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v 3
Form 990
Department of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 17, 2015

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

p> Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form980.

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
change. | BENTON COMMUNITY FOUNDATION
yr?é“nf;e Doing business as 93-6022916
ratien Number and street (or P.0. box f mail 1s not delivered to street address) Room/suite | E Telephone number
i 660 NW HARRISON BLVD 541-753-1603
taﬂi"n' City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 4 7 036 4 740.
endedl CORVALLIS, OR 97339 H(a) Is this a group retum
DQEE::Q F Name and address of principal officer JON NELSON for subordinates? [_Jves [XINo

660 NW HARRISON BLVD, CORVALLIS, OR 97339

I Tax-exempt status. [ X] 501(c)3) [_J501(c)(

)« (nsertno.) [ 4947a)1yor [ 527

J Website: p» WWW.BCFGIVES.ORG

H(b) Are all subordinates |ncluded7|___|YeS l:l No

If "No," attach a list (see instructions)

H(c) Group exemption number P>

K Form of organization: [ X Corporation [ | Trust [ | Association [ | Other b

[ L Year of formation: 195 3| m State of legal domicle: OR

| Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activiies: OUR_ MISSTION IS TO INVEST IN OUR
::; COMMUNITY THROUGH PHILANTHROPY.
g 2 Checkthis box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 12
:g 4 Number of independent voting members of the goveming body (Part VI, ine 1b) 4 12
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, Iine 2a) 5 4
:‘E 6 Total number of volunteers (estimate If necessary) 6 45
Z: 7 a Total unrelated business revenue from Part VIii, calumn (CQ:?J@@ZEE\VIE@ 7a 0.
b Net unrelated business taxable income from Form990:T, lne34__...................... . 7b 0.
8 , 5 Prior Year Current Year
o | 8 Contnibutions and grants (Part Vill, ine 1h) 2 JUL 29 2015 UO.) 916,679. 701,735,
g 9 Program service revenue (Part ViII, ine 2g) e o 0. 0.
% | 10 Investment Income (Part Viii, column (A), lines 3, 4} and 7, nc:m 1 L 092 ‘ 039. 1 ‘ 016 ‘ 9717.
-5 i N, u
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8 -9c—1e<,~and—11e) 27,249, 12,085.
@A | 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,035,967. 1,730,797,
€D | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 737,161. 652,727.
}Z’ 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
;‘Zg 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11 & 995, 118,30 8.
gg 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
. o b Total fundraising expenses (Part IX, column (D), ine 25) P 21,203.
=" | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24¢) 256,572. 164,171.
& 18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), Iine 25) 1,112,728. 935,206.
Ci_:‘_n 19 Revenue less expenses. Subtract line 18 from line 12 923 ‘ 239. 79 5J 591.
N8§ Beginning of Current Year End of Year
EE% 20 Total assets (Part X, line 16) 17,916,548. 18,461,872.
m%% 21 Total habilities (Part X, line 26) 470,478. 532,209.
23| 22 Net assets or fund balances _Subtract ine 21 from line 20 17,446,070, 17,929,663.

| Part Il | Signature Block

Under penalties of perjury,llaeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1
e

true, correct, and complet

eclaration of pggparer (othgs than officer) is based on all information of which preparer has any knowledge. .

Sign S|%e of officer Daté 7=
Here J NELSON, TREASURER
Type or print name and title
Print/Type preparer's name Prepareraignaflre Date Check [(x][ PTIN
Paid JASON R. ORME 7/91/3/ seemployed [P00295966

Preparer |Frmsname p TALBOT KORVOLA &/WARWICK, LLP

Frm'sEINp  93-0954337

Use Only | Firm's address), 4800 MEADOWS RD., STE 200

LAKE OSWEGO, OR 97035-4293

Phoneno.503-274-2849

May the IRS discuss this retum with the preparer shown above? (see instructions)

mYes I:I No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)
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Form 990 (2014) BENTON COMMUNITY FOUNDATION 93-6022916 Page?
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il m
1 Briefly describe the organization’s mission
THE FOUNDATION'S MISSION IS TO INVEST IN OUR COMMUNITY THROUGH
PHILANTHROPY.

2 Dud the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? DYes [E No
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes IXI No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (code ) (Expenses $ 423 s 035. including grants of $ 423 . 035. ) (Revenue § )
SUPPORT COMMUNITY CHARITABLE ACTIVITIES, ORGANIZATIONS, AND FACILITIES.
APPROXIMATELY 70 PROGRAMS SERVED. LARGER GRANTS ARE DESCRIBED IN
DETAIL AT SCHEDULE I, PART TII.

4b (Coda )(Expsnses$ 18 5 z 49 6 e Including grants of $ 18 54 49 6 ) ) (Rsvenue$ )
ADMINISTER APPROXTMATELY 15 DIFFERENT SCHOLARSHIP PROGRAMS FOR
INDIVIDUALS' EDUCATIONS. SCHOLARSHIPS ARE DESCRIBED IN DETAIL AT
SCHEDULE I, PART II.

4c  (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses § 56 ’ 497. including grants of $ 44 P 196. ) (Revenue$ )
4e _Total program service expenses P 665,028.

Form 990 (2014)
432002
11-07-14
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Form 990 (2014) BENTON COMMUNITY FOUNDATION 93-6022916 Page3
[Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If *Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Didthe o;ganlzatlon engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election n effect

dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)}(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonic structures? If "Yes,® complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iii 8 X

amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?

|
|
‘ 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian for
|
|
|

If "Yes, " complete Schedule D, Part IV 9 X
10 Diud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X

| 11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, ViI, VIII, IX, or X
‘ as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, ® complete Schedule D,

Part VI . 11a{ X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vili 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? I/f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes," complete
| Schedule D, Parts Xl and Xil 12a| X
1 b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part I . 18 X
| 19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line Sa? If *Yes,*
‘ complete Schedule G, Part Il o ) 19 X
| 20a Dud the organization operate one or more hospital facilities? /f *Yes, " complete Schedule H X . 20a X
i b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
‘ Form 990 (2014)
| 432003
| 11.07-14
| 3
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Form 990 (2014) BENTON COMMUNITY FOUNDATION 93-6022916  Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If ®Yes,® complete Schedule I, Parts | and I 21 | X
22 Didthe or‘ganlzatlon report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 27 If "Yes," complete Schedule |, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5§ about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, Ilne 5, 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entty within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If *Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) BENTON COMMUNITY FOUNDATION 93-6022916 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ) |:|

