PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. 7 bl
w:&:ﬁ:as:{ﬁiwy Go to www.irs.gov/Fom:yQQO for instructions and the Iat:st informa:on. O o
A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
onnge. | BENTON COMMUNITY FOUNDATION
enoe Doing business as 93-6022916
fatn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ PO BOX 911 541-753-1603
Sea City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 5,021,650.
ren>l _CORVALLIS, OR 97339 H(a) Is this a group retumn
neaiea | E Name and address of principal officer: CHRIS QUAKA for subordinates? [ |Yes No
Perdnd | pO BOX 911 , CORVALLIS, OR 97339 H(b) Are all subordinstes inctudes? ___]Yes [ | No
|_Tax-exempt status: ]Z[ 501(c)(3) [ ]501(c)( ) (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.BCFGIVES.ORG H(c) Group exemption number
K_Form of organization; [X] Corporation [ ] Trust [~ ] Association [ ] Other | L Year of formation; 195 3] m State of legal domicile: OR
[PartT] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: OUR MISSION IS TO ENHANCE OUR
e COMMUNITY THROUGH PHILANTHROPY.
g 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part Vi, lineta) .. 3 14
g 4 Number of independent voting members of the goveming body (Part VI, I|ne1b) 1 4 14
8 5 Total number of individuals employed in calendar year 2024 (PartV, line22) 5 8
£| 6 Total number of volunteers (estimate if necessary) . 6 75
%! 7a Total unrelated business revenue from Part VI, column (C) line 12 7a 0.
< b _Net unrelated business taxable income from Form 990-T, Part |, line 11 sy | 1D 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vil ine by 3,015,064. 2,114,231,
g 9 Program service revenue (Part VIll, line2g) 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3,4, and7d) 626,725, 2,310,007.
€[ 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 37,180. 35,627.
12_ Total revenue - add lines 8 through 11 {must equal Part VilI, column (A), line 12) ... 3,678,969. 4,459,865,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,543,072, 1,588,986.
14 Benefits paid to or for members (Part IX, column (A), linedy 0. 0.
p| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 497,978. 471,107.
21 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 264,610.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24¢) 431,781. 691,912.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,472,831. 2,752,005,
19 Revenue less expenses. Subtractline 18 fromline 12 ... ... 1,206,138. 1,707,860.
N Beginning of Current Year End of Year
é 20 Total assets (Part X, line 16) 34,939,617.| 38,073,900.
< Total liabilities (Part X, line 26) B 4,189,595. 4,690,671.
= Net assets or fund balances. Subtract line 21 from line 20 .. 30,750,022. 33,383,229.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here REBECCA BADGER, 2025 BOARD CHAIR
Type or print name and title

Preparer’s name ~TPoegfers si 4 Check [:] PTIN
Psid MARY K. OSWALD WW /‘//ob{—l",'u PO0081746

Preparer |Firm'sname TALBOT KORVOLA & WARWI®K, LLP Firm's EIN 9 3-0954337
Use Only |Firm'saddress 14945 SW SEQUOIA PKWY., STE 150
PORTLAND, OR 97224 Phoneno.503-274-2849
May the IRS discuss this return with the preparer shown above? See instructions S A S o esiee s cene g anneecesnares Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



Form 990 (2024) BENTON COMMUNITY FOUNDATION 93-6022916  pPage2?
atement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ili
1  Briefly describe the organization’s mission:

THE FOUNDATION'S MISSION IS TO ENHANCE OUR COMMUNITY THROUGH
PHILANTHROPY.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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?
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
revenus, if any, for each program service reported.

4a  (Code )(Expansess 1 7 267 7 23 6 ¢ including grants of $ 1 7 267 7 236 . ) (Revenue $
SUPPORT COMMUNITY CHARITABLE ACTIVITIES, ORGANIZATIONS, AND FACILITIES.
APPROXIMATELY 119 PROGRAMS SERVED. LARGER GRANTS ARE DESCRIBED IN
DETAIL AT SCHEDULE I, PART II.

]:]Yes @ No
|:|Yes @No

4b  (Code ) (Expenses $ 3 2 1 7 7 5 o *_ including grants of $ 3 2 1 7 7 5 0 o ) (Revenue $ )
THERE WERE 77 SCHOLARSHIP RECIPIENTS. SCHOLARSHIPS ARE DESCRIBED IN
DETAIL AT SCHEDULE I, PART II.

