
Return of Organization Exempt From Income Tax
OMB N0 1545-0047

FW"   Under sectlon 501(c), 527, or 49-17(a)(1) ol the Internal Revenue Code (except black lung 2 0 0 7D M nh T benetit trust or prlvate loundatlon) ummm mm
infgigrswgiuegegjiuw P The organization may have to use a copy of this return to satisfy state reporting requirements. 1 ingpggitgfg

A Forthe2007calendaryear,ortaxyearheglnning JUL 1, 2007 andending JUN 30, 2008
B check ii

applicable

I:lAddresschange

D Employer Identitication number

9 3 -0 7 8 4 9 9 8
E Namechange

I3 lnltlalretum
tg: Number and street (or P O box if mail is not delivered to street address)

www .O. BOX 35
Room/suite E Telephone number

(541) 929-6230
1:11E21,""" 112116- City or town, state or country, and ZIP + 4

f,*R,e,?,"ed HILOMATH 1 OR 9 7 3 7 0
Ejgggggaglon 0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-EZ).

G Website- PWWW . BENTONCOUNTYMUSEUM . ORG

please C Name ot organization
use IRS

$33 ENToN COUNTY HISTORICAL SOCIETY

F Accounlrng neihod I-.I Cash @I Accrual

111 gheiriiy) P
H and I are not applicable to section 527 organ/zat/ons.
H(a) ls this a group return tor affiliates? I:1Yes No
H(b) If "Yes," enter number of a11iliatesP N/ A

ZQ.. .i oiganizaiiuniype rcnecroniyaneh lg so1(c)( 3 14 rmsennoi (II 4947(a)(1) 61 III 527 H(c)Arealla11iliatesincluded9 N/A li-1Yeg UND
Check here P M it the organization is not a 509(a)(3) supporting organization and its gross

receipts are normally not more than $25,000 A return is not required, but if the organization
chooses to file a return, be sure to tile a complete return

QK

5 2

(l1"No," attach a list)
H(d) ls this a separate return filed by an or­

ganization covered by a group ruling? 1:1 Yes No
I Group Exemption Number P N/A

AN 0

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P 1 1 5 89 1 5 36 .
M Check P 1:1 if the organization is not required to attach

Sch B (Form 990, 990-EZ, or 990-PF)

b

Parti I Revenue, Expenses, and Changes in Net Assets or Fund BalaH095

SCANNED

1

a

b

c

d

e

Contributions, gifts, grants, and similar amounts received
Contributions to donor advised funds 1a
Direct public support (not included on line 1a) 1b
Indirect public support (not included online 1a) 1c
Government contributions (grants) (not included on line 1a) 1d
Total (add lines 1a through 1d) (cash $ 9 1 3 L 6 5 8 - noncash $

680,884.

239,374.6oo.) 919,259.

UDUl&Ca3INI

Program service revenue including government fees and contracts (from Part Vll, line 93)

Membership dues and assessments

lnterest on savings and temporary cash investments
Dividends and interest from securities

Gross rents SEE STATEMENT 1
Less rental expenses SEE STATEMENT 2
Net rental income or (loss) Subtract line 6b from line 6a

Other investment income (describe P

U6

no-m

7

6a .w 51478.

N 3

31091.
341466.
91618.

111413.

UIJLCD

8,048

61: 21570.
1 .... .Z

CVSI1

8 a Gross amount from sales of assets other (A) Securities (g) oiner "

R

than inventory 5 7 2 1 9 4 8 - Ba
b Less cost or other basis and sales expenses 4 35 , 7 1 1 - Bb
c Gain or (loss) (attach schedule) 1 3 7 , 2 3 7 - Bc
d

9

a

b

c

a

b

c

Net gain or(loss) Combine line 8c, columns (A) and (B) STMT 3
Special events and activities (attach schedule) lt any amount is from gaming, check here

Gros rewnue (notincluding$ 0 1 ol contributions reported on line 1b)
Less direct expenses otherthan fundraising expenses

Net income or (loss) from special events Subtract line 9b from line 9a

Gross sales of inventory, less returns and allowances

SEE
w

.A-A
pg)-A

.W-9 1 1Other revenue (from Part Vll, line 103) 7*# -­
Total revenue.Add lines te 2 3 4 5 6c,-Z, 8d,9c, 101,

ga 141406.911 91801.
1na 141146.Less cost ot goods sold 10b 8 , 2 0 2 ­

Gross profit or (loss) from sales of inventory (attach schedule).1 Subtract line 10b from line

311 1371237.
b-EI

STATEMENT 4 91: 4 1 605 .

103 STMT 5 10c 51944.- 11 21142.
12 1,130,344.

-A-A-1.5.1NlG1UlJhQ9

Program services (from line 44, column (8)) 14-,

Management and general (from line 44, column (C))  1 6Fundraising (from line 44, column (D)) , 1

Expenses

S.

Payments to affiliates (attach schedule) 7" -*

13 4851381.14 401664.15 62,162.
16

17 588,207.Total expenses. Add lines 16 and 44, column (A) If
Excess or (deficit) tor the year Subtract line 17 from line 12

Net assets ortund balances at beginning of year (from line 73, column (A))

Other changes in net assets ortund balances (attach explanation) SEE
Net assets ortund balances at end ot year Combine lines 18, 19, and 20

INIINI-I-5-AQIDQ

Net
Assets

JEL

1a 5421137.
19 411001502.26 661,937.
m 5,304,476.

STATEMENT 6

723001

14431130 783673 13560 2007.07060 BENTON COUNTY HISTORICAL SO 13560-2 1
12-27-ov LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. /1 sf7 " 53 Form 990 (2007)

QD



1

UNTY HISTORICAL SOCIETY 93-0784998 Pme2fl-"norm 990 2007) BENTON CO
I PHY* tl I Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)

Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

Do not include amounts reported on /ine
6b, 8b, 9b, 10b, or 16 of Part I.