Yes | No

1a Enter the number reported n Box 3 of Form 1096 Enter -0- If not applicable 1a 9
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0

c Didthe or.ganlzatlon comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending wrth or within the year covered by this retum 2a 4
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

‘ b If "Yes," enter the name of the foreign country P>

i See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
‘ ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
| to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g !fthe organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund matained by the
sponsoring organization have excess business holdings at any time durng the year? X 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inmation fees and caprtal contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
; a Gross income from members or shareholders 11a
| b Gross income from other sources (Do not net amounts due or paid to other sources against
i amounts due or received from them ) 11b
| 12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 890 in lieu of Form 10417 12a
] b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which the

organization is licensed to 1ssue qualified heatth plans 13b

¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . 14a X

b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .. . |14b

Form 990 (2014)
432005
11-07-14
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Form 990 (2014) BENTON COMMUNITY FOUNDATION 93-6022916 Page6
| Part VI | Governance, Management, and Disclosure ror each "Yes® response to lines 2 through 7b below, and for a "No* response
to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI m
Section A. Governing Body and Management

Yes | No

1a Enter the.number of voting members of the govemning body at the end of the tax year 1a 12
If there are matenial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 12

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?

(3]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? i 7b
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govermning body? . |8 ] X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)

[ S - (]

ol T B o T |-

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b

¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes, " descnbe

in Schedule O how this was done 12¢

13 Dud the organization have a written whistleblower policy? 13
14 D the organization have a wntten document retention and destruction policy? 14
15 Dud the process for determining compensation of the following persons include a review and approval by ndependent

bl bl b o B o

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate s participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available. Check all that apply.
m Own website II] Another's website @ Upon request I_}—L] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records’ P

BENTON COMMUNITY FQUNDATION - 541-753-1603
660 NW HARRISON BLVD, CORVALLIS, OR 97339
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) BENTON COMMUNITY FOUNDATION 93-6022916 Page?
|Part V|I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete trys table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid

® st all of the organization’s current key employees, If any See instructions for definition of "key employee *

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees,
and former such persons

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfegffn'gg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week °_'ﬁ°e' and a drrector/trustes) from from related other
(hst any g the organizations compensation
hours for | 3 - b organization (W-2/1099-MISC) from the
related § '§ . g (W-2/1099-MISC) organization
organizations .—‘E: = ) go and related
below g ;‘;f 5 E E§~ 5 organizations
line) E|2|5| 8|25 8
(1) ALAN LANKER 2.00
DIRECTOR X 0. 0. 0.
(2) CAM LITTLE 2.00
DIRECTOR X 0. 0. 0.
(3) DAVE GAZELEY 5.00
CHAIR X X 0. 0. 0.
(4) BETH HEANEY 2.00
DIRECTOR X 0. 0. 0.
(5) JIM JORDAN 2.00
DIRECTOR X 0. 0. 0.
(6) JOHN TURMAN 2.00
DIRECTOR X 0. 0. 0.
(7) JON NELSON 2.00
TREASURER X X 0. 0. 0.
(8) GERRY KOSANOVIC 2.00
SECRETARY X X 0. 0. 0.
(9) PAT LAMPTON 5.00
VICE CHAIR X X 0. 0. 0.
(10) YEMA MEASHO 2.00
DIRECTOR X 0. 0. 0.
(11) ALICE MILLS MORROW 2.00
DIRECTOR X 0. 0. 0.
(12) PAULA GRACE 40.00
PRESIDENT/CEO X 72,200. 0. 9.,447.
432007 11-07-14 Form 990 (2014)
7

08010708 781555 6210000-001 2014.04000 BENTON COMMUNITY FOUNDATION 62100001



Form 990 (2014) BENTON COMMUNITY FOUNDATION 93-6022916 Page8
I Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do not cfgr“n'gg than ono Reportable Reportable Estimated
hours per | pox, unless person ts both an compensation compensation amount of
’ week officer and a drector/trustee) from from related other
. (hstany |2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related é % g (W-2/1099-MISC) organization
organizations| £ | 3 g|E and related
below El2|.|2|28 & organizations
1b Sub-total > 72,200. 0. 9,447.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 72,200. 0. 9,447.
2 Total number of ndividuals (including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (8) (C)
Name and business address NONE Descnption of services Compensation

2 Total number of iIndependent contractors (inctuding but not imited to those listed abovse) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2014)
432008
11-07-14
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Form 990 (2014) BENTON COMMUNITY FOUNDATION 93-6022916 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’:&“&f{ﬂgg?d
. exempt function busmness sections
revenue revenue 512-514
‘E g 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘,;E ¢ Fundraising events 1c
g'c_'_i d Related organizations 1d
adE e Govemment grants (contrnibutions) 1e
ég f All other contributions, gifts, grants, and
35 similar amounts not ncluded above 1t 701,735,
"E g g Noncash contributions ncluded in lines 1a-1f $ 290 397.
36§ h_Total. Add lines 1a-1f » 701 735,
Business Code|
‘g 2a
>
ES
go d
-
o f All other program service revenue
g _Total. Add lines 2a-2f . »
3 Investment income (including dividends, interest, and
other similar amounts) > 868 689, 868,689,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (i) Personal
6 a Gross rents
b Less- rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory 2,454 231,
b Less cost or other basis
and sales expenses 2,305,943,
¢ Gain or (loss) 148,288,
d Net gan or (loss) | - 148 288. 148 288,
o | 8 a Gross income from fundraising events (not
?, including $ of
> contributions reported on line 1¢c) See
:; Part IV, ine 18 a
£ b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part iV, ne 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances . a
b Less cost of goods sold X b
¢_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 7,466, 7,466,
b AGENCY MANAGEMENT FEES 541610 4,619, 4,619,
c
d All other revenue
e Total. Add Iines 11a-11d » 12 085.
12 Total revenue. See instructions. | 1_730_ 17987, 12 085 0, 1, 016,977,
s Form 990 (2014)