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

4d  Other program services (Describe on Schedule O.)
(gx enses $ including grants of $ ) (Ravenue $ )
4e _ Total program service expenses 1,588,986.

Form 990 (2024)
432002 12-10-24
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Form 990 (2024) BENTON COMMUNITY FOUNDATION 93-6022916  page3
| PartV | 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)?
J£UYES," COMPIBIE SCRBAUIE A ...t 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREQUIE C, PAIt | ..o e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes, " complete SCheoule C, Part Il ..................c....coccoveviooeeeeeeeeeeeeee e, 4 X
5§ s the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yes, " complete Schedule C, Part ll ................ccccoomvverereereeesrceeerre, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “ves, " 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 historic structures? /f *yes, " complete Schedule D, Part Il .............c....covooeeeee, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAt Ml ...........coooooo\.o oo oot 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . i L9 | X
10 Did the organization, directly or through a related organlzatlon hold assets in donor-restncted endowments
or in quasi-endowments? Jf “Yes," complete Schedule D, Part V. ................. e} X
11 If the organization’s answer to any of the following questions is "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, line 10? /f "Yes," complete Schedule D,
PAM VI oo e e Mal X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of rts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ..........._... . |11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes,* complete Schedule D, Part VIll .............._. R I b [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 /f "Yes," complete SChedule D, Part IX ..............coooooeeeoeoeeeee e e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes,* complete Schedule D, Part x o 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X . |1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "ves," complete
Schedule D, Parts X/ and XIi . i, 122 X
b Was the organization mcluded in consolrdated |ndependent audlted flnanmal 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)? if “Yes," complete Schedule £ ... ... 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 grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts 1and IV ..............c.c.ccovveeceeri.. . | 14D X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other ass«stance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts lland IV ... . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts ilfand IV ... . SRR i [ ) X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundralslng services on Part IX
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? if "Yes, " complete Schedule G, Partll ... .. ... G 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a? /f Yes "
complete Schedule G, Partlil ... ... Ty 19 X
20a Did the organization operate one or more hospltal facrlltaes? /f "Yes E complete Schedule H R R e e | 20 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? S S S e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes " complete Schedule [ Parts [and ll oo 21 | X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) BENTON COMMUNITY FOUNDATION 93-6022916  page4
| Part IV | Checklist of Required Schedules onsinueq)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule |, Parts fand Il .. ... ... 2| 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? Jf "Yes," complete

SCRBOUIE U ..........oooo oo e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ¢ "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 1€ 258 ...............o......._.\\\o\\ oo . | 20@ X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? )
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONdS? | . | 24€
d Did the organization act as an "on behalif of" issuer for bonds outstanding at any time during the year? e, | 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? jf "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? /f "Yes,* complete
SCHBOUIE L, Pat I _..........__\.ioeoeee oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ... 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "yes," complete Schedule L, Partill ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete SChedule L, Part IV .....................ccccocciummoeeeeeeeooeee 28a X
b A family member of any individual described in line 28a? j¢ "Yes," complete Schedule L, Part IV  28b X
¢ AB35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV ........................cooo oo 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? 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? Jf "Yes," complete Schedule M ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Pamr LG 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
SCHBAUIE N, PArt Il ............cooocoitivioeeooeeeeooo oo —— 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? f “Yes," complete Schedule R, Part| ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il, ll, or IV, and
Part Vi e T .ot 34 X
35a Did the organization have a controlled entity within the meaning of section 812()(13y? . | 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction wnth a controlled entity
within the meaning of section 512(b)(13)? f “Yes, " complete Schedule R, Part V, line 2 ... . L35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatuon?
If "Yes," complete Schedule R, Part V, liN@ 2 ......................c.cooomooeeeooeeoeoeee 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... . |87 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?

