4 Number of independent voting members of the governing body (Part VI, linetb) 4 13
:‘g 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . 5 16
;:6 6 Total number of volunteers (estimate if necessary) 6 10
TaTotal unrelated business revenue from Part VIIl, column (C), line 12~~~ 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... .............o0ooiiieieiiniin. .. 7b 0
Prior Year Current Year
| 8 71,982 87,695
2| 9 859,796 864,676
S| 10 6,101 810
1 14 19,636 -5,749
12 _Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . ......... 957,515 947,432
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 29,793 25,996
14 Benefits paid to or for members (Part IX, column (A), lined4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 762,946 642,581
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) .
?l:- b Total fundraising expenses (Part IX, column (D), line 25) . 3 6, 3 14 ______
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11~24) 191,212 232,134
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 9831 951 200 ¢z 711
19 Revenue less expenses. Subtract line 18 from line 12 -26,436 46,721
F Beginning of Current Year End of Year
’3_ 20 Total assets (Part X, line 16) 141,435 215,351
<D 21 Total liabiliies (Part X, line 26) 156,175 186,616
= 22 Net assets or fund balances. Subtract line 21 from line 20 ... .. .. .. .. .. .. ... ... ... ... . .. -14,740 28,735
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and stalements, and lo the besl of my knowledge and belief, it is
true, correct, and complete Decf(ratlon oi preparer (other than officer) is based on all information of which preparer has any knowledge.

1t (e a L er— I
Sign Slgnalure of oI’f ice Date
Here b " Rob Me FadpeEn) S0 [HEADMSTER. H-19-201]
Type or print name and title

Print/Type preparer's name P Date Check X if| PTIN
Paid Carey F Reynolds, CPA 11/13/11] self-employed
Preparer |pivsname » Carey Reynolds, Firm's EIN »
Use Only 1110 Adams St

Fimsaddress »  Franklin, TN 37064-3604 Phoneno.  ©615-517-7102

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

X! Yes No

Sor Paperwork Reduction Act Notice, see the separate instructions.
AA

Form 990 (2010)



Form 990 (2010) Benton Hall Corporation 62-1012762 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart i ... X
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 880-627 ... ... BT PO POPPPPPOPPPRRRRRINY
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICOS e [} Yes X o
If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
athers, the total expenses, and revenue, if any, for each program service reported.

) (Expenses $ 697,579 including grants of $ 25,996 ) (Revenue $ 864,676 )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4¢_Total program service expenses P 697,579

DAA Form 990 (2010)



Form 990 (2010) Benton Hall Corporation 62-1012762 Page 3
_PartlV  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? If “Yes,”
COMPlete SCedUIB A | . ... oo\, 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) X
3  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 Schedute C,Partl | ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partl | ... 4 X
§ s the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Pan "l .................................................................................................................. 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? If “Yes,” complete Schedule O, Partt 7
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il || e 8 X
9 Did the organization report an amount in Part X, line 21; 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 e, 9 X
10 Did the organization, directly or through a related organizaticn, hold assets in term, permanent, or quasi-
endowments? If "Yes,” complete Schedule D, PartV | . ..., 0] X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
Vi, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, PaMVI | | .. e, 1a] X
b Did the crganization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvit . . 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, Patvit . .. . . ... .. 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes." complete Schedule D, Part IX ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX =~~~ = 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X ==~~~ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIL @ XHL ... ... oottt et e e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? if "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XI, and Xlllis optional . . ... . .. . .. 12b X
13  Is the organization a school described in section 170(b)(1){(A)(ii)? If “Yes,” complete ScheduleE 131X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partsland iV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Patslandtv..... .~ 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . .. . ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . .. .. ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partll ... 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Partl ... T TR PR 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedute H .. . . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 980 filers that operate one or more hospitals must attach audited financial statements (seeinstructions) .. .................. 20b

DAA

Form 980 (2010)



Form 930 (2010) Benton Hall Corporation 62-1012762 Page 4
Part IV __ Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Pans landtl 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,® complete Schedule |, Parts | and lll 2| X

23  Did the organization answer “Yes" to Part VII, 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 | | L 23 X

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

through 24d and complete Schedule K. f"No."gotoline25 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONGS? | 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete ScheduleL,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 980 or 980-EZ?

If"Yes," complete Schedule L, Part| e 25b X
26 Was aloan to or by a curmrent or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partl 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

ff=Yes” complete Schedule L, Partlll 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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L’ Pan lv ...................................................................................................... zsb x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedute L, Parttv. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduteM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operaticns? If “Yes,” complete Schedule N,
Part I .................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, Iil,
'V, and V. “ne 1 .......................................................................................................... 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13y2 ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PaVLINe2 e [ lves X no
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PatV, line2 . ... 36 X
37 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 income tax purposes? If “Yes,” complete Schedule R,
Pan Vl .................................................................................................................. 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O .. ...................oooneieiooneieioneeiiniienieeeies 8| X

Form 990 (2010)
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Form 980 (2010) Benton Hall Corporation 62-1012762
PartV  Statements Regarding Other IRS Filings and Tax Compliance

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

1a

ocd® o Pol e

-3

(1]

T .0 QA

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a| O

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i} 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winmers? ...

