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P02 € T 34 QINNYIS

’FOFFI’I éQO'PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)X1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2012

—
Address change

'X|Name change

H

Check type of organization.

X‘ Section 501(c)(3) exempt private foundation
|—|Sect|on 4947 (a)(1) nonexempt chantable trust |—LOther taxable private foundation | E

2 Foreign organmizations meeting the 85% test, check
here and attach computation

If private foundation status was terminated

For calendar year 2012, or tax year beginning 4/01 , 2012, and ending 3/31 , 2013
A Employer identification b
HENSON BENSON FOUNDATION 26-3494283
12 99 NEWELL HILL PL #100 B Telephone number (see the instructions)
WALNUT CREEK, CA 94596 (925) 315-8152
C If exemption application i1s pending, check here |:]
G Check all that apply. [ |Initial return |_[Intial return of a former public chanty D 1 Foreign organizations, check here .D
| |Final return | |Amended return '

[

I Fair market value of all assefs at end of year [J Accounting method | [Cash  [X[Accrual under section 507(b)(1)(A), check here > D
(from Part i, column (c), e 16) Other (specify) R § 2 If the foundation 1s in a 60-month termination
> S 181,599. (Part, column (d) must be on cash basis.) under section 507(b)(1)(B), check here > [_l
{Part] |Analysis of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books \ncome Income for charitable
columns (b), (c), and (d) may not neces- purposes (cash
sanly equal the amounts in column (a) basis only)
(see instructions) )
1 Contributions, gifts, grants, etc, received (att sch) 2001 000.
2 ck™ if the foundn 1s not req to att Sch B
3 Intereston savings and temporary
cash investments 213. 213. 213.
4 Dividends and interest from secunities
5a Gross rents
b Net rental income
or (loss)
R 6 a Net gain/(loss) from sale of assets not on line 10
E b Gross sales price torall Py T
Vv assets on line 6a CE AW R D f
E Capital gain net incone (fiom'P A'I’V 1fh ) Yo 1
N 8 Net short-term ¢ap#tal gain v,
U 9 Income modificef[3ns . 1=
€ | 10agpsaages (o] FEB 0T 28—
allowa(r:'ncets . Y
b Less Cost o -
goods sold QCDCM ' T
¢ Gross profit/(loss){(aflschy? & &=V, [J
11  Other iIncome (attach schedule)
12 Total. Add Tines T through 1T 200,213. 213. 213,
13 Compensation of officers, directors, trustees, etc 44 ’ 5.79 . 32 ’ 552 . 44 7 LYER
14 Other employee salaries and wages
15 Pension plans, employee benefits
a | 16a Legal fees (attach schedule)y SEE ST 1 2,315. 2,115. 2,315,
> b Accounting fees (attach schy SEE ST 2 3,474. 3,474.
N c Other prof fees (attach schy SEE ST 3 151, 825. 151, 825. 151, 825.
9 1 | 17 Interest
P s
E T 18 Taxes (attach schedule)see instrs)
A f{ 19 Depreciation (attach
;r |T sch) and depletion
N v | 20 Occupancy 3,458. 346. 2,075, 2,300.
G E| 21 Travel, conferences, and meetings 6,532, 6,532. 6,532.
A e | 22 Printing and publications 250. 150. 150.
3 ),5 23 Other expenses (attach schedule)
ﬁ SEE STATEMENT 4 31, 953. 5. 30,005. 30,121.
g 24 Total operating and administrative
H expenses. Add lines 13 through 23 244, 386. 351. 225,254. 241,296.
25 Contributions, gifts, grants paid PART XV 24,629, 24,629,
26 Total expenses and disbursements.
Add hnes 24 and 25 269,015, 351. 225,254. 265,925,
27 Subtract line 26 from line 12: -,
a Excess of revenue over expenses
and disbursements. -68,802.
b Net iInvestment income (if negative, enter -0-) 0.
C Adjusted net income (if negative, enter -0-) 0.
BAA For Paperwork Reduction Act Notice, see instructions. TEEA0S04L 12/23/12 Form 990-PF (2012)

\Y



Form 990-PF, (2012) HENSON BENSON FOUNDATION

26-3494283

Page 2

Balance Sheets

Attached schedules and amounts in the description
column should be for end-of-year amounts only
{See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

w-Amunnd

3
2
3

8
9

Cash — non-interest-bearing
Savings and temporary cash investments
Accounts recelvable >

Less allowance for doubtful accounts >

11, 985.

174,558.

174,558,

236,520.

6,666.

Sl -
amEEY L0 5

6,666.