,M Tm, (B) Program (C) Management (D) Fundmslngservices and general
22a Grants paid from donor advised funds

(attach schedule)
(cash S O 0 noncashi Ol)
lfthis amount Includes foreign grants, check here , V- I 223

22h Other grants and allocations (attach schedule)
(cash S 0 0 noncasri$ 0 0)
If this amount includes foreign grants, check here , I I 22h

23 Specific assistance to individuals (attach
schedule)

24 Benefits paid to or for members (attach
schedule)

25a Compensation of current officers, directors, key

employees, etc listed in Part V-A

b Compensation of former officers, directors, key

employees, etc listed in Part V-B

c Compensation and other distributions, not included

above, to disqualified persons (as defined under

section 4958(f)(1)) and persons described in

section 495B(c)(3)(B)

26 Salanes and wages of employees not
included on lines 25a, b, and c

27 Pension plan contributions not included on
lines 25a, b, and c

28 Employee benefits not included on lines
25a - 27

29 Payroll taxes
30 Professional fundraising fees
31 Accounting fees
32 Legal fees
33 Supplies
34 Telephone
35 Postage and shipping
36 Occupancy
37 Equipment rental and maintenance
38 Printing and publications
39 Travel
40 Conferences, conventions, and meetings
41 Interest
42 Depreciation, depletion, etc. (attach schedule)
43 Other expenses not covered above (itemize):

aBANK SERVICE FEES

23

24

wa 43,785. 26,271. 13,135. 4,379.zsii 0. O. 0. 0.
256

25 229,580. 189,483. 40,097.

N 20,298. 20,298.
28 29,545. 27,310. 1,921 314.
29 31,178. 28,045. 3,133.

6,325.m 6,325.m 6,498. 276. 6,222
32

33 25,867. 23,708. 1,164 995.M 3,219. 3,219.
35 3,870. 3,612. 258.
35 89,091. 89,091.
37 9,737. 315. 9,422
38 7,893. 5,430. 2,463.w 2,229. 916 1,313.40 2,885. 2,885.
41 17,105. 17,105.42 40,202. 40,202.

43a 5,383. 1,105. 4,278
DINSURANCE & BONDS 4% 9,911. 9,911.
cADVERTISING 43: 764. 764
d LICENSES & PERMITS 43d 492. 492
e MEMBERSHIP DUES 430 2,350. 2,350
f 431

43g

44 Total functlonal expenses. Add lines 22a through
43g (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) 44 588,207. 485,381. 40,664 62,162.

Joint Costs. Check P LI if you are following SOP 98-2.

Are any ioint costs from a combined educational campaign and fundraising solicitation reported in (B) Program sen/ices? F III Yes No
If "Yes," enter (I) the aggregate amount of these ioint costs $ N/A ,(ll) the amount allocated to Program services $ N/A ,
(I-ll) the amount allocated to Management and general $ N/A ,and (ll) the amount allocated to Fundraisinq-$ N/A(5??11.ln Form 990 (2007)

2
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H

I

Forrn990 2007) BENTON COUNTY HISTORICAL SOCIETY 93-0784998 Page3
I Part IMI Statement of Program Service Accomplishments (see the instructions.)
Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully descnbes, in Part Ill, the organization"s programs and accomplishments.

What is the organization"s primary exempt purpose? P SEE STATEMENT 7 pmgram Service
Expenses

(Required for 501 (c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) Orgs I and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts, but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) Optional f0f 0th9fS I

a THE SOCIETY PROVIDED MUSEUM SERVICES, EDUCATIONAL ACTIVITIES
AND CULTURAL RESOURCE MANAGEMENT FOR THE EDUCATION,
ENJOYMENT AND ENRICHMENT OF BENTON COUNTY CITIZENS AND
VISITORS.

(Qrants and allocations $ ) lf this amount includes foreign grants, check here P I I 4 8 5 f 3 8 1 ­
b

(Qrants and allocations $ ) lf this amount includes foreign grants, check here P I I
C

(Qrants and allocations $ ) If this amount includes foreign grants, check here P I I­
d

(Qrants and allocations $ ) If this amount includes foreign grants, check here P I.-I
e Other program services (attach schedule)

Qrants and allocations $ ) lf this amount includes foreign grants, check here P I I
Pf Total of Program Service Expenses (should equal line 44, column (Q). Program services) 4 8 5 , 3 8 1 .

Form 990 (2007)

723021
12-27-07
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Forms-190 2007) BENTON COUNTY HISTORICAL SOCIETY 93-0784998 P6964
I Part WS Balance Sheets (See the instruct/ons.)
Note Where required, attached schedules and amounts within the descnption column (A)should be for end-of-year amounts only. Beginning of year (Bl

End of year

Assets

45 Cash - non-interest-beanng
46 Savings and temporary cash investments

47 a Accounts receivable 47a 1 4

45 7,887.
682,002. 46 263,742.

4.79 1,434.ll Less: allowance for doubtful accounts V470 ---------------------------- H

48 a Pledges receivable 48a 5 0 8 0 1 0 ­
li Less: allowance for doubtful accounts 48h 1 1 8 I 9 14. 441,446. 486 389,096.

49 Grants receivable
50 a Receivables from current and former officers, directors, trustees, and

key employees
h R bl fr th di If d ons (as defined under sectioneceiva es om o er squai ie pers

4958(t)(1)) and persons described in section 4958(c)(3 (B) H
51 a Other notes and loans receivable 51a

li Less allowance for doubtful accounts 51h

49

50a

59??

516

52 Inventones for sale or use
53 Prepaid expenses and deferred charges

52 2,880.
53 5,385.

54 a Investments- publicly-traded secunties STMT 9 5 1:1 Cost wljb Investments - other secunties V 1:1 Cost
55 a Investments - land, buildings, and STMT 8equipment: basis 55a

li Less: accumulated depreciation , 55h

Fiviv 809,173. 54a 1,277,549.
.,549

556

55 Investments - other
57 a Land, buildings, and equipment: basis 57a 4 1 12 1 r 8 ­

b Less: accumulated depreciation 57h 2 5 1 , 0 8 3 .

55

2,651,675. 57:: 3,870,754.
58 Other assets, including program-related investments

(descnbe P
59 Total assets (must equal line 74). Add lines 45 throuqh 58

i

4,595,904. 59 5,818,727.

Lab tes

60 Accounts payable and accrued expenses61 Grants payable .
62 Deferred revenue
63 Loans from officers, directors, trustees, and key employees STMT
64 a Tax-exempt bond liabilities

b Mortgages and other notes payable
65 Other liabilities (descnbe P

450,548. 60 4,982.
61

62 9,269.16,667.
10 63 500,000.

64a

28,187. 64h

65

66 Total liabilities. Add lines 60 through 65 495,402. 66 514,251.

Net Assets or Fund Ba ances

Organizations that follow SFAS 11 7, check here P ill and complete lines
67 through 69 and lines 73 and 74.