Enter the number of employees reported on Form W-3, Transmittal of WageandTax | |
Statements, filed for the calendar year ending with or within the year covered by this retum 2a]| 16

1c X

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 duringtheyear?

If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in SchedweO . .
At any time during 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, securities account, or other financial

account)?

If“Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . ...
Dces the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? ..
if “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible?
Organizations that may receive deductible contributions under section 170{c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

3a X

3b

4a X

Sa

]t

5b

6a X

6b

7a

7b

7c

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Te

7f

79
Th

Sa

Sb

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

if “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year............. 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? .
Note. See the instructions for additional information the organization 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 health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2010)



Form 980 (2010) Benton Hall Corporation 62-1012762

Part Vi

Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any questionin thisPart V!l .. ... ... X
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the goveming body at the end of the taxyear 1a| 13
b Enter the number of voting members included in line 1a, above, who are independent | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, o key employee? ... ... 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Does the organization have members or SockhOIderS? || . ... .....c.ooiiiiiiieiiiiiii e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the GOVEMING BOBY? | ... . L i ittt ittt e e 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body? e ga | X
b Each committee with authority to act on behalf of the goveming body? | ... ... ... . ... ...l b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes.” provide the names and addressesinSchedule O . .............................. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yos | No
10a Does the organization have local chapters, branches, or affiliates? ... 10a X
b If*Yes,” does the organization have written policies and procedures govemning the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... .. ... .............. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fiting the
fOW? ................................................................................................................... 11a x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," gotoline 13 . . . . 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
ﬁse to conﬁICtS? ......................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
dBSMbe in Sd‘edu'e O how this is done ................................................................................... 120 X
13 Does the organization have a written whistleblower policy? ... 131X
14  Does the organization have a written document retention and destruction policy? 4] 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 delfiberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a X
b Other officers or key employees of the organization ... 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? | i 16a X
b [f“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respecttosuchammangements? . ....................cocooeeeeeiiezieoieiiiiieei s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed > _ Nonme .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c}(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the crganization makes its goveming documents, conflict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B Carey Reymolds .. . ... 2422 Bethlehem Loop Rd ... ... ... ..
Franklin TN 37069 615-791-6467

DAA

Form 990 (2010)



Form 990 (2010) Benton Hall Corporation 62-1012762 Page 7

PartVil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any questionin thisPartVMl ... .. L
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.
o 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.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the crganization'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.
o 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.
o 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: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
m Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
A (B) l ©) ) (E)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per CE IR 3 [ p ion compensation from amount of
week Ieg 2 % g |33 g from related other
(describe gl g o |53| 3 the organizations compensation
hours for gg g1 |38z organization {W-2/1099-MISC) from the
related 5| & g § (W-2/1038-MISC) organization
organizations HIE 8 and related
in Schedule g 2 § organizations
Q) o 8
2
mJeri Hasselbring
President 1.00 |X 0 0 0
Charles Miller
Treasurer 1.00 IX 0 0 0
mLeigh Williams
President Elect 1.00 |{X 0 0 0
“Greg Irvin |
Outgoing President 1.00 |X 0 0 0
(G)Richard Call |
Director 1.00 |1X 0 0 0
@ Susan Dale .
Director 1.00 IX 0 0 0
mLandon Gibbs
Directox 1.00 |X 0 0 0
@¢)Elizabeth Hackett
Director 1.00 |X 0 0 0
@ Barbara Jenkins
Director 1.00 | X 0 0 0
(10)George Johnson
Director 1.00 |X 0 0 0
(1) Sylvia Matiko
Director 1.00 |[X 0 0 0
#2Mary Layne Van ﬁ:leave
Director 1.00 |X 0 - 0 0
(#3)Janice Overton
Director 1.00 | X 0 0 0
(149 J. Robert McFadden, II
CEO 50.00 XX 76,161 0 0
(15)
(16)

DAA Form 990 (2010)



Form 920 (2010) Benton Hall Corporation 62-1012762 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(CY (B) ©) ) (E) (13}
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per 23] 5 =1zl @ compensation compensation from amount of
week ag| @ ] 2 |35 g from related ather
(describe 35 g 8| o (B3 the organizations compensation
houstor 8] 2] 7 | 3 |5¢| ® organization (W-2/1099-MISC) from the
related ez 3 o |°8 (W-2/1083-MISC) organization
organizations | & 5 g 3 and related
in Schedule gl e 2 organizations
0) 3 g
g
07 ]
M8)
U9
@0 ]
@)
@),
@)
@
@)
@) ]
@) ]
@) ]
1b Subdtotal ... > 76,161
¢ Total from continuation sheets to Part Vi, SectionA ......... 4
d_Total(addlinesiband 1e) ... ... ..................... > 76,161
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization B> 0
Yes | No
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 suchindividual .. .. ......................ccociiiiiiieee., 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 $150,0007 If “Yes,” complete Schedule J for such i
INGIVIAUBL ...ttt e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ................o0ooioeeeieeeeezeeeee: 5 X
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.
N b(é}n __(B) (€
ame and ess address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $160,000 in compensation from the organization >

