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C Name of organization
&%Iaenton Hall Corporation li ! CO PY

lmeorlg /s Benton Hall Academ

D Employer identification number

printor
e | Dolng Business As

62-1012762

s.e;m Number and street (of P.0. box if matl Is not dellvered to street address) Resm/suits
Sewcicln 422 Bethlehem Loop Road

E Telephone number

(615) 791-6467

F Name and address of principal officerd » RODErt McFadden, II

2422 Bethlehem Loop Road, Franklin, TN 3706
1 Tax-exem status: LXJ 501(c) 3 € (nsertno) L] 4847(a){1)or [ Ts27
J Website: > WWW.bentonhallaca .o

23 H{c) Group exemption number B>
K iaoforganlnﬂom I'_i'] Corporation || Trust Assoclation || Other D> L Year of formation: 1 M Stats of lagal domicils: TN

 Partli] Summa

1 Briefly describe the organization’s missicn or most significent activities: Opexration

tons. | City or town, state or country, and ZIP + 4 Q Grosareceipis $ .
ranklin, TN 37069-6901 H(a) Is this a group retum
" for atfillates? Jyes XIne

| H(b) Are all affilates Included? Ives [CIno
it "No," attach a list. (see Instructions)

of a private school.

| Activitiesa

Revenue

0|

20 Tota! assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ....

gnature Block
.ldmemﬂlhmamhodmbmn.m schi and statements, and to the best of knowledge and bellef, it Is trus, correct,
complets. mmdpw(othammdﬂcmuh Hkanwwm id

-

| Parik!

Sign

3 Number of voting members of the goveming body (Part Vi, line 1a)
4 Number of Independent voting members of the goveming body (Part Vi, line 1b) .......
"8 Total number of employees (Part V, line 2a)
8. Total number of volunteers (estimate If NBCESSAIY) .............ccuemmeessrerssussessmsssanissensssass
7a Total gross unrelated business revenue from Part Vill, line 12, calumn (C)

b Netunrelated business taxable

8 Contributions and grants (Part Vill, ine 1h) ......

10 Investment income (Part Viil, column (A), Iinea 3, 4, and 7d)

11 Gther revenue (Part VIll, column (A), lines 6, 6d, 8o, 80, 100, and 116) ..........cccccervvers

__| 12 Totalrevenue- add ines 8 through 11 (must Part Viil, column (A), lne 12) .........
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3)

14 Benefits pald to or for members (Part (X, column (A), line 4)

'| 18 Salarles, other compensation, employee benefits (Part IX, column (A), lines 510)

18a Professional fundralsing fees (Part IX, column (A), line 11e)

b Total fundralsing expenses (Part IX, column D), lne25) P

17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f)

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue lesse: es. Subtractine 18 fromiin@ 12 ..............coccovcececenoencszaneeriaciceses

Here }W

2 Checkthisbox P> ] If the organization discontinued its operations or disposed of more than 25% of its assets. '
3 13

income from Form 880-T, N8 34 ......ocooieiiiseiiriisanininainiiesnses

------------------------

service ravenue (Part Vi, line 2g)

237.93 [

9
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~4 CN D N ©
°
L)
.

Under penalties of
and Dec

L

J. Robert McFadden, II, CEO and Headmaster

Type or [ Tt name and tito

Preparer’s - GEIW- Prop Mcgw Ing number
::;:areruWSIHnmw ' — — (- gtenp!oyed > (
Usa Only e Buslness Data (nsplt EIN D>
seftemployed), )201 Gillespie DY#Ve, Ste 8201
ZP+4 Franklin, TN 37067 Phonano. » (615) 943-0128
May the IRS discuss this retum with the preparer shown above? S0 INSITUCHONS) ..o ieecicrscsssenias ez Yes No
Form 990 (2008)
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Benton Hall Corporation
. d/b/a Benton Hall Academy 62-1012762 Page2
Part| ement of Program Service Accomplishments (ses Instructions) T

1 Bﬂeﬂy describe the organization's mission: ~ None

2  Did the organization undertake any significant program services during the year which were not listed on
[CJves [XINo

the prior Form 990 or S80-EZ?
if *Yes®, describe these new services on Schedule O.
Did the crganization cease conducting, or make significant changes in how it conducts, any program services? . . ... ........

If *Yes", describo these changes on Scheduls O.
Describe the exempt purpose achlgvements for each of the organization’s three largest program services by expenses.

Sectlon 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenuse, if any, for each program service reparted.

) Expenses$ 635, 107.61 includnggantsof$ 34, 442,50 )(Revenue $ 827,492.75)

4a (Code: Exp
Educat:lon for children who may not thrive in a traditional educational
setting due to lTearning differences.

4b (Code: ) (Expenses $ including granta of $ )(Revenue$ )
40 (Code: ) (Expenses$ - Including grants of $ )(Revenue $ )
4d Other program services. (Describe In Schedule O))
(Expenses $ Including grants of $ ) (Revenue $ )
40 _Total program service expenses B> $ ,107.61 Mustequal Part X, Line 25, column (5))
' Form 980 (2008)

832002
12-18-C8



v

Benton Hall Corporation

Form 850 (2008) d/b/a Benton Hall Academ 62-1012762 Paged
art: IV ules I
Yes | No
1 Isthe organization described In section 501(c})(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complate Schedle A 11X
2 Is the organization required to complste Scheduls B, Schedule of Contributors? 2 | X
3 Did the organization engage In direct or Indirect political campalgn activities on behaif of or in opposition to candidates for
public office? If "Yes," complate Schedule C, Part] 3 X
4 Section 501(c){3) organizations, Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, Partl] ... | 4 X
8 Section 501(c){4), 501(c)(5), and 501(c}{6) organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedula C, Part lll §
8 Did the organization malntain any donor advised funds or any accounts where deners have the right to provide advtce
on the distribution or investment of amounts in such funds or accounts? /f "Yas,* complate Schedule D, Part | ] X
7 0Oid the organization receive or hold a conservation easement, Including easements to presen}o cpen space,
the environment, historic land areas, or historic structures? if *Yes, " complete Schedule D, Part li, 7 X
8 Did the organization malntaln collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount In Part X, [ine 21; serve as a custodian for amounts natllsted ln Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? /f *Yes," complete Schedule D, PartlvV .. 9 X
10 DId the organization hold assets in term, permanent, or quashendowments? if “Yes, * complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 16, or 25?
, If *Yes," complete Schedule D, Parts Vi, VI, VIll, IX, or X as applicable 111 X
12 Did the organization recelve an audited financial statement for the year for which it is completing this retum that was
prepared In accordance with GAAP? If *Yas,* complete Schedule D, Parts X, X, and Xill 2] X
13 s the organization a school as described in section 170(b}{(1)(A)({)? if *Yes," complote Schedule E ....... 13| X o
14a Did the crganization maintaln an office, employees, or agents outside of theU.S.7 ............... “al | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising, business, .
and program service activities cuiside the U.S.? f *Yes, " complate Schedule F, Part | _!& X
13 D!dmeorganmﬁonmpononl’artlx.column(A).IInes.mom&m%.&ﬂofgmntsorasebtancetoanyorganlzaﬂcnorenﬂty i '
~ located cutside the United States? /f "Yas," complete Schedule F, Part Il 13 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregato grants or assistance to individuals
located outside the United States? if *Yas," complete Schedule F, Part i 18 X
17  Did the organization report more than $15,000 on Part IX, column (A), lina 11e? /f "Yes," complete Schedule G, Part | ........... 17 X
18 Did the crganization report more than $15,000 total on Part VI, lines 1o and 8a? /f *Yes,* complete Schedule G, Partll ... 18 _8__
19 Did the organization report mare than $15,000 on Part VIll, (ine Sa? If *Yes," complete Schedule G, Part Iil 19 1!_
20 DId the organization operate one or more hospitals? if *Yes,* camplate Schedule H 20 | X
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 /f.*Yes," complete Schedule I, Perts | and Il 21 | 1_(__
22 Did the organization report more than $5,000 on Part IX, column (A), llne 27 /f “Yes, " complete Schedule |, Partsland lll ..., 22 _1_(_
23 Did the organization answer *Yes" to Part Vil, Section A, questfons 3, 4, or 57 If *Yas," complete Schedule J 2 X
24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 3
last day of the year, that was issued after December 31, 2002? /f *Yes, " answer questions 24b-24d and complete Schedula K.
if "No*, go to question 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
o Did the organization maintain an escrow aocount other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 240
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Part| 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualifled person from a
- prioryear? If "Yes," complete Schedule L, Part | 25b X
28 Was a loan to or by a curent or former officer, director, trustes, key employee, highly compensated employes, or disqualified
person cutstanding as of the end of the organization’s tax year? /f *Yes," complete Schedule L, Part i 20 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributer, or to a person related to such an individual? /f "Yes,* complete Schedule L, Partlll ..............c.coooececeivecceviceeze. | 27 X
Form 980 (2008)

i

g



Benton Hall Corporation
d/b/a Benton Hall Academ 62-1012762 Paged
chedules (continusd)

