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. R t f O U %,h0l*lEFOI"m t F I T OMB No 1545-11507 e urn o rganiza lon xemp rom ncome ax

com, 990-EZ undcr socrion so1(c), 521, or 4941(a)(1) or ih-o inrornai Rcyonuo codo1 (except black lung benefit trust or private foundation)
O Sponsonng organizations of donor advised funds and controlling organizations as defined in section 331-cggtygygg 1 - ­

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total ,-:Open f
Depanmen, of the Treasury assets less than $1,250,000 at the end of the year may use this fonn :*%,1:5-nlntemal Revenue Se,-wee O The organization may have to use a copy of this retum to satisfy state reporting requirements "1-,.,1g,2f

. 0/53
Q2-32613colin*
3?.: ggi
3398

I
$2-F

A For the 2009 calendar year or tax year beginning , and ending
B Check if applicable Please

Address change "5" IRS
label or
prlnt or

C Name of organization

Name change BENSON CIVIC CENTER BOARD, INC.

D Employer ldentlflcatlon number

4 1 - 1 7 9 5 4 9 4
lnitial retum type.

Termination S" PO BOX 43
Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

320-843-3544
Specific
Instruc­
tions.

Amended retum City or town, state or country, and ZIP + 4Application pending  MN 5 6 2 1 5 F Group Exemption
Number 6

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method I2-(AI Cash I-I Accrual
a completed Schedule A (Form 990 or 990-EZ). ,Other (specify) O

I Website: O N/A H Check O I-H31 ifthe organization is not
J Tax-exemptstatusicncckoniyonci- IXI 5o1(9)-( 3 )o (inscri no) I l4941(a)(1)or I I 521 5%%?E?f*L?SotfSF1c"ed""eB(F"""99""
K Check 0 I-I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to tile a complete retum
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receig, if $500,000 or more, tile Form 990 instead of Form 990-EZ 0 $ 8 6 , 3 1 2

Contnbutions, gifts, grants, and similar amounts received

Program service revenue including government fees and contracts l
Membership dues and assessments , ,Investment income .
Gross amount from sale of assets other than inventory ,
Less cost or other basis and sales expenses
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here

Gross revenue (not including $ of contnbutions
reported on line 1)
Less direct expenses other than fundraising expenses
Net income or (loss) from special events and activities (Subtract line 6b from line 6a
Gross sales of inventory, less retums and allowances 7aLess cost of goods sold , , , , 7b

2

3

4

5a
b

c
6

a

cA111tiet"a@,iLU. 11 2 20101

b
c

7a

peep­Hl 32:
5c

vm

ll-."iE5l*t lee-A Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)
1 1 56,5222 29,490.L-3.?­4 300*?

igjlih 1as-1-Jer1 " "J
.,-gifting-L-.I .

-133

Yfjsgg

1

wif

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
Other revenue (descnbe P

S

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8
)

P

7c

9 86,312EEQSEQMTHB

MAY 1 7" 2010

10

11

12

13

14

15

Grants and similar amounts paid (attach schedule)
Benefits paid to or for members

Salanes, other compensation, and employee benefits
Professional fees and other payments to independent contractors 1

Occupancy, rent, utilities, and maintenance ,

CDQO

Expenses

l

RS-OSC

Pnnting, publications, postage, and shipping , ,
16 Otherexpenses(descnbe P SEE STATEMENT 1

10

11

1213 24514 44,706
1516 17,988

17 Total expenses. Add lines 10through 16  , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,,,
). . P 11 62,939

18

19
Excess or (deficit) for the year (Subtract line 17 from line 9)
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on pnor year"s retum)

20 Other changes in net assets or fund balances (attach explanation)

*21 Net assets or fund balances at end of year Combine lines 18 through 20

Net Assets

P

18 23,373
:Q,f""i"$*

19 -124,456
2o

m -101,083
1":-PIa"i11 ll *"1 Balance Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more, tile Form 990 instead of Fo EZ

(See the instructions for Part ll ) (A) Bealnning of year rm 9,90­ (B) End of year

