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Short Form OMB No. 1545-1150
Form QQO-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code 2009
(except black lung benefit trust or private foundation)
v > Sponsoring orgamizations of donor advised funds and controling organizations as defined 1n section 512(b)(13) must file Form| ... —
990 All other orgamizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year ;‘ifé?w‘:‘sl",‘.f?'?i“{.’,pﬁ Ty e
may use this form iOpeiito Publié: |
Department of the Treasury R "l’“%}'m At
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. R “EFEPP - ‘,j
A For the 2009 calendar year, or tax year beginning , 2009, and ending _ y
B Check if apphcable C D Employer identification number
Address change  |ueajns |OSU FOLK CLUB THRIFT SHOP FOUNDATION 41-2256427
Name change :,a::: 31144 NW SECOND STREET E Telephone number
tmtial return ?epe' CORVALLIS, OR 97330 541-752-4733
Termination Spgclﬂc
Amended return  [instruc- F Group Exemption
] Apphcation pending Numbert .
® Section 507(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: . Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check » I:] if the organization 1s not
I  Website: = N/A required to attach Schedule B (Form 990,
J_ Tax-exempt status (check only one) — [X] 50i(c) ( 3 ) < (nsertno) | |447aXDor | |527 990-EZ, or 990-PF).

K Check > if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. AForm 990-EZ or Form 930 return i1s not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add Iines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of Form 990-EZ. .. . ) 95,882.
[Partl' ;| Revenue, Expenses, and Changes in Net Assets or Fund Balances @ee the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts recetved .. e e e . . d401 75,621.
2 Program service revenue including government fees and contracts
3 Membership dues and assessments. . e . .. . . 3
9; 4 Investmentincome . ....... .o e e e 4 18,861.
<C\ 5a Gross amount from sale of assets other than mventory - . 5a -*’:*':”‘&f;f
- b Less: cost or other basis and sales expenses . . 5b ;L."f'
E‘ ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) . . . ﬁc
\é;,- 6 Special events and activibies (complete applicable parts of Schedule G). If any amount 1s from gaming, check here . > D S
N a Gross revenue (not including $ of contributions L
Ul o
EC) reportedontine 1). . ... . L., ... 6a )
ufj blLess: direct expenses other than fundralsmg expenses 6b :
Zf ¢ Netincome or (loss) from special events and activittes (Subtract line 6b from hine 6a)
2; 7 a Gross sales of inventory, less returns and allowances . . . . 7a
ZS b Less: cost of goods sold . .. 7b
oD ¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) . . .
8 Other revenue (descnbe = SEE STATEMENT 1 - ) 1,400.
9 Total revenue. Add hnes 1, 2, 3,4, 5¢,6¢c,7c,and8 . ... . .. . > 9 95,882.
10 Grants and similar amounts paid (attach schedule). ... . SEE STATEMENT 2 . |10 81, 900.
£ 11 Benefits paid to or for members . . . . .. . . 11
X 12 Salanes, other compensation, and employee beneflts REC E]\/.ED .. 12
£ | 13 Professional fees and other payments to independent contractors. O 13 560.
'é 14 Occupancy, rent, utilities, and maintenance . w R D 14
g 15 Printing, publications, postage, and shipping . pa MAY 14 2010 i9Q|.. . [15
16 Other expenses (descnbe » SEE STATEMENT 3 Bly. [16 459,
17 Total expenses. Add lines 10 through 16 . mserne t 4= - .. "] 17 82,919.
18 Excess or (deficit) for the year (Subtract ine 17 from hine 9) . YOULEN, Ul 18 12,963.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year '
E3 figure reported on prior year's return) 19 501,170.
"1l 20 oOther changes in net assets or fund balances (attach explanatlon) . . 20
1 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > 21 514,133.
[Partil’ '] Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 |nstead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . . 501,170.|22 514,133.
23 Land and bulldings . . . . 23
24 Other assets (describe > ) 24
25 Total assets . . . e . 501,170.[25 514, 133
26 Total liabilities (describe > ) . 0.]26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .. 501,170.127 514, 133
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate iitstructions. - Form 990-EZ (2009)

TEEA0803L 01/30/10
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Form 990-EZ (2009) OSU FOLK CLUB THRIFT SHOP FOUNDATION 41-2256427 Page 2

[Part Il | Statement of Program Service Accomplishments (See the instructions.) Expenges