DAA

Form 990 (2010)



Form 990 (2010) Benton Hall Corporation 62-1012762 Page 9
Part VIiI _ Statement of Revenue
Total‘revetme” RelgtBe’d or Unr(e(l;gled Resg!me
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
1a Federated campaigns | 1a
b Membershipdues ib
c Fundraisingevents = ic 22,269
d Related organizations 1d
S5 e Govemmentgranis (contibutons) | de
2y Al cther contributions, gifs, grants,
é and similar amounts not included zbove 1 65,426
EY g Noocoshonvitonsncded nfres tatt. $ 6,498]
OF h Total. Addfinesta—1f .............ccoveveven.... > 87,695
% |Busu. Code
% 2a Tuition § Fees . . ... ... ... 835,083 835,083
S| b .. Aftexcare . . 13,353 13,353
$| ¢ .. Transportation . . . 8,714 8,714
®| d  Student Activities .. ... . . 7,526 7,526
El e T
g’ f All other program service revenue . ........ :
8- ) g Total. Addlines2a=2f ... ............. ........... » 864,676
3 Investment income (including dividends, interest,
and other similaramounts) > 810 810
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ............. ... ... . .. i e, 4
(i) Real (ii) Personal
6a Gross Rents
b Less: rental exps.
€ Rental inc. or (loss)|
d Netrentalincomeor(loss) ....................... >
7a ‘;:mm (i) Securities (ii) Other
ather than inventory
b Less: cost or other
basis & sales exps.|
¢ Gain or (loss)
d Netgainor(loss) ..........ccovvunniieneeiiiese. | 3
o | 8a Grossincome from fundraising events
E|  (notincuding$ 22,269
2 of contributions reported on line 1c).
Tl seePatwinets a 4,668
£| b Less:directexpenses b 16,823
©1 ¢ Netincome or (loss) from fundraising events . . ... | -12,155
9a Gross income from gaming activities.
SeePartlV,line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........ >
10a Gross sales of inventory, less
retums and allowances a 3,366
b Less: costofgoods sold b 2,847
c_Net income or (loss) from sales of inventory ....... | 4 519 519
Miscellaneous Revenue Busn. Code
11a  Other income or loss . .. . ... 5,887 5,887
b .........................................
L
d Allotherrevenue ... .....................
e Total. Addlines 11a-11d . . . . > 5,887
12 Total revenue. See instructions. _................ > 947,432 871,892 0

DAA

Form 990 (2010)



Form 830 (2010) Benton Hall Corporation 62-1012762

Page 10

PartIX  Statement of Functional Expenses

Section 501(c)(3) and 501(c}){(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Tota) gmm .,,,,9,,,,‘2 )wv;w Ma,.agé?,.L“ and

7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses

Funég)ismg
expenses

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, ne 21

2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 25,996 25,996

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

o

(1]

Compensation of current officers, directors,
trustees, and key employees 76,160 22,848 53,312

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persens described in section 4958(c}(3)(B)

445,562 374,250 49,338

7 Othersalariesandwages . ... . ..

21,974

8 Pension plan contributions (include section 401(K)
and section 403(b) employer contributions) 11,337 6,107 4,571

659

9 Other employee benefits 69,660 60,379 7,157

2,124

10 Payroll taxes 39,862 26,141 12,087

1,634

11 Fees for services (non-employees):
Management

Legal

Accounting 28,268 1,810 26,458

Professional fundraising services. See Part IV, fine 17

Investment management fees

a
b
c ..............................
d Lobbying
e
f
9

Other

12 Advertising and promotion 15,261 6,128 3,174

5,959

13  Office expenses 17,303 12,301 3,056

1,946

14 Information technology 6,953 5,171 . 1 : 549

233

15 Royales ... ...

16  Occupancy 78,795 75,643 2,364

788

T Tl T

18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials

. 862 1,743 767

19 Conferences, conventions, and meetings

352

334 3,231 1,840

20 Interest

263

22 Depreciation, depletion, and amortization __ 6,782 5,255 1,145

382

23 Insurance 25,988 25,988

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.)

