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SCANNED JUN 17 201

Short Form | omBNo. 1645-1150
990—EZ Return of Organization Exempt From Income Tax 2010
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code
{excopt black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilitiss, R
and certain controlling organizations as defined in section 512(b)13) must flle Form 980 (see Instructions). Open to Public
All other organtzations with gross recelpts less than $200,000 and total assets less than $500,000 I .
Department of the Treasury at the end of the year may use this form. nspection
Intemal Revenus Service » The organkation may have to use a copy of this return fo satisfy stale reporing requirements.
A For the 2010 calendar year, or tax year beginning June 1 » 2010, and ending December 31 ) 20
B Check it applicable: C Name of organtzation D Employer identification number
[ Acdress change SANGHATA FOUNDATION dba PACIFIC HERMITAGE 27-2787288
) wame change Number and strest (or P.O. box, If mail is not delivered to street address) Room/sulle [ € Telephone number
:“‘;‘m 174 TUNNEL ROAD
O ol retum Crty or town, state or country, and ZIP + 4 F Group Exemption
(] Appikatonponding JWHITE SALMON, WA 88672 Number »

G Accounting Method: Cash [ ] Accrual  Other (specify) >

| Webslte:»> hip:/fhermitage.abayagirl.org/

J Tax-exempt status (check only one) — [7] 501(c)(3) [[1601(c)( ) <« (nsert no)) [] 4847¢a)(1) or

H Check » [_1# the organization Is not
requlred to attach Schedule B

5271 (Form 990, 980-E2, or 930-PF).

K Check » {] lfthe organization Is not a section 509(a)}{3) supporting organization and its gross recelpts are nommally not more than $50,000. A
Form 980-EZ or Form 890 retumn Is not required though Form 990-N (e-postcard) may be required {see Instructions). But If the organization chooses

to file a retum, be sure to file a complete retum.

L Add lines Sb, 6¢, and 7b, o line 8 to determine gross revelpts. tf gross recaipts are $200,000 or more, or if total assels (Part il,

line 25, column (B) below) are $500,000 or more, file Form 890 Instead of Form 89062 . : . > 72,568
Revenue, Expensses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organlzation used Schedule O to respond to any question in this Part | . e
1 Contributions, gifts, grants, and similar amounts recelved . 72,541
2  Program service revenuse including government fees and contracts
3  Membership duss and assessments .
4  Investment income . C e e e 27
8a Gross amount from sale of assets other than Inventory e ba
Less: cost or other basls and sales expenses . . . 5b
¢ Galn or (loss) from sale of assets other than Inventory (Subtract llne 5b from line 5a) .
6 Gaming and fundralsing events i
a Gross Income from gamlng (attach Schedule G if greater than =
§ $15000 . . . . . . cv oo eal
£1 b Grossincome from fundralslng events (nol Including $ of contributions
2 from fundrelsing events reported on line 1) (attach Schedule G I the =
sum of such gross incoms and contributlons exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundralsingevents . . . 6c
d Net income or {foss) from gamlng and fundralslng events {(add lines 8a and 6b and subtract
line6c) . . . . . . e -
7a Gross sales of inventory, less retums and allowances N 7a
b Lsess:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract line 7b from llne 73) 7¢
8  Other revenue (describe in Schedule O) . . . e . . 1 8
8  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e e e e e e e .| 8 72,668
10  Grants and similar amounts pald {list In Schedule Q) . ]. . | —r . 10
11  Benefits paid to or for members .. RE C E IV t D 11 741
g 12  Salarles, other compensation, and employee beneﬂts Jeofl - - - - - 8 R 12 |
13 Professlonal fees and other payments to independent cosfiiactor}] AY- I 9 20” ol 13
g. 14 Occupancy, rent, utilities, and malntenance B P P - 14 9,924
15  Printing, publications, postage, and shipping . . _0_5 . 16 126
18  Other expenses (describe In Schedule©) . . . . . OG DE N -UT 16 6,482
17 _ Total expenses. Add lines 10 through 16 . . . . > 17 17,273
a 18  Excess or {deficit) for the year (Subtract line 17 from llne 9) e 18 55,295
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth q >
g end-of-year figure reported on prior year's retum) . . . 19 ﬂ'
g 20 Other changes in net asssts or fund balances (explaln in Schedule O) . . 120
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . rj21 65,295

For Paperwork Reduction Act Nollce, see the eparate instructions. Cat. No. 10842}

Form 990-EZ (2010
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4 21-2787286 Page 2
Balance Sheets. (see the instructions for Part ll.)
Check if the organization used Schedule O to respond to any question in this Part I . .
(A) Beginning of yeer " {8} End of year
22  Cash, savings, and investments e e 22 32,577
23 Landandbulldings. . . . e e e e 23 21,218
24  Other assets (describe in Schedule O) 24 1,600
25  Totalassets. . . . 25 55,295
26  Total liabilities (descrlbe In Schedule O) . 26
27 Net assets or fund balances (ine 27 of column (B) must agree thh llne 21) 27 55,295
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question in thisPart il . . (Required for section
What [s the organization’s primary exempt purpose? ﬁgg::ni?nw&m

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and olher relevant Information for each program titte.