08010708 781555 6210000-001
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Form 990 (2014)

BENTON COMMUNITY FOUNDATION

93-6022916 Paqe10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line In this Part IX

]

mounts reported on lines 6b, (A) (B) (C) D)
7. 85,5, anct 100 of Part VI Tdogenees | Pogmiiseo | Mrsgoewd | Fndmeno
1 Grants and‘ other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 467 ,231. 467 ,231.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 185,496. 185,496.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indwiduals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salares and wages 99 . 406. 99 7 406.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits 9.,447. 9,447.
10 Payroll taxes 9,455. 9L455.
11 Fees for services (non-employees):

a Management
b Legal 1,956. 1,9856.
¢ Accounting 65,574. 65,574.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 11 . 236. 11 P 236.
g Other (if ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 25. 25.
12 Advertising and promotion 21 ‘ 203. 21 L2 03.
13 Office expenses 4,322. 4,322,
14 Information technology 13,394. 13,394.
15 Royalties
16 Occupancy 18,403. 18,403.
17 Travel 3,628. 3,628.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2 7 501. 2 7 501.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,044. 2,044.
23 Insurance 2,459. 2,459.
24 Other expenses. ltemize expenses not covered
above. (List misceilaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FISCAL SPONSOR EXPENSES 12,301. 12,301,
b MEMBERSHIPS 3,161. 3,161.
¢ STATE TAXES PAID 1,315, 1,315,
d REPAIRS 523. 523.
e All other expenses 126. 126.
25 Total functional expenses. Add lines 1 through 24e 935,206. 665,028. 248,975. 21,203.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checknero > [ ] following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
10

08010708 781555 6210000-001

2014.04000 BENTON COMMUNITY FOUNDATION 62100001



Form 990 (2014) BENTON COMMUNITY FQUNDATION 93-6022916 Page11
[Part X |[Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X |:]
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing ) 164.| 1 10.
2 Savings and temporary cash investments 80,058.] 2 220,515.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 900.] a 17,000.
| 5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L R 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instr) Complete Part Ii of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 495.| 9 385.
10a Land, buildings, and equipment- cost or other
basis Complete Part VI of Schedule D 10a 13 7 040.
b Less: accumulated depreciation 10b 5,137. 9J908. 10c 7,903.
11 Investments - publicly traded securities 17,824,148.11 18,215,184.
12 Investments - other securties See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 . o 875.] 15 875.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 17,916,548.] 16 18,461,872.
| 17 Accounts payable and accrued expenses 18 ‘ 325.] 17 21 P 617.
‘ 18 Grants payable 18
‘ 19 Deferred revenue 19
} 20 Tax-exempt bond liabilities 20
‘ 21 Escrow or custodial account liability Complete Part IV of Schedule D 452,153. 21 510L592.
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
X Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
| Schedule D 25
| 26__ Total liabilities. Add lines 17 through 25 470,478.| 26 532,209,
Organizations that follow SFAS 117 (ASC 958), check here P> IXI and
2 complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted net assets 838,746. 27 815,146.
§ 28 Temporarily restricted net assets 5 . 179 A 616.| 28 5 ‘ 152 7 515,
T |29 Permanently restricted net assets 11,427,708, 29 11,962,002.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]
8 and complete lines 30 through 34.
! % 30 Caprtal stock or trust principal, or current funds 30
| § 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 17,446 ,070.] 33 17,929,663.
34 Total liabilities and net assets/fund balances 17,916,548.| 34 18,461,872.

[
432011
} 11-07-14

08010708 781555 6210000-001
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Form 990 (2014) BENTON COMMUNITY FOUNDATION 93-6022916 Page 12

| Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part X1

x1

Total revenue (must equal Part VIII, column (A), Iine 12)

1,730,797.

Total expenses (must equal Part IX, column (A), line 25)

935,206.

Revenue less expenses Subtract line 2 from line 1

795,591.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

17,446,070.

Net unrealized gains (losses) on iInvestments

-295,490.

Donated services and use of facilities

Investment expenses

Pnior penod adjustments

W 0O ~NOOOM D WN =
[0 N[O [~ (W[N]

Other changes In net assets or fund balances (explain in Schedule O)

-16,508.

-
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

17,929,663.

Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

]

1 Accounting method used to prepare the Form 890 D Cash DZ] Accrual D Other

If the organization changed rts method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both*
L}_Ll Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2| X

2c| X

3a X

3b

08010708 781555 6210000-001

432012
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SCHEDULE A . . ] OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
orm Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection

Name of the organization Employer identification number
BENTON COMMUNITY FOUNDATION 93-6022916

|Part1 | Reason for Public Charity Status (il organizations must complete this part ) See instructions.

The organization I1s not a private foundation because 1t 1s* (For ines 1 through 11, check only one box )

D A church, convention of churches, or association of churches described in section 170(b){(1){A)(i).

D 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){ti1).

|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state*

HWN =2

5 [j 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 I )

D A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 IE An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed In

section 170{b)(1)(A)(vi). (Complete Part Il.)

':] A communtty trust described in section 170(b)(1){A}vi). (Complete Part Il )

E] 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 i)

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

11 I:] 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

I:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}), by having

control or management of the supporting organization vested in the same persons that contro! or manage the supported

organization(s) You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

l:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [—_—] Check this box iIf the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lIl

functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations I J
g Provide the following information about the supported organization(s).
(1) Name of supported {ii) EIN (iii) Type of organization (v} Is the organization| (v) Amount of monetary (vi) Amount of
g listed i your
organization (descnbed on lines 1-9 support (see other support (see
above or IRC section {8overning document? Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 BENTON COMMUNITY FOUNDATION
[Partll| Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b)(1)(A)(vi)

93-6022916 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part [l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”)

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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 ()

Public support. subtract Iine 5 from line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

316,425,

157,049.

395,546.

916,679.

641,031.

2,426,730,

316,425.

157,049.

395,546.

916,679.

641,031.

2,426,730,

229,929.