__Note: All Form 980 filers are required to complete Schedule O .. ... 38 | X
- 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 in box 3 of Form 1096, Enter -0- if not applicable . 1a 22
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... 1c | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) BENTON COMMUNITY FOUNDATION _ 93-6022916  page§
[Part V] "Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, U
filed for the calendar year ending with or within the year covered by this retum 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? law | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e X

b If “Yes," has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation on Schedule O vz | 9D
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 financialaccounty? =~ | 4a X

b 1f "Yes," enter the name of the foreign country

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

Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .~~~ | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .~ | 8§b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ... R 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts

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? R I -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
tofile FOIM B2B27 . ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 ) TR 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relatedperson? |l gp X
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12~ s 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlltles 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... l11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) R 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fllmg Form 990 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? — : i 132

Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans B | 138b
¢ Enter the amount of reserves on hand - .. 28¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? i pa— s 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,"* provide an explanation on Schedule O i e | 14D
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... TR, RS 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 0r4953? o e s 17
If "Yes " complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) BENTON COMMUNITY FOUNDATION 93-6022916 Page 6

art Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governin‘g Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . |1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent _— 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e I I X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? e 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? e A R T s TS e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? .. T T A I . X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? . A ren o asssssecss 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? . e e, | 82| X
b Each committee with authority to act on behalf of the govemingbody? o e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? ¢ " i [ IO, T -y e e ey 9 X
Section B. Policies (s secrion B requests information about policies not required by the Internal Fevemye Coge)
Yes | No
10a Did the organization have local chapters, branches, or affilates? .. .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe on 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? f "No," gotoline13 ... e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 1220 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how thiswasdone ... 12¢| X
13  Did the organization have a written whistleblower policy? By e 13 | X
14 Did the organization have a written document retention and destruction policy? R 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . | 15a X
b Other officers or key employees of the organjzation G e vven oo TR, e 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... e | 162 X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 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? .. .. oo 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed OR

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
[X] Own website @ Another’s website @ Upon request Other (explain on Schedule o)

19  Describe on Schedule O whether (and if so, how) the organization made its goveming 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

JESS JACOBS - BENTON COMMUNITY FOUNDATION - 541-753-1603
340 NW 5TH ST., CORVALLIS, OR 97333
432006 12-10-24 Form 990 (2024)
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BENTON COMMUNITY FOUNDATION

93-6022916

Page 7

Form 990 (2024) 1

| Part VIl | 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

L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Comp

ted Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist 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) if no compensation was paid.

® List all of the organization’s current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List 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.

® List 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.
See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) (€) (D) (E) (F)
Name and title Average | . c,': gf:fr’:m“ one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer.and & director/iustse) from from related other
(list any .g the organizations compensation
hoursfor | S} g organization (W-2/1099-MISC/ from the
related | £ | £ B (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = Els. 1099-NEC) and related
below HE 5|2 é;: 5 organizations
line) 2l2|s|& 258
(1) CHRISTOPHER QUAKA 40.00
PRESIDENT/CEO X 143,375. 0. 4,301.
(2) ILENE KLEINSORGE 2.00
DIRECTOR X 0. 0. 0.
(3) JULIE MANNING 5.00
CHAIR X X 0. 0. 0.
(4) SUSAN POOLE 2.00
PAST CHAIR X 0. 0. 0.
(5) XANTHIPPE AUGEROT 2.00
DIRECTOR X 0. 0. 0.
(6) CAMERON HOWELL 2.00
VICE CHAIR X X 0. 0. 0.
(7) TAMMY BRAY 2.00
DIRECTOR X 0. 0. 0.
(8) TOM GALLAGHER 2.00
DIRECTOR X 0. 0. 0.
(%) TONY LAPIZ 2.00
DIRECTOR X 0. 0. 0.
(10) JUSTIN WIRTH 2.00
SECRETARY X X 0. 0. 0.
(11) MALCOLM LEMAY 2.00
DIRECTOR X 0. 0. 0.
(12) DIANA SIMPSON GODFREY 2.00
DIRECTOR X 0. 0. 0.
(13) NICOLE WALLACE 2.00
TREASURER X X 0. 0. 0.
(14) REBECCA BADGER 2.00
DIRECTOR X 0. 0. 0.
(15) MAMTA CHOWDHURY 2.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 i2024) BENTON COMMUNITY FOUNDATION 93-6022916  Page8
[Part VIl section A. officers Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (8) © (D) (E) ]
Name and title Average | SO anone Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | § = organization (W-2/1099-MISC/ from the
related | 3 § 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations ‘_é = g §& 1099-NEC) and related
below E|1El:|2|58 s organizations
1b Subtotal e 143,375. 0. 4,301.
¢ Total from continuation sheets to Part VII, Section A R 0. 0. 0.
d Total (addlinestband1c) .. 143,375. 0. 4,301,
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the orggnlzatlon 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? if "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatton
and related organizations greater than $150,0007 i "Yes, " complete Schedule J for such individual . s 4 X
$ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes, " complete Schedule J for such person ..o | 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) B8) (€)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2024)
432008 12-10-24
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Form 990 (2024 BENTON COMMUNITY FOUNDATION 93-6022916  Page9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil e D
(A) (8) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