4847(a){1) trusts; optional
for others))

28 See Schedule O Part ill Line 28 Program Services

(Grants $ ) it this amount includes foreign grants, check here . > [1] {28a 15,164
29
(Grants $ ) If this amount includes foreign grants, check here . » [ |2¢8a
30
Grants $ )_If this amount Includes forelgn grants, check hers . > [1 |30a
31 Other program services (describe in Schedute O) .
(Grants $ } If this amount includes forelglg@nts check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . a2

CINY  List of Offlcers, Diractors, Trustees, and Key Employees. List each ons even If not compensated (sea the Instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in thisPartiv. . . N
{b) Tile and average (0} Compensation {d) Contributions lo (e) Expensa
(a) Name and address hours per week (li no( pald. employes benefit plans acoount and
devoted to position ter -0-.) deferred compensation | other allowances
Scott Ben .
1300 Andr%;s Rd, Lake Oswago, OR 97034 President/Director - 3 0 0 0
Ruby Grad
3324 NE 47th Ave, Portland OR 97213 Vice PresfDirector - 1.5 0 0 0
Carole Melkonlan
5288 NE Cesar Chavez Blvd, Portiand, OR 87211 Secretary/Director - 1 0 0
Dave Foslund
5616 SE Raymond SL, Portland OR 97206-4658 Treasurer/Director - § 0 0
Mimi Maudro
2203 Dundas Way, Mosier OR 97040 Director - 1 0 0

Form 980-EZ Ro10)
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Other Information (Note the statement requirements In the instructions for Part V.)
Check if the organization used Schedule O to respond to any question In this Part V .

34

37a

H
42a

Dld the organization engage in any activity not prevtously naported to the IRS? If “Yes. provide a detalled
description of each activity In Schedule O .

Were any significant changes made to the organlzlng or governlng documents? If "Yes, attach a oonformed
copy of the amended documents If they reflect a change to the organtzatlon s name. Otherwise, explain the
change on Schedule O (see Instructlions) e

If the organization had income from business activities, such as thosa reported on ltnes 2 Ga and 7a (among others), but B2
not reported on Form 990-T, explaln in Schedule O why the organization did not report the Income on Form 890-T. e
Did the organization have unrefated business gross income of $1,000 or more or was |t a section 501 (cH4),
501(c){5), or 501(c)(6) organization subject to section 6033(e) notics, reporting, and proxy tax requirements?
if *Yes,” has It flled a tax return on Form 880-T for this year (see instructions)? .

Did the organization undergo a liquidation, dissolution, termination, or slgnlﬂcant dlsposltion of net assets
during the year? If “Yes,” complete applicable parts of Scheduls N ...
Enter amount of political expenditures, direct or indirect, as described in the mstructlons > |37a[

Did the organization file Form 1120-POL for this year? . .

Did the organization borrow from, or make any loans to, any officer, director, trustea. or key employea or were [ERES
any such loans mads In a prior year and still outstanding at the end of the tax year covered by this retum?
If "Yes,” complete Scheduls L, Part It and enter the total amount Involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included onlins 9 . e e e
Gross recelpts, Included on line 9, for public use of club faciitles . . . 38%b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon during the year under:
section 4911 » ; section 4912 0 ; sectlon 4955

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit §
transaction during the year, or did it engage in an excess benefit transaction In a prior year that has not been
reported on any of iis prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partt. ., .

Section 501(c)3) and 501(c){4} organizations. Enter amount of tax Imposed on

organization managers or disquaiifled persons durlng the year under sections 4912,

4955,and 4958 . . . . . N
Section 501(c)(3) and 501(0)(4) organlzations Enter amount of tax on llne 40¢c
reimbursed by the organization . . . N

All organizations. At any time during the tax year, was the organlzatton a party toa prohlblted tax shelter
transaction? if “Yes,” complets Form 8886-T. . . . e e e e
List the states with which a copy of this retum ls filed. ) NIA

The organization's books are in care of » Dave Forsiund Telephone no. » 503-310-0294
Located at P> 5816 SE Raymond St. Portland, OR ZiP+4p» 97208-4858

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 forelgn country (such as a bank account, securitles account, or other financial

account)? .