67 Unrestncted
68 Temporanly restricted69 Permanently restncted .
Organizations that do not follow SFAS 11 7, check here P 1:1 and

complete lines 70 through 74.
70 Capital stock, trust principal, or current funds
71 Paid-in or capital surplus, or land, building, and equipment fund .
72 Retained earnings, endowment, accumulated income, or other funds
73 Total net assets or lund balances. Add lines 67 through 69 or lines 70 through 72

(Column (A) must equal line 19 and column (B) must equal line 21)
74 Total liabilities and net assets/tund balances. Add lines 66 and 73

1,182,304. 67 1,216,368.
2,372,522. 2,932,334.

545,676. 5.9,­ 1,155,774.

70

71

72

4,100,502. 73 5,304,476.
4,595,904. 74 5,818,727.

12 27 07

4

Form 990 (2007)
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I
I

Form.990(2o07 BENTON COUNTY HISTORICAL SOCIETY 93-0784998 Page5
E Part IV-AI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See theI instructions.)
a Total revenue, gains, and other support per audited financial statements a N/ AIt Amounts included on line a but not on Part I, line 12:Net unrealized gains on investments 1

Donated services and use of facilities

Recovenes of prior year grants4 Other (specify): D4 2
Add lines b1 through b4i: Subtract line b from line a c

d Amounts included on Part I, line 12, but not on line a:
1 Investment expenses not included on Part I, line Sb d12 Other (specify): d2 E

Add lines d1 and d2

8 Total revenue (Part I, line 12). Add lines c and d
E Pafi"t1lV1-B1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a N/ A
IJ Amounts included on line a but not on Part I, line 17:Donated services and use of facilities V

Prior year adjustments reported on Part I, line 20
Losses reported on Part I, line 204 Other (specify): 3
Add lines b1 through b4

i: Subtract line b from line a
d Amounts included on Part I, line 17, but not on line a:
1 Investment expenses not included on Part I, line 6b dt2 Other (specify)* d2 I

Add lines d1 and d2

ef Total ex enses (Part I, line 17). Add lines c and d P e
E Part V-Aj Current Ofticers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions)
(B) Title and average hours (C) Compensation (DlC0"*"""""" *D (5) EXPENSE

(A) Name and address per week devoted to (Il not paid, enter ifgglggegggxg* account and
position -0-,) o,,,,,pe,,s,,,,,,,, pians other allowances

Q78)-A

-IEE"

Lil
-d.1.1-..­P a

CDN)-I

B* B"gg -A

.P-Z.1.1-.1.Liiil

.L-E..-E.

SiE"S-T7f.i*i:1TiE:17Ii-1-1 ----------------- -- 35,428. 8,357. 0.

Form 990 (2007)

723041 12-27-O7

5
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Form 990 2007) BENTON COUNTY HISTORICAL SOCIETY 93-0784998 Page6
I  V-"-KK( Current Officers, Directors, Trustees, and Key Employees (continued) Yes No
75 3 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board  3meetings P 1 5  I

ti Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees .
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A, 2 2
Part ll-A or ll-B, related to each other through family or business relationships? lf "Yes," attach a statement that identifies I 5 lthe individuals and explains the relationship(s) 75h X

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees I
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part ll-A or ll-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the 1 ,
organization? See the instructions for the definition of "related organization."

lf "Yes," attach a statement that includes the information described in the instructions. i 5 5
K ull Does the organization have a wntten conflict of interest policy? 75d X
E Part V-Bl Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (lf any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) dunng
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation (D) canmmmons io (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, e"*P*0Ye* "BW" account and& d ferredenter "0") Ooeiiagesnsatiian plans Othef 8ll0W8flC8S

--5----------.....------...----------­

---...-..------..----------..-.-----.--..-­
-.--.-------.-----....-..--------.-----­

--.....----..------------..-------.----­

---.---...----.---..------.---.--.--....----.­
Vl I Other Information (see the instructions.) IIIIIIII U Yes, ruffle*
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed  ,statement of each change 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS?lf "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a X

li lf "Yes," has it filed a tax return on Form 990-T for this year? N/A 78h
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a statement
80 a ls the organization related (other than by association with a statewide or nationwide organization) through common  5

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a Xb If "Yes," enter the name of the organizationb N/A  f 1
and check whether it is IJ exempt or ill nonexempt  i

81 a Enter direct and indirect political expenditures. (See line 81 instructions.) I 81a I 0 -E : ,
li Did the organization file Form 1120-POL for this year? 81 b X

Form 990 (2007)

723161/1 2-27-07
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Form990 2007) BENTON COUNTY HISTORICAL SOCIETY 93-0784998 Page7"VII Other Information (continued) Yes No
82a

b

83a
h

84a
lJ

85a
D

S*lD-*DQI-"D

86

b

87

D

88a

h

893

b

C

d

8

1

9

90a
li

91 a

h

Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantiallyless than fair rental value? 82a I I X
If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part l or as an expense in Part ll.(See instructions in Part Ill.) I 82h I N/A 5
Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
Did the organization solicit any contributions or gifts that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible?

501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? .
Did the organization make only in-house lobbying expenditures of $2,000 or less?

N/A

N/A
N/A
N/A

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members 851:
Section 162(e) lobbying and political expenditures M
ggregate nondeductible amount of section 6033(e)(1)(A) dues notices @

Taxable amount of lobbying and political expenditures (line 85d less 85e) m
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?
lf section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 851
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year?
501(c)(7) organizations Enter: a Initiation fees and capital contributions included online 12 86a
Gross receipts, included on line 12, for public use of club facilities
501 (c)(12) organizations. Enter: a Gross income from members or shareholders

Gross income from other sources. (Do not net amounts due or paid to other sources ­against amounts due or received from them.) 87b

b

N/A
N/A
N/A
N/A
N/A

N/A

N/A
N/A
N/A

N/A
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 .7701-2 and 301 .7701-3?lf "Yes," complete Part IX ,
At any time dunng the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? lf "Yes," complete Part Xl
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 P 0 . ,section 4912 P 0 . ,section 4955 P
501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a pnor year?
lf "Yes," attach a statement explaining each transaction
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958
Enter: Amount of tax on line 89c, above, reimbursed by the organization

O.

P O.P O.

aaa X
830

I 84a X
84h

85a

85h

85g

,9.5.lJ..,....,.,...m.

88a X
P 88h X

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,

a9i X
or a fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? N/A 89g
List the states with which a copy of this retum is filed POR
Number of employees employed in the pay penod that includes March 12 2007, I son I 8
The books are in care of P THE ORGANIZATION Telephone no P Q54 1 I 929-62 30
Located at P BENTON COUNTY HISTORICAL SOCIETY, PHILOMATH, OR ZlP+4 P 97370
At any time during the calendar year, did the organization have an interest in or a signature or other authority over N091 ii Xa financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
If "Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Hnancial Accounts.