10441114 781555 6210000-001

2024.05000 BENTON COMMUNITY FOUNDATI 62100002

S

8 1 a Federated campaigns 1a
§ b Membership dues 1b
0. ¢ Fundraising events 1c
g d Related organizations 1d
,,,-: e Govemment grants (contributions) |1e
,§ f  All other contributions, gifts, grants, and
H similar amounts not included above | 1f 2,114,231,
.’.é 9 Noncash contributions included in lines 1a-1f _19 $ 46 : 787.
3 h Total Addlinestatf .. ... 2,114,231,
Business Code
g2
H b
& ¢
g d
o e
o f All other program service revenue
g Total. Addlines2a-2f ... ... .. ... ... ...
3 Investment income (including dividends, interest, and
other similar amounts) 842,175, 842,175,
4  Income from investment of tax-exempt bond proceeds
5 Royalties . ... .
(i) Real (i) Personal
6 a Grossrents . |6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) |6¢
d Netrentalincomeor(toss)...................................
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 2,010,461,
b Less: cost or other basis
¢ and sales expenses 7b 542,629.
§ c Gainor(oss) . 7c| 1,467,832,
& d Netgainor (Ioss) ... 1,467,832, 1467832,
S| 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
PartiV,line18 . ... 8a 20,885,
b Less: direct expenses 8b 19,156,
¢ Netincome or (loss) from fundraising events ... 1,729, 1,729.
9 a Gross income from gaming activities. See
PartIV,line19 9a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less retumns
and allowances 104
b Less: cost of goods sold 10bl
¢_Net income or (loss) from sales of inventory ...
Business Code
§ 11 a AGENCY MANAGEMENT FEES 541610 33,898, 33,898,
§ b
2 c
§ d Allotherrevenue . ...
e Total. Addlines11ai4d ... ... ... ... 33,898.
12 Total revenue. Seeinstructions .. 4,459,865, 33,898, 0. 2311736,
432009 12-10-24 Form 990 (2024)



Form 990 (2024) BENTON COMMUNITY FOUNDATION 93-6022916 Page 10
| PartIX | Statement of Functional Expenses

Section §01(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 ornote to any lineinthisPart IX ... ... []
Do not include amounts reported on lines 6b, Total expenses Prograss)'service Managér(r:\)ent and Fun ?a)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations it
and domestic governments. See Part IV, line 21 1,267,236. 1,267,236.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 321,750. 321,750,
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 143,374, 71,687. 71,687.
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 Othersalariesandwages 259,263. 161,894. 97,369.
Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 11,373, 6,301. 5,072.
9 Otheremployee benefits 23,928, 23,928.
10 Payroll taxes 33,169, 19,022. 14,147.
11 Fees for services (nonemployees):
a Management 99,720. 99,720.
blegal ... ... . 4,420. 4,420.
¢ Accounting . ... 71,812. 71,812.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
t Investment managementfees 60,461. 60,461.
g Other. (if line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 40. 40.
12  Advertising and promotion 76,335, 76,335.
13 Officeexpenses 163,633. 163,633,
14 Information technology 24,561. 24,561,
15 Royalties =
16 Occupancy 40,447. 40,447.
17 Travel oo G T 20,765. 20,765.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 3,675. 3,675.
20 Interest 61,980. 61,980.
21 Paymentstoaffiliates
22 Depreciation, depletion, and amortization 22,274. 22,274.
23 Insurance .. 7,413. 7,413.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a BAD DEBT EXPENSE 13,433. 13,433.
b MEMBERSHIPS 12,910. 12,910.
¢ BUILDING ACQUISITION EX 3,730. 3,730.
d POSTAGE & BOX FEES 2,804. 2,804.
e All other expenses 1,499, 1,499.
25 _ Total functional expenses. Add lines 1 through 24e 2,752,005.] 1,588,986. 898,409. 264,610.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here El i following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Schedule B (Form 990) (Rev. 12:2024)

Page 2

Name of organization

BENTON COMMUNITY FOUNDATION

Employer identification number

93-6022916

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 92,000.