Yes | No

28 During the tax year, did any person who Is a current or former officer, directar, trustes, or key employee:
a Have a direct businesa relationship with the arganizaticn (cther than as an officer, director, trustee, or employee), or an
indirect buslness relaticnship through ownership of more than 35% In ancther entity (ndividually or collectively with other

person(s) listed In Part Vil, Section A)? If *Yes," complete Schedula L, Part IV 28a
b Have a famiy member who had a direct or Indirect business relationship with the organization?
28b
280
29
30

If “Yes,* complste Schedule L, Part IV
Serve as an officer; director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

carporaticn) dolng business with the organization? /f "Yes,* camplete Scheduls L, Part IV
Did the organization receive more than $25,000 In non-cash contributiona? /f "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
contributiona? /f *Yes,* complete Schedule M ' N
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Scheduls N, Part | 31
Did the organization sell, exchange, dispose of, or transfer more than 265% of its net assets? /f “Yes, " complete
Schedule N, Part Il 32
Did the crganization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes," complete Schedule R, Part! " 33
Was the organization related to any tax-exempt or taxable entity?
. A
33
38

88

If *Yas," complete Scheduia A, Parts i, Ilf, IV, and V, line 1 _
I8 any related organization a controiled entity within the meaning of section 512(b}{13)?

If‘Ysa'compIqlanzedufaR,PanV,ﬂnez ;
Saction 501(c}{3) organizations. Did the crganization make any transfers to an exempt non-charitable related crganization?

If *Yes," complete Schedule R, Part V, line 2
Did the organization conduct mare than 5% of its activitles through an entity that Is not a related organization

and that s treated as a nership for federal Income tax e9? If "Yos," te Schedule R, Part VI ..............c..coceec.

anxuxxxxlxxx'

£ 8 8 ¢ 8 8

8

Form 980 (2008)

832004
12-18-08



Benton Hall Corporation
62-1012762 Page5

Form 990 (2008) d/b/a Benton Hall Academy
SartV| Statements Regarding Other IRS Filllngsand Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
U.S. Information Returns. Enter -0 if not applicable ... 1a
b Enter the number of Forms W-2G Included in line 1a. Enter-0-if notapplicable _...........c.ccccevevnneee ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GAMBIING) WINNINGS 10 PIIZ8 WINMBIS? ......ooevvvseeorssessesssssssssssssss s e s st
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisretum . _.....ccococieenne 2a
b If at least one Is reported on line 2a, did the organizatlon file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retumn. (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this retum? ........
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule o R
4a At any time during the calendar yeér. did the organization have an Interest in, or a signature or other authority over, a
financlal account In a foreign country (such as a bank account, securitles account, or other financlal account)? .,
b If*Yes," enter the name of the foreign country: >
See the Instructions for exceptions and fillng requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financlal Accounts.
5a Was the organization aparty toa prohibited tax shelter transaction at any time during the tax year? ..............evmmenne 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ......occoveeeeeeeiienes 5b X
¢ If“Yes," to question 5a or 5b, did the organizatlon file Form 8886-T, Disclogure by Tax-Exempt Entity Regarding Prohibited
Tax SHEREr TEANSACHONT ... oe.eeeeeessessssssessasssessssessssas oss 2R AR AR Se
a DId the organization solicit any contributions that were not tax AEAUCHIDIBY ... ceessres s ssssrene s ss b 6a X
b If "Yes," did the organization Include with every sollcitation an express statement that such contributions or gifts
WET® NNOE EEX CBAUCHDIE? .........oovuuossseesssssseesssassssssesssssosessassn AR AR AR R ARR RSB 000 6b |
7 Organizations that may recelve deductible contributions under section 170{c). e i e
a DId the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 ................. 7a
b If *Yes," did the organization notify the donor of the value of the goods or services provided? ... 7 |
¢ Did the organizatlon sell, exchange, or otherwlse dispose of tangible persanal property for which it was required
T - JOT R G
d If "Yes," Indlcate the number of Forms 8282 filed during the year .............cccemeniinnmninnncsiinsaes | 7d '
e Did the organization, during the year, recelve any funds, directly or Indirectly, to pay premiums on a personal
benefit CONract? .........c.coevueinrnesessisssnsenssenns st e smpsatas TR SR, s eemsssssnsyseovn AR
{ DId the organization, during the year, pay premiums, directly or indlrectly, on a personal benefit CONEract? ....ovevevcereeiensines
g For all contributions of qualified Intellectual property, did the organization file Form B899 as required? .......ccccoeiireenen e
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . .............
8 Section 501(c)(3) and other sponsoring organizations malntalning donor advised funds and section 509(a)(3) B
supporting organizations. Did the supporting organization, ora fund malntained by a sponsoring organization, have
excess business holdings at any time during the YEAI? ..............cccerumumimmsimmmssisssssssins e s
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. Wb
a Did the organization make any taxable distributions under section AOBBT ..o ieceeesaseseasaseenase s besa s st
b Did the organization make a distribution to a donor, donor advisor, or related POISONT . ..oooeeiveeaesasiessessssssansassssseatississnns
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIIL IN@ 12 .....c.voeeeereemnecnscceannnianen 10a
b Gross receipts, included on Form 9g0, Part VIII, line 12, for public use of club facilittes . ............... [10b
11  Section 501(c)(12) organizations. Enter: N /A
a Gross income from members or ShareNOlderS ..............ccovimimmrisnsiisesisnisssssisssinssss s 11a
B Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fTOM ENBIML) ... ......ccoouiirurirrrcmiesim s ssssns s sp st s ens s oo 1ib
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lleu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... N/A.. | 126] B T i
Form 990 (2008)
832005

12-18-08



Benton Hall Corporation
: _d/b/a Benton Hall Academ 62-1012762  Page8
overnance, Management, and Disciosure (Sections A, B, and C request Information about palicies not required by the

Intemal Revenue Code)

Section A. Governing Body and Management

For each "Yes® response to lines 2-7b below, and fora “No* respanse to lines 8 or 9b below, describe the circumstances,

processes, or changes in Schedule 0. See Instructions.
1a Enter the number of voting members of the goveming body ia
b Enter the number of voting members that are Independent 1ib
2 Did any officer, director, trustes, or key employes have a family relation
officer, dlrector, trustee, or key employse?
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors or trustees, or key employeeatoa management company or other person?
4 Did the crganization make any significant changes to 8 organizational documents since the prior Form 880 was filed?
8§ Did the organization become aware during the year of a material diversion of the organization's assets?
6

Does the ommhaﬂm have members or stockholders?
ers, stockhalders, or cther persons who may elect one or mare members of the

ship or a business relationship with any other

-------

7a Does the organization have memb

governing body?
b Are any decislons of the goveming body

8 Did the organization contemporaneously dacum
by the following:

a The goveming body? ...... : :
b Eaehcommitheéwiﬂtauﬁtoﬂtytoactonbeha!fcfmegovemlngbody?

ga Does the organization have local chapters, branches, or affiilatea? :
b if *Yes,* does the organization have written policles and procedures goveming the actlvities of such chapters, affiliates,

and branches to ensure thelr cperatlons are consistent with those of the organization?
10 Was a copy of the Form 890 provided to the organization's goveming body before it was filed? All organizations must

describe In Schedule O the process, If any, the organization uses to raview the Form 890
11 g there any officer, dlrector or trustes, or key employes [isted In Part Vil, Section A, who cannot be reached at the

anization's mailing address? /f *Yes," provide the names and addresses in Schodull O ... i san
Section B. Policles <

12a Does the organization have a written confllct of Interest polloy? if *No,* go to line 13’
b Areofﬂcéts.d!rectnmauu's'tees.andkeyemployeearequlredtodlscbaaannuallylnte:astsmatcouldglvedsa
to confllcts? . ‘ :
¢ Doas the organization reguiarly and consistently monitor and enforce compliance with the pollcy?'lf *Yes," describe
in Schedula O how this s done
13 Doeethoo:gan!iaﬂenhaveawﬂtt,eﬂwhbﬂeblowerpoﬂcy? ,
14 Does the organization have a written document retention and destruction policy?
18 Did the process for determining compensation of the following perscns Include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decislon:
a The crganization's CEQ, Executive Director, or top management officlal?
b Other officers or key employees of the organization?
Describe the process In Schedule O. (see Instructions)
18a Did the organlzation Invest In, contribute assets to, or participate in a Joint venture or similar arangement with a
taxable entity during the year?
procedure requiring the organization to evaluate its participation

b If*Yes,” has the crgankzation adopted a written policy or
In joint venture amangements under applicable federal tax law, and taken steps to safeguard the organization's

oxempt status with respect to such GITIONIBT oooooeveessmssns sesssesnsamatssss s oo s st St e el Ssaot ot