Pledges receivable >

Less' allowance for doubtful accounts *»

Grants receivable

Recetvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

Other notes and loans receivable (attach schy »

Less allowance for doubtful accounts *

Inventories for sale or use

Prepaid expenses and deferred charges

375.

375.

10a Investments — U S and state government

iR

12
13
14

15
16

obligations (attach schedule)

b Investments — corporate stock (attach schedule)

¢ Investments — corporate bonds (attach schedule)

Investments — land, buildings, and
equipment basis >

less accumulated depreciation |
(attach schedule) -

Investments — mortgage loans

Investments — other (attach schedule)

Land, buildings, and equipment basis*

Less accumulated deprectaon ]
(attach schedule) ld

Other assets (describe > )

Total assets (to be completed by all filers =
see the instructions. Also, see page 1, item |)

248,505.

181,598.

181,599.

OM=d = —=@W>~r

Accounts payable and accrued expenses

3,963.

5,8589.

Grants payable

Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons

Mortgages and other notes payable (attach schedule)

Other habilities (describe ® )

Total liabilities (add lines 17 through 22)

3,963.

5,858.

VO WML —-MZ
nMOZP>rr»mw OZCT

24
25
26

27
28
29

30
3

Foundations that follow SFAS 117, check here >
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here * |X
and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund

Retained earnings, accumulated income, endowment, or other funds

244,542,

175,740.

Total net assets or fund balances (see instructions)

244,542,

175,740.

Total liabilities and net assets/fund balances
(see instructions)

248, 505.

181, 599.

[Part

li{Analysis of Changes in Net Assets or Fund Balances

AU A WwWwN

Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

Other increases not included in line 2 (itemize) >
Add lines 1, 2, and 3

Decreases not included in line 2 (itemize) 4

Total net assets or fund balances at end of year (line 4 minus line 5) — Part I, column (b), ine 30

244,542,

-68,802.

175,740.

Aln|bjw{iNn =

175,740.

BAA

TEEA0302L 12/06/12

Form 990-PF (2012)



\ Form 990-PF (2012) HENSON BENSON FOUNDATION 26-3494283 Page 3
[Part IV TCapital Gains and Losses for Tax on Investment Income

. ' (a) List and describe the kind(s) of property sold (e g, real estate, {b) How acquired | {C) Date acquired | ~ {d) Date soid
2-story brick warehouse, or common stock, 200 shares MLC Company) PD___%‘;':::Z: (month, day, year) | (month. day, year)
la N/A
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g? Cost or other basis (h) Gamn or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)
(i) Fair Market Value (j) Adjusted basis (k) Excess of column (1) gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column (), If any than -0-) or Losses (from column (h}))
a
b
c
d
e
2 Capital gain net income or (net capital loss) :; Iilsns'),alesr?t:rn%r :?1 Eg;‘t Il' Il'"r:g ; :l— 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column (c) (see instructions) If (loss), enter -0- :I__
in Part |, line 8 3

[Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period? DYes No
If 'Yes,' the foundation does not qualfy under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries

(a) (b) (©) d
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (column (b) divided by column (c))
beginning n)
2011 392,163. 230,947. 1.698065
2010 167,522. 274,517. 0.610243
2009 51, 565. 187,478. 0.275046
2008
2007
2 Total of hne 1, column (d) 2 2.583354
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years 3 0.861118
4 Enter the net value of nonchanitable-use assets for 2012 from Part X, line 5 4 145,477.
5 Multiply line 4 by line 3 5 125,273.
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6
7 Add lines 5 and 6 7 125,273.
8 Enter qualfying distributions from Part XII, line 4 8 265,925,

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions

BAA Form 990-PF (2012)

TEEAQ303L 12/06/12
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Form 990-PF. (2012) HENSON BENSON FOUNDATION 26-3494283 Page 4

{Part VI [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here > U and enter 'N/A" on line 1.
Date of ruling or determination letter (attach copy of letter if necessary — see instrs)

b Domestic foundations that meet the section 4940(e) requirements in Part V, 1

check here *» and enter 1% of Part |, ine 27h
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part [, line 12, column (b)

N

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-)

Add hines 1 and 2

Subhitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

giblwin

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

(=] (=] (o] (o]

0O U b w

Credits/Payments.
a 2012 estimated tax pmts and 2011 overpayment credited to 2012 6a 12.
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d

8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached

9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed

10  Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid

—=lo]w|o]|N

- -

11 Enter the amount of ine 10 to be. Credited to 2013 estimated tax > 12.| Refunded

[Part VII-A TStatements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t
participate or intervene In any political campaign?

b Did 1t spend more than $100 during the year (either directly or indirectly) for pohtical purposes
(see the instructions for definition)?