Person @
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 200,000.

Person @
Payroli [ ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 108,946.

Person
Payrol [ |
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 55,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 75,000.

Person |X]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 72,000.

Person
Payroll D
Noncash [ |

(Complete Part i for
noncash contributions.)

423452 01-09-25

10441114 781555 6210000-001
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

BENTON COMMUNITY FOUNDATION

Employer identification number

93-6022916

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

7

$ 119,811.

Person |X]
Payroll |:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 66,254.

Person @
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 50,158.

Person D
Payroll ]
Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

$ 196,310,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$ 75,000.

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

12

$ 140,989,

Person
Payroll ]
Noncash

{Complete Part Il for
noncash contributions.}

423452 01-08-25

10441114 781555 6210000-001
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Schedule B (Form 890) (Rev. 12-2024)

Page 2

Name of organization

BENTON COMMUNITY FOUNDATION

Employer identification number

93-6022916

‘Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

13

$ 261,504.

Person D
Payroll [—_—]
Noncash

{Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

14

$ 69,451,

Person D
Payrol [ ]
Noncash

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

15

$ 102,500.

Person @
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIiP + 4

(c)

Total contributions

(d)
Type of contribution

16

$ 49,950.

Person [E
Payroll D
Noncash [ ]

(Complete Part |l for
noncash contributions.)

{a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll I:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person l:]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

10441114 781555 6210000-001
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Schedule B (Form 990} (Rev. 12-2024) Page 3
Name of organization Employer identification number

BENTON COMMUNITY FOUNDATION 93-6022916

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

. - ®) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | ’

SECURITIES
9
50,158.
(a)
(c)

No- - ) . FMV (or estimate) () X
from Description of noncash property given (See instructions.) Date received
Part | ’

PUBLICALLY TRADED SECURITIES
12
128,893, 12/24/24
(a)
(c)

No-. I~ (b) . FMV (or estimate) (@) 3
from Description of noncash property given (See instructions.) Date received
Part | ’

PUBLICALLY TRADED SECURITIES
13
261,504. 12/16/24
(a)
(c)

No.

° - (b) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part| T

PUBLICALLY TRADED SECURITIES
14
69,451. 07/31/24
(a)
{c)

. n (b) ) FMV (or estimate) (d
from Description of noncash property given (See instructions.) Date received
Part| ’

(a)

{c)

No.

° . ) . FMV (or estimate) d
from Description of noncash property given (See instructions.) Date received
Part| ’

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024) Page 4

Name of organization Employer identification number
BENTON COMMUNITY FOUNDATION 93-6022916
' Pa Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year

t
! from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. ance.) $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
'f:?rltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lt?r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf;orrtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a .
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-08-25 Schedule B (Form 990) (Rev. 12-2024)
27
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, ——

Department of the Treasury Attach to Form 990. Open ﬂa Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . .. .. ... 30
2 Aggregate value of contributions to (during year) 449,556.
3 Aggregate value of grants from (during year) 216,087.
4 Aggregatevalue atendofyear . 4,312,273,
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? .~ . @ Yes D No

6 Did 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? ... ... - Yes - No
[Partl

J Conservation EasementS- Complete lf the organrzatlon answered Yes on Form 990 Part IV Irne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (for example, recreation or education) I:] Preservation of a historically important land area
[:] Protection of natural habitat D 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 conservationeasements .. ... ... . |2
b Total acreage restricted by conservation easements Ry = 2b
¢ Number of conservation easements on a certified historic structure mcluded on hne 2a ______________________ 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register T 2d
3 Number of conservation easements modified, transferred, released, extrngurshed or termrnated by the orgamzatlon during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170MBNN? e Clves [INo
9 In Part Xlii, 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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlli the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items.