Section C. Disclosure
17 List the states with which a copy of this Form S80 Is required to be filed | None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 960, and 990-T (501(c}(3)s only) available for

Indicate how you make these available. Check all that apply.

subject to approval by members, stockholders, or other persons?...........cccoeververenes
ant the meetings held or written actions undertaken during the year

pubtic Inspection.
[_Jownwebste  [_]Ancther's website Upon request
18 Describe in Schedule O whether (and if so, how), the crganization makes its goveming documents, confiict of Interest policy, and financlal
statements avallable to the public.
of the person who possesses the books and records of the organization: »

20 State the name, physical address, and telephone number
Controller - (615) 791-6467
3422 Bethlehem LOOP Road, Franklin, TN 37069-6901
Form 980 (2008)

it
12-18-03




Benton Hall Corporation
- Form980(2008) d/b/a Benton Hall Acade
[PartVIl] Compensation of Officers, Directors, Trustees, Key
Employees, and Independent Contractors
Saction A. Officers, Dir Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all perscns required to ke listed. Use Schedule J-2 if additional space is needed.
o |ist all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation,

and current key employees. Enter -0- In cclumns (D), (E), and (F) if no compensaticn was pald.
o List the crganization's five current highest compensated employees (other than an officer, director, trustee, or key employes) 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 crganization and any related

organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,600 of

reportable compensation from the organization and any related organizationa.
o List all of the organization's former directors or trustees that recelved, In the capacity as a former director or trustes of the organization,

more than $10,000 of reportable compensation from the organizatien 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 persens.

62-1012762 Page?

Qcheck this box If the organization d!d not compensate any officer, director, trustee, or key employee.
A (8) (o] ) (€) )
Namoe and Title Average Position Reportable Reportable Estimated
hours (check all that apply) com?':matlon c;ompene;:;gn amoﬁnt of
er m m rei er
v':eek g the crganizations compensation
a organization (W-2/1089-MISC) from the
g é é g (W-2/1099-MISC) :r';‘;:mzaﬂon
g g g g éﬁg organizations
Gregory T. Irvin
Chairman 5.00|X 0.00 0.00 0.00
Charles H. Miller, AIA
Secretary - Treasurer 5.00|X 0.00 0.00 0.00
EIIzZEetﬁ Hackett
pirector 5,00[x 0.00 0.00] 0.00
Susan P. Dale % I
Director 5.00]X 0.00 0.00 0.00
Jerl Hasselbring l l
Director 5.00[X] - 0.00 0.00 0.00
Barbara J. Jenkins
Director 5.00]X 0.00 0.00 0.00
George M. Johnson
Director 5.00|X 0.00 0.00 0.00
Sylvia Matiko
Director 5.00(x 0.00] o.oo‘ 0.00
Carol Penterman l
Director 5.00|X 0.00 0.00 0.00
Alison D. Vval I
Director 5.00]|X 0.00 0.00 0.00
Mary L. Van Cleave I
Director 5.00({X 0.00 0.00] 0.00
Leigh wiliams I l
Director 5.00]X 0.00 0.00 0.00
Richard J. Call, Ph.D. , l
Director _ 5.00(X 0.00 0.00 0.00
J. Robert McFadden, IIL
Headmaster and CEO 50.00 X 74,794.65 0.00 0.00
Form 980 (2008)

832007 12-18-08



Benton Hall Corporation
62-1012762 Page8

Form 880 (2008) d/b/a Benton Hall Academ
m SecotionA. Officers, Directors, Trustees, Key Employeos, and Highest Compsansated Employees (continued)
(A) (8) () D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from refated other
week g the organizations compensation
s organization (W-2/1089-MISC) from the
ﬂ Q 8 (W-2/1089-MISC) organization
g 3 8 g and related
: anizat!
It i e

-;u. > Y 2 [ OQUUI 6.66

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

umber of Individuals (including
sation from the organizatién

2 Totaln

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

3 Dld the organization list any former officer, director or trustee, key eémployes, or highest compensated employee on

tine 1a? If "Yes," complate Schedule J for such individuel .

4 Forany 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 Schedulg.J for such individual
8 Didany person listedonline 1a receive or accrue compensa’ilgn from any unrelated organization for services rendered to

the organization? If “Yes," lote SChodule J for SUCH POISOM ... i
Section B, Independant Contractors ‘
1 Complete this table for your five highést compensated Independent contractors that recelved more than $100,000 of compensation from
the organization. NONE
. A .. . () ©
Name and business address Description of services Compensation
2 Total number of Independent contractors (including those n 1) who received more than $100,000 in compensation iz R
from the organization B> 0 S h R
Form 980 (2008)

832008 12-18-08



Benton Hall Corporation
d/b/a Benton Hall Academy §2-1012762 Page9

Form 990 (2008)
Total E'}e\\).'anua Hel(lagd U “l:)ted He\(r:e‘%ua
a or
exempt function bzrsei!nzsa ex?ah;d‘?:dfé?m
revenue revenue sections 512,
ot TE 513, or 514
5.‘2 1 a Federated campaigns ................. 1a 3
2 b Membershipdues ............ccccceee ib
gg ¢ Fundraising events ... 1cl2,715.00
'ag d Related organizations .........c.c... 1d
4E| e Govemment grants (contributions) | 1e
é ; ¢ All other contributions, gifts, grants, and
,Eg similar amounts notincluded above ... | 1f 70,879.67
25| g Noncash contributions includsd In ines 1a-1f: $ 3,250.00
S h Totah Add Ines 184 v B
Business Code ¥ :
g | 2a Tuition and fees 00099 816,007.00
‘Sg » Transportation fees 500099 | 10,040.00 10,040.00
= Athletlc Program Reven | 900093 1,445.75 1,445.75
EE d
8 e
o { All other program service revenue . ............
] Total Add lines 2a-2f ...
3 Investment income (including dividends, interest, and ‘
S 5,953.37 5,953.37
4  Income from investment of tax-exempt bond proceeds » '
8 Royaltles ............ s teessemesenessasssasiansts st ss s 00 »
(i) Real (i) Personal BE
8a GrossRents ... — T 2@‘ £
b Less: rental expenses ........ ke
¢ Rental income or (loss) ...... S
d Net rental Income ar (loss) et I
7 a Gross amount from sales of | () Securitles (I) Other
assets other than Inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ........ccceeeunes
. >

d Net galn oF (I0S8) ..ccveeeeisummmrisusrnminssssnsssnas
8 a Gross income from fundralsing events (not
including $ 12,715.00 of
contributions reported on line 1c). See
PartIV,line 18 ....ccomieicennne
b Less: direct expenses
¢ Net income or (loss) from fundralsing events
9 a Gross Income from gaming activities. See
Part IV, IN@ 19 ..o
b Less: direct eXpenses ...
¢ Net Income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allOWaNCES ...........coocomnmmmmmsssiassnness £
b Less:costof goods sold ... 418. 85}
¢ Netincome or (loss) from sales Of INVENtONY ....ooocevenaee B
Miscellaneous Revenue Business Code
11a Other income and loss 9

T

T
il

w1
Rty

oo
=
~ =
(8,11~
(o0 O8]
Mo
L3 L ]
wn
fol IS
=
e
Fo

RS : -Jﬁ’:f}

857

i o iy ] :
SN [ i3
.36 ., 857.36
by G
AL

Other Revenue

o

b
c
d All otherrevenue ...
o Total Addlines 11891d ___...oovvrcvcccvmrencssssmrnsniesis »| 9,113.06) : T
42 Total Revenue. Add ines h, 2g. 3, 4.5, 89, 7d, 8, 9c. 10c, and 1o p» (931,307, 36/847,712.69 0.00
Form 990 (2008)

2000
02-02-09



Benton Hall Corporation .
Benton Hall Academ 62-1012762 Page 10

Form 990 (2008)

| Partls

Saction 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 cclumns (B), (C), and (D)-

A
Do not Include amounts regortad on lines 6b, Total e(x;;enses Program service Management and Fundralsing
expenses eneral expenses expenses

7h, 8b, Sb, and 10b of Part VIlL
1 Grants and other assistancato governments and &r R R R P o o7
organizations In the U.S. See Part iV, Ine 21 ..... s e R el s S Tty
2 Grants and cther assistance to Individuals n . NGRS e
theU.S.SeePartV, ne22 ........... 34,442.50] 34,442, 50p%0ce ity ey
3 Grants and cther assistance to govemments, ke ARAT IS T
organizations, and individuals outside the U.S. I il it [y
SeePartlV, nes 15and 18 ... 303.68 303. 6o et [ UREo S
4 Benefits paid to or for members I G TG oot
§ Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described In section 4858(c)(3)(B) ......... )
OCther salaries and wages
Pansion plan contributions (includa section 01K |
and section 403(b) employer contributions) .........
9 Otheremployee benefits ...........cccemmmvsenenes
10 Payroll taxes
11 Fees forservices (non-employees):
a Management
b Legal
o Accounting
d Lobbylng
e Profissional fundraising services. Ses PartiV, llna 17 |
f Investment managementfees .... )
g Other
12 Advertising and promotion ..........ceeciierenns
13 Offico expenses
14 [nformation technology -

3}
'}é,

Ly
el il

B b
2

A Ay ] (432

o~

B T —————— ; — |
18 Occupancy S 76,211.58 ,590.78 ' .
17 Travel I . ’;0 .

