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Short Form | omBNo 15451150
Return of Organization Exempt From Income Tax
o 39 0~EZ e P 2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black tung benefit trust or private foundation)
ons of donor advised funds and controlling orgamzat:ons ag defined in section
512%)(13) must e Form 990. All other orgamzations with gross receipts less than $500,000 and total

Open to Public

Department reasury assets less than $1,250,000 at the end of the year may use this form. H
Imamdﬂnvau::‘s;vbe » The organzation may have to use a copy of thrs retum to satisfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please | C Name of orgamization D Employer identification number
] Address changa um IS | pecchutes County Historical Society 51-0186079
label or
8 Name change printor | Number and street (or P.O box, if mail 1s not delivered to street address) | Roonvsuite E Telephone number
inrtial ret
Cl Tmna,l:: t"s:f 129 NW Idaho Street 541-389-1813
] Amended Seeclfic ["Ciy or town, state or country, and ZIP + 4 F Group Exemption
] Appticatron pending tons. |Bend, OR 97701-2602 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [J Accrual
a completed Schedule A (Forr 990 or 990-EZ). Other (specify) »
H Check > if the organization is not
I Website: » www.deschuteshistory.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [/]1501(c)( 3 ) <« (insertno.) []4947(@)(1)or []527 990-EZ, or 990-PF)

K Check » [ ifthe 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 file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E2 > $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 55,689
2 Program service revenue including government fees and contracts e e e 2 7,098
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3 8,490
4 Investment income . e e e e e 4 7,255
5a Gross amount from sale of assets other than |nventory c e e S5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b fromline 5a) . . 5¢
§ 6 Specla! events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > D
2 A of contributions
& PPHER .. . . |ea 14,992
e5Sm.dire 89 than fundralsmg expenses . . . 6b 7,697
~ Net income or %ﬁ ecial events and activities (Subtract I|ne 6b fromline6a) . . . . | 6c 7,296
(';) rcﬁﬁ\qalé_s f . retums and allowances . . . . . 7a
o Less: cost of goods sold 7b
o : Q) losﬂfrgm sales of |nventory (Subtract I|ne 7b from I|ne 7a) . . . . . . . |7
o~ dubbub fdescribe ) | 8
_{: 9 al revenue. Add Ines 1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .p»1l09 85,828
= 10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . 110
11 Benefits paid to or formembers . . . e I b |
$112 Salaries, other compensation, and employee beneﬁts S I 63,365
g 13  Professional fees and other payments to independentcontractors . . . . . . . . . . [13 4,948
g 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 4,054
b} 15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 4,877
16  Other expenses (descnbe » Schedule 1 ) |16 83,438
17 Total expenses. Add lines 10through 16 . . . . PSP I ¥ 4 160,682
@ |18  Excess or (defictt) for the year (Subtract line 17 from I|ne 9) .. 18 (74,854)
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
& end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . |19 597,604
®|20 Other changes in net assets or fund balances (attachexplanation) . . . . . . . . . . |20
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |2 522,750
Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, fi Ie Forrn 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . .. 103,642| 22 52,646
23 Landand bulldings. . . . . 23
24 Other assets (describe P> Renovatlon costs Leasehold lmprovements Equipment ) 495,097 |24 470,887
25 Totalassets. . . Coe e e 598,739i25 523,533
26 Total liabilities (descnbe b Accounts Payable, Payroll taxes payable ) 1,135{26 783
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . 597,604|27 522,750

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009)



Form 990-EZ (2009)

Page 2

Zladlll  Statement of I-’Lrogram Service Aooompl-ighmems (See the instructions for Part Iil.)

What is the organization’s primary exempt purpose?  Preservation of historical artifacts in Central Oregon

.Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and 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 Preservation of historical artifacts in Central Oregon; maintenance, operation and restoration of the Historical

Museum in Deschutes Cty, OR. There are approx. 600 current active members, over 700 school children visit

each year. Monthly newsletter is published. Westward Oregon celebrated Oregon's sesquicentennial.