22 Cash, savings, and investments , 28,063 22 21,389
23

24
Land and buildings IOther assets (descnbe P ) 23

24

25 Total assets 28,063 as 21,389
26 Tozaiiiahiiizios(descnhe P SEE STATEMENT 2 ) 152,519 26 128,472
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) ­ 124,456 21 -101,083
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990-EZ (zoos)

qi/
0,0



Fm@9@Ezo&m BENSON CIVIC CENTER ECARD, INC. 41-1795494 Page 2
&iPart lllfii Statement of Program Service Accomplishments (See the instructions for Part Ill.)
What is the organization"s pnmary exempt purpose?

sEE STATEMENT 3

Descnbe what was achieved in carrying out the organization*s exempt purposes In a clear and concise
manner, descnbe the services provided, the number of persons benefited, or other relevant information for

each program title

Expenses - ­
(Required for section

501 (c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 -FUNDED ifiAINTENANcE PROJECTS AND EQUIPMENT REPAIR FOR THE

BENSON CIVIC CENTER. , I H
gGrants $ ) lf this amount includes foreign grants, check here vlW na 60,62529 1 1
-(Grants $ ) If this amount includes foreign grants, check here O IJ-Ai 29a

30

-(Grants $ ) lf this amount includes foreign grants, check here 6 30a

31 Other program services (attach schedule) , , ,
jGrants $ ) lf this amount includes foreign grants, check here 31a#T

O az 60,62532 Totaljrogram service expenses (add lines 28a through 31a)
F1 0- TI ­l?di1.lV") List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)

(b) Title and average (C) Compensation (d) Contributions to (e) Expense
(3) Name and add,-ess hours per week (If not pald, employee benefit plans & account and

devoted to position enter -0-.) deferred oompensalion other allowances

GENE DQSCHER BENSON DIRECTOR208 11TH STREET S MN 56215 0 O 0
GLEN PEDERSON BENSON . DIRECTOR508 19TH ST N MN 56215 0 0 0
JERRY ERICKSON BENSON DIRECTOR210 11TH STREET SOUTH MN 56215 0 O 0
RON VADNAIS BENSON TREASURER314 SANFORD RD MN 56215 0 O O
BILL MCGEARY BENSON PRESIDENT907 10TH STREET S MN 56215 O 0 O
ED MURPHY BENSON DIRECTOR510 MEADOW LANE MN 56215 0 0 0
MIRIAM LINDBLAD BENSON . DIRECTOR701 19TH STREET S MN 56215 0 O 0

DAA Form 990-EZ (2009)

U



, 1
E-grin 990-EZ (2009) BENSON CIVIC CENTER BOARD, INC . 4 1 - 1 7 9 54 94 Page 3
VlPa*rt Vfil Other information (Note the statement requirements in the instructions for Part V.)

33

34

35

8

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

9

41

42a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

descnption of each activity i
Were any changes made to the organizing or goveming documents? If "Yes," attached a confomted copy ofthe changes , u
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reportedi* S34- * -ia* 4131:).
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? i i ­
lf "Yes," has it filed a tax retum on Form 990-T for this year? , i
Did the organization undergo a liquidation, dissolution, termination, or signihcant disposition of net assets
dunng the year? If "Yes," complete applicable pans of Schedule N

Did the organization tile Form 1120 POL for this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and still outstanding at the end of the penod covered by this retum?

36 X
Enter amount ol political expenditures, direct or indirect, as descnbed inthe instr . Q I 37a I" E X
Il "Yes," complete Schedule L, Part ll and enter the total amount involved . 38b

Section 501(c)(7) organizations Enter Al Ji " 5initiation fees and capital contnbutions included on line 9 39a -YGross receipts, included on line 9, for public use of club facilities M  7
Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under"

section 4911 9 ,section 4912 0 ---l--- I section 4955 9
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualitied
person in a pnor year, and that the transaction has not been reported on any of the organizations pnor

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I l .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualihed persons during the year under sections 4912,4955, and 4958 u . 0
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimbursed by the organization i i I
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T i l
List the states with which a copy of this retum is filed O MN

3%:-ii" 4­

Yes No

:ia X
3?--bi

A? #.5

35a X
JEL..-.1

b
*S V*

ft* *vs*-*Zi** , in
.,i-f2"f.- g 1-ti-Qfgi# *-" ,Q

"5-* T- *.551-:.f* "1-  "1WAI. I ii .".@"3 .. . 5 ,, Ki,
1,F,f.-sg gi F, -1 1I,5zI"e:i-gi X

l.-..*.
I*E?Q * .Tx *

wa
, *.4
fi 2,, 47":

iff.­
af*Eg

40b
1 , 4. 1 -P Q1.
1:-*:%f*  fl"­. 1::--r
X, gn,-J"
sr .4 ,. .-yy-fA L1 .1 - .