What 1s the orgamzation's primary exempt purpose? SEE STATEMENT 4 g%? u)l(rg)dafgr s(egtlon
Describe what was achieved in carrying out the organization's exempt ﬁurposes In a clear and concise manner, rganizations and section
describe HF services provided, the number of persons benefited, or other relevant information for each f ta)(]) trusts; optional
program title. or others

28 SCHOLARSHIPS TO OREGON STATE UNIVERSITY ARE PROVIDED TO OSU

(Grants $ 46, 900 ) If this amount includes foreign grants, check here > 28a 47,181.
29 ANNUAL GRANTS ARE MADE EACH SPRING TO CIVIC, WELFARE, CHARITABLE

(Grants § 35,000. ) If this amount includes foreign grants, check here ... . > 29a 35,000.
3
@rants S~ " 7777y this amount includes foreign grants, checkhere ... > [ || 30a
31 Other program services (attach schedule) e e e e R
(Grants $ ) If this amount includes foreign grants check here . I—] 31a
32 Total program service expenses (add lines 28a through 31a) .. . >l 32 82,181.
fPartlV:.] List of Officers, Directors, Trustees, and Key Em onees List sach one even i not compensated. (See the instrs.)
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
JULIE MAIONEY | DIRECTOR 0. 0. 0.
3630 NW ROOSEVELT ___~~ "] 0.25
CORVALLIS, OR 97330
JOAN RYAN ] DIRECTOR 0. 0. 0.
5427 NW HIGHLAND DR ____ ] 0.25
CORVALLIS, OR 97330
JUDY MALOUF | VICE PRESIDENT 0. 0. 0.
2540 NW WINDSOR PL_____ "] 0.25
CORVALLIS, OR 97330
KATHLEEN REISTAD | TREASURER 0. 0. 0.
4370 NW QUEENS __ __ ______] 0.50
CORVALLIS, OR 97330
KATHY HEATH | SECRETARY] 0. 0. 0.
2710 SW FAIRMONT DR ____ ] 0.50
T CORVALLIS, OR 97333
JOANNE TROW ] PRESIDENT| 0. 0. 0.
1835 NW JUNIPER PL___ ] 0.75
CORVALLIS, OR 97330
VICKI ALLSTOT | DIRECTOR) 0. 0. 0.
144 SW SECOND STREET 0.25

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) OSU FOLK CLUB THRIFT SHOP FOUNDATION 41-2256427 Page 3
[Part-V.,'] Other Information (Note the statement requirements In the instrs for Part V.) SEE STATEMENT 5
Yes| No

33 D|d the organization engage n any actnvnty not prev1ously reported to the IRS? If 'Yes,' attach a detailed descnptron of
each activity 33 X
34

34 Were any changes made to the organizing or governing documents” If 'Yes attach a conformed copy of the changes . X
35 If the organization had income from business achivities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 930-T, ,\. ; ’,;, S '
attach a statement explarming why the orgamzation did ot report the income on Form 990-7. A LA S
a Did the organization have unrelated business gross income of $1 000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements?. . 35a X

b if ‘Yes,' hasntfrledataxreturnonFonn990-Tforth|syear?.. C e e e e e e s .. 1 35b

36 Did the or anlzatlon undergo 2 hiquidation, dlssotutron termination, or SIgmfrcant drsposmon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as descrlbed in the lnstructrons ’I 37a|
b Did the orgamization file Form 1120-POL for thisyear?. . . . ... . . . . . .. .....

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and shll outstanding at the end of the period covered by this return? ... ...

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved. . . . e e e e . .. .| 38b
39 Section 501(c)(7) organlzatlons. Enter. )
a Imtiation fees and capital contnbutions included onbne9.... . ... . C e . 39a
b Gross receipts, included on hne 9, for public use of club facmtles e 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron durlng the year under:
section 4911 » 0., section 4912 » 0. ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization en% ge in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person |n a
prior year, and that the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or 990-E27? If
Yes," complete Scheduie L, Part{ . . A

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on orgggézatlon 0 e

managers or disqualified persons during the year under sections 4912, 4955, and
d Section 501(c)(3) and 501(0)(4) organlzatlons Enter amount of tax on line 40c reimbursed
by the organization e e . .o 0.

e All organizations. At any ime during the tax gear was the organrzatlon a party toa prohlbrted tax
shelter transaction? If 'Yes,' complete Form 8886-T . .. .