. Bad Debt Expense 23,068 23,068

..School Program Expenses 13,835 13,835

a
b
¢ _ Substitute Teachers 7,685 7,685
d
e

25 _Total functional expenses. Add lines 1 through 24f 900,711 697,579 166,818

36,314

26 Joint costs. Check here > | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation ......

DAA

Form 990 (2010)



Form 990 (2010) Benton Hall Corporation 62-1012762 Page 11
PartX __Balance Sheet
(A ®|)
Beginning of year End of year
1 Cash—non-interestbearing ____..__.............cccccooiiiiiiiiiiiinnn. 43,832] 4 150,001
2 Savings and temporary cashinvestments L 2
3 Pledges and grants receivable,net | 3 —
4 Accounts receivable, RBt ... ....... ..ottt 45,153/ 4 3,667
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
SoheduleL i 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instructions) .. 6
@ | 7 Nolesandloans receivable,net .. ... ... 7 —
3| 8 Inventories forsaleoruse . 5,173| s 4,568
<o Prepaid expenses and deferred charges . ... ... 4,961 o 3,717
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 225,469 ,
b Less: accumulated depreciaion 10b 191,907 26,477 10c 33,562
11 Investments—publicly traded securiies . _.....................ccocoeiiii.n 10,324} 11 16,248
12 Investments—other securities. See Part WV, line 11 12
13 Investments—program-related. See Part WV, line11 113
4 iangbleassets T 5,515 14 3,588
15 Other assets. see Paﬂ Iv' nne 11 ................................................. 15
__116 Total assets. Add lines 1 through 15 (mustequal fine 34) . .......................... 141,435 16 215,351
17 Accounts payable and accrued eXpenses | . ......_................c......... 90,858 17 63,898
18 Grantspayable 18
19 Defemedrevene ||\ 6,094 15 89,642
20 Tax-exemptbondliabilites ... . ... 20
& |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
S|  CompletePartilof Schedule L | ... 22
23  Secured mortgages and notes payable to unrelated third parties 59,223! 23 33,076
24 Unsecured notes and loans payable to unrelated third parties 24
25 Otherliabilities. Complete Part X of Scheduled .~~~ 25
26 Total liabilities. Add lines 17 through 25 .. .. ... .. ... ... .. ................... 156,175| 26 186,616
-g— Organizations that follow SFAS 117, check here »[Xj and complete
5 lines 27 through 29, and lines 33 and 34.
3|27 Unrestrcted netassets -35,261 z7 12,117
|28 Temporariy restricted netassets ... ... 20,221 2 16,318
E|2 Permanently restricted netassets T 300] 20 300
& Organizations that do not follow SFAS 117, check here b{‘j and
e complete lines 30 through 34.
8|30 Capital stock or trust principal, or curentfunds L 30
@ |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds 32
$ |33 Totalnetasselsorfundbalances . ... =14,740] 33 28,735
Z ]34 Total liabilities and net assetsffundbalances ... ... ... .. ... ... 141,435] 34 215,351

DAA

Form 990 (2010)



Form 990 (2010) Benton Hall Corporation 62-1012762 Page 12
PartXI  Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl .. ... X
1 Total revenue (must equal Part VI, column (A), ine 12) 1 947,432
2 Total expenses (must equal Part IX, column (A), line 25) . ... 2 200,711
3 Revenue less expenses. Subtractline 2from tine 1 ... 3 46,721
4 Netassels or fund balances at beginning of year (must equal Part X, line 33, column () 4 -14,740
5 Other changes in net assets o fund balances (explain in Schedule O) | . . ... 5 -3,246
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B) ... e e 6 28,735
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl ... [
Yes | No
1 Accounting method used to prepare the Form 990: B Cash 'ij Accrual D 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
b Were the organization's financial statements audited by an independent accountant? 2b| X
¢ If "Yes” to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis [J Both consolidated and separate basis
3a 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 3a X
b If“Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ....................... 3b
Form 980 (2010)

DAA



SCHEDULE A

H H H OMB No. 1545-0047
(Form 930 or S90.E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 201 0
T 4947(a}(1) nonexempt charitable trust. Open to Public
mg"m:sx;"y P Attach to Form 990 or Form 930-EZ. P See separate instructions. inspection
Name of the organization Employer identification number
Benton Hall Corporation 62-1012762

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For'lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)({1){A}(i).
2 [X] A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
3 [ | Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(il).
4 u 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 govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IL.)

A federal, state, or local govemment or govemmental unit described in section 170(b)(1)}(A)(v).