If the answer i1s 'Yes' to 1a or 1b, attach a detarled description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities

¢ Did the foundation filte Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation »$ 0. (2) On foundation managers »S$

Yes | No

1b X

1c X

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. >3 0.

2 Has the foundation engaged In any activities that have not previously been reported to the IRS?
If 'Yes,' attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a tax return on Form 990-T for this year?
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If 'Yes,' attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language n the governing instrument, or
® By state legistation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year? /f 'Yes,’ complete Part Il, column (c), and Part XV
8 a Enter the states to which the foundation reports or with which 1t 1s registered (see mnstructions) >

AR

b If the answer 1s 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G7 If ‘No," attach explanation

6 | X
7 | X
“8b| X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) | - - -

for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV | 9 X

10 Did any persons become substantial contributors during the tax year? If 'Yes, ' attach a schedule listing their names
and addresses SEE STATEMENT 5

10 X

BAA

TEEA0304L 12/07/72

Form 990-PF (2012)



\]

{

Form 990-PF. (2012) HENSON BENSON FOUNDATION 26-3494283 Page 5

{Part VlI-A | Statements Regarding Activities (continued)

1

12

13

14

15

16

At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) . 1 X

Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions). 12 X

Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address > HENSONBENSON. ORG

The books are in care of * SAMUEL BENSON Telephone no * (925) 315-8152

Located at > = 1299 NEWELL HILL PL, STE 100 WALNUT CREEK CA zP+4> 94596 _ ___ ____ .
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 — Check here N/A > D—
and enter the amount of tax-exempt interest recewved or accrued during the year >I 15 | N/A

At any time during calendar year 2012, did the foundation have an interest in or a signature or other authonty over a
bank, secunties, or other financial account in a foreign country? 16 X

See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If 'Yes,' enter the name of the
foreign country *

(Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

1

2

3

a

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies. Yes | No
a During the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? DYes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disquahfied person? l Yes No

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? l Yes No
(@) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes . No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days ) DYes

No
b If any answer I1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? 1b X

Orgamizations relying on a current notice regarding disaster assistance check here > D

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20127 1c X

Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942())(5))

a At the end of tax year 2012, did the foundation have an; undistributed income (lines 6d
and 6e, Part XIIl) for tax year(s) beginning before 2012 DYes
If 'Yes,' st the years * 20_ , 20 , 20 , 20

No

b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see instructions ) 2b| NYA

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20 , 20 , 20

a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnise at any time durning the year? D Yes No

b If 'Yes,' did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation
or disqualtfied persons after May 26, 1969; 2%the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine If the foundation had excess business holdings 1in 2012.) 3b NVA

a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes? 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning 1n 20127 4b X

BAA Form 990-PF (2012)

TEEAQ305L 12/07112
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Form 990-PF. (2012) HENSON BENSON FOUNDATION 26-3494283 Page 6
[Part VII-B TStatements Regarding Activities for Which Form 4720 May Be Required (coniinued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No

(2) Influence the outcome of any specific public election (see section 4955), or to carry ’ '
on, directly or indirectly, any voter registration drive? HYes No P

(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No

(4) Provide a grant to an organization other than a chantable, etc, organtzation described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) D Yes No

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? D Yes No

b If any answer is ‘Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance -
(see Iinstructions)? 5b NVA

Organizations relying on a current notice regarding disaster assistance check here > D

c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? N/A D Yes D No

If 'Yes,' attach the statement required by Regulations section 53 4945-5(d)
6 a Did the foundation, during the _}/ear, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract []Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X

If 'Yes' to 6b, file Form 8870
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No
b If ‘Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
|Eart Ylll | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average | (c)Compensation (d)Cor;tnbutlgns tfot (e) Em)ensha account,
hours per week If not paid, employee benefi other allowances
(@) Name and address devoted to position (enter '.)o_) plans and deferred

compensation

SEE_STATEMENT 6

42,552. 0. 2,027.

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter 'NONE.

(a) Name and address of each employee (b) Title, and average (¢) Compensation (d)Contributions to | (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation
NONE_ _ _ o ___
Total number of other employees paid over $50,000 > 0
BAA TEEAQ306L 12/25/12 Form 990-PF (2012)
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Form 990-PF. (2012) HENSON BENSON FOUNDATION 26-3494283 Page 7

| Part VI TInformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.'

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

PAM UZELL

_———— e e e e e - e e —— — s —

BERKELEY, CA 94703 FILM DIRECTOR

110,010.