(Grants $ 30,964) If this amount includes foreign grants, checkhere . . . . » [] |28a 37,270
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [29a
30
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [ [30a
31 Other program services (attach schedule) . . e .
(Grants $ ) i this amount |ncludes forelgn grants check here . . . . » [ |31a
32 Total program service expenses (add lines 28a through 31a) . . . > | 32 37,270
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
{b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

__s_t:atement 2

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
+ 33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . e e e e e e e e e e 33 v
34 Were any changes made to the organizing or governing documents’7 If “Yes attach a conformed copy of v
thechanges . . . . 34
35  [f the organization had income from busrness actrvmee, such as those reported on Ilnes 2, 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization drd not report the income on Form 990-T.
a 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? . . . . . . . . . . . . . . . . . 35a v
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrf cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . o 36 v
37a Enter amount of political expendrtures, direct or indirect, as described in the instructions. » | 37a |
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any off icer, dlrector 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 return? . . 38a v
b If “Yes,” complete Schedule L, Part It and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 ; section 4912 » ; section 4955
b 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 disqualfied
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . . e e e e e e 40b
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . A &
d Section 501(c)(3) and 501 (c)(4) organrzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . .
e All organizations. At any time dunng the tax year, was the organlza’(lon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. coe . e e e e e e e e e e 40e v
41  List the states with which a copy of this retum is filed. » Oregon
42a The organization's books are in care of P Kelly Cannon-Miller Telephone no. » 541-389-1813
Located at » 129 NW Idaho Street; Bend, OR ZIP+4 > 97701-2602
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . L L L L L L L L L e e e e e e e s e s e s e s s s ey v
If “Yes,” enter the name of the foreign country:
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.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-E2 . . . . a4 v
45 Is any related orgamzation a controlled entlty of the organlzatlon W|th|n the meaning of sectron 51 2(b)(1 3)'? If
“Yes,” Form 990 must be completed instead of Form990-e2. . . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

+

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—439b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part n . . .. .. 47 v
48 Is the organization a school as descnbed in section 170(b)(1)(A)i))? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? .o 48b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average {¢) Compensation (d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans &  account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . b

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
Under penatties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Here } 9 Cﬂmum- | ‘O///‘FIZOIO
Stgna‘lur@f officer Date 4
} KEWY ¢ ANNON - MILLER. exceutive DiR&uoe.
Type or pnnt name and title
. Preparer's Date Check If Praparer's identifying number (See insbructions)
Paid Sef-
P P signature employed » |:|
reparers Firm’s name (or EIN >
Use Only yours if seff~employed),
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2009)



SCHEDULE A

| omB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) @@0 9
v Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitable trust. o .
Department of the Treasury P : pen to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Deschutes County Historical Society 51 i

0186079

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For nes 1 through 11, check only one box.)

1+ O
2 O
3 O
4 1

A church, convention of churches, or association of churches described 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 described 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
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A}(iv). (Complete Part 1l.)

6 [ A federal, state, or local government or govemmental unit described in section 170(b){1){A)}(v).

7 ] An organization that normalily receives a substantial part of its support from a governmental urit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part II.)

8 [ A community trust described in section 170(b)(1){(A){vi). (Complete Part II.)

9 {0 An organization that normally receives: (1) more than 33% % 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 334 % 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 Ill.)

10 (O An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [0 Typel b [J Type Il ¢ [ Type lli-Functionally integrated d [J Type NI-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lll supporting
organization, check this box . e
g Since August 17, 2006, has the orgamzatlon accepted any glf't or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? . 11g(i)
(iii) A 35% controlled entity of a person described in (i) or {ii) above? 1)
h Provide the following information about the supported organization(s).
() Name of supported (ii) EIN (iii) Type of organization | (iv) Is the orgamization | (v) Did you notify {vi) Is the {vii) Amount of
organization (descnbed on hnes 1-9 | in col. @) hsted in your | the organization in organtzation in col support
above or IRC section govemning document? col {i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

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 1.