(1]
] O

7 | | Anorganization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b}(1){A)(vi). (Complete Part II.)
8 F“l A community trust described in section 170(b}{1)(A)(vi). (Complete Part I1.)
9 L An organization that normnally receives: (1) more than 33 1/3% 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 1/3% 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 589(a}(2). (Complete Part lil.)
10 r} An organization organized and operated exclusively to test for public safety. See section 503(a}(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a B Typel b D Type ll c (j Type li-Functionally integrated d i] Type i-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 5069(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check thisboX | et L
g Since August 17, 2006, has the orgén}zaﬁon acceﬁt'éd ény gift or contribution from a}\y ofthe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iit) below, the govemning body of the supported organization? | . .. .. ... ... Ll
(i) A family member of a person described in () above? ... g
(i) A 35% controlled entity of a person described in (i) or (i) above? . 11g(i |
_h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iti) Type of organization {iv) Is the organization | (v} Did you notify {vi)Isthe {vil) Amount of
organization (described on lines 1-9 in col. (f) listed in your | the organization in |organization in col. support
above or IRC section goveming document? |  col. () of your (i) organized in the
(see Instructions)) suppost? us?
Yes No Yes No Yes | No
(A)
(8)
©
(D)
(E)
Total
For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2010
Form 990 or 930-EZ.

DAA



Schedule A (Form 980 or 880-E2) 2010  Benton Hall Corporation

62-1012762

Page 2

Partll

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed betow, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
toorexpended onits behalf =~
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge =
4 Total. Add lines 1through3 =
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amwn's fmm line 4 .................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ... ......ciiiiiiirinnnnnnns
9  Netincome from unrelated business
activities, whether or not the business
is regulaly cariedon ................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ..................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... L12
13  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)X3) B
crganization, check this box and stop here | B

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part Il line 14
33 1/3% support test—2010. If the crganization did not check the box on lme 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported crganization

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

instructions

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

|

>

DAA

Schedule A (Form 9380 or 990-EZ) 2010



Schedule A (Form 990 or 930-£7) 2010 Benton Hall Corporation 62-1012762 Page 3
Partlll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”) ........oeiiiiiiii
2 Gross receipts from admissions,
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose, .. .. .. ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to orexpended onits behalf
5 The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge
6 Total. Add lines 1 throughS = |
7a Amounts included on lines 1, 2, and 3
received from disqualified persons |
b Amounts included on fines 2and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
c Add lines 7a and 7b ------------------
8 Public support (Subtract line 7¢c from
ine6) ...
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 -----------------
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 |
¢ Addlines10aand10b =
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on . ..
12 Ctherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) .
organization, check thisboxand stop here . .. .. .. . . il >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (fine 8, column (f) divided by line 13, column () . . ... . . 15 %
16___Public support percentage from 2009 Schedule A, Partlil, line15 ........................... ... ... .. ................... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . . .. ... 17 %
18 Investment income percentage from 2609 Schedule A, Partlll line 17 . .. 18 %
19a 33 1/3% support tests—2010. If the organizaticn did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 is not more than 33 1/3%, check this box and stop here. The organization quelifies as a publicly supported organization =~ . ..
33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

DAA

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions
Schedule A (Form 980 or 990-EZ) 2010



Schedule A (Form 990 or 930-£7) 2010 __Benton Hall Corporation 62-1012762 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 930-EZ) 2010



Schedule B . OMB No. 1545-0047
(Form 980, 990-E2, Schedule of Contributors
S r it the Troasury P Attach to Form 989, 980-EZ, or 980-PF. 2010
Intemal Revenue Service
Name of the organization Employer identification number
Benton Hall Corporation 62-1012762

Organization type (check one):
Filers of: Section:
Form 990 or 930-EZ iX] 501(c) 3 ) (enter number) organization

[_] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

| ] 527 potitical organization
Form 990-PF D 501(c)(3) exempt private foundation

rj 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxabte private foundation

. Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

':1 For an organization filing Form 980, 980-EZ, or 390-PF that received, during the year, $5,000 cr more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

[5_(] For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 880-EZ, line 1. Complete Parts
{and Il

O

| For a section 501(c}(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

D For a section 501(c}(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 980, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B8 (Form 980, 930-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 880, 980-EZ, or 930-PF. Schedule B (Form 980, 980-EZ, or 930-PF) (2010)

DAA



Schedule B (Form 880, 980-E2, or 880-PF) (2010) Page 1 of 1 ofParti
Name of organization Employer identification number
Benton Hall Corporation 62-1012762
Partl Contributors (see instructions)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A Person X
Payroll L
.................................................................... $......10,000 [ Noncash ]
................................................................... (Complete Part I if there is
a noncash contribution.)
(@ (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2| Porson (X
Payroll L
................................................................... $ 19,230 | Noncash
.................................................................... (Complete Part I f there is
a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person Fﬂ
Payroll J
.................................................................... $.i.90000 | Noncash | |
................................................................... (Complete Part Il f there is
a noncash contribution.)
(2) (b) (c) (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
.......................................................................... Peorson ||
Payroll gr\ y
.................................................................... S Noncash | ;
................................................................... (Complete Part Il f there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Poson [
Payroll | uj‘
.................................................................... $oiieieieresesnss, | Nomoash 7]
................................................................... (Complete Part Il f there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [
......................................................................... [
Payroll []
.................................................................... $ .o | Nomcash [ ]
.................................................................... (Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 980, 990-EZ, or 980-PF) (2010)



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 o

C PartiVv, line 6, 7, 8, 9, 10, 11, or 12 ———

Intemal Rev;::;e sL-viw P> Attach to Form 980. P> See separate instructions. ﬁ‘?e'.;:;;."b""

Name of the organization Employer identification humber
Benton Hall Corporation 62-1012762

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 930, Part 1V, line 6.