2,196,801,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business s regularly carried on
Other income Do not include gain
or loss from the sale of caprtal
assets (Explain n Part VI)

Total support. Add lines 7 through 10

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f} Total

316,425.

157,049.

395,546.

916,679.

641,031.

2,426,730,

306,146.

311,873.

654,957.

345,005.

868,689.

2,486,670,

1,180.

481.

12,085.

13,746.

4,927,146,

Gross receipts from related activities, etc (see instructions)

12|

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (Iine 6, column (f) divided by line 11, column (f})
15 Public support percentage from 2013 Schedule A, Part ll, ine 14
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

14

44.59 %

15

47 .84 %

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

» [X]
»[ ]

»[]

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

»[ ]
»[ ]

432022
09-17-14
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Schedule A (Form 990 or 990-E2) 2014 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part |1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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 for the year

c Add lines 7a and 7b

8 Public support (Subtractline 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carmed on

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V1)

13 Total support. (Add ines 8, 10c, 11, and 12)

14 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f} divided by line 13, column (f)) 15 %
16 __Public support percentage from 2013 Schedule A Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (Iine 10c¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part ill, line 17 18 %
19a 33 1/3% support tests - 2014, if the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:]
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 BENTON COMMUNITY FOUNDATION 93-6022916 Pages
Supporting Organizations
(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explan in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c){(4), (5), or (6)? If "Yes, " answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yes" and If you checked 11aor 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, *
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the fiing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contrnibutor? If *Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a foan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes, " complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualfied persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, * provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? If “Yes, ® provide detail in Part Vi. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated supporting
organizations)? If *Yes, " answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed i (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descrbed In (a) above?
¢ A 35% controlled entrty of a person descrbed In (a) or (b) above?If "Yes" to a, b, or c, provide detail in Part V.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 D the drrectors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type Illl Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test durning the year(see instructions):

a |:| The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgamizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,“ explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI _the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

432025 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990E7) 2014 BENTON COMMUNITY FOUNDATION 93-6022916 Pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add Iines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

O bW N[

| (DW=

-]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount clamed for blockage or other
factors (explain in detail in Part VI).

o Q[0 |C|o

2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
Subtract Iine 2 from Iine 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

W
w

F-S

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6  Multiply ine 5 by 035
7
8

Recoveries of prior-year distnbutions
Minimum Asset Amount (add line 7 to line 6)

® (N ([0 &

Section C - Distributable Amount Current Year

Adjusted net iIncome for prior year (from Section A, line 8, Column A)
Enter 85% of Iine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed Iin prior year

O |d (W[N]

D (O [& W N |=

Distributable Amount. Subtract ine 5 from line 4, unless subject to
| emergency temporary reduction (see instructions) 6
‘ 7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type |l supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990€2) 2014 BENTON COMMUNITY FOUNDATION 93-6022916 Page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnibutions (describe in Part V). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

®iI~N (o |0 | |W

(i (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations {see instructions) Pre-2014 A t for 2014
e- mount for

1 Dstributable amount for 2014 from Section C, line 6

2 Underdistnbutions, If any, for years prior to 2014
___(reasonable cause required-see Iinstructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distnbutions for 2014 from Section D,

line 7 $
a Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4.

5 Remaning underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaning underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3)
and 4c¢.

8 Breakdown of Ine 7

TK ™0 Qoo

Excess from 2013
Excess from 2014

® a0 |T|w
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Schedule A (Form 990 or 990E7) 2014 BENTON COMMUNITY FOUNDATION 93-6022916 Pages
Part VI | Supplemental Information. Provide the explanations required by Part 1l, Iine 10, Part II, kne 17a or 17b, and Part lll, line 12.
Also complete this part for any additional information (See instructions)

SCHEDULE A PART II SECTION A

OTHER ADDITIONAL INFORMATION:

AN UNSUAL CONTRIBUTION (BEQUEST) OF $861,486 WAS RECEIVED BY THE

FOUNDATION DURING TAX YEAR 2010. ACCORDINGLY, THIS CONTRIBUTION WAS

NOT INCLUDED ON LINE 1, COLUMN B, OF SCHEDULE A, PART II, SECTION A.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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. . . . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury i P> Attach to Form 980. Open to Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

BENTON COMMUNITY FOUNDATION 93-6022916

|Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes® to Form 990, Part IV, ine 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year 9
2 Aggregate value of contrnibutions to (during year) 52 z 083.
3 Aggregate value of grants from (during year) 27 7 250.
4 Aggregate value at end of year 5 Sl, 876.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? I_I—Ll Yes D No

6 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D_L} Yes D No
[ Part Il | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) D Preservation of a histonically important land area
E] Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year p $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()@B)[H? ) Clves [lno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

| Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, iine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems:
(1) Revenue included in Form 9890, Part VIII, line 1 X > 3
(ii) Assets included in Form 990, Part X . » 3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items.

a Revenue included in Form 990, Part VIl line 1 . . L. > 3
b Assets included in Form 990, Part X | X . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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93-6022916 Page2

[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a I:I Public exhibition
b D Scholarly research

c |:| Preservation for future generations

d I___] Loan or exchange programs

e |___—| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

L___| Yes

|:|No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

I:] Yes

mNo

Amount
¢ Beginning balance 1c
d Additions durnng the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ,X] Yes [:] No
b _If "Yes," explain the arrangement in Part X|II. Check here if the explanation has been provided in Part Xl IKI
| Part V| Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 16,756 317, 12,206,772, 11 446 865, 12,092 360, 10,212 453,
b Contnbutions 410,344, 3,344,180, 253,569, 157,049, 1,177,911,
¢ Net investment eamings, gains, and losses 721,487, 2,122 522, 1,496,434, -299,213, 1,180,125,
d Grants or scholarships 608 531. 877.752. 348,995, 69 464, 86415,
e Other expenditures for facilities
and programs 13,260, 25,576. 545,120, 294,948, 240,552,
f Administrative expenses 4,509, 13,829, 95,981, 138,919, 151,162,
g End of year balance 17,261,848, 16,756,317, 12,206,772, 11,446,865, 12,092,360,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> .85 %
b Permanent endowment P> 69.30 %
¢ Temporarily restricted endowment P> 29.85 %
The percentages in Iines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali) X
(ii) related organizations 3alii) X
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Descr

be in Part Xl the intended uses of the organization’s endowment funds.