723152 I 12-27-07

Form 990 (2007)
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Part VI Other Information (conzmuew Yes N0lEqrg1.99o(gloo7) BENTON COUNTY HISTORICAL SOCIETY 93-0784998 Pa e8
91:: I I XI: At any time dunng the calendar year, did the organization maintain an oftice outside of the United States?

If "Yes," enter the name of the foreign country P N/A
92 Sect/on 494 7(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here P III

and enter the amount of tax-exempt interest received or accrued during the tax year P I 92 I N/ A
I Vllil Analysis of Income-Producing Activities (see me instruct/ons.)
Note: Enter gross amounts un/ess otherwise I Ullfelated DUSIIIBSS IFICOITIB I Excluded by section 512, 513, or 514Ind/cated. (A) (5)93 Program service revenue: code was

(0)BU5"I9$$ Amount 5.0,," Amount
I in

Related or exempt
function income

a PROGRAM FEES 3,091.

lDQ.IH

I Medicare/Medicaid payments
9 Fees and contracts from government agencies

94 Membership dues and assessments 34,466.
95 Interest on savings and temporary cash investments 1 4 9,619
96 Dividends and interest from securities 11,413
97 Net rental income or (loss) from real estate: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, I 1, ,,,, H

8 debt-financed propertyh not debt-financed property 1 6 2,570
98 Net rental income or (loss) from personal property
99 Other investment income

100 Gain or (loss) from sales of assetsother than inventory 1 8 137,237
101 Net income or (loss) from special events 0 1 4,605
102 Gross protit or (loss) from sales of inventory 5,944.
103 Other revenue:a MISCELLANEOUS 01 2,142

11

0

11

B

1114 subtotal (add columns (B), (D), and (E1)  , , 0 167,585 43,501.
105 Total (add une 104, columns (B), (D), and (E1) P 2 1 1 , 0 86 ­
Note: Line 105 plus llne 1e, Part I, should equal the amount on line 12, Part /.

I  Vllt Relationship of Activities to the Accomplishment of Exempt Purposes (see the Instructions.)
Llne No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organizations

Y exempt purposes (other than by providing lunds tor such purposes)
93A EES CHARGED FOR PROGRAM RELATED SERVICES
94 UES RECEIVED IN EXCHANGE FOR MEMBERSHIP BENEFITS SUCH AS NEWSLETTERS
94 D REDUCED ADMISSION TO EVENTS
102 SALES OF ITEMS RELATED TO OREGON AND BENTON COUNTY HISTORY
I Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)(II (51 (CI (DI (F)

Name. BUUIGSS. and EIN 0fC0fD0f2lI0fI. PBICSIIIGQB ot Nature of activities Total income End-ot- earfpaltnership, or disregarded entity ownership interest asseis
%N/A %
9/.

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? LJ Yes LQ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract*7 I-J Yes No
Note: lf "Yes" to (b), file Form 8870 and Form 4720 (see Instructions).

723153
12-27437

Form 990 12007)
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l

Form990 2007) BENTON COUNTY HISTORICAL SOCIETY 93-0784998 Page9
I Par"t"Xl 1 Information Regarding Transfers To and From Controlled Entities. Comp/ere on/yif the organization is a

controlling organization as defined in section 512(b)(13). N / A
Yes No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.(A) (3) (Cl (D)

Name, address, of each m5lTmlI0YfIf Description of Amount ofcontrolled entity esumarun transfer transfer

b If

c menu

Totals
Yes No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.(A) (3) (C) (D)

Name, address, of each EmPI.0Ve.f Description of Amount of
controlled entity Idehrliltlllgmatrlon transfer transfer

b11

C11 Totals ,
Yes No

108 Did the organization have a binding wntten contract in effect on August 17, 2006, covenng the interest, rents, royalties, and
annuities described in question 107 above?

Please
Sign
Here

Under penalties of pequry, I declare that I have examined this retum, lncludlng accompanying schedules and statements, and to the best of my knowledge and belief, It is true, correct,
and complete Declaration of preparer(other than officer) is based on all information of which preparer has any knowledgeI" 5 - "OX M,,.,D,L0 1
r Type or rZ%me gud mule /A l-,Leg Sling F

Paid

Preparers
Use Only

Preparefs AM , Date Che-ck it Preparers ssN orPTiN (see Gen inst xysignature *lv ,  gfilifployed P IIF*"**"S"af"l"f GROVE MUELL & SWANK P C EIN P
fig-filsprgxgdi. *475 cofrTAcE STREET Nsfsuifrs 200ziP+-1" SALEM, OR 97301 Phoneno P (503)581-7788

Form 990 (2007)

723164/12-27-07

14431130 783673 13560 2007.0706O BENTON COUNTY HISTORICAL SO 1356012



SCHEDUhE A

(Form*990 or 990-EZ)

Department of the Treasury
intemal Revenue Service

Organization Exempt Under Section 501(c)(3) ""8"" imc"

(Except Private Foundation) and Section 501(e), 501(i), 501(k), 2 0 0 7
501 (n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary information-(See separate instructions.)
b MUST he completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization

BENTON COUNTY HISTORICAL SOCIETY
Employer Identification number

9 3 0 7 8 4 9 9 8

l Patti I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one lf there are none, enter *None ")

(b) Title and avera e hours (dl Contfibulienm (e) Expense9
(3) Name and address of each empmyee paid per week devoted to (c) Compensation employee "em" account and other

more than $50,000
plans Bi deferredposition compensation allowances

NONE

Total number of other employees paid
over $50,000 v 0
l"Part Il-A) Compensation of the Five Highest Paid Independent Contractorsnfor Professional Services

(See page 2 ofthe instructions List each one (whether individuals orfirms) lfthere are none, enter"None ")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

NONE

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

E Part ll-Bi Compensation of the Five Highest Paid independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms if there are none, enter "None " See page 2 of the instructions)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

GREENBERRY CONSTRUCTION ACILITY
52 I I -Iii/T "P12-OHSSSIGIXTA-If 13111175," SITE" -101? -56R-V-Aiiiif -OEONSTRUCTION 9 2 3 , 7 34 .