18 Payments of travel or entertalnment expenses |.

for any federa), state, or local public officials
19 Conferences, conventions, and mestings ......
- 20 Interest ;

21 Payments to affilates , .

2 Deprec!aﬂon.dep!eﬁon.andamanmﬂon ,,,,,, 7, 758 .55 3,806.8 713.78) 237.93

23 Insurance .

24  Other expenses. [tsmize expenses not covered Afel
above, (Expenses grouped ggether and labeled : S d 3 ¢
miscellaneous may not excesd 5% of total ; j : 3
axpenses shown oa line 25DBIOW.) .....covenceeennees AR ; : ¥ £t 5

a Bad debts and collectio . ~ .

b ScﬁooI rogram expenses
‘e Outside services
4 Other expense

]
f All gther expenses )
25 Total functional expenses. Add iines 1 through 24f . 3
28 Jolnt Costs. Check here B> L1 iffollowing
SOP 98-2. Complate this lIns only If the organization
reported In column (B) [ointcosts froma combined

educational campaign and fundralsing sclicitation ...
Form 9980 (2008)

832010 12-13-03
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Benton Hall Corporation

62-1012762 Page 11

Form 990 (2008) d/b/a Benton Hall Academy
Part | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing ._...........ccooovvvevvenn. 140,869.01 1 119,165.63
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, et ... s 3
4 ACCOUNTS FECOIVADIE, MBE ... ....ooooooeeeeeeeessosssssssensssssssssssessenssssnsssesssesees 5,957.79 4 24,142.24
5 Recelvables from cumrent and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . ............

Recaivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete AN
Part I10f SChedUIBLL ..........coceeeeeeeeeeeissass e e sese e s as s stas s anes 8
4 7 Notes and loans receivable, net 7 )
§ 8 INVENtOriEa fOr SAIBOTUSE . .o.ooo.o oo ooeeeeeeesesssssssssrsesssssssss s essssessss 1,797.31[ s 2,018.46
9 Prepald expenses and deferred Charges .................wussessrssimsszosiosssss 7,159.03 9 4,686.96
10a Land, buildings, and equipment: cost basis . | 10a 206,073.21}; o
b Less: accumulated depreciation. Complete e
Part Vi of Schedule D ...........c.coouemeerrverecnees 108 181,795.21 24,278.00
11 Investments - publicly traded SECUIES _...............c..uumummmmmmmmmmmmumsimmissnssssissns 1 10,494.67
12  Investments - other securities. See Part IV, line 1 . 12 -
13  Investments - program-related. See Part IV, line 11 __.iiiiniinnnnns 13
14 INtangible @SSet8 .. .....cccccocueriieieirermsrniine s s 14 ‘
18 OtHerassets. S8 Part IV, Ne 11 _............coovvvuererrsenssemsssenisssssssssssssssessssssnes 15 200.00
__| 18 Total assets. Add lines 1 through 15 (must equal N@ 34) ... 162,199.02] 16 184,985.96
17 Accounts payable and 8cCrued BXPENSeS ....................wwwissmmsssmmmsssssssssssses 96,503.53| 17 90,468.58
R e TV O—— { 18 s
10:  DRTOTB PEVONUE ..........oovemssreomsensussiissssissssbisisssasisssassssonssossass 3,264.00] 19
20 Tax-exemptbond liabilitles ............. i

21 Escrow account llability. Complete Part IV of Schedule D

2 |2
:3 highest compensated employees, and disqualified persons. Complete
OF SCHBAUIB L. ........ooceireerereseeressnsess st ens
23 Secured mortgages and notes payable to unrelated third partles ...
24 Unsecured notes andloans payable ............cemmmniniisinnions
25 Other llabllities. Complete Part X of Schedule D ..............ccccoeeeieuee.

Payables to current and former officers, directors, trustees, key employees,

Partll

TEE ~"’;§"§h“‘*’-’
1 P HAT
‘J'I ",’

2l
SEIRLE VR

Total liabilitles. Add lines 17 through 25 _.................
'Organizations that follow SFAS 117, check here P>
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here P>
complete lines 30 through 34.

Capital stock or trust principal, or current funds  _............
Paid-in or capital surplus, or land, building, or equipment

Net Assets or Fund Balances I

and c;;plato

0

<26,5

31
32 Retained eamings, endowment, accumulated income, or otherfunds ............
33  Totalnetassets or N DAIANCES . ...............ecuussesssssssssmssssrmsssasmssmssssssssssssesee <42,908.44p33 13,400.27
a4 Total llabilities and net assets/fund balances ... 162,199.02 a4 184,985.96
[Part.XF] Financial Statements and Reporting
1 Accounting method used to prepare the Form 990: [Jcash [X]Accrual [ other Fee
2a Were the organization’s financial statements compiled or reviewed by an independent accountamt? e | 28
b Were the arganization’s financial statements audited by an independent accountant? ... 2b
¢ If *Yes* to lines 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _............cccooovrueceeorssecscnccnens 2c | X
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 A1337 _.............ccooemmemeersesssscssmsssasessssssssssssssssssansesasssns 3a X
b If "Yes,” did the organization undergo the required audit oraudits? ... 3b
Form 990 (2008)

832011 12-18-08



I OMB No. 1548-0047

Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-E2) To be comploted by all section 501{c}3) organizations and section 4847(aK 1)
nonexempt charitable trusts. ol FSTT e
B ervie ) Attach to Form 980 or Form 890-EZ. > See separate Instructions. ;’3»%, Sl
e organization Benton Hall corporation v ployer iden 'on number
d/b/a Benton Hall Acaden 62-1012762
atus (All organizations must complete this part) (ses Instructions)

: ;’, Heason for Public : :
The organization Is not a private foundation because It is: (Please check only one crganization.)
1 ] A church, convention of churches, or assoclation of churches described in section 170{b){1A}(1).

2 A school described In section 170{b}1NA}i). (Attach Schedule E)

3 D A hospital or a cooperative hospital service organization described In section 176{b}{1§AXill). (Attach Schedule H)

4 I:] A medical research organization operated In conjunction witha hqspﬂa‘lﬂdascﬁbe(l in section 170{b}{ 1}{A}ili). Enter the hospital's name,
city, and state: T , '

8 |:| An organization operated for the benefit of a collsge or university owned or operated by a govemmental unit described In

saction 170{b){ 1NAKiv). (Complete Part i1.)
8 [] Afederal, state, or local govemment or governmental unit described in section 170{b} 1AM
7 an organization that normally receives a substantial part of its suppo:t from a govemmental unit or from the general publio described In

section 170{b){1)A}(vi} (Complete Part il.)
8 [ Acommunity trust described In section 176(b)}{(tNAXvi). (Complete Partll)
9 [ an organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its axempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross [nvestment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See saction 509{a)2): (Complete the Part lil)
10 (] An crganization organized and operated exclusively to test for public safety. See section 509(a){4). (see Instructions)
1" D An organization crganized and cperated exclusively for the benefit of, to perform the functions of, or to canry cut the purposes of cne or
more publicly supported organizations described In section 508{a){1) or section §09(a)(2). See section 509{a}{3). Check the box that

describes the type of supporting organization and complete [ines 11e through 11h.
a1 Type! b Typell o ] Type lil- Functionally Integrated d [ 1ype (i1 - Other
Irectly or Indirectly by one or more disqualified persons other than

o[ By checking this box, | certify that the organization Is nat cantrolled d
foundation managers and cther than one or more publicly supported organizations described In section 509(a)(1) or secticn 508(a}{(2).

1 ifthe drganizat!on recelved a written determination from the IRS that it Is a Type 1, Type i, or Type lit -

supporting organization, check this box
any gift or contribution from any of the following persons?

g Since August 17, 2006, has the organization accepted
() A person who directly or Indlractly controls; either alone or together with persons described in (i}) and (i) below,
. 11

the goveming body of the supported organization? '
(i) Afamily member of a person described [ () above? . 11¢
(i) A35% controlled entity of a person described In () or (i) above? 11g{il)
Provide the following Information about the organizations the crganization supports.