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1  Gifts, grants, contributions, and

membership fees received. (Do not

include anyp'unusual grantsfl')) L 60,139 82,977 86,384 75,534 64,179 369,213
2 Tax revenues levied for the organization's

benefit and either paxd to or expended on

its behalf e e e
3 The value of services or facilities

furmished by a governmental unit to the

organization without charge . . . 120,000 144,000 144,000 144,000 144,000 696,000
4 Total. Add lines 1 through3 . . . 180,139 226,977 230,384 219,534 208,179 1,065,213
5 The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column {f) . .
6  Public support. Subtract line 5 from line 4. 1,065,213

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts fromhned . . . . 180,139 226,977 230,384 219,534 208,179 1,065,213
8 Gross income from interest, d|V|dends

10

ih!
12
13

payments recetved on securnties loans,
rents, royalties and income from similar

sources - los and fneoms from simila 3,345 6,345 2,380 1,152 7,255 20,477

Net income from unrelated business
activities, whether or not the business 1s
regularly camed on

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

Total support. Add lines 7 through 10 ) 1,085,690
Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 97,837

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . 14 98.11

%

Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 98.46

%

33% % support test—2009. If the organization did not check the box on line 13 and hne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N
33% % support test—2008. If the organization did not check a box on hne 13 or 16a, and I|ne 15 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N ¢
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and hne 1415 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. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 is 10% or
more, and if the organization mests 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. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

¥
¥

O

O
O

Schedule A (Form 990 or 990-EZ) 2009



Depreciation and Amortization

OMB No. 1545-0172

3962

Depanmea;l of the Treasury
«Jntemal Revenue Service  (99)

(Including Information on Listed Property)
> See separate instructions. » Attach to your tax retumn.

2009

Attachment
Sequence No 67

Name(s) shown on retum Business or activity to which this form relates

tdentifying number

Deschutes County Historical Society Indirect Depreciation 51-0186079
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 $600,000
4 Reduction in imrtation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If mamed f|hng
separately, see instructions . . . 5
6 {a) Descnption of property (b) Cost (busmess use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business mcome limitation. Enter the smaller of business income (not less than zero) or Iine 5 (see |nstruct|ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Canryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » I 13 [

Note: Do not use Part il or Part Il below for listed pro . Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See

instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16 22,068
MACRS Depreciation (Do not mclude Ilsted property) (See mstructnons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . 17 | 2,142
18 If you are electing to group any assets p|aced in service dunng the tax year into one or more general
asset accounts, check here .. » O
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
6} Month and year | s for depreciation () Recovery
(a) Classification of property placed in (bxsn&fmvmnaﬂ use {e) Convention (N Method (g) Depreciation deduction
service only—ses instructions) penod
19a_3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
___g 25-year property 25 yreo. S/L
h Residential rental 27.5 yrs. MM SiL
property 275 yrs. MM S/L
j Nonresidential real 39 yro MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
40 yrs. MM S/L

¢ 40-year
m Summary (See instructions.)

21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lm% 19 and 20 in column (g) and Ime 21 Enter here
and on the appropnate lines of your retum. Partnerships and S corporations—see instructions 22 24,210
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12306N Form 4562 (2009)