. PS

2% .

15,1?

- ,,. va.­
EXI*-. .f
gl- "riff

.ff 1: at ,.­pq f3fy"l*"$ 1*-"ff

.*LQ*L...-I

The organizations books are in care of 0 RON VADNAIS Tel
PO BOX 4 3Located at O BENSON, MN i U

At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a tinancial account in a foreign country (such as a bank account, securities account, or other tinancialaccount)? i i i 1
If "Yes," enter the name of the foreign country 0

ephoneno O

ziP+4 0 56215

0
(0li

No

X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name ofthe foreign country O

42c X

1-35* E* sr
Q- gf *1- ,,, fi. -i

I* ri -- 1.
.(1E*

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm 990-EZ . .
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf
"Yes," Form 990 must be completed instead of Form 990-EZ

*E
ol-ssl

No
*Wk  V
Mfr: "* a

3- ti
"Ii

rr
iii*

age.

DAA

Form 990-EZ (zoos)



Fmmgmezomm BENSON CIVIC CENTER BOARD, INC. 41-1795494 pqe4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49band complete the tables for lines 50 and 51. y
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes

candidates for public office? If "Yes," complete Schedule C, Part l . V . 46
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll i
48 ls the organization operating a school as descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E i 48
49a Did the organization make any transfers to an exempt non-chantable related organization? i

b lf "Yes," was the related organization a section 527 organization?
50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

xxxxg

47

49a
49b

(e) Expense
account and

other allowances

(b) Title and average (c) Compensation (U) COHUIDUUOUS i0
(a) Name and address of each employee paid more hours perweek employee benem plans &than $100900 devoted to position * deferred compensation

NONE .

f Total number of other employees paid over $100,000 P

51 Complete this table for the organizations five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization lf there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 P

Sign
Here

I Under penalties of p , l declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is t ect, and complete /Declarati of pre arer (other tha ,ofticer) is based on all information of which preparer has any knowledgeI / MW( /lad. , V/ .af////,0Sign re of fficer DateRON VADNAI S TREAS URER

Paid

* Type or pnnt name

E VL6@*f Y Date Check It I Preparers Identifying Number (See instr)Preparer"s b (ff se",S"9"a"-"9 JILL HEDMAN O5/O57/10 employed Q PO(-J1l3006
Preparerls Firm"sname(oryours CONWAY, DEUTH & SCHMIESING, PLLP ElN Q 41-1539592
USGOHW ismmmwmt , 1209 PACIFIC AVE. PMNaddress,andZlP+4 BENSON, MN 56215 no* 320-843*2302
May the IRS discuss this retum with the preparer shown above? See instructions P I I Yes I I No

DAA

Farm 990-EZ (zoos)



scHEi5uLE A - - - ,,
Womggdorggolu) Public Charity Status and Public Support OMB" 154500"

Department of th T . . *fit*-* ,I f Q, g
Internal Revenueeserffcfw O Attach to Form 990 or Form 990-EZ. O See separate instructions. &g*Uf,*-ns-g"5E**"u9h*7,

Complete if the organization is a section 501(c)(3) organization or a section 2
4947(a)(1) nonexempt charitable trust. :*f*"O"5eh to*.i-*IIB IA

M:.O
bereft..-E ,

,vName ofthe organization Employer Identification number
BENSON CIVIC CENTER BOARD, INC. 41-1795494

l:*,"Pa"i*t,I"v,1-*I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The oganization is not a pnvate foundation because it is (For lines 1 through 11, check only one box)