N hWN -

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

Aggregate grants from (during year)
Aggregate value atendofyear . . ... . ... ..................
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? . .. ... ... ... ...
Did the organization inform all grantees, donors, and donor advisors in wiiting 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 o
conferring impenmissible privatebenefit? .. ... ... ... ... .o e e |_iYes | | No

Part il Conservation Easements. Complete if the organization answered “Yes” to Form 980, Part IV, line 7.

1

aon oo

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

[ ] Preservation of land for public use (e.g., recreation or educaticn) Preservation of an historically important land area
h Protection of natural habitat l Preservation of a certified historic structure

L_] 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 conservation easements ... 2a '
Total acreage restricted by conservation €asements ... ... .....................c.ccccciiiiiiiil) 2b
Number of conservation easements on a certified historic structure includedin(a) ... 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register ..., ................cciiiiieeeiiiie 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear® .
Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of )
violations, and enforcement of the conservation easements ithOldS? ... ... ... ............ccociiiiiii o [ ]Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
’ ..............
Amount of expenses incurmred in monitoring, inspecting, and enforcing conservation easements during the year
»>$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B) ) .
(1) and section T70(MANBNIN? ................coiiiiie it L] Yes (| No

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footrote to the organizaticn's financial statements that describes the
organization's accounting for conservation easements.

Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (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 XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 980, Part VIi, fine 1
() Assets included in Form 980, PartX . ... ...
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll ine 1 | L OO
b AssetsincludedinForm990, Part X ................... ... ... oo > 8

;x; Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 930) 2010



Schedude D (Form 880) 2010 _Benton Hall Corporation 62-1012762 Page 2
Partill  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 are a significant use of its
collection items (check all that apply):

Public exhibition d m Loan or exchange programs
Scholarly research e L] Other
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

XIV.
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 crganization's callection? .. .......................... | Yes | | No
PartlV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 980, 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 980, Part X? [ ]Yes [ ] No

b If “Yes,” explain the amangement in Part XIV and complete the following table:

c
d
e
f Ending balance 1t
2a
b

Did the organization include an amount on Form 990, Part X, line 21?
If “Yes," explain the arangement in Part XIV.
PartV _ Endowment Funds. Complete if organization answered “Yes” to 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 ... ... 300 300 300
b Contributions

losses

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes
(i) unrelated organizations

&
=z

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4_Describe in Part XIV the intended uses of the organization's endowment funds. "
Part VI _ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land ....................................
b Buildings . . ... ... .. ..............

¢ Leasehold improvements . . ... . ... 4,234 423 3,811

d Equipment ... ... 221,235 191,484 29,751
e Other . ................................

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line16(¢).) . .. ... ... ... ... ... . > 33,562

Schedule D (Form 990) 2010

DAA



Schedule D (Form 880)2010 Benton Hall Corporation

62-1012762 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

>

Part Vill__Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

2

Q)

“)

6

(6)

@)

(8)

()

(10)

TYotal. (Column (b) must equal Form 980, Part X, col. (B) line 13.)

>

PartIX Other Assets See Form 990, Part X, line 1

5,

(a) Description

(b) Book vatue

(1)

(03]

)

4)

®)

6)

@)

()

©)

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities. See Form 980, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

)

(©)]

()

®)

(6)

U]

(8)

(8)

(10)

an

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.)