Part Vi

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e_Other 13,040. 5,137, 7,903.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c) » 7.903.

Schedule D (Form 990) 2014
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| Part VII| Investments - Other Securities.

Complete If the organization answered "Yes"

to Form 990, Part IV, ine 11b See Form 990, Part X, line 12.

(a) Description of security or category gnciuding name of security)

(b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

A)

(B)

€)

)

(E)

(F)

(G)

{H)

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

Part Vill| Investments - Program Related.
Complete If the organization answered "Yes"

to Form 990, Part |V, line 11c. See Form 990, Part X, line 13

(a) Descnption of investment

(b) Book value (c) Method of valuation Cost or end-of-year market value

)

{2

_3)

@

_©)

(6)

)

(8)

©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX ] Other Assets.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Descrniption (b) Book value
(1)
2)
(3)
@)
6)
(6)
@
8
)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) »

] Part X | Other Liabilities.

Complete If the organization answered "Yes"

to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value
(1) Federal Income taxes
(2)
3
@)
(©)
(6)
@)
8
©
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) |

2. Liability for uncertain tax posttions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl IJ_LI

432053
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Schedule D (Form 990) 2014 BENTON COMMUNITY FOUNDATION 93-6022916 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audrted financial statements 1 1 P 3717 7 813.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Net unrea_llzed gains (losses) on investments 2a -295 7 490.

b Donated services and use of facilities 2b 3 ‘ 210.

¢ Recoveres of prior year grants 2c

d Other (Describe in Part XIl1.) 2d

e Add lines 2a through 2d 2e -292,280.
3 Subtract line 2e from iine 1 3 1,670,093.
4 Amounts included on Form 990, Part Vill, hne 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part Xl ) 4b 60,704.

¢ Add lines 4a and 4b 4c 60,704.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [, ine 12.) 5 1,730,797,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, hne 12a.

1 Total expenses and losses per audited financial statements 1 89 44, 220.
2 Amounts included on line 1 but not on Form 990, Part {X, line 25:

a Donated services and use of facilities 2a 3 L 210.

b Prior year adjustments . » A A L B 2b

¢ Other losses o 2c

d Other (Descnbe in Part X!II') 2d

e Add lines 2a through 2d . 2e 3 7 210.
3 Subtract line 2e from line 1 . 3 891 . 010.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b | 4a

b Other (Descnbe in Part XIi1) | 4b 44 ,196.

¢ Add lines 4a and 4b 4c 44 ’ 196.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 935,206.

| Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, Iines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
lines 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to provide any additional information.

PART IV, LINE 2B:

VARIOUS NOT-FOR-PROFIT ORGANIZATIONS (NFPO) HAVE TRANSFERRED FUNDS TO THE

FOUNDATION AND EACH SUCH NFPO SPECIFIED ITSELF AS THE BENEFICTIARY OF SAID

FUND. THE FASB ASC TOPIC 958-20 NOT-FOR-PROFIT ENTITIES (FAS-136)

ESTABLISHES ACCOUNTING AND REPORTING STANDARDS FOR TRANSACTIONS IN WHICH A

NOT-FOR-PROFIT ORGANIZATION TRANSFERS TO ANOTHER ORGANIZATIN (THE

RECIPIENT ORGANIZATION) AND SPECIFIES ITSELF AS THE BENEFICIARY. PURSUANT

TO THIS PRONOUNCEMENT, THE AGENCY ENDOWMENTS RECEIVED BY THE FOUNDATION

ARE CONSIDERED LIATIBLITIES, RATHER THAN NET ASSETS OF THE FOUNDATION.

PART X, LINE 2:

EXCERPT FROM THE FOOTNOTES TO THE AUDITED FINANCIAL STATEMENTS:

s Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 BENTON COMMUNITY FOUNDATION 93-6022916 Pages
[Part XIlI| Supplemental Information (continued)

THE FOUNDATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER THE

PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND

COMPARABLE STATE LAW. ADDITIONALLY, THE INTERNAL REVENUE SERVICE HAS

DETERMINED THE FOUNDATION IS NOT A PRIVATE FQOUNDATION. MANAGEMENT

BELIEVES THAT NO MATERIAL ACTIVITY OF THE FOUNDATION WOULD QUALIFY AS

UNRELATED BUSINESS INCOME, AND ACCORDINGLY, BE TAXED TO THE FOUNDATION.

THE TAX YEARS THAT REMAIN OPEN FOR EXAMINATION BY THE APPROPRIATE TAXING

AUTHORITIES FOR THE FOUNDATION AS OF DECEMBER 31, 2014 ARE 2013, 2012,AND

2011, GENERALLY THREE YEARS FROM THE DATE THE RETURN WAS FILED.

THE FOUNDATION FOLLOWS THE PROVISIONS OF THE FASB ASC TOPIC ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. MANAGEMENT EVALUATED THE FOUNDATION TAX

POSITIONS AND CONCLUDED THAT THE FOUNDATION HAD TAKEN NO UNCERTAIN TAX

POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY

WITH THE PROVISIONS OF THIS TOPIC.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DONATIONS RECEIVED FOR AGENCY FUNDS NOT INCLUDED IN FINANCIAL STATEMENTS

UNDER FAS 136 60,704.

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

DISTRIBUTIONS MADE FROM AGENCY FUNDS NOT INCLUDED IN THE FINANCIAL

STATEMENTS UNDER FAS 136 44,196.

Schedule D (Form 990) 2014
432055

10-01-14
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SCHEDULEM Noncash Contributions
(Form 990)
» Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990.

Internal Revenue Service P> Information about Schedute M (Form 990} and its instructions is at www.irs.qov/!

form890.