Total number of other contractors receiving over
$50,000 for other services . l 0
123101/12-21-ov LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

14431130 783673 13560
10

2007.07060 BENTON COUNTY HISTORICAL SO 13560-2



scneauie A (Form eeo or 990-Ez) 2007 BENTON COUNTY H I STORICAL SOC IETY 9 3 -0 7 8 4 9 9 8 Page 2

P6311" Statements About Activities (See page 2 ofthe instructions) Yes No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence

public opinion on a legislative matter or referendum? lf "Yes," enterthe total expenses paid or incurred in connection with the

lobbying activities P $ $ (Must equal amounts on line 38, Part VI-A, orline i of Pan vi-e) V 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations 1 I I
checking "Yes" must complete Part Vl-B AND attach a statement giving a detailed description ofthe lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, maiority owner, or principal beneficiary? (lf the answer to any question is "Yes, " 3 1attach a detailed statement explaining the transactions.) 1 ,

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit? SEE STATEMENT 1 2
c Furnishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses if more than $1 ,00O)? SEE PART V*-A, FORM 9 9 0
e Transfer of any part of its income or assets? ,

3 a Did the organization make grants for scholarships, fellowships, student loans, etc ? (lf "Yes," attach an explanation of how

the organization determines that recipients qualify to receive payments ) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
c Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,

the environment, historic land areas or historic structures? lf "Yes," attach a detailed statement 3:: X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X

4 a Did the organization maintain any donor advised funds? lf "Yes," complete lines 4b through 4g lf"No," complete lines 4fand 4g 4a X
b Did the organization make any taxable distributions under section 4966? N/A 4b
is Did the organization make a distribution to a donor, donor advisor, or related person? N/A 41:
tl Enter the total number of donor advised funds owned at the end ofthe tax year P 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end ofthe tax year P 0 ­
t Enterthe total number of separate funds or accounts owned at the end ofthe year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts P 0 ­
g Enterthe aggregate value of assets in all funds or accounts included on line 4f at the end ofthe tax year P 0 ­

lilililili

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07

1 1
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SCWGUUIGA(F0"Tl9900l990-EZ)2007 BENTON COUNTY HISTORICAL SOCIETY 93-0784998 Page3

Part IV Reason for Non-Private Foundation Status (See pages 4through 8 ofthe instructions)

(D@NI

10

118

11b
12

13

l certify that the organization is not a private foundation because it is (Please check only ONE applicable box)

A church, convention of churches, or association of churches Section 170(b)(1)(A)(i)

A school Section 170(b)(1)(A)(ii) (Also complete Part V)

A hospital or a cooperative hospital seniice organization Section 170(b)(1)(A)(iii)

A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

A medical research organization operated in coniunction with a hospital Section 170(b)(1)(A)(iii) Enter the hospital"s name, city,
and state P
An organization operated forthe benefit of a college or university owned or operated by a governmental unit Section t70(b)(1)(A)(iv)

(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

Acommunity trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part lV-A)

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc ,functions - subject to certain exceptions, and (2) no more than 331/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part lv-A )

An organization that is not controlled by any disqualified persons (otherthan foundation managers) and othenrvise meets the requirements of section

509(a)(3) Check the box that describes the type of supporting organization

1:1 Type l 1:1 Type ll E Type Ill-Functionally Integrated lj Type lil-Other

Provide the following information about the supported organizations. (See page 8 of the instructions)ia) (bl lv) (dl ie)
Name(s) oi supported organlzatlon(s) Employer Type of organization is the supported Amount oi

identification (described In lines organization listed in support
number (EIN) 5 through 12 above the supporting

or IRC section) organlzation*s
governing documents?

Yes No

Total P

14 W An organization organized and operated to test for public safety Section 509(a)(4)-(See page 8 ofthe instructions)

723121
12-27-07

Schedule A (Form 990 or 990-EZ) 2007
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seneauie A (Form 990 oi 990-Ez) 2007 BENTON COUNTY H I STORICAL SOC IETY 9 3-0 7 8 4 9 9 8 Pace 4
E Pitslf IVFA Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.- Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal yearbeglnnlng ln) P (a) 2006 (b) 2005 (c) 2004 (d) 2003 (8) TOIBI

15 Gifts, grants, and contributions
received (Do not include unusualWmeseumzm 612,176. 757,331. 240,498. 420,625. 2,030,630.

16 Membershipfeesreceived 30,170. 21,685. 20,011. 19,783. 91,649.
11 Gross receipts from admissions,

merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization"s
charitable, etc , purpose 2 7 , 0 8 7 . 4 6 , 85 6 . 73,943.

18 Gross income from interest, divid­
ends, amounts received from pay­
ments on securities loans (section

512(a)(5)?, rents, royalties, incomefrom simi ar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired b the organization alterumewhhs 64,794. 43,663. 10,155. 5,273.

1

123,885.
19 Net income from unrelated business

activities not included in line 18

20 Tax revenues levied for the
organization"s benefit and either
paid to it or expended on its behalf

21 The value of services orfacilities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge

22 Other income Attach a schedule
Do not include gain or (loss) from
sale of capital assets

SEE STATEMENT 13
43,765. 2,884. 46,649.

23 Totalo1lines15through22 777,992. 872,419. 270,664. 445,681. 2,366,756.
24 Line23minusline17 750,905. 825,563. 270,664. 445,681. 2,292,813.
25 Enter1%ofline23 7,780. 8,724. 2,707. 4,457.
25 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 P 26a

b Prepare a list for your records to show the name of and amount contributed by each person (otherthan a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a 1
Do not file thls llst wlth your return. Enter the total of all these excess amounts P 26h

c Total support for section 509(a)(1) test Enter line 24, column (e) P 260
d Add Amounts from column (e) forlines 18 12 3 , 885 . 19 f22 46,649. mu 605,527. r nu"
e Public support (line 260 minus line 26d total) P 260
1 Publlc support percentaggline 26e (numerator) dlvlded by Ilne 26c (denomlnator)) P 261

45 856.

605 527.
2,292,813.

776 O61.
1 516 752.

66.1525"/.
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person," prepare a list foryour

records to show the name of, and total amounts received in each year from, each "disqualiied person * Do not llle thls list wlth your return. Enter the sum of

such amounts for each year N/A(2006) (2005) (2004) (2003)
b For any amount included in line 17 that was received from each person (other than "disqualified persons*), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger 01(1) the amount on line 25 for the year or (2) $5,000 (Include in the list organizations

described in lines 5 through 11b, as well as lndwiduals ) Do not llle thls llst wlth your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A(2006) (2005) (2004) (2003)
c Add Amounts from column (e) for lines 15 1617 20 21 P 27:ii Add Line 27a total and line 270 tural P
e Public suppon (line 27c1oiai minus line 270 total) P
1 Total supportfor section 509(a)(2) test Enteramount on line 23,column (e) P I 271 I N/A Ug Publlc support percentage (llne 27a (numerator) dlvlded by Ilne 271(denomlnator)) P 27
h Investment Income percentaqgllne 18, column (e)-(numerator) dlvlded by Ilne 271(denomlnator)-) . P 27h

N/A
N/A
N/A

N/A 0/.
N/A 0/.