Total number of others receiving over $50,000 for professional services

Part IX-A | Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1 SEE_STATEMENT 7_ _ _ o o o

225,254.

Part IX-B | Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Amount

Total. Add lines 1 through 3 >

0.

BAA

TEEAQ307L 12722112

Form 990-PF (2012)
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Form 990-PF.(2012) HENSON BENSON FOUNDATION 26-3494283 Page 8

|Part X [Mmimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see Instructions.)

1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes

a Average monthly fair market value of securities 1la
b Average of monthly cash balances 1b 147,692.
¢ Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and ¢) 1d 147,692.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation) I 1 eI 0.
2 Acquisition indebtedness applicable to ine 1 assets 2 0.
Subtract ine 2 from hne 1d 3 147,692.
4 Cash deemed held for chantable activiies Enter 1-1/2% of Iine 3
(for greater amount, see instructions) 4 2,215.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 145,477.
6 Minimum investment return. Enter 5% of line 5 6 7,274.
[Part XI _[Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and certain foreign organizations check here * [X]and do not complete this part.)
1 Minimum investment return from Part X, line 6. N/A 1
2a Tax on investment income for 2012 from Part VI, line 5 2a
b Income tax for 2012 (This does not include the tax from Part VI ) 2b
¢ Add lines 2a and 2b 2c
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3
4 Recoveries of amounts treated as qualifying distributions 4q
5 Addlines 3 and 4 5
6 Deduction from distnibutable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, line 1 7
[Part XII'] Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes.
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 1a 265,925,
b Program-related investments — total from Part I1X-B 1b
2 Amounts patd to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XHlI, line 4 4 265,925,
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 265,925,

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

BAA

TEEAQ308L 12/22/12

Form 990-PF (2012)



For 990-PF £2012) HENSON BENSON FOUNDATION 26-3494283 Page 9
Part XIlIl | Undistributed Income (see instructions) N/A
(a) (b) (c) (d)
Corpus Years prior to 2011 2011 2012

1 Plstr_l/'butab|e amount for 2012 from Part XI,
ine

2 Undistributed income, if any, as of the end of 2012
a Enter amount for 2011 only
b Total for prior years 20 , 20 , 20
3 Excess distributions carryoverﬁf any,ﬁO]Z
a From 2007

b From 2008

¢ From 2009

d From 2010

e From 2011

f Total of ines 3a through e
4 CQualifying distnbutions for 2012 from Part
X, ined: ® §
a Applied to 2011, but not more than line 2a

b Applied to undistributed income of prior years
(Election required — see instructions)

¢ Treated as distributions out of corpus
(Election required — see instructions)

d Applied to 2012 distributable amount
e Remaining amount distnbuted out of corpus

5 Excess distributions carryover applied to 2012
(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5

b Prior years' undistributed income Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been i1ssued, or on which the section
4942(a) tax has been previously assessed

d Subtract ine 6c from line 6b Taxable
amount — see Instructions.

e Undistributed income for 2011. Subtract line 4a from
line 2a Taxable amount — see instructions.

Undistributed income for 2012 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2013

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see instructions)

-

8 Excess distributions carryover from 2007 not
apphed on line 5 or hine 7 (see instructions)

9 Excess distributions carryover to 2013.
Subtract lines 7 and 8 from line 6a

10 Analysts of line 9

a Excess from 2008

b Excess from 2009

¢ Excess from 2010

d Excess from 2011

e Excess from 2012

BAA

TEEAQ309L 12/23/12

Form 990-PF (2012)



Form 990-PF (2012) HENSON BENSON FQUNDATION

26-3494283

Page 10

.[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9)

1s effective for 2012, enter the date of the ruling
b Check box to indicate whether the foundation Is a private operating foundation described in section

2 a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

|
' d Amounts included in line 2c not used directly
’ for active conduct of exempt activities

e Qualfying distributions made directly
for active conduct of exempt activities
Subtract line 2d from hne 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

| a 'Assets’ alternative test — enter
(1) Value of all assets

(2) Value of assets qualifying under
section 4942 GE)(B)(1)

i b "Endowment' alternative test — enter 2/3 of
| minimum investment return shown in Part X,
line 6 for each year listed

¢ 'Support’ alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942())(3)B)(n1)

(3) Largest amount of support from

(4) Gross investment income

1 a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling

4942())(3) or ] 4942())(5)
Tax year Prior 3 years

(a) 2012 (b) 2011 (c) 2010 (d) 2009 (e) Total
0. 0.
0.
265,925. 392,163. 167,528. 51,565. 877,181.
4,800. 4,800.
265,925. 392,163. 167,528. 46,765. 872,381.
4,849. 7,698. 9,150. 6,249. 27,946.