>

2. FIN 48 (ASC 740) Footnote. In Part XV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010



Schedute D (Form 830) 2010 Benton Hall Corporation 62-1012762 Page 4
Part XI _Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements _
1 Total revenue (Form 990, Part VIIL, column (A). tine 12) ... 1 947,432
2 Total expenses (Form 990, Part IX, column (A), ine 25) | ... ... ... ... 2 900,711
3 Excess or (deficit) for the year. Subtractline 2from line 1 ... 3 46,721
4 Net unrealized gains (losses) on investments ... ... ... 4
5 Donated sewioes a"d use Of fad“ﬁes ......................................................................... 5
6 InvesSUMeNt eXPeNSeS i 6
T Priorperiod @diUStENIS | e 7 -10,028
8 Other(Describein PartXIV.) ... . ... ............ccoooiii 8 6,782
9 Total adjustments (net). Add fines 4 through 8 . ... ... ... 9 -3,246
10__Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ........................... 10 43,475
Part Xil __Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 966,888
2 Amounts included on line 1 but not on Form 990, Part VIII, tine 12:
a Netunrealized gainsoninvestments | . . . ... ... ... 2a
b Donated services and use of faciliies | ... 2b 19,456
¢ Recoveries of prioryeargrants .. ... ... ...l 2c
d Other(Describein Part XIV.) . . . 2d
@ Addlines 28 th0UGN 20 ... L L i, 20 19,456
3 Subtractline 2efromline 1 . ... .. .. .. ...l 3 947,432
4 Amounts included on Form 980, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, ine7b 4a
b Other (Describein Part XIV.) ... 4b
c Addlinesdaanddb e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part|, line 12.) . s 5 947,432
Part Xlll__Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 923,413
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of faciiies ... ... 2a 19,456
b Prioryearadjustments ... 2b 10,028
€ OtherloSSes . .. ... ... ..., 2c
d Other (DescribeinPart XIV.) | .. ... ... ... 2d
e Addlines2athrough 2d ... .............................eeeieie 20 29,484
3 Subtractline 2efromline 1, . .. ... ... ... ... i 3 893,929
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part Vill, line7b 4a
b Other (Describe inPart XIV.) ... .. ... 4b 6,782
c Addlinesdaanddb 4c 6,782
5 Total expenses. Add lines 3 and 4c. (This must equal Form 880, Part |, line 18.) 5 900,711
Part XIV__Supplemental Information
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additional information.
..Part XI, Line 8 - Reconciliation of Changes - Other . ... ... ... .. ... ..
..Book / Tax Depreciation Difference . . . . . ... S el 6,782
. Part XIII, Line 4b - Expense Amounts Included on Return - Other
Book / Tax Depreciation Difference $ 6,782

DAA

Schedute D (Form 990) 2010
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Part XIV Supplemental Information (continued)

Schedule D (Form 930) 2010
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SCHEDULEE Schools |OMB No. 15450047,
(Form 980 or 830-EZ) P Complete i the organization answered “Yes” to Form 90, Part IV, line 13, o 201 0
Form 980-EZ, Part V1, line 48,
Departmen! reasury Open to Public
s b P> Attach to Form 980 or Form 930-£2. Ingegecﬂon
Name of the organization v Employer identification number
Benton Hall Corporation 62-1012762
Part |
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other govemning instrument, or in a resolution of its goveming body? . . .. . ... 11X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SChOIANSRIDS? | . e, 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Partll. | . . ... 3 1 X
Our nondiscrimination policy appears on all promotional . . . .
materials provided to prospective students. . ... .. ... .. .
s Does theorgamzauon maxntsm thefel!owing? ...............................................................................
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a| X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondisCAMINGOTY DaSIS? | 4| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4| X
d Copies of all material used by the crganization or on its behalf to solicit contributions? _ ... ...................ccoiie... d]| X
If you answered “No" to any of the above, please explain. If you need more space, use Part Ii.
5 N il::é'(;t.gar.lizaﬂon discrfmmate by race i.n . an y way wnth respem ‘.‘;: .........................................................
a Students'rights orprivile@es? | Sa X
b Admissions POliCIES? || L 5b X
¢ Employment of faculty or administrative staff? ... 5¢ X
d  Scholarships or other financial assistance? | X
e EdUCalonal POlCies ? Se X
f Use Of fadliﬁes‘? ......................................................................................................... 5’ x
9 Athlelic programs? | e |_5g X
h  Other extracumicular activiies? | 5h X
If you answered “Yes" to any of the above, please explain. If you need more space, use Part II.
6a Does the organization receive any financial aid or assistance from a govemmental agency? ... - | 6a X
b Has the organization’s right to such aid ever been revoked or suspended? oo 6b X
If you answered “Yes" to either line 6a or line 6b, explain on Part |i.
7  Does the organization certify that it has comptied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explainon Partit. 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule E (Form 990 or 930-E2) (2010)

DAA



Schedule E (Form 980 or 990-EZ7) (2010) Benton Hall Corporation 62-1012762 Page2
Part 1 Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

Schedule E (Form 930 or 990-EZ) (2010)
DAA



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ Fundraising or Gaming Activities 201 0
Complets if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Intoml Revenue Servica. OB ineh 1o Fores 500 or Form BADE2. B Ses separsts Ingtaceions. Open To pubiic
Name of the organization Employer identification number
Benton Hall Corporation 62-1012762

Part| Form 980-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-govemment grants
b Intemet and email solicitations f
c D Phone solicitations ] Special fundraising events
d D In-person solicitations

Sclicitation of government grants

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 980, Part ViI) or entity in connection with professional fundraising services? BJ Yes L: No
b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. i
{i) Name and address of individual (i) Activity mmtf""“‘ {iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) wm;;f from activity (or retained by) (or retained by)
control of fundraiser listed in organization
|contributions? col. (i)
Yes| No

1
2
3
4
5
6
7
8
9
10
Total ik ieiisiiiiiiiiecaissiiiiiissses »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2.
DAA .