OMB No 1545-0047

2014

Open To Public
Inspection

Name of the organization

Employer identification number

. 08010708 781555 6210000-001

BENTON COMMUNITY FOUNDATION 93-6022916
[Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
tems contributed] Form 990, Part Vill, ine 1g
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 7 289,570. FMV ON DATE OF TRANS
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securtties - Miscellaneous i
13 Qualified conservation contnbution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 2 784. FMV
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( POSTER PRINTI) X 1 43. FMV
26 Other P )
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contrnibutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that 1t
must hold for at least three years from the date of the inial contnbution, and which is not required to be used for
exempt purposes for the entire holding penod? 30a X
b If “Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contributions? 32a X
b If "Yes,” descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

432141
08-12-14

36

Schedule M (Form 990) (2014)
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Schedule M (Form 990) (2014) BENTON COMMUNITY FOUNDATION 93-6022916 Page 2

I Part il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1s reporting In Part |, column (b), the number of contributions, the number of tems received, or a combination of both Also complete
this part for any addrtional information.

432142 08-12-14 Schedule M (Form 990) (2014)
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, , . OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Interna Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.qov/form990. Inspection

Name of the organization Employer identification number

BENTON COMMUNITY FOUNDATION 93-6022916

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

FISCAL SPONSOR EXPENSES & AGENCY FUND DISTRIBUTIONS

EXPENSES § 56,497. INCLUDING GRANTS OF $§ 44,196. REVENUE § 0.

FORM 9390, PART VI, SECTION A, LINE 4:

THE ORGANIZATION FORMALLY CHANGED ITS NAME FROM BENTON COUNTY FOUNDATION TO

THE BENTON COMMUNITY FOUNDATION. RELATED PAPERWORK WAS PREPARED AND FILED

WITH THE OREGON SECRETARY OF STATE AND THE ARTICLES OF ORGANIZATION WERE

REVISED.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS FORWARDED FOR REVIEW BY THE PRESIDENT/CEQ; FINANCE

COMMITTEE; AND FULL BOARD. UPON RECOMMENDATION OF THE PRESIDENT/CEO AND

FINANCE COMMITTEE, THE 990 IS SLATED FOR REVIEW AND APPROVAL AT A REGULARLY

SCHEDULED MEETING OF THE BOARD. THE 2014 FORM 990 WAS APPROVED BY THE

BOARD AT THE MEETING HELD XXXX XX, 2015.

FORM 990, PART VI, SECTION B, LINE 12C:

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

PART VI, LINE 12C - A COPY OF THE CONFLICT OF INTEREST POLICY IS FURNISHED

TO EACH DIRECTOR, OFFICER AND STAFF MEMBER. THE POLICY AND ITS APPLICATION

IS REVIEWED ANNUALLY BY THE BOARD AND MANAGEMENT.

FORM 990, PART VI, SECTION B, LINE 15A:

FOLLOWING THE ANNUAL PERFORMANCE REVIEW OF THE EXECUTIVE DIRECTOR, THE

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWED THE LOCAL AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14

38
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

BENTON COMMUNITY FOUNDATION 93-6022916

NATIONAL COMPENSATION SURVEYS OF COMPARABLE ENTITIES TO DETERMINE AN

APPROPRIATE INCREASE IN SALARY; THE EXECUTIVE COMMITTEE THEN MADE A

RECOMMENDATION TO THE FULL BOARD, IN CLOSED SESSION, TO APPROVE A SALARY

INCREASE FOR _THE EXECUTIVE DIRECTOR FOR 2015. THE LOCAL AND NATIONAL

COMPENSATION SURVEYS ARE SCRUTINIZED TO ENSURE THAT NO COMPENSATION IS

EXCESSIVE SO AS TO TRIGGER THE EXCESS BENEFIT RULES.

FORM 990, PART VI, SECTION C, LINE 19:

THE FORM 990 IS AVAILABLE UPON REQUEST; IT IS ALSO AVAILABLE ON GUIDESTAR

AND ON THE FOUNDATION'S WEBSITE. GOVERNING DOCUMENTS ARE AVAILABLE UPON

REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ADJUSTMENT FOR THE CHANGES IN THE AGENCY FUNDS NOT REPORTED ON THE

FINANCIAL STATEMENTS UNDER FAS 136 BUT INCLUDED ON THE

RETURN -16,508.

TOTAL TO FORM 990, PART XI, LINE 9 -16,508.

0823734 Schedule O (Form 990 or 990-EZ) (2014)
39
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RECEIVED CAlGIY 14 & Bom

I
J ‘ 014 ge;cretarg' of g_ta.tg 2014 ANNUAL REPORT
>N rporation Division . . -
255 Capitol Street NE, Suite 151 Registry Number: 052157-10
Salem, OR 97310-1327 Date of Incorporation: 02/27/1953
Fee: $50.00
Phone:(503)986-2200

Due Date: 02/27/2014

www filinginoregon.com
Type: DOMESTIC NONPROFIT CORPORATION

00gsa
THE BENTON COUNTY FOUNDATION

PO BOX 911
CORVALLIS OR 97339 FI LE D
FEB 20 2014
OREGON
Name of Domestic Nonprofit Corporation SECRETARY OF STATE

THE BENTON COUNTY FOUNDATION

Jurisdiction: OREGON Nonprofit Type: Public Benefit

The following information is required by statute. Please complete the entire form. If any of the information is incorrect,
you can make changes on this form. Failure to submit this Annual Report and fee by the due date may result in
inactivation on our records.

Registered Agent

SCOTT A FEWEL If the Registered Agent has changed, the new Agent

456 SW MONROE ST RM 101 has consented to the appointment. Oregon street address
CORVALLIS OR 97330 required.

1) Type of Business

Ncn pro-(:\' L comwmuni J("LAT "GOLLV\ACL‘HGV\
1
2) Principal Place of Business (Str. address,city,state,zip) 3) Malling Address (Address,city,state,zip)
660 NW HARRISON BLVD

CORVALLIS OR 97330 PO BOX 911

CORVALLIS OR 97339
4) President Name and Address 5) Secretary Name and Address ‘
JAMESJORDAMN_ baog Gaze\ PHER-CHILDERS- C‘xcﬁ'b K.osavnou:.¢

) 4245 SE CENTERROINTEDR
1375 NE Haugen R ORWALISORSZIL. 30QL MW
Covoally ok q1330 Snowberry P\

Covvalls OR 7330

6) Signature ; 2 f THE BENTON COUNTY FOUNDATION
092

‘GORVALLIS-OR-87333

8) Date

/- e 20 5215710-1498

Make check payable to "Corporation Division™ and mail completed form with payment to Secretary of State,
Corporation Division, 255 Capitol ST NE Suite 151, Salem, OR 97310-1327.