Yes | No

h
(i) Typs of Iv) Is the organkzation (v) Did you notify the vi) s the
(e cfsuppored | - (1DEN organization Elcol. B et 2,593" fonipeat | (MEROTRO!
(I;m:g &%’2‘&;&9 overning document?| (1) of your support? m‘{fs.%d
(sea Instructions)) Yos | No Yes | No | Yes | NO |
Total

832021 12-17-08



Support Schedule for Organiza ons
(Complete only if you checked the box on line 5,7, or 8 of Partl)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2004
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended onits behalf

3 The value of services of facilities
fumished by a govemmental unit to
the organization without charge

4 Totalh Addlines1-3........cccoeene

8 The portion of total contributions ;,s,g RSty : ' i ‘%ﬂm i i
by each perscn (other thana TR S v e
governmental unit o publcly ¢
supported crganization) Included
on [ne 1 that exceeds 2% of the
amount shown on line 11, !
L —

6 Publio Subtract ine Btrom ine & [

Calendar year (or fiscal year begtnning in) (a) 2004 (b) 2005 (c) 2008 () 2007 {e) 2008 . {f) Total
7 Amounts from [ine 4 ’
8 Gross Income from interest,

dividends, payments received on
securitles loans, rents, royalties
and Income from similar sources
9 Netincome from unrelated business i

activities, whether or not the-
business i3 regularly camedon .,

10 Other income. Do not Include gain
or loss from the salé of capital
assets (ExplaininPart V) .......... : ;

11 Total support. Addlines 7 through 10 (e TR B T

12 Gross recelpts from related activities, eto. (see lnsimcﬂs) ,,,,, )
'g first, second, third, fourth, or fifth tax year as a section 501 (03
. »[]

(b) 2005 (c) 20C8 (d) 2007 (e) 2008 {f) Total

Hd A
=
3
3
ey
R =
2 |

NIEN e T2 AT

it

13 Flratﬂvoyeérs.lfmeFonnswigforme'brganlzaﬂon
ization, check this box and stop hers__..........

on of Publlc Support Percentage
14 Publlc stpport percentage for 2008 (lina 8, column () divided by line 11, column o 14| - %
48 Public support percentage from 2007 Schedule A, Part IV-A, line 26¢ . L8 %
16a 33 1/3% support tost - 2008. If the organization did not check the box cn fine 13, and line 1418 33 1/3% or more, check this box and -
. »

stop here. The organization qualifiesas a publicly supported organBation .............oeersesarenseses v ' ,
b 33 1/3% support test- 2007, If the organization did not check a box on line 13 or 16a, and llIne 151833 1/3% or more, check this box D
| 4

and stop here. The crganization qualifies as a publicly supperted organization
17a 10% -facts-and-circumstances test - 2008. if the crganization did not check a box on line 13, 16a, or 16b, and (ine 14 Is 10% or more,
and If the organization meets the "facts-and-circumstances" test, chack this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The crganization qualifies as a publicly supported organization }D
b 10% -facts-and-circumstances tast - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a,and ine 1518 10% or
* test, check this box and stop hera. Explaln in Part IV how the
»]

more, and if the crganization meets the "facts-and-circumstances
anization meets the stacts-and-circumstances” test. The organization qualifies asa pubticly supported organization ...........ccoeeeneeee- =
»

org
48 Private foundation. if the ization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........
Schedule A (Form 990 or ©00-EZ) 2008

832022
12-17-68



Page 3
(Complats only if you checked the box an fing 9 of Part1.)

(d) 2007 (e) 2008 (f) Total

9(al(2)

Drganizations Uescribec

(b) 2005 (c) 2008

Calendar year (or fiscal year beginning )P (a) 2004
1 Gifts, grants, contributicns, and
membership fees recsived. (Do not
include any "unusual grants.) .
2 Gross recelpts from admissicns,
merchandise scld or services per-
formed, or facllities fumished in

any activity thatis related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levled for the organ-
ization's benefit and either pald to
or expended on its behalf

8 The value of services or facliiies
funished by a govemmental unit to
the organization without charge

@ Total.Addlines1-5

7a Amounts Included on lines 1,2, and
3 recelved from disquaiified persons |

b Amounts Included on lnas 2 and 3 received

mmmwnpumm
axcead the greater of 19 of the total of ines 8,
100, 11, and 12 for the yser or $5,000

cAddlines7aand7b ......... R

rr T ) Bil S TR ar TR L.

(d) 2007 (e) 2008 (f) Total

= G T ISR T 98
et

(b) 2008 (c) 2008

Calendar year (or fiscal year beglnning n)p>
9 Amounts fromline 8 ~
10a Gross Income from Interest,
dividends, payments received on
securitles loans, royalities
and Income from similar sources .,
b Unrelated business taxable incoms

(less section 511 taxes) from businessss
acqulred after Juna 30, 1975

c Add lines 10a and 10b

11 Net Income from unrelated business
activitles not included In line 1Cb,

whether or nct the business is
42 Ctherincome. Donot Include gain

or loss from the sale of capital
asssts (Explain in Part L T i ATy

13 Total support(addiines 9, 100, 19, and 12) [52:EE
14 Flrst five years. If the Fom 980 Is for the

check this box and Stop here _................ J—

Section C. Computation of Public Support Percentage
18 Public support percentage for 2008 (ine 8, column () divided by line 13, cofumn (f)) . 18
ercentage from 2007 Schedule Part IV-A, N8 270 ...ooounczcnssssiasesuensanmonsassazios: 16

18 Public su
Section D, Computation of Investment Income Percentage
2008 (tine 100, column (f) divided by !ine 13, column (f) .. 17

17 Investment income percentage for
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% support tests - 2008, If the organization did not check the box on fine 14, and fine 15 Is more than 33 1/3%, and line 17 i3 not
more than 33 1/3%, check this box and stop here, The crganization qualifies as a publicly supported organization ............ccccuermeenines
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 18a, and line 16 Is more than 33 1/3%, and
fine 18 Is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization . .. _....... » D

20 Private foundation. If the anization did not check a box on line 14, 19a, or 19b, check this Box and see Instructions ..............ccooc- o »
Schedule A (Form 990 or 890-EZ) 2008

or fifth tax year as a section 501(c}(3) organization,
»]

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

RIR| RIR

832023 12-17-08



Schedule B Schedule of COntributors oM N 1546-0047

gcglo_ 93% $00-EZ, > Attach to Form 880, 890-EZ, and 990-PF. 2008

Depastment f the Treasury
Intemnal Revanue Service
Employer identification number

Name of the organization
Benton Hall Corporation
62-1012762

d/b/a Benton Hall Academy
Organization type(check one):

Filers of Section:

Form 690 or 60EZ 501(c){ 3 ) (enter numbe) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form S90-PF [] 501(c)(3) exempt private foundation

[] 4847(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(2) taxable private foundation

Chack if your organization {8 covered by the General Ruleora Special Rule. (Note. Only a section 501(c)(7), (é). or (10) organization can check boxes

for both the General Ruté and a Speclal Rule. See Instructions.)

General Rule
, For organizations fiing Form 980, 980-2, or 880-PF that ecelved, during the year, $5,000 or more (n money or property) from any one

contributor. Complete Parts | andll.’

Speclal Rules _

] Fora secticn 501(c}3) organkzation filng Form 990, or Form 680-EZ, that met the 33 1/3% support test of the régutatlons under sections
5068(a){1/170(b)AKVD: and recelved from any cne contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VI, line 1h or 2% of the amount on Form 930-EZ, line 1. Complete Parts | and Il.

] Forasection 501(c}7), (&), or (10) crganization filng Forrh 980, o Form 9S0-EZ, that recelved from any ane contributar, during the year,
aggregate contributions or bequests of more than $1,000 for use aexclusively for religious, charitable, sclentifi, literary, or educationa
mala, Complete Parts |, II, and Ill.

purposes, or the prevention of cruety to children or ant
sived from any one contributor, during the year,

[ Fora section 501(c)(), (), or (10) organization fiing Form 380, or Form 880-E2, that rec
charitable, etc., purposes, but these contributions did not aggregate to more than

some contributions for use axclusively for religious,

$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 nat complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
» s

religious, charitable, stc., contributions of $5,000 or more during the year)
Caution. Crganizations that are not covered by the General Rule and/or the Special Rutes do not file Schedule B (Form 980, 980-EZ, or 890-PF), but
they must answer “No* on Part IV, line 2 of their Form 890, or check the box In the heading of thelr Form 880-EZ, or on line 2 of their Form 880-PF, to
certify that they do not meet the fiing requirements of Schedule B (Form 880, 880-EZ, or 990-PF).

LHA For Privacy Actand Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 980-EZ, of 890-PF) (2008)

for Form 990. These instructions will be issued separately.