\
‘ an exempt organization
|
|
|

[Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions recetved by the foundation before the
close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

SAMUEL G BENSON, MD

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of

a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here ™ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

complete tems 2a, b, ¢, and d

| requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed

b The form in which applications should be submitted and information and matenals they should include.

¢ Any submussion deadlines

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

BAA

TEEAO310L 12/23/12

Form 990-PF (2012)



Form 990-PF- (2012) HENSON BENSON FQUNDATION

26-3494283 Page 11

.|Part XV [Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,

Recipient show any relationship to any | o4ndation Purpose of grant or
foundation manager or | Status 0{ contribution Amount

Name and address (home or business) substantial contributor | "€C'PIEN

a Paid during the year
SEE STATEMENT 8

Total 3a 24,629.
b Approved for future payment

Total 3b

BAA

TEEAO0501L 12/23/12

Form 990-PF (2012)



» Form 990-PF (2012) HENSON BENSON FOUNDATION 26-3494283 Page 12

Part XVI-A | Analysis of Income-Producing Activities

‘ Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 ©
(a) (b) (c) (C)) Related or exempt

! Business Amount Exclu- Amount function iIncome
‘ code sion (See instructions )
| 1 Program service revenue- code
‘ a
| b
1 c
| d

e

f

g Fees and contracts from government agencies
2 Membership dues and assessments

| 3 Interest on savings and temporary cash investments 213.
| 4 Dwidends and interest from securities
‘ 5 Net rental iIncome or (loss) from real estate-
} a Debt-financed property
|
|
|
\

b Not debt-financed property

Net rental income or (loss) from personal property

6
7 Other investment income

8 Gain or (loss) from sales of assets other than inventory
9

0

1

Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) 213.
13 Total. Add line 12, columns (b), (d), and (e) 13 213.

(See worksheet In line 13 instructions to venfy calculations )
Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed wmportantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

3 NTEREST EARNED ON CASH BALANCES WAS USED FOR QUALIFYING PROGRAM EXPENSES AND
ISTRIBUTIONS TO 501 (C) (3) RECIPIENTS.

BAA TEEAO502L 12/23/12 Form 990-PF (2012)
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Form 990-PF (2012) HENSON BENSON FQUNDATION 26-3494283 Page 13

Exempt Organizations

.[Part XVII |Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) orgamizations) or in section 527,
relating to polhtical organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash

Yes | No

1a(l)

(2) Other assets

>

1a(2)

b Other transactions-
(1) Sales of assets to a nonchantable exempt organization

1b(1)

(2) Purchases of assets from a noncharitable exempt organization

1b(2)

(3) Rental of facilities, equipment, or other assets

1b(3)

(4) Reimbursement arrangements

1b (4)

(5) Loans or loan guarantees

1b (5)

(6) Performance of services or membership or fundraising solicitations

1b (6)

¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees

o Bl Bl Bl bl Bl b

1c

d If the answer to any of the above is 'Yes,' complete the following schedule Column (b) should always show the far m
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

arket value of

(a) Line no (b) Amount involved (c) Name of nonchantable exempt organtzation (d) Description of transfers, transactions, and sharing arrangements

N/A

2 a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If ‘Yes,' complete the following schedule

DYes No

(a) Name of organization (b) Type of organization (c) Descniption of relationship
N/A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true,
corfect, and complete Decla of arer (other than taxpayer) 1s pased on all information of which preparer has any knowledge
i Wy he TG discuss |
Sign > T oo
Here o | 27472034 PRESIDENT B nansys "
Slghature of officer or trustee Date ( ) Title ) r);(‘iyes No
Print/Type preparer's name arer's signature Dat l Check U i PTIN
Paid KEVIN M. SWEENEY, CPA \i(/{ M 7/7 Z | "/ seli-employed  |P00641451
\ \ 4
Preparer |Frmsname > SWEENEY KOVAR, LLP / bt Fums EN * 94-2921824
Use Only |Frmsagoess > 3800 BLACKHAWK ROAD #100 |
DANVILLE, CA 94506 ~ Phoneno  (925) 648-3660

BAA

TEEAQ503L 0311413

Form 990-PF (2012)



[y

ScheduleB OMB No 15450047

.(Form 990, 990-EZ,
2012

or 990-PF) Schedule of Contributors
Name of the organization Employer identification number

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
HENSON BENSON FOUNDATION 26-3494283

internal Revenue Service
Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ |:| 501 (c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

E] 527 pohtical organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your orgaruzation 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 nstructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, durning the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts | and Il)