If "Yes,"” enter the name of the forelgn country >
See the Instructions for exceptions and flling requirements for Form TD F 90-22.1, Report of Forelgn Bank B

and Financlal Accounts,

At any time during the calendar year, did the organization malntain an office outside of the U.S.? .
If “Yes,” enter the name of the forelgn country: »
Sectlon 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt Interest recelved or accrued during the taxyear . . . . . » lﬁ |

Did the organization malntain any donor advised funds during the year? It “Yes,” Form 980 must be
complsted Instead of Form 990-EZ .

Did the organlzation operate one or more hospltal facllltles durtng the yeaﬂ it 'Yes, Form 990 must be i
completed instead of Form 880-EZ . C o e e

Did the orgeanization recelve any payments for lndoor tanntng services durlng the year? .
If "Yes” to line 44c, has the organization filed a Form 720 to report these paymems? 14 'No, prowde an
explanation In Schedule O e e e e e e . e e

Form 990-EZ (2010)
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45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the feiaas
meaning of secllon 512{b)(13)? If “Yes,” Form 990 and Schedule R may nesd to be completed instead of |=
Form 990-EZ (see instnictions) .
46 Did the organization engage, directly or lndlrectly. In polltlcal campalgn acﬂvrﬂes on beha|f of or ln opposltlon
to candldates for public office? If "Yes,” complete Schedule C, Part ] . . .

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section
501(c)3) o é;amzatwns and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.
Check If the organization used Schedule O to respond to any question inthisPartVl . . . . . . . . . O
Yes| No
47 DId the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partll . . . . . . 47 Y
48 s the organlzation a school as described In section 170{)(1)(A)[)? if “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a v
b [f "Yes,” was the related organization a section 527 organization? . . . 49b
50 Complste this tabls for the organization's five highest compensated employees (other than ofﬂoere dlrectors, trustess and key
employees) who sach recelved more than $100,000 of compensation from the organization. If there Is none, enter “Nons.”
{a) Name and address of each employes pald more “”hg"u;“:g ngﬁ” {6} Compensation ung)m & &m
than $100,000 davoted to position deferred compensation | other aliowances
None
f Total number of other employees pald 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 nons, enter “None."

(a) Name and address of sach independant contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other Independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3} organlzaﬂons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Scheduls A . . . . . »[1Yes [(INo

Under penalties of perjury, 1 declare that | have examined this return, lncludlng accompanying schedules and statements, and 0 the best of my knowledge and bellef, itls
trus, comect, and compleie Declaration of preparer {other than ofﬁoe:) based on all information of which preparer has any knowledge.

Sign K/<)/1|AJL€/ “%94/_1,()(14/«% Ioat?——ls——u

Signature of officer
Here g0

DAVE ForsSLUND T [RsasURCA

Type or print name and trile

Paid Pnni/Type preparer’p name WWZ‘T&“ 4( Date check (71 1 | FTN
P?eparer £ ¢ CH:/j Scbovede Ok / /L,C/m ‘5‘// ?-/ {1 self«amp’oyed P00102456
Use Only FAm'sname » E. Gerald Schroeder, CPA Frms EIN > 93-0086974
Firm's address » 810 Glatt Circle Woodburn, OR 97071 Phone no. 503 981-8457
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P> [VlYes [INo

Form 990-EZ p2010)




SCHEDULE A . | ome No. 1645-0047
(Form 880 or 990-E2) Public Charity Status and Public Support 2010
Compilete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public -
Intemall ;’u,‘.',‘"slﬁ“;”" > Attach to Form 990 or Form 990-EZ. P~ See separate Instructlons. Inspection
Namo of the organlzation Employer identification numbar
SANGHATA FOUNDATION 27-2187286

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it Is: {For fines 1 through 11, check only one box.)
1 [T A church, convention of churches, or association of churches described in section 170(b}{1}(A){).
2 [] A school described In section 170(b){1)(A)(H). (Attach Scheduls E)
3 [JAhospital or a cooperative hospital service organization described in section 170{b){f){A)(iil).
4 [0 Amedical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(il). Enter the
hospital's name, clty, and state:
[1 An organization operated for the benefit of a college or university owned or operated by a governmental unft described in
section 170{b}(1}{A)(Iv). (Complste Part Il.)