41 List the states with which a copy of this return is filed > OR

42 a The organization's
books are incareof » KATHLEEN REISTAD Telephone no. » 541-752-4733

b At any time dunng 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)?

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time dunng the calendar year, did the organization maintain an office outside of the U.S.?
If 'Yes," enter the name of the foreign country- ™

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in heu of Form 1041 — Check here R . ... D N/A
and enter the amount of tax-exempt interest received or accrued durning the tax year . - . ’I 43 I N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . .. . R 44 X

45 s any related organization a controlled entity of the organlzatlon within the meaning of section 512(b)(13)7 if 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) OSU FOLK CLUB THRIFT SHOP FOUNDATION 41-2256427 Page 4

PartiVls| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51. g
46 Did the organization engage In direct or indirect Bolltical campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part!..... e e e e e e e 46 X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il e .. 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E . .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .. . R .. | 49a X
b If 'Yes,' was the related organization a section 527 organization? ... cee s . .. e e .. | 49b

50 Compiete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None.'

(b) Title and average {c) Compensation (d) Contnbutions to em‘floyee (e) Expense
(@) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ ]
________________________ E
________________________ E
f Total number of other employees paid over $100,000 ..... >

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each recewving over $100,000. .. . >

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 I1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign | p¥ AaZA foa s ,&/AM I $-/0-20/D

Here [4 Signature of officer Date

w¥_Kathleen /?@37‘44/, , [Reasurer

“Type or pnnt name and title

~ Preparer’s identifying Number
Paid L0 > smLE"‘%_'/ 5 9.0 g:l'p.:yfd ~ |P00101442
P::er's frm's name or INGLE, CARL & RAGSDALE, LLC
se Ypoyed,  » 2015 NW GRANT AVENUE EIN ~ 93-1185616
Only  [%¥%% ™ 'CORVALLIS, OR 97330 Phoneno > 541-754-0112
May the IRS discuss this return with the preparer shown above? See instructions ’lﬂ Yes l_l No
BAA Form 990-EZ (2009)

TEEAO812L 01/3010




OMB No 1545.0047
SCHEDULE A H : P
{Form 990 or $90.E2) Public Charity Status and Public Support 2009
. Complete if the organization is a section 501(1:)(3? organization or a section 4947(a)(1) T
nonexempt charitable trust. £ %‘tb‘?’ublic
3?2;??3253252%12‘3?53 i > Attach to Form 990 or Form 990-EZ. > See separate instructions. ;‘;{%‘gﬁ%e‘:ﬁ?" ; "
Employer Identification number

Name of the organization

OSU _FOLK CLUB THRIFT SHOP FOUNDATION

41-2256427

[Parf 1| Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)1}AX).
2 A school described in section 170(b)X1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)}1 XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXjii). Enter the hospital's
name, oy, and state: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed In section
170(b)AXNAXiIV). (Complete Part |1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1}(AXvi). (Complete Part 11.)
8 A community trust descrnibed in section 170(b)(1XAXVi). (Complete Part 11.)
9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from achvities 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(aX2). (Complete Part HI.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more
descnges the type of supporting organization and complete lines 11e through 11h.

a DType | b DType I c D Type I — Functionally integrated

ublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that

d[ ] Type li— Other

e D By checking this box, | certify that the orgamization 1s not controlied directly or indirectly by one or more disqualhfied persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
f if the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box .. .. e e N B, e e .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
() a person who directly or indirectly controls, erther alone or together with persons described in (1) and (i)
below, the governing body of the supported organization?. . . .. .. -1 Mg
@) a family member of a person described in (1) above? ..... .. 11g (i)
(iti) a 35% controlled entity of a person described 1n (1) or (i) above? 11 g (i)
h Provide the following information about the supported organizations.
(i) Name of Supported (D) EIN (ii}) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of Support
Organization {described on hines 1-9 organization m col | the organization in | orgamzation in cot
above or IRC section 1) listed in your col. (i) of (i) organized n the
(see Instructions)) dqovernmg your support? us-?
ocument?
Yes No Yes No Yes No
PRASARS AR I
Total SO \\..':3..&‘;'_'—‘51%? R Lt A R

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L  02/05/10




Schedule A (Form 990 or 990-EZ) 2009

OSU FOLK CLUB THRIFT SHOP FQUNDATION

41-2256427

Page 2

Patt)l}Support Schedule for Organizations Described in Sections 170(b)}1)}AXiv) and 170(b)(1XAXvi) :
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.'