SL8'OLY  01T¥T

SL8OLY  01TWT

890°CC

STI‘I9Y 89077

vET'IT £00°1
06L'96E  9vL81
101°ey 61€C

S
/8
/S

0SL'6 ‘T

0 0
0168 0861
0 0

0 0

0 0
S6¢ 8¢
881 113
9¢¢ 68

/S
1S
S
S
S
/S
S
/s

60/1€ZL  (600Z 1edh) TN

anjea osaidag
soog uauny

ON
O
ON

TEXEEEEE

>
c|
Ol
Ol

0t
0¢
0¢

S
0c
L
0l
01
0c
0¢
0¢

13d

888'81L
0
888°81L

$S0°799

$50°799
¥60°0€
08€£29¢S
185°69

£€8°9S
16€°L
009°6¢
6€1°1
20z'e
60€°C
0sL
oL
08L°1

idsgio; T)8SL 671
siseg LETS

888°81L
0
888°81L

$60°799

§50°799

v60°0€  10/S1/€
08€°29S 10/S1/€
18569  86/1/8

£€8°9S

1S€°L 10/1€/L
009°6€  66/1/L
6€1°1 86/1/C
0TE  L6/1/01
60€T  S6/1/9
0sL L6/1/T1
L $6/1/6
08L°1 v6/1/9

05 DAES Ul

ajeq

:S[BJO L, PUBIS) JON
suonisodsi(y :ssa
$|Blo L pueIin

:uonea1daq 43410 PUB SYIV [BI0L

:uopedAIdaQ J34)Q [BIOL

2% [ 114 9150 uoyeAouay [ppY I

SSHOVIN 18101

(z 1 s100[]) suoueAOUIY (]
sjuawaaosdui] pjoyasea] ¢

TaoneRaxdaq Y10

stesayduad 29 yiomiau ‘szondwory 11

sulqed 8

sdfeyo pue Jqe], L
I3peal SYIIJOIIA 9
syudwaAosdw] poyasea ¢
SI9YIRW [BILIOISIH €
SIS Jeul [BILIOISIH ¢
SIayJeul [BOUIOISIH |

‘SYOVIA totid

co_um:uwmﬁ

135Sy

uoneloalda joalipu|
Hoday jassy |esapad

6002/L€/21 ‘3AL
6.09810-1G
AL3ID0S TVIORIOLSIH ALNNOD S3LNHOS3A



SCHEDULE 1

Programs & conservation of museum artifacts
Building Renovations

Travel & meetings

Dues & subscriptions

Advertising

Office expense

Interest expense

Insurance

Depreciation expense

Totals:

51-0186079
YE 12/31/09

FORM 990-EZ, PART |, LINE 16

37,270
10,832
681
835
3,000
5,425
547
638
24,210

83,438




STATEMENT 2 FORM 990 - Part IV 51-0186079

LIST OF OFFICERS, DIRECTORS AND BOARD MEMBERS OF THE DESCHUTES COUNTY
HISTORICAL SOCIETY OF BEND, OREGON - 12/31/2009

A. Name & Address B. Title/Hours  C. Compen- D. Contrib. to E. Expense
per week sation employ plan

LES JOSLIN PRESIDENT 0 0 0
2356 NW Great Place Bend, OR 97701 5

SUE FREWING VICE PRESIDENT 0 0 0
451 SE Craven Road Bend, OR 97701 2

CAROL GARIBAY SECY/TREAS 0 0 0
P O Box 6234 Bend, OR 97708 2

BARBARA BUXTON MEMBER 0 0 0
2861 NW Polarstar Ave Bend, OR 97701 2

LENNARD SHOLES MEMBER 0 0 0
61313 Sarah Dr Bend, OR 97702 2

BILL BOYD MEMBER 0 0 0
20160 Tumalo Road Bend, OR 97701 2

TONY ROSENGARTH MEMBER 0 0 0
21279 Dove Lane Bend, OR 97702 2

KAREN GREEN MEMBER 0 0 0
1331 NW West Hills Avenue Bend, OR 97701 2

ANNA JOHNSON MEMBER 0 0 0
20605 Songbird Lane Bend, OR 97702 2

FRAN WAGONER MEMBER 0 0 0
2493 NE Lavender Way Bend, OR 97701 2

PHOEBE DE GREE MEMBER 0 0 0
20263 Fairway Drive Bend, OR 97702 2

DON HOINESS MEMBER 0 0 0
1840 NW Vicksburg Avenue Bend, OR 97701 2

BRUCE WHITE MEMBER 0 0 0
20646 Wild Goose Lane Bend, OR 97702 2

PATRICIA KLIEWER MEMBER 0 0 0
60465 Sunridge Drive Bend, OR 97702 2

DAVID TALBOT MEMBER 0 0 0

3024 NW Melville Drive Bend, OR 97701 2