1

2

#UI

5 ­
6

7
:ae

8

9 E

10 III
11l-il

QU

f

9

h

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospitals name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part II )
A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a lj Type I b lj Type Il c E Type Ill-Functionally integrated d EI Type Ill-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
If the organization received a wntten determination from the IRS that it is a Type I, Type Il, or Type Ill supportingorganization, check this box I E
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii)

and (iii) below, the goveming body of the supported organization?
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

Provide the following information about the supported organization(-s)

NoMl­
MMI
UNMIK

(I) Name of supported (li) EIN (Iii) Type of organizationorganization (descnbed on lines 1-9 (lv) Is the organization

in col (I) listed in your

goveming document?

(v) Did you notify (vi) ls the (VII) Amount of
the organization in organization in ool support

col (l)ol your (I) organized in the
support? U S 7

Yes No Yes No
above or IRC section
(see lnstructIons)) Yes No

Total
.s.jif-7-sr-1.2 "-1L,g-1-ig(-n-. :,f-lrafgs-"ffS"".1:f-atfltti,--wsmigfwf. if-:S"*?,f,*f1 i13"6?*i2sf. mr.-*wi-.1  2 "  *" fi* ." , . I-U -- az- e-".-.-*N /f. "r 21- 1, .1 ""- r - ." -*i-"1 ** .4 " i si "". J. * r4,1" V.,*. . -,-7", ,. R - , -.-,L I 1-51") h t fn, 1231.* ,, f ,, -- ,. il- -.r- 4-.. 1-, 51,..
,--L-,5.,i. sri,-Q:-i,.:fg*1*31g,j*?f,.E"* Q-fi7.*"a,,",fg*1" I if-+zI,lg:I 2-($jiT*.r:*tfr*:-,j flu*-:N zggfjlri-:f*1fs, .*E,*:jj1"" "g*1fE.  ,j I xl. :jf-,X-A5

,.1
9 ,­

,
.

:I

* i.a

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA



schedule A rrofffi ooo of ooo-Ez) zooo BENSON CIVIC CENTER BOARD, INC . 4 1 - 1 7 9 5 4 94 page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Sup-port

Calendar year (or fiscal year beginning in) 0

1

2

3

4

5

6

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
Gitts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

Tax revenues levied tor the organizations
benelit and either paid to or expended onits behall U
The value of services or facilities
furnished by a govemmental unit to the
organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions by each - " *C U- .37 ,Jperson (other than a govemmental unit or
W* we F-I jg,-1Ar K ?fg,rTV1,LE-Ig?,231-#fire W1., m " str" -H3#-f-if rf, . gg -fwigfrsam ­

gi-age U fa 3 ,,E.r-glgggiii*  4% * A ".4,-I rfgsfiii-* i

ir*-:f

253,..
taih.-Lili.

Efiifrifi
its-.-is

"tif
3

49%oe

, atm?* rdoeai fy, - Y

online 1 that exceeds 2% ofthe amount N .fr E. A. , , 1 U " *Vria. *,-,*.1-  -.,-av - .fist fb -*F 1*-srshown online-11.coIumn(0  "fl: 2:4541 I 4354 I 4 2 .-:iieia-F ,

, . 4  - * "   . " *-.-"I"-f*4*"-25?:-.*f***"*fl "
wQ97*+ : rd?-*L  3--ai H  :fJzM5"*71Ifief.e,ublicl su orted or anization included  .1 , . 5""  *fi*-fi  ti" *F..-"- II" I PP I I aoogaa I    .eip ferr-. ea* " -E--I, 1.  . f.- ,gf , W,  -...fig  j- ir ae*  *- at-af A "fire-a -1-I *wifI". .g:.  rn, " " Q.

jg *ltr si*. , E"
" , -I 7%

9::

-sf * up

If? Qi,14

an
"ILri*
ij:rl?
#2 t
Qui­

sim

Pubiio sugpori.suoiraoiiine5iromiine4   a:T?.4f5%@&fa?T5-I -  4 I 2 :$513-iii-If
Section B. Total Support

Calendar year (or fiscal year beginning in) O
7

8

9

10

11

12

13

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (0) 2009 (f) Total
Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources Y
Net income from unrelated business
activities, whether or not the business is
regularly camed on

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

(Explain in Part IV.) ,mm , W ,Y ,W , ,gyrfz . W, pu- ,P ,, , WW, , ,, , . ,
Total support Add lines 7 through 10  ta*-39193 1* if rfifftgrl a"331**1L4#*?,s1io$ff,urigegt:5"f2n,r . g I 5,*,g,ff5-($?fy1g,i- ouaafsf*

gf?