Special Rules

[:] For a section 501(c)(3? organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v1) and received from any one contributor, duning the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIII, line 1h or (n) Form 990-EZ, line 1 Complete Parts | and I

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

D For a section 501(c)(7), $8), or (10) organization flllng Form 990 or 990-EZ that received from any one contributor, during the %/)ear,
contributions for use exclusively for religious, chantable, etc, purposes, but these contributions did not total to more than $1,000
If this box 1s checked, enter here the total contnibutions that were received during the year for an exclusively religious, charitabte, etc,
purpose Do not complete any of the parts unless the General Rule applies to this organmization because 1t received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year >3

Caution; An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer ‘No' on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on Part [, ine 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAéAgoFgl"__Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAO701L 11/3012




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of

1 of Part1

Name of qrganization

Employer identification number

HENSON BENSON FOUNDATION 26-3494283
Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed
(a (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |SAMUEL BENSON Person

e o o e e e e e e e e e e e e

207 ELDERWOOD DRIVE

200,000.

Payroll [ ]

Noncash |:]

(Complete Part Il if there 1s
a noncash contribution )

(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
________________________________________________ Noncash D
(Complete Part i if there 1s
______________________________________ a noncash contribution )
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person E]
S S Payroll D
________________________________________________ Noncash |:|
(Complete Part Il if there 1s
______________________________________ a noncash contribution )
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- rT--"""F"F""-"""""""¥">"/"¥"/"¥"=/"¥"/=/"¥"/"¥"/¥"/"/""¥"/"""/"/"¥"//////mmTmmT==7 Payroll D
R o S Noncash D
(Complete Part Il if there 1s
______________________________________ a noncash contribution )
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A Payroll |:]
________________________________________________ Noncash D
(Complete Part 1l if there 1s
______________________________________ a noncash contribution )
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
________________________________________________ Noncash D
(Complete Part Il if there 1s
______________________________________ a noncash contribution )
BAA TEEA0702L 11/3012 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to

1 of Partlil

, Name of qrganization

HENSON BENSON FOUNDATION

Employer identification number

26-3494283

Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

(2) No. N (b) , © ()
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

N/A

(@) No. - (b) , © )
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)

(a) No. o (b) ) (© . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. L (b) . (c) d) .
from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)

(a) No. - (b) . © . )
from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions

(a) No. . (b) ) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAO703L 11730112



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to 1 of Partlil

Name of organization

" HENSON BENSON FOUNDATION

Employer identification number

26-3494283

Part lll Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry
For organizations completing Part 11, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year (Enter this information once See instructions.) > S N/A
Use duplicate copies of Part ! if additional space s needed
€)) (b) (c) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b)) () | . @ .
N% frolm Purpose of gift Use of gift Description of how gift is held
ant
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b () . N . A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) Q. N .- A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEA0704L 11/30/12



12012 FEDERAL STATEMENTS PAGE 1
HENSON BENSON FOUNDATION 26-3494283
STATEMENT 1
FORM 990-PF, PART I, LINE 16A
LEGAL FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOQKS INCOME NET INCOME PURPOSES
LEGAL FEES-EXEMPT ACTIVITIES $ 200. $ 200.
LEGAL FEES-MEDIA PROJECT 2,115. $ 2,115. 2,115.
TOTAL $§ 2,315. 0. § 2,115. § 2,315.
STATEMENT 2
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET TNCOME PURPOSES
TAX PREP $ 3,474. $ 3,474.
TOTAL $ 3,474. 0. $ 0. 8 3,474.
STATEMENT 3
FORM 990-PF, PART |, LINE 16C
OTHER PROFESSIONAL FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
—PER BOOKS INCOME _NET INCOME _ PURPOSES
FILM PRODUCER/DIRECTOR $ 110,010. $ 110,010. s 110,010.
OTHER PROJECT SERVICES 3,792. 3,792. 3,792.
PROJECT/RESEARCH CONSULTANTS 4,500. 4,500. 4,500.
WRITER/EDITOR-FILM AND BOOK 33,523. 33,523. 33,523.
TOTAL § 151,825. § 0. § 151,825. §  151,825.
STATEMENT 4
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOQKS INCOME NET INCOME PURPOSES
AUDIO/VIDEO-PROJECT COSTS $ 10,562. $ 10,562. $ 10,562.
BANK CHARGES 47. 5. 28. 28.
DUES & SUBSCRIPTION 116. 116.
INSURANCE-MEDIA PROJECT 4,625. 4,625. 4,625.
INTERNET SERVICES-PROJECT COSTS 225. 225. 225.
POSTAGE/DELIVERY 96. 96. 96.
PROJECT COSTS-LICENSING/ROYALTIES 1,293. 1,293. 1,293.
PROJECT COSTS-OTHER 9,716. 9,716. 9,716.
PROJECT SUPPLIES 740. 740. 740.
WEBSITE DEVELOPMENT 4,533. 2,720. 2,720.
TOTAL $§ 31,953. § 5. 8 30,005. $ 30,121.