{i) Revenue included on Form 890, Part VIll, linet . . . ... ... ... $
(i} Assetsincluded in Form 990, Part X . o ... S

2 If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for fmancral gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part Vill, tine v ... ... $%
b_Assetsincluded in Form 990 Part X ... ... .. e §
For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) (Rev. 12-2024)

LHA 432051 01-02-25
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Schedule D (Form 990) (Rev. 12:2024) BENTON COMMUNITY FOUNDATION 93-6022916 Page2
[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |X] Public exhibition d E] Loan or exchange program
b l:] Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'scollection? . [ Jves j] No

{Part V| Escrow and Custodial Arrangements Complete if the organization answered "Yes" on 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 contributions or other assets not included

on Form 990, PartX? . L ves [XINo
b If "Yes," explain the arrangement in Part XIII and complete the followung table

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions duringtheyear R e
f Endingbalance 1f
2a Did the organization rnclude an amount on Form 990 Pan X, ||ne 21 for escrow or custodral account habrllty? I [zl Yes D No
b_If "Yes ' explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xill
[PartV [ Endowment Funds Complete if the organization answered “Yes" on 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 29,931,498, 26,139,602, 29,822,169, 26,360,040, 23,525,406,
b Contributons 1,796,161, 2,604,043, 3,274,309, 1,871,341, 1,656,196,
¢ Net investment eamings, gains, and losses 3,069,474, 3,248,122, -4,918,635, 3,212,409, 2,670,821,
d Grants or scholarships 1,588, 986, 1,543,072, 1,538,381, 1,204,215, 1,269,104,
e Other expenditures for facilities
and programs 2,321. 1,277, 2,200. 1,479,
f Administrative expenses 830,065, 514,876, 498,583, 415,206, 221,800,
g Endof year balance 32,378,082, 29,931,498, 26,139,602, 29,822,169, 26,360,040,
2 Provide the estimated percantage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment .9900 %
b Permanent endowment %
¢ Term endowment 99.0100 «
The percentages on lines 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? e o SRR  3a(i) X
(i) Related organizations? . e |2atii) X
b If “Yes" on line 3a(ji), are the related organlzataons Ilsted as requrred on Schedule R'7 _________ S e 3b
Describe in Part Xlil the intended uses of the organization's endowment funds.
[ Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land _ 1 Blew e 719,111. 719,111,
b Bwldlngs - o 1,743,610. 35,482. 1,708,128.
¢ Leasehold lmprovements -
d Equipment '
e Other . 8,158. 4,435. 3,723,
Total. Add Ilnes1athrouqh 1e. (Cwmmm,mn@» P ———— 2,430,962,

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) BENTON COMMUNITY FOUNDATION 93-6022916 pPage3
| Part V|I| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(&)} Financial derivatives R
{2) Closely held equity interests

(3) Other
A

8)

(C)

(D)

—(€)

(@]

(©)]

(H)

ol. (b) must equal Form 990, Part X, line 12, col. (B)}

Total. (Col. ual , Part X, 1i , col.
Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

{4)

{5)

(6}

(7}

(8)

(9)

Total. (Col.

b) must equal Form 980, Part X, line 13, col. (B))

|Part IX|

Other Assets

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

{8)

(9)

Total. (Column (b) must equal Form 990, Part X line 15, €Ol (B)) .o
|[Part X | Other Liabilities

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

2

)

@)

()

(6)

)

8)

©)

TYotal. (Column (b) must equal Form 990, Part X, line25 col BY ...

2, Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organlzatlon s fmancual statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xili _. EL
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Schedule D (Form 990) (Rev. 12:2024) BENTON COMMUNITY FOUNDATION 93-6022916 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,310,009.
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains (losses) on investments 2a 919,374.

b Donated services and use of facilites . | 2

¢ Recoveries of prior yeargrants 2¢

d Other (Describein Partxwy ... . L2d

e Addlines2athrough2d . . oo |2 919,374.
3 Subtractline 2e romlinet .. |s 4,390,635,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPartXilly . .. . b 69,230,

¢ Addlinesdaanddb e LL4e 69,230.

5 Total revenue. Add lines 3 and 4c. (This m orm 990, Part | line 12) . 5 4,459,865.
Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements — 1 2,676,802.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities R . e . 2a

b Prior year adjustments s e N SO . L 2b

¢ Otherlosses 2c

d Other (Describe in Part XIll) . e | 24 19,156.

e Addlines 2athrough2d e L2 19,156.
3 Subtractline 2e romflinet 3 2,657,646.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartxy ... |ab 94,359.

¢ Addlinesdaanddb T e R |4 94,359.
5 Total expenses. Add lines 3 and 4c. (Th; 08 183 oo | 8 2,752,005.