28 Unusual Grants. For an organization described in line 10, 11, or 12 that received any unusual grants dunng 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount ofthe grant, and a bnef description ofthe nature ofthe grant Do not file thls list wlth your
return Do not include these grants in line 15723131 12.57.07 NONE seiieauie A (Form 990 oi 990-E21 2007

1 3
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mmwwAgwm9wowwfm2m7BENTON COUNTY HISTORICAL SOCIETY 93-0784998 Pme5
Private School Questionnaire (See page 9 ofthe instnictions ) N/ A

" (T o be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes No
29 Does the organizatlon have a racially nondiscriminatory policy toward students by statement ln its charter, bylaws, other governing

instrument, or in a resolution of its governing body? k 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students ln all its brochures, catalogues,  I l

and other written communlcatlons with the public dealing wlth student admissions, programs, and scholarshlps?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penod of f
sollcltation for students, or during the reglstration period lf lt has no solicltatlon program, in a way that makes the pollcy known  Z Z
to all pans ofthe general community it sen/es?

If "Yes," please describe, if "No," please explain (lf you need more space, attach a separate statement )
-3l..,.....g......

32 Does the organizatlon mamtaln the following

a Records indicating the raclal composition ofthe student body, faculty, and administrative staff?

ti Records documenting that scholarships and other financlal assistance are awarded on a racially nondiscriminatory basis?

I: Copies of all catalogues, brochures, announcements, and other written communicatlons to the public deallng with student

admissions, programs, and scholarships?

tl Copies of all material used by the organization or on its behalf to soliclt contributions?

If you answered "No" to any of the above, please explaln (If you need more space, attach a separate statement)

323

32h

321:

y 32d

33 Does the organization dlscrimlnate by race in any way with respect to
ii Students* rights or privlleges?
b Admissions pollcies?

I: Employment of faculty or admmlstrative staff?

tl Scholarships or other frnancial assistance?

e Educational policies?
I Use offacilities?

g Athletic programs?
h Other extracurricular actlvltles?

lf you answered "Yes" to any of the above, please explain (lf you need more space, attach a separate statement)

33alg?
33c

3.1%?-.t332?-I
33l39.1?

34 a Does the organization receive any financial aid or assistance from a governmental agency?

h Has the organizations right to such and ever been revoked or suspended?

lf you answered "Yes" to elther 34a or b, please explain uslng an attached statement
35 Does the organization certrfy that it has complled with the applrcable requirements ot sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covering raclal nondiscrimlnation? If "No," attach an explanation

343

,.3.9.9..,..........,........

35

723141
12-27-07

Schedule A (Form 990 or 990-EZ) 2007
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seneauie A (Perm 990 or 990-ez) 2007 BENTON COUNTY HISTORICAL SOC IETY 9 3-0 7 8 4 9 9 8 Page 6
E  Villhti Lobbying Expenditures by Eiecting Public Charities (See page 11 of the instructions) N/ A

(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a I..-J if the organization belongs to an aliliated group Check P b I I if you checked ""a""and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred )

la) (hi
Affiliated group To be completed for all

totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 3839 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enterthe amount from the following table - ,

il the amount on line 40 is - The lobbying nontaxable amount is ­
Not over $500,000 20% ofthe amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% ofthe exons over $500,000 1
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% oi the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 Iover si -/,ooo,ooo si ,ooo,ooo 2

42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- if line 42 is more than line 36 43
44 Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38 44

Caution: If there is an amount on either line 43 or line 44, you must #le Form 4720. 3

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns

below See the instructions for lines 45 through 50 on page 13 ofthe instructions )

Lobbying Expenditures During 4-YearAveraging Period N/ACalendar year (or (a) (b) (c) (d) (e)iiscai year beginning In) 5 2007 2006 2005 2004 Total
45 Lobbying nontaxableamount 0 ­
46 Lobbying ceiling amount

(1500/a of line 4s(e)) gggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggg H 0 ­
47 Total lobbyingexpenditures 0 ­
48 Grassroots nontaxableamount 0 ­
49 Grassroots ceiling amount

(1500/e ofiine 4a(g)) ggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggg H 0 ­
50 Grassroots lobbyingexpenditures 0 ­
I Part Vi-Bi Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part Vl-A) (See page 14 ofthe instructions) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to Yes Nu Amount
influence public opinion on a legislative matter or referendum, through the use ofa Volunteers 1
b Paid staff or management (include compensation in expenses reported on lines c through h.)
i: Media advertisements

d Mailings to members, legislators, orthe public
e Publications, or published or broadcast statements

i Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body ,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other meansI Total lobbying expenditures (Add lines i: through h.) 0 ­

lf "Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activitiesZ5?5?.i,7 seneiiuie A (Form 990 or 990-Ez) 2001
1 5
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schedule A (Form 990 or 990-Ez) 2007 BENTON COUNTY H I STORICAL SOC IETY 9 3 -0 7 8 4 9 9 8 Page 1
E Vli" Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructlons)
51 Did the reportlng organlzation directly or indirectly engage in any of the following with any other organizatlon described ln section

501(c) of the Code (other than section 501 (c)(3) organizatlons) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharltable exempt organization of

(I) Cash

(li) Other assets
h Other transactions

(I) Sales or exchanges of assets wlth a nonchantable exempt organization

(li) Purchases of assets from a noncharitable exempt organizatlon

(Ill) Rental of faclllties, equipment, or other assets

(lv) Reimbursementarrangements

(v) Loans or loan guarantees

(vl) Performance of servlces or membershlp or fundraising solicitations

c Sharlng of facllities, equlpment, maillng llsts, other assets, or paid employees

d If the answer to any ofthe above is "Yes," complete the following schedule Column (b) should always show the fair market value ofthe

goods, other assets, orservices glven by the reporting organization lfthe organizatlon received less than falr market value in any
transaction or sharing arrangement, show in column (d) the value ofthe goods, other assets, or services received N/A

51a(i)

a(ii)

h(l)

b(ll)

null)

h(iv)

h(v)

b(vl)

C

Yes No
X
X

NXXXXXX

(3) (U) (C) (U)
Line no Amount involved Name of nonchantahle exempt organization Description oftransfers, transactions, and sharing arrangements

52 a ls the organization dlrectly or lndirectly alflliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than sectlon 501(c)(3)) or in section 5277 P 1:1 Yes No
h lf "Yes," complete the following schedule N/ A(al (bl lv)

Name of organlzation Type of organization Descrlption of relationship

(5?3??i,, seneuuie A (Farm een er seo-Ez) 2001
1 6
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BENTON COUNTY HISTORICAL SOCIETY 93-0784998

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS

KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
CORVALLIS REAL ESTATE 1 6,448.MEETING ROOM RENTAL 2 .1,600

TOTAL TO FORM 990, PART I, LINE 6A 8,048.

FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITYDESCRIPTION NUMBER AMOUNT TOTALl

PROPERTY TAX
CITY ASSESSMENT
STORM DRAIN FEES

3,594.
922.
962.- SUBTOTAL - 1 5,478.

TOTAL TO FORM 990, PART I, LINE 6B 5,478.

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3

GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SECURITIES SALES 572,948. 435,711. 0. 137,237.
TO FORM 990, PART I, LINE 8 572,948. 435,711. 0. 137,237.

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 4

GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)BBQ 2,180. 2,180. 2,397. 4217.CASINO 12,226. 12,226. 7,404. 4,822.)

TO FM 990, PART I, LINE 9 14,406. 14,406. 9,801. 4,605.

19 STATEMENT(S) 1, 2, 3, 4
14431130 783673 13560 2007.07060 BENTON COUNTY HISTORICAL SO 13560*-2



BENTON COUNTY HISTORICAL SOCIETY 93-0784998

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 5
INCLUDED ON PART I, LINE 10

INCOME

(A)lN)P-*I 0 0

GROSS RECEIPTS . . . . . . . . .
RETURNS AND ALLOWANCES . . . . .
LINE 1 LESS LINE 2 . . . . . . .

Ulnb
Q 0

COST OF GOODS SOLD (LINE 13) . .
GROSS PROFIT (LINE 3 LESS LINE 4

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR .
7. MERCHANDISE PURCHASED . . . .
8. COST OF LABOR . . . . . . . .
9. MATERIALS AND SUPPLIES . . . .

10. OTHER COSTS . . . . . . . . .
11. ADD LINES 6 THROUGH 10 . . . .

12.
13.

INVENTORY AT END OF YEAR . . . .
COST OF GOODS SOLD (LINE 11 LESS L1&E.1i)

14,146

8,202

2,970
8,112

2,880

14,146

5,944.-l,M­

11,082i.
8,202-1.,?.

STATEMENT(S) 520
14431130 783673 13560 2007.0706O BENTON COUNTY HISTORICAL SO 13560-2



BENTON COUNTY HISTORICAL SOCIETY 93-0784998

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 6

DESCRIPTION AMOUNT
UNREALIZED GAINS/LOSSES (26,893.)UNRECORDED ASSETS 688,730.
TOTAL TO FORM 990, PART I, LINE 20 661,837.

FORM 990 STATEMENT OF ORGANIZATIONIS PRIMARY EXEMPT PURPOSE STATEMENT 7
PART III

EXPLANATION

FORMED WITH THE GOALS OF PRESERVING THE CULTURAL HERITAGE OF BENTON COUNTY,
OREGON, AND ENCOURAGING THE LOVE OF HISTORY, THE SOCIETY STRIVES TO
COLLECT, PRESERVE, RESEARCH, INTERPRET, EXHIBIT AND PUBLISH MATERIALS
RELATED TO THE HISTORY OF BENTON COUNTY.

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 8

OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED NON-GOV*T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES

CORPORATE STOCKS FMV 1,164,641. 1,164,641.MUTUAL FUNDS FMV 112,908. 112,908.
TO FORM 990, LINE 54A, COL B 1,164,641. 112,908. 1,277,549.

FORM 990 GOVERNMENT SECURITIES STATEMENT 9

U.S. STATE AND TOTAL GOVIT
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOVIT SECURITIES
US GOVERNMENT BONDS FMV 0.
TOTAL TO FORM 990, LINE 54A, COL B 0.

21 STATEMENT(S) 6, 7, 8, 9
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BENTON COUNTY HISTORICAL SOCIETY 93-0784998, ii
FORM 990 LOANS PAYABLE TO OFFICERIS, DIRECTORIS, ETC. STATEMENT 10

ORIGINAL
LENDERIS NAME AND TITLE LOAN AMOUNT
PETER & ROSALIE JOHNSON 500,000.
DATE OF MATURITY

NOTE DATE TERMS OF REPAYMENT INTEREST RATE
11/05/07 11/05/17 MONTHLY INTEREST 6.00%
SECURITY PROVIDED BY BORROWER PURPOSE OE LOAN

TRUST DEED CONSTRUCTION
FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 500,000.

1.-A-S1
TOTAL TO FORM 990, PART IV, LINE 63, COLUMN B 500,000.il-*S*il @

22 STATEMENT(S) 10
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BENTON COUNTY HISTORICAL SOCIETY 93-0784998
n

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 11
TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

IRENE ZENEV
PO BOX 35
PHILOMATH, OR 97370

ROD HARVEY
PO BOX 35
PHILOMATH, OR 97370

ANN SMART
PO BOX 35
PHILOMATH, OR 97370

JOSH KVIDT
PO BOX 35
PHILOMATH, OR 97370

SHEILA SCHWEIZER
PO BOX 35
PHILOMATH, OR 97370

PETE BARNHISEL
PO BOX 35
PHILOMATH, OR 97370

BEVERLEY BECKLEY
PO BOX 35
PHILOMATH, OR 97370

LARRY CHRISTIANSEN
PO BOX 35
PHILOMATH, OR 97370

BEN DANLEY
PO BOX 35
PHILOMATH, OR 97370

GEORGE EDMONSTON
PO BOX 35
PHILOMATH, OR 97370

BARBARA HARTZ
PO BOX 35
PHILOMATH, OR 97370

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT

EXECUTIVE DIRECTOR40.00 35,428. 8,357. 0.
PRESIDENT1.00 0. 0. 0.
VICE PRESIDENT1.00 0. 0. 0.
TREASURER1.00 0. 0. 0.
SECRETARY1.00 0. 0. 0.
DIRECTOR1.00 0. O. 0.
DIRECTOR1.00 0. 0. 0.
DIRECTOR1.00 0. 0. 0.
DIRECTOR1.00 0. 0. 0.
DIRECTOR1.00 0. 0. 0.
DIRECTOR1.00 0. 0. 0.