2012 FEDERAL STATEMENTS PAGE 2
HENSON BENSON FOUNDATION 26-3494283
STATEMENT 5 :
FORM 990-PF, PART ViI-A, LINE 10
SUBSTANTIAL CONTRIBUTORS DURING THE TAX YEAR
NAME OF SUBSTANTIAL CONTRIBUTOR ADDRESS QF SUBSTANTIAL CONTRIBUTOR
SAMUEL BENSON 207 ELDERWOOD DR
PLEASANT HILL, CA 94523
STATEMENT 6
FORM 990-PF, PART Vill, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
‘ NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
| SAMUEL G BENSON, MD PRESIDENT $ 0. $ 0. $ 1,896,
1299 NEWELL HILL PLACE, # 100 5.00
WALNUT CREEK, CA 94596
JEWELL WILLIS, JR DIRECTOR 22,500. 0. 131.
315 W 5TH ST 15.00
MALVERN, AR 72104
MANUEL SANCHEZ, ESQ DIRECTOR 2,000. 0. 0.
| 6213 TUJUNGA AVE 0
NORTH HOLLYWOOD, CA 91606
| LARRY PARKER DIRECTOR 2,000. 0. 0.
447 EAST PAGE AVE 0
MALVERN, AR 72104
BONNIE ADAMS DIRECTOR 12,052. 0. 0.
| 1512 GLOVER ST 17.00
| MALVERN, AR 72104
LILLIAN BEARD DIRECTOR 2,000. 0. 0.
213 ORK ST 0
MALVERN, AR 72104
|
3 CHARLIE CARROLL DIRECTOR 2,000. 0. 0.
| 314 PECAN ST 0
MALVERN, AR 72104
TOTAL §___ 42,552, § 0. S 2,027.




12012 FEDERAL STATEMENTS

PAGE 3
HENSON BENSON FOUNDATION 26-3494283
STATEMENT 7
FORM 990-PF, PART IX-A, LINE 1
SUMMARY OF DIRECT CHARITABLE ACTIVITIES
DIRECT CHARITABLE ACTIVITIES EXPENSES
TO FURTHER THE ORGANIZATION'S MISSION TO PROMOTE KNOWLEDGE, $ 225,254.
UNDERSTANDING AND APPRECIATION FOR THE HISTORY AND LEGACY OF MALVERN,
AR AND THE SURROUNDING COMMUNITIES, THE ORGANIZATION IS SUPPORTING
THE MALVERN-WILSON LEGACY PROJECT WHICH IS RECORDING ORAL HISTORIES
AND DOCUMENTING THEM IN WRITTEN AND VIDEO FORM. VIDEO PROJECT WAS
COMPLETED IN THE SUMMER 2012. BOOK FORM AND RELATED BIOGRAPHIES
CONTINUE.
STATEMENT 8
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT
SCHOMBURG CTR FOR RESEARCH  NONE N/A TO SUPPORT $ 250.
(NYPL) RESEARCH AND
515 MALCOLM X BLVD PRESERVATION OF
NEW YORK, NY 10037 BLACK CULTURE
AND HISTORY
SMITHSONIAN NMAAHC NONE N/A TO SUPPORT 884.
P.O. BOX 96832 PRESERVATION OF
WASHINGTON, DC 20090 BLACK HISTORY
AND CULTURE
PERLA GATE CEMETERY NONE N/A RESTORATION OF 5,000.
ASSOCIATION COMMUNITY
P.0. BOX 1533 CEMETERY
MALVERN, AR 72104
VICTORY COMMUNITY CENTER NONE N/A ' CONVERSION OF 15,000.
404 N BANKS ST SCHOOL SITE TO
MALVERN, AR 72104 COMMUNITY CENTER
UNIVERSITY OF ARKANSAS AT NONE N/A TO PROVIDE 40.
PINE BLUFF FINANCIAL
1200 UNIVERSITY DR ASSISTANCE FOR
PINE BLUFF, AR 71601 HIGHER EDUCATION
AMERICAN CANCER NONE N/A RESEARCH CURE 2,455,
SOCIETY/RELAY FOR LIFE AND PROVIDE
250 WILLIAMS ST NW SERVICES FOR
ATLANTA , GA 30303 CANCER PATIENTS
GARLAND COUNTY HISTORICAL NONE N/A TO SUPPORT 1,000.
SOCIETY PRESERVATION OF
328 QUAPAW AVE LOCAL HISTORY

HOT SPRINGS, AR 71903

TOTAL §_ 24,629.