[Part Xill] Supplemental Information

Provide the descriptions required for Part I], lines 3, 5, and 9; Part Iil, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4:

THE DONATED SCULPTURE IS THE PROTOTYPE FOR A SCULPTURE ON DISPLAY IN ONE
OF THE COMMUNITY'S PARKS. THE SCULPTURE REPRESENTS THE COMMUNITY ' S VALUES
AND HISTORY. THE DONORS REQUESTED THAT IT BE ON PERMANENT DISPLAY IN THE
FOUNDATION'S OFFICE. THIS IS THE ONLY ARTWORK OWNED BY THE FOUNDATION.

PART IV, LINE 2B:

VARIOUS NOT-FOR-PROFIT ORGANIZATIONS (NFPO) HAVE TRANSFERRED FUNDS TO THE
FOUNDATION AND EACH SUCH NFPO SPECIFIED ITSELF AS THE BENEFICIARY 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 ORGANIZATION (THE
RECIPIENT ORGANIZATION) AND SPECIFIES ITSELF AS THE BENEFICIARY. PURSUANT
TO THIS PRONOUNCEMENT, THE AGENCY ENDOWMENTS RECEIVED BY THE FOUNDATION
ARE CONSIDERED LIABILITIES, RATHER THAN NET ASSETS OF THE FOUNDATION.

PART X, LINE 2:
EXCERPT FROM THE FOOTNOTES TO THE AUDITED FINANCIAL STATEMENTS:

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 FOUNDATION. MANAGEMENT
BELIEVES THAT NO MATERIAL ACTIVITY OF THE FOUNDATION WOULD QUALIFY AS
UNRELATED BUSINESS INCOME, AND ACCORDINGLY, BE TAXED TO THE FOUNDATION.
432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D {Form 990) (Rev. 12-2024) BENTON COMMUNITY FOUNDATION 93-6022916 pPages
[Part Xiil] Supplemental Information (o,inueq)

THE TAX YEARS THAT REMAIN OPEN FOR EXAMINATION BY THE APPROPRIATE TAXING
AUTHORITIES FOR THE FOUNDATION AS OF DECEMBER 31, 2024 ARE 2023, 2022,
AND 2021, GENERALLY THREE YEARS FROM THE DATE THE RETURN WAS FILED.

THE FOUNDATION FOLLOWS THE PROVISIONS OF THE FASB ASC TOPIC 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:

AGENCY MANAGEMENT FEES 33,898.
FUNDRAISING EVENT EXPENSES -19,156.
INVESTMENT EXPENSE 60,461.
EXCLUDED REVENUE -5,973.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 69,230.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 19,156.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSE 60,461.
AGENCY MANAGEMENT FEES 33,898.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 94,359.

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

. oo ) . OMB No. 1545.0047
{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. gg;:ct::ublic
Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. ' "

Name of the organization Employer identification number
- BENTON COMMUNITY FOUNDATION 93-6022916
Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e ‘:] Solicitation of nongovernment grants
b [:I Internet and email solicitations f L__| Solicitation of govemment grants
¢ [ Phone solicitations g I___l Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes l:l No

b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid " .
(i) Name and address of individual . . 1!m mlslgv (iv) Gross receipts t«‘a 20, retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity Toeamoral | from activity fundraiser to (or retained by)
cantibutons? listed in col. (i) organization
Yes | No
Total R L S B i e e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) BENTON COMMUNITY FOUNDATION

93-6022916 Page2

[Part Il

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1

{b) Event #2

{c) Other events

{d) Total events

NONE (add col. (a) through
FUNDRAISERS col. ()
{event type) (event type) (total number) )
8| 1 Grossreceipts 20,885, 20,885.
(4
2 less: Contributions
3 Gross income (line 1 minus line 2) 20,885. 20,885.
4 Cashprizes
5 Noncash prizes
[’
]
S| 6 RenVfacilitycosts
5
w
§ 7 Food and beverages
5
8 Entertainment
9 Other direct expenses 19,156. 19,156.
10 Direct expense summary. Add Ilnes 4 through 9 in column (d) 19,156.
[11_Net income summary. Subtract line 10 from line 3, column (d) 1,729.

| Part ]]] |
$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes" on Form 990 Part IV hne 19 or reported more than

Revenue

1 Gross revenue .

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. {a) through col. {c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