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

The value of services or
facilities furmished to the
organization by a governmental
unit without charge. Do not
inciude the value of services or
facilities generally furnished to
the public without charge. .

Total. Add Iines 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 |5,

shown on hne 11, column (f)

Public suppont. Subtract line 5 g:;

from line 4. .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. .

Net income from unrelated
business activities, whether or
not the business is regularly
carned on ..

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

Total support. Add hines 7
through 1 ..

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 i1s for the or
organization, check this box and stop here .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

>

Section C. Computation of Public Support Perc

entage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) .
15 Public support percentage from 2008 Schedule A, Part Il, line 14

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or m
and stop here. The organization quahfies as a publicly supported organization.. .. . .

b 33-1/3 support test — 2008. If the orgamzation did not check a box on line 13, or 16a

and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

o.re, .c-het.:k U‘IIS box> D

, and line 15 1s 33-1/3% or more, check this box
. S ormore. >

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and hne 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and sto

here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne 15 is 10%

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

or more, and if the orgamization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the .
> H

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

BAA

TEEA0402L 10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 930-E2) 2009 OSU FOLK CLUB THRIFT SHOP FOUNDATION 41-2256427 Page 3
Partllk; | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (N Total
1 QGifts, bgraRts fcontnbutlong and
ees receive 0
e P esus oraats &P 350,000.] 152,902.|  75,621. 578,523.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furnished in a activity
that i1s related to the
organtzation's tax-exempt
purpose 0.

3 Gross receipts from actuvmes that are
not an unrelated trade or business
under section 513 . .. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . 0.

5 The value of services or
facilities furmshed by a
governmental unit to the
orgamzation without charge 0.

6 Total. Add hines 1 through 5. 0. 0. 350, 000. 152,902. 75,621. 578,523.

7 a Amounts included on lines 1,

2, 3 received from disqualifled
persons . . 0. 0. 0. 0. 0. 0.

b Amounts mcluded on Ilnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of

the amount on line 13 for the
year. A 0.
¢ Add hines 72 and 7b 0.
8 Public support (Subtract ine Wk 2 e, T
7c fromhne 6) . .. ;rmw“m%’i?} 578,523.
Section B. Total Support
Calendar year (or fiscal yr beginmng in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 0. 0. 350, 000. 152,902. 75,621. 578,523.

10a Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income form

similar sources . 1,147, 10,684. 18,861. 30,692.

b Unrelated business taxable
income (less sechion 511

taxes) from businesses
acquired after June 30, 1975 0.
¢ Add lines 10a and 10b . 0. 0. 1,147. 10,684. 18,861. 30,692.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carned on 0.

12 Other income. Do not lnclude
gain or loss from the sale of

tal ts (Expl
RN S SRR Ty 1,400. 1,400.

13 Total SUPPOR. (atdins 3, 10, 1,800 12) [y~ & 5 74 ° SDlp)ebe e cstdn T S n R ERIE R 00 AR T T A 3‘? R 610,615.
14 First five years. If the Form 990 s for the organization's first, second, th:rd fourth or flfth tax year as a sectlon 50](c)(3)
organization, check this box and stop here . L ), ¢
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . .. . ..1 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, hne 15 . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) . . . .. 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, hne 17 .. 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3% and kne 17 1s not
more than 33-1/3%, check this box and stop here. The organization quahf:es as a publicly supported orgamzanon . . > E]

ts not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b,-check this box and see instructions

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990- EZ) 2009

b 33-1/3 support tests — 2008. If the organization did not check a box on hne 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 H

>




Schedule A (Form 990 or 990-E2) 2009 OSU FOLK CLUB THRIFT SHOP FOUNDATION 41-2256427 Page 4

Part’'IV-| Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part Il, ine 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-E2Z) 2009




2009 FEDERAL STATEMENTS PAGE 1
OSU FOLK CLUB THRIFT SHOP FOUNDATION 41-2256427
STATEMENT 1
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
RETURNED SCHOLARSHIPS. . e .8 1,400.
: TOTAL $ 1,400.
STATEMENT 2
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
DONEE'S NAME: SEE ATTACHED SCHEDULES
CASH AMOUNT GIVEN: 81, 900.
STATEMENT 3
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
BANK CHARGES.. .. $ 4.
SUPPLIES . . . 280.
TAXES AND LICENSES . 175.
TOTAL § 459.