Note: You can also fax to (503) 378-4381. Filing fees may be paid with VISA or MasterCard. Submit the card number
and expiration date on a separate page for your protection.

3 RENANA

ANRPF1 01/10/14



Restated Articles of Incorporation - Nonprofit
Secretary of State - Corporation Division - 255 Capitol St NE, Suite 151 - Salem, OR 97310-1327 - hitp/Awww.FilinginOregon.com - Phone: (503) 986-2200

FILED
Reaistry Numeer: 052157-10 JUN 16 2014

In accondance with Oregon Rewised Statute 192.410-192.490, the mformation on this appiication 1s public record. SECRETARY OF STATE

We must release this information to all parties upon requast and it will be posted on our website. For office use only

Please Type or Print Legibly in Black Ink. Attach Additional Sheet if Necessary.

1) Naue or Corroration: The Benton County Foundation

2) New Name oF THE CORPORATION: (If changed) Benton Community Foundation
3) A CoPY OF THE RESTATED ARTICLES MusT BE ATTACHED.

4) CHECK THE APPROPRIATE STATEMENT:
n The restated articles contain amendments which do not require membership approval. The date of the adoption of the amendments and restated

articles was April 17, 2014 . These amendments were duly adopted by the board of directors.
D The restated articles contain amendments which require membership approval. The date of the adoption of the amendments and restated
articles was

The vote of the members was as follows:

Class(es) entitled to vote| Number of members Number of votes entitled tof Number of votes cast Number of
entitled to vote be cast FOR votes cast AGAINST

5) EXECUTION: (Must be signed by at least one officer or director.)
By my signature, | declare as an authorized authority, that this filing has been examined by me and is, to the best of my knowledge and belief, true,
comrect, and complets. Making false statements in this document is against the law and may be penalized by fines, imprisonment or both.
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THE BENTON COUNTY FOUNDATION fees
[ =4

T e —

5215710~ -1523372 Free coples are avaliable at FlinginOragon.com, using the Business Name Search program.

32 - Restated Articles of Incorporation - Nonprofit (04/12)



Certificate of Restated Articles of Incorporation
of
Benton Community Foundation (an Oregon Nonprofit Corporation)

The undersigned, the Chairman of the Board of Directors and the Secretary of Benton Community
Foundation, (hereinafter referred to as “BCF”), an Oregon nonprofit corporation having no
members with voting rights, hereby certify that the attached Restated Articles of Incorporation
were approved by the Board of Directors of the BCF at its meeting on April 17,2014 and approved
by written action of the Board of Directors to be effective upon filing with the office of the Oregon
Secretary of State. The attached Restated Articles of Incorporation supersede the existing Articles
of Incorporation of BCF and change the name of the corporation from The Benton County
Foundation to “Benton Community Foundation.”

Dated: June 2, 2014

Benton Community Foundation

By:
Dave Gazeley, I
By —
Géfry Kosanovic, Its Secretary
OFFICIAL SEAL
NOTARY PUBLIC.OREGON
STATE OF OREGON ) COMMISSION NO. 452408
) ss: MY COMMISSION EYPIRES OCTOBER 08, 2014
County of Benton )
This instrument was acknowledged before me on June S 2014, by Dave Gazeley as his
voluntary act and deed.
B&Ma (’/A’Quumu
Notary Public of Oregon
My Commission Expires: \QI g [id
STATE OF OREGON ) NOTARY PUBLIC - OREGON
) ss: COMMISSION NO. ds 662 '
County of Benton ) < P

This instrument was acknowledged before me on June 9 , 2014, by Gerry Kosanovic as his
voluntary act and deed.

Notary Public of Oregon
My Commission Expires: S’/Jo?/ 14
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Certificate of Restated Articles of Incorporation
of
Benton Community Foundation (an Oregon Nonprofit Corporation)

The undersigned, the Chairman of the Board of Directors and the Secretary of Benton Community
Foundation, (hereinafter referred to as “BCF”), an Oregon nonprofit corporation having no
members with voting rights, hereby certify that the attached Restated Articles of Incorporation
were approved by the Board of Directors of the BCF at its meeting on April 17,2014 and approved
by written action of the Board of Directors to be effective upon filing with the office of the Oregon
Secretary of State. The attached Restated Articles of Incorporation supersede the existing Articles
of Incorporation of BCF and change the name of the corporation from The Benton County
Foundation to “Benton Community Foundation.”

Dated: June 2, 2014

Benton Community Foundation

By: —’L)a:é g %%
Dave Gazeley, Its i

By:
Gerry Kosanovic, Its Secretary
STATE OF OREGON )
) ss:
County of Benton )
This instrument was acknowledged before me on June , 2014, by Dave Gazeley as his
voluntary act and deed.
Notary Public of Oregon
My Commission Expires:
STATE OF OREGON )
) ss:
County of Benton )

This instrument was acknowledged before me on June , 2014, by Gerry Kosanovic as his
voluntary act and deed.

Notary Public of Oregon
My Commission Expires:

1



Restated Articles of Incorporation
of
Benton Community Foundation
(an Oregon Nonprofit Corporation)

Benton Community Foundation, formerly known as The Benton County Foundation, pursuant to
Oregon Revised Statue Section 65.451, hereby adopts this Restated Articles of Incorporation
which accurately copy the Articles of Incorporation and all amendments thereto that are in effect
to date and as further amended by such Restated Articles of Incorporation as hereinafter set forth
and which contain no other change in any provision thereof.

Article I

Name of Corporation and Duration
The name of this corporation is Benton Community Foundation (hereinafter referred to as
“BCF”) and its duration shall be perpetual.

Article 11

Registered Agent
The name of the registered agent of the corporation is Scott A. Fewel, Attorney at Law.