823451 12-18-08



page 1ot 2 ctPati

Schadute B {Form 680, 690-E2, or 880-FF) (2008)
Nams of arganization

Employer Identification number

Benton Hall Corporation
d/b/a Benton Hall Academy 62-1012762
E’biﬁ;@ Contributors (see Instructions)
{a) (b) (o) ()]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
i | The Ragsdale Family Foundation Person
Payroll
27 Northumberland $ 10,000.00 | Noncash
(Compilete Partll if there
Franklin, TN 37069 is a noncash contribution.)
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Aggregate contributicns Type of contribution
2 | Jobn L. and Mary L. Van Cleave ' Person
Payroll
1208 Brookview Drive $ 8,645.00 | Noncash
(Complete Part [l if there
Brentwood, TN 370 27-8424 is a noncash contribution.)
(a) (v) (o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of eophlbuﬁon
3 | John L. and Mary L. Van Cleave person L1
‘ Payoll []
1208 Brookview Drive $ 3,250.00 Noncash
(Complete Past Il if there
Brentwood, TN 37027-8424 la a noncash contribution.)
(a) {b) (o) (9
No. . Name, address, and ZIP + 4 Aggregate contributicns Type of contribution
Payrcl []
Post Office Box 158069 $ 10,000.00 | Noncash
(Complete Part Il if there
Nashville, ™ 39215 is a noncash contribution.)
(a) (b) (o) : d
No. Name, address, and ZIP + 4 Aggregate contributions Typo of contribution
5 | Barbara J enkins Person  [X]
Payoll [
5057 Kingsview Court $ 5,000.00 Noncash
(Complete Part il if there
Nashville, TN 37220 18 a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
M. stratton Foster Charitable
6 | Foundation person X1
Payroll

$ 12,750.00 Noncash

401 Bowling Avenue #82

Nashville, TN 39205

————
523452 12-18-08

(Complete Part Il if there

is a noncash contribution.)
Sohedule B (Form 980, 900-EZ, of 950-PF) lﬁm



Schadule B (Form 890, 880-E2, or 530-PF) (2008)

Page 2 of 2 ofPatl

Nams of organization
Benton Hall Corporation
d/b/a Benton Hall Academy

Employer identification number

62-1012762

‘Bik}§  Contributors (see instructions)

(a)

{b)
Name, address, and 2IP+ 4

(c)
Aggregate contributions

(d)
Type of contribution

No.

7

The Louise B. Wallace Founation

4400 Harding Rd Ste 310

$ 5,000.00

Nashville, TN 39205

Person L&
Payrall
Noncash

(Complete Part i if there
is a noncash contribution.)

(a)

(®)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

No.

A. Warren Phillips, III

20 Burton Hills BOulevard, Suite 312

$ 6,820.00

Nashville, TN 39215

Person  [XJ

Payroll E

Noncash i
(Complete Past [1 if there
i a noncash. contribution.

(dy

(®)

)
Aggregate contributions

Type of contribution

Name, address, and ZIP + 4

(Complete Part [l if there
{8 a noncash contribution,

(d)

{a)
No.

(b)
Name, address, and ZIP + 4

(o)

Aggregate contributions -

Type of contribution

Person
Payrol  []
Noncash ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

®)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(9
Type of contribution

Person D
Payroll
Noncash
(Complete Part Il if there
i a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP+4

{c)
Aggregate contributions

(d)
Type of contribution

823462 12-13-08

Person F_‘l
Payoll [
(]

Noncash
(Complste Part Il if there

is a noncash contribution.)

orm $80, or$ 20



Schedute B (Form $90, 990-EZ, or $90-PF) (2008)

Tame of organizatlon

page 1o 1 ctramn

‘mployer Identitication number

————
823483 12-18-08

Benton Hall Corporation
d/b/a Benton Hall Academy 62-1012762
.Pall Noncash Property (sse Instructions)
(a) ' i
(o)
No. ) )
from Description of noncash property given f::: :::uma::” Dats received
Partl
used Fujitsu Lifebook laptop
3 | computers.
3,250.00 08/01/08
(a)
()
No. . (b) (d)
from Description of noncash property given Tm '(:::::ﬂ":t:)) " Daterecsived
Part!
(a)
(o)
No. (b) - (d)
lf’rom| Description of noncash property given :::‘.’l(m':ﬁ)) Date recsived
art :
(a)
(o)
No. (b) (d)
from Description of noncash property given f::‘.’ ‘(:r s::ma'::: Date received
Part! ,
(@
)
No. (b) (d)
from Description of noncash property given :::: l(:f s:umt,) Date received
Part! "
(a)
(c)
No. {b) (d)
from Description of noncash property given :ﬁfrﬁzﬁ,’ Date recoived
Part}
ﬂ
Schedule B (Form 880, or 980-| 0



Schedule D

OMB No. 1848-0047

Supplemental Financial Statements

(Form 990)
P> Attach to Form 990. To be completed by organizations that -
e ovanue Sarvice. answered “Yes,” to Form 990, Part IV, line 6,7, 8,9, 10, 11, or 12 S8t
Name of the organization Benton Ha Corporation Employer identifl
11 Acade: _ 62-1012762

3 or Accounts. Complete if the

Organlzations Maintalning

organization answered "Yes® to Form 980, Part W, line 8.
nor a 3 —{b) Funds and other accounts

4 Totalnumberatendofyear ..
2 Aggregate contributions to (during year) ——
3 Aggregate grants from(dUrinG YBmN)  oecevecsisimerecssuniees
4 Aggtegatovamatend of year .
8 Did the organization inform all doners and donor advisors In writing that the assets held In donor advised funds

are the arganization's property, subject to the crganization's axclusive legal controi? I ves Cne
@ Did the organization inform all grantees, deners, and donor advisors In writing that grant funds may be used only

rivate benaft? ... Yes [_1No

tha denor or donar advisor or other Impermissible
if the organization answered "Yes" to Form S90, Part iV, line 7.

for charitable ses and not for the benefit of

Purpose(s) of consesvation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or pleasure) (| P;esawatlon of an historically Important land area
Cl Protection of natural habitat ] Preservation of certified historle structure

[ Preservation of open space
2 Complete lines 2a-2d if the organization held a quallfied conservation contribution In the formof a conservation easement on the last day
of the tax year.
Held at the End of the Year
a Total number of conservation easements
b Total acreage restricted by conservation easements . 2b
o Number of conservation easementa on a certified historic structure ncluded I (@) .........cccurimssseese I 20
d Number of congervation easements Included in {c) acqulred after 817/08 .......... 2d
3 Number of conservation easements modified, transterred, released, extinguished, or terminated by the organization during the taxable
R J— .
4 Number of states where property subject to conservation easement s located »
8 Doestho organization have a written pollcy regarding the periodic monitoring, inspection, violations, and
. enforcement of the conservation easements t holds? L esessesaesnssassaassassetas B Yes [j No
@ Staff or volunteer hours devoted fo monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred [n monitoring, inspecting, and enforcing easements during the year > $ .
8 Does each conservation easement reported on line 2(d) above safisty the requirements of secticn 170M)(4){B)()
and section 170N AEM? . Clves [CIne
nue and expense statement, and balance sheet, and

9 InPart XV, describe how the organization repo

ris conservation easements in its reve!

the crganization's financlal statements that describes the organization’s accounting for

Include, If applicable, the text of the footnote to
” i e . m = — ! - - N .
7T Organizations Maintaining Collections of Storical Treasures, or Other

Complete if the organization answered "Yes® to Form 980, PartiV, ine8. .

Im jar Assets.

1a Ifthe organization elected, as permitted under SFAS1

eet works of art, historical

16, not to report In its revenue statement and balance sh
provide, In Part XIV, the text of

treasures, or other similar asgets held for publio exhibition, education, or research In furtherance of pubtic service,

the footnote to [ts financial statements that describes these items.
b ifthe organization elected, as permitted under SFAS 118, to report [n 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 pubtic service, provide the following amounts relating to

these items:
() Revenues included in Form $80, Part Vill, 11173 I » $
(if) Assets included in Form 980, Part X . . p»s
2  [fthe organization received o held works of art, historical treasures, of other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included In Form 880, Part VIILTRG T ..o ereeraeecsoncranssees . ) . »s
> $

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

b Assets included in Form 980, Part X .....ooeveceenenens
Schedule D (Form 950) 2003

LHA For Privacy Act and Paperw

ork Reduction Act Notice, see the [nstructions for Form 990,

32081

8
12-

23-08



Benton Hall Corporation
Schedule D (Form 990) 2008 d/b/a Benton Hall Academy §2-1012762 Page2
[PartIIE| Organizations Maintalning Collections of Art Historlcal Treasures, or Other Similar Assets (continued
3 Using the organization's accesslon and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [:I Public exhibition d :l Loan or exchange programs
o [ other

b [ Scholarly research

c D 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 recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than.to be malntained as part of the o qanization’s collection? ... [1Yes [ INo
Trust, Escrow and Custodial Arrangements. Completa if organization answered
reported an amount on Form 990, Part X, line 21.
trustes, custadian or other Intermediary for cantributions or other assets not included