NO CHANGE FRCH PRICR NEAR
( S€E For QG CPFE ATTACHED)

HENSON BENSON FOUNDATION
LEGAL NAME OF CHARITABLE ORGANIZATION

HENSON BENSON HERITAGE CO INC

ANY PREVIOUS LEGAL NAME(S)

22562 HIGHWAY 67 MALVERN, AR 72104
PHYSICAL ADDRESS CITY STATE Z1P CODE
1299 NEWELL HILL PL, #100, WALNUT CREEK, CA 94596
MAILING ADDRESS (:f different from physical) CITY STATE ZIP CODE

SAMUEL BENSON, M.D. ( 925 315- 8152
DESIGNATED CONTACT PERSON TELEPHONE NUMBER
FOR CORRESPONDENCE

1299 NEWELL HILL PL, #100, WALNUT CREEK, CA 94596
MAILING ADDRESS CITY STATE ZIP CODE

SAMBENSONMD@NETSCAPE .NET
DESIGNATED CONTACT PERSON’S E-MAIL

Purpose Statement:
TO PROMOTE 1)KNOWLEDGE, UNDERSTANDING AND APPRECIATION FOR THE

HISTORY AND LEGACY OF MALVERN, AR AND SURROUNDING COMMUNITIES
AND 2)OPPORTUNITIES IN EDUCATIONAL ENDEAVORS.

Individual and/or officer who will have custody and responsibility for distribution of
contributions:

SAMUEL BENSON,M.D. (925)315 . 8152
NAME BUSINESS TELEPHONE NUMBER
PRESIDENT/DIRECTOR
TITLE

1299 NEWELL HILL PL, #100, WALNUT CREEK, CA 94596
BUSINESS ADDRESS CITY STATE ZIP CODE

Filer EIN: 26-3494283

Please check one or more methods of solicitation the organization anticipates using:

— Telephone appeals Sale of goods or services — Newspaper/magazine Ads

]

Grant writing Z  Spectal events — Auctions — Rado/TV

X Direct mail X Personal Contact X Other EMAIL




0

O

10

1.

12

If your organization will be soliciting contributions via the Internet, please provide your Web site:

HENSONBENSON.ORG (NOT CURRENTLY SOLICITING ONLINE)

If you are utilizing a paid solicitor(s), provide the following information: /a

A. Name(s) of paid solicitor(s) B. Complete address(es) and telephone number(s)

If you are utilizing fund-raising counsel, provide the following information: N/R

A. Name(s) of fund-raising counsel B Complete address(es) and telephone number(s):

If you are utilizing a commercial co-venturer(s) provide the following information and the

Commercial Co-venturer form: N/Aa

A. Name(s) of commercial co-venturer(s) B. Complete address(es) and telephone number(s)

Please list any other names by which this charity is known and/or any and all special promotional
names you will be using:

Date Incorporated AUGUST 6, 2008

State Incorporated_ ARKANSAS

Fiscal Year End (Montl/Day) _ MARCH 31

If not incorporated what type of organization and the date established?




I swear and/or affirm, under penalty of law, that the foregoing representations are true and

accurate.
.9/15‘//3 HENSON BENSON FOUNDATION
Date Signed e of itablerOrganization
By e dor 1D eresDENT
Signature ’ Title
SAMUEL BENSON, M.D.
Printed Name
NOTARY

sTATE OF (a\Soenia )

) SS.

COUNTY OF Contvea: Cosint )

Subscribed and swomn to, before me, a Notary Public in, and for, said County and State, this !g'é day of

Floscaety 20|,
My Commission Expires: g Lﬂ c A(b\ M/\

!l /1 G /20/6 Signature of Notary Public
County of Residence
A * O'Svitivan
Printed Name
STAMP or SEAL:

State of California, County of_Cocken Cosdn

A. O'SULLIVAN é Subscribed and swom 10 (or affirmed) before me on this
Goum. # 1965686 1 \ ™2 gayof T\ - D013 by
T

Wy - 61 asan
proved to me on the basis of satisfactory evidance to be ths

parson(sf who og pefo ,
smmeﬂwM_@w)

CONTRA COSTA COUNTY
My Coun Exp. Jan. 6, 2018