STATEMENT 4
FORM 990-EZ, PART Ili
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE OSU FOLK CLUB THRIFT SHOP FOUNDATION AWARDS AND ADMINISTERS SCHOLARSHIPS TO
OREGON STATE UNIVERSITY STUDENTS AND GRANTS TO BENTON COUNTY, OREGON NON-PROFIT
ORGANIZATIONS. THESE AWARDS FURTHER THE FOUNDATION'S PURPOSE BY PROVIDING
EDUCATIONAL OPPORTUNITIES FOR OSU STUDENTS AND BY PROVIDING SUPPORT FOR SOCIAL
SERVICE AND EDUCATIONAL ORGANIZATIONS IN THE FOUNDATION'S COMMUNITY.

STATEMENT 5
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? .. . NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . S NO




2009 .

SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

OSU FOLK CLUB THRIFT SHOP FOUNDATION 41-2256427

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

SCHOLARSHIPS RETURNED 1,400.

TOTAL $§ 1,400. $ 0. § 0. 8 0. § 0.




OSU FOLK CLUB THRIFT SHOP FOUNDATION
SCHOLARSHIPS GIVEN DURING 2009
41-2256427

FORM 890-EZ, PART |, LINE 10

2009-2010 Scholarship Recipients
Meghan Allen
Laune Almeida
Sandy Cervantes
Hannah Coats
Elliott Finn
Amanda Halama
Kara Hartman
Bina Hegtvedt
Erik Hellesto
Stephanie Johnson
Tynan Kassman
Mindi Larrabee
Kathryn McRae
Allison Miller
David Ni
Shawn Patee
Curtis Peterson
Jason Poweli
Colleen Ruff
Daniel Runyon
Connie Shen
Danae Swatman
Sherri Willard-Argyres

TOTAL

Less: paid March 2010
Additional scholarship

Plus: Prior year recipients
paid March 2009

$

$

2,100
2,100
2,100
2,100
2,100
2,100
2,100
2,100
2,100
2,100
2,100
2,100
2,100
2,100
2,100
2,100
2,100
2,100
2,100
2,100
2,100
2,100
2,100

48,300

(16,100)
700

14,000
46,900



EIN: 41-2256427  FORM 990-EZ, PART 1, LINE 10

R A P A AR AR A A RPN A A A A A A I A A A A A R AN A A A A ooy
Name of Organization Amount
Funded
Alsea Valley Gleaners 1500
Audubon Society of Corvallis 530
Benton County 4-H 80
Benton County 4-H 739
Benton County Historical Society & Museum 660
Benton Co. Senior Citizens Dial-A-Bus 500
Boys & Girls Club of Corvallis 300
Community Outreach Inc 850
Corvallis Environmental Center 461
Corvallis High School KidShare 600
Corvallis Multicultural Literacy Center 500
Corvallis-OSU Symphony Society 1500
Corvallis Parks and Recreation 350
Corvallis Senior Center/Parks & Recreation 500
Corvallis Waldorf School | 680
Corvallis Youth Symphony Association 600
Grace Center for Adult Day Services 500
Hoskins King Valley Rural Fire Protection District 2400
KidSpirit Youth Programs 500
. League of Women Voters of Corvallis 158
Linn Benton Food-Share 1040
Linus Pauling Kidshare 500
Mario Pastega House 1200
Mary's River Gleaners 1000
Mid-Willamette Valley Family YMCA 540
Mighty Oaks Children’s Therapy Center 1000
Neighbor to Neighbor Soup Kitchen 400
Old Mill Center for Children and Families 600
Osbormmn Aquatic Center 240
Parent Enhancement Program 2000
Philomath Scout Lodge, Inc. 290
Quilts from Caring Hands 1400
Samaritan Village Fund 580
Senior Dog Rescue of Oregon 500
Senior Meals/Meals on Wheels 1200
South Benton County Gleaners 550
South Corvallis Food Bank 2000
Stone Soup 2892
Valley Aids Information Network, Inc. 500 N
Vina Mases Center 1050
Volunteer Interfaith Caregivers of Corvallis 1120
Wings Transition Program =490
TOTAL 35,000.00 $35,000
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