23 STATEMENT(S) 11
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BENTON COUNTY HISTORICAL SOCIETY 93-0784998
i

PETE JOHNSON
PO BOX.35
PHILOMATH, OR 97370

CURTIS KEIFER
PO BOX 35
PHILOMATH, OR 97370

KEITH PETERSON
PO BOX 35
PHILOMATH, OR 97370

HAL PRITCHETT
PO BOX 35
PHILOMATH, OR 97370

JO ANN TROW
PO BOX 35
PHILOMATH, OR 97370

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

0. 0. 0.
00 00

0. 0. O.
O. 0. O.
O. 0. 0.

TOTALS INCLUDED ON FORM 990, PART V-A 35,428. 8,357. 0.

sTATEMENT(s) 1124
14431130 783673 13560 2007.0706O BENTON COUNTY HISTORICAL SO 13560-2



1 4BENTON COUNTY HISTORICAL SOCIETY 93-0784998

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 12
PART III, LINE 2B

DIRECTOR PETER JOHNSON LOANED THE SOCIETY $500,000.

25 STATEMENT(S) 12
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. Q.
BENTON COUNTY HISTORICAL SOCIETY 93-0784998

SCHEDULE A OTHER INCOME STATEMENT 13
2006 2005 2004 2003

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNTOTHER 43,765. 2,884. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 43,765. 2,884. 0. 0.

26 STATEMENT(S) 13
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Form

D

x.
1

"  Depreciation and Amortization 9 9 0 oEN6Er%72. O, T (Including information on Listed Property) Attachmentepartment the reasury , ,iniemai Revenue service P See separate instructions. D Attach to your tax return. sequence No 67
Name(s) shown on retum Business or activity to which this form relates identifying number

BENTON COUNTY HISTORICAL SOCIETY ORM 990 PAGE 2 93-0784998

1

2

3
4
5

i li Election To Expense Certain Property Under Section 179 Note: /fyou have any listed property, complete Part Vbefore you complete Part l.1 125 O00.Maximum amount. See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation
Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0­

2
500 O00.

U1-587

Dollar limitation for tax year Subtract line 4 from llne1 it zero or less, enter -0- li mamed filln se arately, see instructions

6 (ia) Descnption of property (b) Cost (business use only) (c) Elected cost

7

8
9

10
11

12
13

Listed property. Enter the amount from line 29 7 3
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 B
Tentative deduction. Enter the smaller of line 5 or line 8 9
Carryover of disallowed deduction from line 13 of your 2006 Form 4562 10
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 PI 13 I

Note: Do not use Part ll or Part /ll be/ow for listed property. Instead, use Part V.

F   ( Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14

15

Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year
Property subject to section 168(t)(1) election ,
Other de reciation (including ACRS)

14 12 985.
15

161 6

i P811 iii I-TVIACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2007 9 1 7 8 1
lf you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation

(Bi CIBSSWCGUOH of PTUPGVYY year placed (buslnesshnvestment use (d) Reoggery (e) Convention (f) Method (g) Depreciation deductionin service only - see instructions) pen
19a 3-year property

b 5-year property
C 7-year property
d 10-year property

15-year property
f 20-year property
9 25 yrs. S/L25-year property , K
h

i

MM

MM

MM

MM S/L

S/ L

S/ L

S/L

&&&

27.5 yrs.
27.5 yrs.

39 yrs.

Residential rental property

Nonresidential real property /
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System

20a Class life  S/L
b 12-year  12 yrs. S/l.

40-year 03/08 1,986,069. 40yrs. MM S/L 14,479.
h HIV. i Summary (see instructions)

. .C
l P
21

22

23

art
Listed property. Enter amount from line 28 , , 21 2 957.
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr.
For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23 .

22 40,202.

(11233-isa LHA For Paperwork Reduction Act Notice, see separate instructions.
2 7

14431

Form 4562-FY (2007)
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NW .

Fqmemmfyemw) BENTON COUNTY HISTORICAL SOCIETY 93-0784998 Pwez
I Part V i Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

e recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
throurqh (c) of Section A, all of Section B, and Section C if agplicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to su ort the businesshnveslment use claimed? IL-I Yes ll No 24b lf *Yes * is the evidence written? QU Yes U Noiai ibi (Cl idi lei in igi ihi lil
Type of property Date placed Invsstffxlsts/S6 Cost or Basis f0fdeP"**a"0" Recovery Method/ Depreciation E:fCrtff79
(list vehicles first ) in service percemagg other basis (b"s""ffffQ:Stme"* period Convention deduction sec cast

25 Special depreciation allowance for qualitied listed property placed in service during the tax year andused more than 50% in a qualified business use , ,
26 Property used more than 50% in a ualified business use:
DODGE PICKUP 08,1502100.00% 20,700. 20,700.7.0 SL 2,957. OL

27 Property used 50% or less in a qualified business use: Y

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28 2 , 9 5 7 .
29 Add amounts in column (i)-, line 26. Enter here and on line 7,-page 1 l 29

Section B - information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person.
lf you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles. la) (bl (C) (dl le) (fl
30 Total business/investment miles driven during the Vehlcle Vehlcle Vehicle Vemcle Vemcle Vehicle

year (do not include commuting miles) 0
31 Total commuting miles driven during the year 0
32 Total other personal (noncommuting) milesdriven 0
33 Total miles driven during the year.Add lines 30 through 32 0
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes Noi

dunng off-duty hours?
35 Was the vehicle used pnmanly by a morethan 5% owner or related person? r
36 ls another vehicle available for personal

use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles. except commuting, by your

employees? See the instructions for vehicles used by corporate ofhcers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
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 information received? .
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: lf our answer to 37, 38, 39, 40, or41 is "Yes," do not complete Section B for the covered vehicles.
l  VI fimortizationra, ibi ici l idi L lei

Yes No

lf)
Amortlzatlon
tor thls year

Date amortization Amonizabie Code Amortizationbeglns amount section erlod or percentage

42 Amortization of costs that begins during your T007 tax yejr: ) I

Descnptlon of costs

43 Amortization of costs that began before your 2007 tax year 43
44 Total. Add amounts in column (1). See the instmctions for where to report 44116212 oi-29-ua Form 4562-FY (2007)

2 8
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