[ ves % |[_] Yes % [ Yes %
6 Volunteertdbor [:] No D No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No," explain:

[:I Yes I:j No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

I:] Yes D No

432082 01-14-25
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Schedule G (Form 990) (Rev. 12-2024) BENTON COMMUNITY FOUNDATION

11 Does the organization conduct gaming activities with nonmembers?
12

93-6022916 Pages

e i e e e l:| Yes [:I No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? T W ' W [
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

b Anoutside facility . O o oS ok b e mmemc e .. I8k %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes I:j No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ If "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer |:] Employee E] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I N D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ji)) and (v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25
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Schedule G (Form 990) BENTON COMMUNITY FOUNDATION 93-6022916 Pages
artlV | Supplemental Information ontinueq)
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Schedule | (Form 990) BENTON COMMUNITY FOUNDATION 93-6022916 Page2
|Eart vV | Supplemental Information

PROVIDE THERAPY TO THE HANDICAPPED INDIVIDUAL ; AND/OR 3) EQUIPMENT TO
ENHANCE EFFECTIVENESS IN THE ABOVE 2.

NAME OF ORGANIZATION OR GOVERNMENT: MYTH MEDIA
(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDE OPERATION SUPPORT TO REWILD
PORTLAND PROGRAM OPERATIONS (MYTH MEDIA IS THE FISCAL SPONSOR)

NAME OF ORGANIZATION OR GOVERNMENT: SOUTH BENTON FOOD PANTRY

(H) PURPOSE OF GRANT OR ASSISTANCE: OPERATIONS; FOR FACILITY
INFRASTRUTUE; TO SUPPORT SENIOR NUITRITION, SUPPORTIN GFOOD PANTRY
CONSTRUCTION AND KITCHEN SUPPLIES, FOOD PANTRY REBUILD

NAME OF ORGANIZATION OR GOVERNMENT: THE ARTS CENTER
(H) PURPOSE OF GRANT OR ASSISTANCE: THE ART CENTER OPERATIONS, PROCURING
LOCALLY CREATED ART, ROTARY HALF MARATHON GRANT

NAME OF ORGANIZATION OR GOVERNMENT:

UNITED WAY OF LINN, BENTON, & LINCOLN COUNTIES

(H) PURPOSE OF GRANT OR ASSISTANCE: STRATEGIC SERVICE COORDINATION OF
BENTON COUNTY ORGANIZATIONS PROVIDING SERVICES TO PEOPLE EXPERIENCING
HOMELESSNESS .

Schedule | (Form 990)
432291
01-28-25
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SCHEDULE M Noncash Contributions e N
(Form 990) 2 02 4
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Ravenue Servige Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
. BENTON COMMUNITY FOUNDATION 93-6022916
[PartT | Types of Property
(a) (b) ) (d)
Check if Nt{mber of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property iy S
Securities - Publicly traded T X 5 512,169.MARKET PRICE
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests i
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14  Qualified conservation contribution - Other _
15 Real estate - Residential
16  Real estate - Commercial
17 Real estate - Other
18 Collectibles = S
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy n s,
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

© 0 N H WON =

-
o

-
-

25 Other ( )
26 Other { )
27 Other ( )
28 Other _ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement | 29

Yes | No

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it

must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire holding period? . ... ... ... |30a X

b If "Yes," describe the arrangement in Part 1. %

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? oy 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? O | 82a X
b If “Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA 432141 11-15-24
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Schedule M (Form 990) 2024 BENTON COMMUNITY FOUNDATION 93-6022916 Page 2

art Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Nor 1545048
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. 0
(e e ) Attach to Form 990 or Form 990-EZ. Open to Public
i Y ; i ; i i Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

BENTON COMMUNITY FOUNDATION 93-6022916
FORM 990, PART VI, SECTION B, LINE 11B:
THE FORM 990 IS FORWARDED FOR REVIEW BY THE PRESIDENT/CEO; 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.

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

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

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 15:
AN EXECUTIVE COMPENSATION REVIEW COMMITTEE INDEPENDENTLY DETERMINES
COMPENSATION FOR THE CEO.

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:
TAX EXEMPT 5,973.

FORM 990 PART XII LINE 2C
THIS RETURN INCLUDES A 2024 DEPRECIATION ADJUSTMENT TIED TO AUDIT
REPORT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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