L__j Yas |:| No

1a_lsthe organization an agent,

PO B0, PAIEXY. s e e
b If*Yes," explain the arrangement In Part XIV and complete the following table:
Amount
¢ Beginning balance 1
d AQGIIONS AUANG N YEAP ......oveerccimmsrsssssss s s e eeem R id
o DiStribUtONS dUNNG T YERF ...t s 1e
f Ending balance it
2a Did the organization Include an o nt On FOrm 980, PArt X, N8 217 i st [ Ives L INo
b If*Yes, explain the arran ement in Part XIV. '
Part Vi Endowment Funds. Complete if organization answered Yes® to Form 990, Part IV, line 10.
‘ (a) Current year (b) Prior year ¢) Two years back ears hack | (e) Four years back
4a Beginning of year balance ... R T R ool A TR frr e B i
b ContribUtlonS . ......commmseemmenmmsseneenss B R A8 R T
o Investment eamings or I0SS€8  ............... A RN e e o S
d Grants or scholarshlps ........iciemeessises T ] s A b i
o Other expenditures for facilties . ﬁ%gd T e AR grg’...' R TR e
and programs R R : r?@iﬁﬂ“ o il
§ Administrative eXpenses ... e A,
g End of yearbalance ... O B
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quaskendowment B> %
b Permanent eridowment » %
¢ Term endowment » %
3a Arethere andowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
S — R 3a(l)].
D R TIGAERIN et B B L 3a(ii)] -
b If *Yes" to 3a(il), are the related organizations isted as required on SChBAUIB R .......ccoreuvmssssessrassssssrsssssussaasisssuassasessasesasss 3b
4 Describe in Part XIV the intended uses of the or anization's endowment funds.
PartVii Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (Investment) basis (other)
18 LANG ..o msassmsses s ssasesss
B BUIINGS ....ooovoeeverecirnreesmmssnismasssesassasess
¢ Leasehold Improvements . ........ccoicemiceess
d EQUIPMENE ......ocuueesrusscmnsssssmensssssasesiseesss
e Cther........ 206,073.21 181,795.21] 24,2178.00
o Form 990, Part X, colurmn (B) 118 10(Ch)_conusessmssizsssnsssici » 24,278.00

Total, Add lines 1a-1e. (Column (d) should egl
Schedule D (Form 990) 2008

832052
12-23-08



Benton Hall Corporation

Schedule D (Form 990) 2008 d/b/a Benton Hall Academy

62-1012762 Page3

PartVll| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security o category (b) Book value (c) Methed of valuation:
{including name of security) Cost or end-of-year market value

Financial derivatives and other financial products ........

Closely-held equity INterests . ......comivmmmrsinsscsennes
Cther

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) >

Part Vill| Investments - Program Related. See Farm 990, Part X, line 13.
' (c) Method of valuation:
(a) Description of investment type {b) Baok value Gost o end-of-year market value
Total. (Col (b) should equal Form 930, Part X, col (B) ling 13.) B> B
‘Part | Other ‘Assets. See Form 990, Part X, line 15.
] {a) Description {B) Book value

should equal Form 990, Part X, col (B) line 15.)

Total. (Column (b)
| Eﬂﬁﬁ;j Other Liabilities. See Form 930, Part X, line 25.
a) Descrip on of liabi

T6) Amount

Federal Income taxes

Total. (Colurmn (b) should equal Form 990, Part X, col (B) lin@ 25.)............... | 4 Lt Ry i S
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's llability for uncertain tax positions
under FIN 48.

Schedule D (Form 990) 2008

12-23-08



Benton Hall Corporation
d/b/a Benton Hall Academ 62-1012762 Paged
art X on of Change in Net Assets f al Statements
1 Total revenue (Form 880, Part Vi, column PIIRB D) oo s 1 931, 307.36
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 880,612, 13
3 Excesaor(deﬂcn)fotmoyear.Subtractllntoromline1 ....... 3 35,353.53
4 Netunrealzed gains (losses) oninvestments . 4 4,169.09
8 Donated services and use Of fRCHIHES ........o.cvrerennnecsrassmaoneene 8
@ Investment expenses ............ 6
7 Prior period adjustments 7 I,ZZZ.§§
8 Other(Describe in Part XIV) 8 ‘
9 Tomlad]uments(net).Add lines 4-8 9 5 » 315 .Zg
10 Excess or (dsficit) for the year erﬂnanclalstatements.ComblneﬂnesamdB ................................. 10 3355650 ”:
Hrt., econctllation evenue per Audited Financ tements evenue per Hetum
1 Total revenus, galns, and other support per audited financial statements K
2 Amounts included on line 1 but not on Form 880, Part Vill, line 12: Fs
a Net unrealized gains on investments 23 bres
b Donated sesvices and use of facllities 2h %f}
o Recoverles of prior yeargrants 20 4 .-%
d Other (Describe In Part Xv) 2d S5
o Addlnes2athrough2d ... 20
3 Subtractline2e fromiined ... 3
4 Amounts included on Form 890, Part VIl line 12, but not on lina 1: 3
a Investment expenses not included on Form 980; Part Vill, ne7b .. 4a
b Other (Describe inPartXV) ... - 4b
o Add lines daand 4b : 40
8 Total revenue. Add iines 3 and 4o. (This should equal Form 980, Part], IN812.) ..o icniesioiiaians rerensesssasisiisss 8
- P aconc! on o enses per Audited Financia emen enses per Return
1 Total expenses and losses per audited finantclal statements .. .....ceinieiarascsceseress reeesememssessesesssesnssssnsass S
2 Amounts included on line 1 but not on Form 880, Part IX, line 26: -
a Donated services and use of facilitles . 20
b Prior year adjustments vest eeversensesesnas 2b
] LossasfeportedonFonngeo.P'artlx.ﬂnezs ,,,,, 20 i
d Other (Describe in PartXIV) 2d 5
e Addlines2athrough2d ... 28
3 Subtract line 2e from line 4 <3
4 AmoumshcmdedonFormssO, Part IX, line 25, but nctonline 1: !
. @ Investment expenses not included on Form 980, Part Vill, line 7b 4a-
b Cther(Describeln Part X\V) 4b | ,
o Add lines 4aand 4b o evveseessssssssSsAAE SRR ARSI R 4c
5 Total expenses. Add lines 8 and do. (This chould equal Form 980, Part L iing 18) _ceesoersssensiinis 3
[PareXiV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part!ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X: Part X, [ine 8; Part XiI, lines 2d and 4b; and Part Xiil, lines 2d and 4b.
Schedule D (Form 990) 2008

832084
12-23-08



" SCHEDULEE Schools oM No. 18450047
(Form 990 or 990-E2)
P> To be completed by organizations that

Dapartment o the Treasuy answer "Yes" to Form 900, Part IV, line 13, or Form 990-EZ, Part VI, line 48,

Internal Revenua Service P> Attach to Form 990 or Form 990-EZ : ctior

Name of the organization Benton Hall Corporation Employer Identification number

d/b/a Benton Hall Academy 62-1012762

YES| NO

zation have a racially nondiscriminatory policy toward students by statement In its charter, bylaws,

other governing instrument, orina 680IHION Of 8 GOVEMINGBOTY? ..orerserssrsssrs s s
2 Does the organization include a statement of its raclally nondiscriminatory policy toward students In all its brochures,

catalogues, and other written communications with the public dealing with student admisslons, programs, and scholarships?
3 Has the organization publicized its raclally nondiscriminatory policy through newspaper or broadcast medla during the
period of solicitation for students, or during the registration period If it has no sollcitation 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 .......cceee

4 Does the argani

4 Doesthe organization malintain the following?

a Records Indicating the raclal composition of th
Records documenting that scholarships and other financlal assistance are awarded on a racia

o Coples of all catalogues, brachures; announcements, and other written communications to the public

admisslons, programs, and SGHOIIBIPET .. .ovvoscearsossssesintsss st swast s s ssass s b S
d Copies of all materlal used by the organizaton or on its behalf to solicit CONHBULIONS? ....ovoeveesremcrnasessmssassansassassasmssassess

If you answered “No" to any of the abave, please explaln. (If you need more space, attach a separate state

o student body, faculty, and administrative staff? ...
Ity nondiscriminatory basis? ...

dealing with student

Admissions policies? .........esmusmecereer: S
Employment of faculty or administrative staff?

Scholarships or other financial assistance?
Educational poliGles? ..........cevwerssirasnsne
Use of facllities?

Athletic programs? ............

Other extracurricular BCHVIIBST .....cc.oovvirrisssssssssssssssssssisssmee
If you answered *yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

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

TwQ -0 Qoo oo

6a Doesthe arganization receive any financial aid or assistance from a govemnmental BONCYT .oouuueiseemsessemasensssmssssisssssssasastess
b Has the organization’s right to such ald 6ver been reVOKed OF SUSPENGBAT .....ovrcvvmss e
If you answered "Yes" to aither line 6a or line 6b, please explain using an attached statement. fPhcind

7 Doesthe arganization certify that it has complied with the applicable raq_uirerhents of sections 4,01 through 4,05 of
Rev. Proc. 75-50, 19752 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation .........
LHA For Privacy ‘Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scl

hedule E (Form 980 or 990-EZ) 2008

832081
03-23-09



OMB No. 1548-0047

SCHEDULE O Supplemental Information to Form 980 |

(Form 890) P> Attach to Form 990, Tobe completed by organizations to provide 2008

Departmont ol the addmol}al information for responses to specific questions for the T ORBIETEE .