Article IT1
Registered Agent’s Publically Available Address

The Registered Agent’s publically available address is:

456 SW MONROE ST RM 101
Corvallis, OR 97330

Article IV
Address Where the Division May Mail Notices:

The address for the corporation where the Division may mail notices is:

660 NW HARRISON BLVD
Corvallis, OR 97330

Article V
Type of Corporation

The corporation is a Public Benefit Corporation.

Article V1
Members

The corporation shall have no members.




Article VII
Public Benefit 501(c)(3) Information

The purpose or purposes for which the corporation is organized are as follows:

Said corporation is organized exclusively for charitable, religious, educational, and scientific
purposes, including, for such purposes, the making of distributions to organizations that qualify as
exempt organizations under section 501(c)(3) of the Internal Revenue Code, or the corresponding
section of any future federal tax code.

No part of the net earnings of the corporation shall inure to the benefit of, or be distributable to its
members, trustees, officers, or other private persons, except that the corporation shall be authorized
and empowered to pay reasonable compensation for services rendered and to make payments and
distributions in furtherance of the purposes set forth in the purpose clause hereof. No substantial
part of the activities of the corporation shall be the carrying on of propaganda, or otherwise
attempting to influence legislation, and the corporation shall not participate in, or intervene in
(including the publishing or distribution of statements) any political campaign on behalf of or in
opposition to any candidate for public office. Notwithstanding any other provision of these articles,
the corporation shall not carry on any other activities not permitted to be carried on (a) by a
corporation exempt from federal income tax under section 501(c)(3) of the Internal Revenue Code,
or the corresponding section of any future federal tax code, or (b) by a corporation, contributions
to which are deductible under section 170(c)(2) of the Internal Revenue Code, or the corresponding
section of any future federal tax code.

Upon the dissolution of the corporation, assets shall be distributed for one or more exempt purposes
within the meaning of section 501(c)(3) of the Internal Revenue Code, or the corresponding section
of any future federal tax code, or shall be distributed to the federal government, or to a state or
local government, for a public purpose. Any such assets not so disposed of shall be disposed of by
a Court of Competent Jurisdiction of the county in which the principal office of the corporation is
then located, exclusively for such purposes or to such organization or organizations, as said Court
shall determine, which are organized and operated exclusively for such purposes.

Article VIII
Powers
The Board of Directors of BCF and any officers appointed thereby have all the power to conduct

the affairs of the corporation pursuant to the Oregon Nonprofit Corporation Act, the provisions of
these articles and its bylaws.

The Board of Directors have the exclusive authority to select and to transfer and convey to a trustee
for management purposes any property or monies received by it, and to receive from any such
trustee the income and principal of any funds held by any trustee for the BCF;

The Board shall have the power to modify any restriction or condition on the distribution of funds
for any specified charitable purposes or to specified organizations if, in the sole judgment of the
Board (without the approval of any trustee, custodian, or agent), such restriction or condition
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becomes, in effect, unnecessary, incapable of fulfiliment, or inconsistent with the charitable needs
of the community or area served.

Article IX
Limitation of Liability
To the fullest extent not prohibited by the Oregon Nonprofit Corporation Act, as it exists on the
date hereof or is hereafter amended, a director and/or officer of the corporation shall not be liable
to the corporation for any monetary damages for conduct as a director and/or officer. Any
amendment to this article or amendment to the Oregon Nonprofit Corporation Act shall not
adversely affect any right or protection of a director and/or officer of the corporation for or with
respect to any acts or omissions of such director and/or officer occurring prior to such amendment

or repeal. This provision, however, shall not eliminate or limit the liability of a director or officer
for:

1. Any breach of the director’s or officer’s duty of loyalty to the Corporation or its members;

2. Acts or omissions not in good faith or which involve intentional misconduct or a knowing
violation of law;

3. Any unlawful distribution;

4. Any transaction from which the director or officer derived an improper personal benefit;
or,

5. Any act or omission in violation of the Oregon nonprofit Corporation Act.

Article X

Indemnification
The corporation elects to indemnify its directors, officers, employees, agents for liability and
related expenses under ORS 65.387 — 65.414. To the fullest extent not prohibited by the Oregon
Nonprofit Corporation Act, as it exists on the date hereof or is hereafter amended, the Corporation:

1. Shall indemnify any person who is made, or threatened to be made, a party to an action,
suit or proceeding, whether civil, criminal, administrative, investigative, or otherwise
(including an action, suit or proceeding by or in the right of the Corporation), by reason of
the fact that the person is or was a director of the Corporation; and

2. This Article X shall not be deemed exclusive of any other provisions or insurance for the
indemnification of rectors, officers, employees, or agents that may be included in any
statute, bylaw, agreement, resolution of members or directors otherwise, both as to action
in any official capacity and action in any other capacity while holding office, or while an
employee or agent of the Corporation.



Fom 8868 Application for Extension of Time To File an

Rev January 2014 H i

( ry 2014) Exempt Organization Return OMB No. 1545-1709
P> File a separate application for each return.

Department of the Treasury

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » Izl

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form)

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-flle) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of thts form,
visit www.irs gov/efile and click on e-file for Charities & Nonprofits

[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time

to file income tax returns Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fle by he BENTON COMMUNITY FOUNDATION 93-6022916
due date for | Number, street, and room or surte no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 660 NW HARRISON BLVD
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions
CORVALLIS, OR 97339

Enter the Return code for the retum that this application s for (file a separate application for each retum) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

BENTON COMMUNITY FOUNDATION
® The books are nthe careof p» 660 NW HARRISON BLVD - CORVALLIS, OR 97339

Telephone No. > 541-753-1603 Fax No P
® [f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P D . If it 1s for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above. The extension

1s for the organization's return for:
» [X] calendaryear 2014 or
| D tax year beginning , and ending

2  Ifthe tax year entered in ine 1 1s for less than 12 months, check reason. [:] Initial return D Final retum
D Change in accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0.

Caution. if you are going to make an electronic funds withdrawal (direct debrt) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

Lg:; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
4 1
05-01-14

40

08010708 781555 6210000-001 2014.04000 BENTON COMMUNITY FOUNDATION 62100001