* . .ll . f:i-fJ - .-1 . 1 i ri- .r .I .. --,." U*-i I M " ,. I
Gross receipts from related activities, etc (see instructions) I I 12
First five years. If the Form 990 is for the organizations first, second, third, fourth, or tifth tax year as a section 501(c)(3)

organization, check this box and stop here P
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15

16a

b

17a

b

18

* 14 * %Public support percentage from 2008 Schedule A, Part II, line 14 . %
33 1/3 % support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualities as a publicly supported organization ,
33 1/3 % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualities as a publicly supported organization
10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test-2008. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
Private foundation. Ifthe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

P

P

P

IE

DAA

Schedule A (Form 990 or 990-EZ) 2009



Schedui)e A (Form 990 or 990-EZ) 2009 BENSON CIVIC CENTER BOARD, INC . 4 1 - 1 7 9 5 4 94 Page 3
VP-"irt Ill? Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) 6 (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not includeany"unusualgrants") 46,2oo 39,193 39,193 39,517 56,522 220,625

2 Gross receipts from admissions, merchandise
sold or services perfonned, or facilities
fumished in any activity that is related to the
0,gan,Zat,0n-5 takexempt purpose 2 a , 4 4 a 27, 73 3 2 7, 73 3 2 9 . 73 3 29,490 143,137

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 74,649 66,926 66, 926 69, 250 86,012 363,762

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 lor the year
c Add lines 7a and 7b

8 Public support (Subtract line 7c from

*-599,3ei

W2: "

3,3

3 1 - 9 * . .r . - - i - 1 5 1-"S- - tb  1-Ri, *I V3.5? .i-vga r ig, p lil Fra-53,, 2.. Q ,­line 6.) - " *T/2  "" .1131-4.5   7532191.17954

S

363,762

Section B. Total Support
Calendar year (or fiscal year beginning in) 6 (ai zoos (bi zoos (ci 2oo7 (di zoos (ei zoos (f) Total

9 Amounts from line6 74,649 66,926 66,926 69,250 86,012 363,762
10a Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similarSources 1,116 702 702 547 300 3,367

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

,.

c Add lines 10a and 10b 1,116 702 7o2 547 300 3,367
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
Carried on O

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13 Total support. (Add lines 9, 10c, 11,and 12) 75,764 67,629 67,629 69,797 86,312 367,129
14 First five years. If the Fomi 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop hare #U
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (1) divided by line 13, column (0)

16 Public support percentage from 2008 Schedule A, Part Ill, line 15

15 99.09 %
167 70.93 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (0 divided by line 13, column (0)
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17
19a 33 1/3 % support tests-2009. lfthe organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

17 1 %i 1 %
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

b 33 1/3 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and 7

r nP20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , , , , , , , , , , , , ,, ,DAA Schedule A (Form 990 or 990-EZ) 2009
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4151795494 Federal Statements
Statement 1 - Form 990-EZ, Part l, Line 16 - Other Expenses

Description AmountEXPENSES SADVERTISING AND PROMOTION 639OFFICE 102INTEREST EXPENSE 9,953INSURANCE 816SUPPLIES 312LICENSES & PERMITS 25PROGRAM EXPENSES 6,141TOTAL S 17,988
Statement 2 - Form 990-EZ, Part ll, Line 26 - Total Liabilities

Beginning End ofDescription of Year YearNOTE PAYABLE $ 152,519 $ 128,472
152,519 128,472

L2



41 ,1795494 Federal Statements

Statement 3 - Form 990-EZ, Part III - Organization"s Primary Exempt Purpose

Description
TO MAINTAIN A RECREATIONAL FACILITY FOR THE YOUTH OF THE
BENSON AREA.

3