Itma) Revenus il orm 890 or to provide any additional Information. e (ng) BEsE
Employer identification number

‘Name of the arganization Benton Ha Coxrporation
d/b/a Benton Hall Academy

rm 990 is reveiwed by the Board

62-1012762

Form 950, Part v, Section A, 1ine 10: Fo

of Directors at its regularly gcheduled meeting prior to filing.

conflict of

Line 19: Governing documents,

Form 990, Part VI, Section C,
tatements are made available to the public

interest policy and financial 8

upon reggest.

The fiscal year ended June 30, 2009 is the first year the organization

has engaged aﬁ ind

epentdent auditor.

Schedule O (Form 990) 2008

For Privacy Actand Paperwork Reduction Act Notice, see the Instructions for Form £90,

15



45 ' |__omBNo. ts450172
Form 52 Depreciation and Amortization 990 2008
(including information on Listed Property) Aschment

wwmw (99) » See separato instructions. p Attach to your tax return. Saquance No. 67
Tiamols) shawn on retum Emhmawlvhytowmhm!afomu{am de

Benton Hall corporation

d/b/a_Benton Hall Academ . rorm 990 Pag

[ﬂjﬁ Elsction To Expense Cortain Property Under Sectlon 179 Note: If you ‘have any listed property, complete Part

1 Maximum amourt. Sea tho Tnstructions for a higher it for certaln businesses ....... - 1 —23%0,000.00
2 Total cost of section 179 property placed In service U J———— 2

3 Threshold cost of section 179 property before reduction in limitation..... s 3 800,000 00
4 Reduction In limitation. Subtract iine 3 from (ine 2. 1f 2610 Or 658, enter O ..ccomrrssuinees J— 1 4

8. Dollas limitation fo tax yses: gubtract line & from iine 1. Hzero or enter -0-, tf merried fiin 550 [NSTUCHONS &ocooonsssesossassssenagaiss 8

-] {8) Bescription of property b) Cost (business useonly) | (c) Etacted cost - Bt %

'? >
7 Listod property. Enter the amount from o B0 s Lz 9
8 Total elected cost of section 170 property. Add amounts In cotumn (0), INE8BANA T orrocvunmsesessssssasmmmsmemmieses

9 Tentative deduction. Enter the smaller of ne & orline 8 .......ccoeecummeees R
10 carryovaofdteallowad deduction from ine 13 of your 2007 Form 4562 .

41 Businesa income {imitation. Enter the smaller of business income (not less than zevo) or line 5 ... reevensasases
12 Sectlon 179 expense deduction. Add lines 9 and 10, but do not enter more than line U1 oseeeecesmasnsgassazsasssssssasios

13 C of disailowed deduction 10 2009. Add lines 9 and 10, less lin@ 12 _............ »| 13
Note: Do not use Part Tl or Part lll below for fisted property. Instead, usa Part V.

"Other Depreciation (D0 ot include listed property.)

on for qualified property (other than listed property) placed.in service during the tax year ......... 14 |
18 Property subjectto section 168(f(1) election ............ .

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

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

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

aductions for asse!

gssets

.........

Section B - Assets Placed
() Classification ol property ('?afrgr &ﬁ:ﬁmﬁ: (@Rgeouery  |(e) Convention (DMathod |  (g) Depreciation dacuotion

19a  3-year property

b Syearproperty

¢ 7-year propety

d 10-year property

o 16-year property |

t___20year property [

g 25year property 25 yrs. S

/ 27.5 yrs. MM SiL
h  Residental ental property / 275 yre. MM | S
/ 39 yrs. MM S
| Nonresidential real property 7 VM S
Sectiocn C - Assets Placed In Service During 2008 Tax Year Using the Alternative Depreciation System

20a Class|ife A S

b 12year AN 12 yrs. S

¢ 40yesr | 40 yrs. MM S
mmary {See Instructions.)
29 Listed property. Enter amount from fine 27 I ———— S ———— 21
22 Total. Add amounts from [ine 12, Iines 14 through 17, lines 49 and 20 in column (g), and line 21.

Enter here and onthe appropriate lines of your retum. Partnerships and S corporations - se@ 111 AT
23 For assats shown above and placed n servica during the current year, enter the

ortion of the basis attributable to section DB3A COBES ..o s
91-08-08 LHA For Paperwork Reduction Act Notice, seé geparate tnstructions.

23




penton Hall Corporation
" ton Hall Academ 62-1012762 Page2
Pairt Vi sted Prop b ertain other vehicles, ‘cellular telephones, certain computers, and property \Used for entertainment,
' recreation, or amusement)
! Note: For any vehicle for which JOU 275 using the standard milsaga rate or deducting lease expense, completo only 248, 24b, columns (&)
through () of Section A all of Section B, and Section C lfaggllcable.
Saction A~ Depreclation and Other Information (Cautlon: Seo the Instructions for fimits forpassengerautomobllas.)
=%a Do you have evidence to support the Eusiness/nvestment use claimad? [ Tves L No|24blifYesIstho ~idonce written? || Yes L No
0 O ene Oals B"‘S?'{“ss’ CO(s? or (Bl ‘(’:)“”"““‘ Rsc(o'zely Ma(t:zdl Deprgc‘)laﬁon 519‘(’2"
( 38?“568':1!.3 ) p;g:vedwgn .,s‘;“;&ggggg‘m other basis ssafnvsament | periad Convention |  dsduction 530%%&179
25 Speclal depreciation allowance for qualified listed property placed in service during the tax yeas and ’:fg’?‘ i 2
used more than 50% ina o DUSINESS USD s s 25 B
2@ Property used more than 50% In a qualified business use:
1 1 %
i %
| % .
27 Property used 0% orlessina qualified business use:
s 1 % SA.-
i1 % Si.-
S % SiL-
28 Add amounts In column (), s 25 hrough 27. Enter here and on lino 21, PBOB 1 ..coverersesmmsmsessssssnsrsssenss 28]
29 Add amounts In column lne 26. Enterhereandonllne'l O s
SectionB - Information on Use of Vehicles
Completa this gectlon for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person. .
If you provided vehicles to your employees, first answer the questions In Section C to sea if you meet an exception to completing this section for
those vehicles.
(a) ®) (o) (d) (o) ()
30 Total pusiness/investment miles driven during the Vehicle Vehicle Vehicle Vehicla Vehicls Vehicle
yaas (do not lnclude commuting miles) . .
31 Total commuting miles driven during the year ..
a2 Total other personal (noncommuting) miles
T T——
33 Total miles driven during the year.
Add lines 30 through 32 ......... _
34 Was the vehlcle avallable for personal use Yes | No | Yes No | Yes | No Yes | No | Yes No | Yes | No
during off-duty hours? ........ S
38 Was the vehicle used primarily by ame
than 6% owner of related parson? .....
38 s ancther vehlcle available for personal
uge? - ,
de Vehicles for Use by Thelr Employees

Section C - Questions for Employers Who Provi

Answer these questions to determine if you mestan exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons. ) :
37 Doyoumalntaina written policy statement that prehibits al personal use of vehicles, including commuting, by your Yes | No
GITPICYBEBY. ...t . ;
38 Do youmaintaina written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instucticns for vehicles used by corporate officers, dlrectars, or 1% or more owners
39 Do you treatalluse of vehicles by employees as personal [17:1-1 AT
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the Informaticn received?
41 Doyou meet the requirements cenceming qualified automobil® e T JO
Note: if your answer to 37, 38, 39, 40, or 41 [ "Yes * do not complete Section B for the coverad vehicles. G
7EVE] Amortization
@ 2] SN 6] — M
Description of costs Dats amertization Amortizable Code Amortizisn Amortization
begins amount soction period of percantags {or this yoar
32 Amortization of Costs that beging during your 2008 tax year:
Jee Statement 1 s 1,631.41
43 Amortization of costs that began before your 2008 tax yeer
the Instructions for where to report 1,6 31.41
Form 4562 (2008)

44 Total. Add amounts in column (f). See
916252 11-08-09 .




| Corporation d/b/a Bent
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Benton Hall
part VI - amortization statement 1

Form 4562
(b) (c) (e) (£)

(a) Date Amortizable Period/ Amortization
pescription of Costs Began Amount Section Percent this year
Website design and 07/01/08
deployment 5,000.00 60M 1,000.00
ASAP Software 08/01/08 1,695.14 36M 517.96
Lotus software 08/28/08 50.00 36M 13.89
peachtree 2009 10/31/08
Accounting goftware 448.00 36M 99.56
Total to Form 4562, line 42 1,631.41
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