Schedule G (Form 930 or 990-EZ) 2010



Schedule G (Form 990 or 980-EZ) 2010

Benton Hall

Corporation

62-1012762

Page 2

Part il Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event i#1 (b) Event #2 (c) Other events
(d) Total events
Fundraising None (add col. (a) through
° (event type) {event type) (total number) col. (c))
3
(=4
8| 1 crossreceipts 26,937 26,937
© 1 2 Less: Charitante
contributions 22,269 22,269
3 Gross income (fine 1 minus
fine2) ...oooereeeeeen, 4,668 4,668
4 Cashprizes |
5 Noncash prizes
8| 6 Rentfacilty costs 2,388 2,388
[ =4
[
2| 7 Food and beverages _ 1,581 1,581
§ 8 Entertainment
9 Other direct expenses 12,854 12,854
10 Direct expense summary. Add lines 4 through 9incolumn (d) . __....................coeeeiiereeeiiiiinn > 16,823
11_Net income summary. Combine line 3, column (d), and line 10 ... .o o.iiuniuntt ittt et tee e e i eieesieenes > -12,155

Partill Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
® (b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo (c) Other gaming cal. (a) through col. (c))
:
(4
1 1 Grossrevenue
g | 2 Cashprizes |
g
5 3 Noncashprizes
°
é’ 4 Rentffacility costs
5 Other direct expenses
- Yes .............. % - Yes .............. °/° - Yes ............ %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) | . .. .. ... ... > )
8 Net gaming income summary. Combine line 1, columnd, and line 7 ... ... .......c.ccooiinemne i, »

DAA

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 880 or 880-EZ) 2010 Benton Hall Corporation 62-1012762 Page 3

11 Does the organization operate gaming activities with nonmembers? ... .. U Yes U No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? .. .. ... ... ..o ittt ittt iiaaaeaaaaaeariiaeaeariiaeaarnaas D Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facllty | e 13a %
b Anoutsidefacilly | 13b %
14  Enter the name and address of the perscn who prepares the organization’s gaming/special events books and
records:
B B e
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes El No

16 Gaming manager information:

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > §

PartlV  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 980-EZ) 2010

DAA



ﬁg:ﬁ%g;f ' Grants and Other Assistance to Organizations, OMB No. 1935 0047
Governments, and Individuals in the United States 20 1 0
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22, Open to Public
el Rovenus Sorice " P Attach to Form 990. Inspection
Nams of the organization Employer Identification number
Benton Hall Corporation 62-1012762

Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants O @SSISTANCET .. ... ... . ...ttt ettt @ Yes D No
2 _Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part li Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Parl ]
can be duplicated if additional SPACE IS NEEUEA ..................eeerorerersiiesisesesseetsestataeseastetes et et e tate e ee e e ee s eeteese s oo ererereea

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash | (e) Amount of non-cash) 0Meﬂ\od of vaiu’:ggz (g) Description of (h) Purpose of grant

or govemment i applicable grant assistance P, ,)aw non-cash assistance or assistance

2 Enter total number of section 501(c)(3) and government organizations »

3 Enter total number of other organizations . »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. ' Schedule | (Form 990) (2010)
DAA




Schedule | (Form 990) (2010) Benton Hall Corporation

62-1012762

Page 2

Partlll  Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

1 Financial Aid

25,996

FMV

Tuition

2

3

Part IV - Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Part IV - Additional Information

...............................................................................................................................................................................................

...............................................................................................................................................................................................

DAA

Schedule | (Form 990) (2010)



o OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ VT
(Form 980 or 990-E2) Compll=ete tosgaovigg(l,né%nnatﬂon fe;vri ;espon:g:ltlo sgleflﬁc qu::isﬁons on 2 01 0
D t 1 om or Or to provide any onal information.
Inérmal Revenue Sendca P _Attach to Form 980 or 930-EZ. w
Name of the organizaticn Employer identification number
Benton Hall Corporation 62-1012762

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2010)
DAA



990 / 990-PF

For calendar year 2010, or tax year beginning

07/01/10 ., and ending

Mortgages and Other Notes Payable

2010

06/30/11

Name

Benton Hall Corporation

Employer |dentification Number

62-1012762

Form 990, Part X, Line 23 -~ Additional Information

Name of lender

Relationship to disqualified person

(1)

Pinnacle Mortgage

(2)

3)

4)

()
(6)
@
(8)
9)
(10)
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
(1)
2)
3)
4)
(5)
(6)
@)
(8)
)
(10)
Security provided by borrower Purpose of loan
(1)
(2)
(3
4)
(5)
(6)
@)
(8)
9)
(10
Balance due at Balance due at
Consideration fumished by lender beginning of year end of year

(1) 59,223 33,076
(2)
(3)
4
(5)
(6)
(4]
(8)
9
(10) —

Totals 59,223 33,076