[ A federal, state, or focal government or governmental unit described In saction 170(b)(1)(A){v).

{#] An organization that normally recelves a substantlal part of its support from a governmental unit or from the general public
describsed in section 170{b)(1)(A){vl). (Complete Part il.)

8 [ Acommunity trust described in section 170{b)(1)(A){(vl). (Complete Part iL.)

9 Oan organization that normally receives: (1) more than 33'3% of its support from contributions, membership fess, and gross
recelpts from activitles related to its exempt functions—subject to certain exceptions, and (2) no more than 33'%s% of Its
support from gross investment Income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lil))

10 {7 An organization organized and operated exclusivsly to test for public safety. Ses section 508(a)(4).

11 [JAn organization organized and operated exclusively for the bensfit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizatiors described In section 509{a){1) or section 509(a){2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 1te through 11h.

a [J Typsl b [ Typell ¢ [J Typelli-Functionally integrated d O Typsliil-Other
e [ By checking this box, | certify that the organization Is not controlfed directly or Indirectly by one or more disqualifled persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

<

~ @

or saction 509(a)(2).
f If the organization received a written determination from the IRS that it Is a Type 1, Type il, or Type it suppomng
organization, check thisbox . . . . .. O

g Since August 17, 2008, has ths organlzahon accepted any gm or contnbuhon from any of the
following persons?

(0 A person who directly or indlrectly controls, either alone or together with persons described in (ll) and Yos { No
(i} below, the governing body of the supported organlzation? . . . . . . . .. . 11g()
(i) Afamily member of a person described in ()) above? . . . . N LA ]
(it} A 35% controlled entity of a person described in {j) or (i) above? e e e e e e e e e t1gm)]
h_ Provide the following information about the supported organization{s).
(i) Name of supported () EIN (i) Type of organization | {iv) is the organtization | (v} Did you notify (vi) ls the {vil) Amount of
organization {described on lines 1-8 | incol. () iisted inyour | the organizationin | organization in col. support
above or IRC section governing document? ool. (i) of your () organized in the
(see Instructions)) support? us.?
Yes No Yes No* Yeos No
(A
(5]
(&)
(D)
(E)
gy 2 = R *':M:, e N T e T EEs
(3 2 = < o E5h 2
Total fabire 3 S AZ NIRRT 2 d
For Paperwork Reduction Act Notlce, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-E2) 2010

Form 990 or 980-£Z.




Schedule A (Form 980 or §90-E2) 2010

g Partll
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o 2787286

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2008 (b) 2007 (c) 2008 {d} 2009 (e) 2010 (f) Total
1 Gifts, grants, contrbutions, and
membership fees recelved. (Do not 72,541 72,641
include any "unusual grants.”) .
2 Tax vrevenues Ievied for the
organization's benefit and elther paid
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. _ _ .
6 The portion of total contributions by o3 AR ol E SR
each person f{other than & =oh SIniE e e
governmental  unit or  publicly |SrEeaaaing e 5
supported organization) included on = e = iR TE
line 1 that exceeds 2% of the amount S = S =
shown on line 11, column () . Sty e R :
6  Public support. Subtract line 5 from line 4. e e R e SlEiE ks 72,541
Section B, Total Support
Calendar year (or fiscal year boginning In} » | (8) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
7  Amounis from line 4 72,541 72,541
8 Gross Income from Interest, dlvldends,
payments recsived on securitles loans, 2 27
rents, royalties and income from similar
sources
9 Net income from unrelated bustness
activitiss, whether or not the business
Is regularly carrled on
10  Other incoms. Do not include gain or
loss from the sale of capltal assets
(Explain In Part [V.) .
11 Total support. Add lines 7 through 10 .
12  Gross recelpts from related activities, etc. (see Insttuctlons)
13

First five years. If the Form 890 Is for the organlzaﬂon s flrst, second thlrd founh or ﬂﬂh tax year as a section 501(c)(3)
organjzation, check this box and stop here .. . e e e . .

> i

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f}}

Public support percentage from 2009 Scheduls A, Part I}, Iine 14 .
3313% support test—2010. If the organization did not check the box on Ilna 13 and lme 14 is 33113% or more, check this

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

3343% support test—2009, If the organization did not check a box on line 13 or 16a, and llne 15 ls 33%% or more,

check this box and stop here. The organization qualifies as a publicly supported organlzation

10%-facts-and-clrcumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 Is
10% or more, and if the organlzation mests the “facts-and-clrcumstances” test, check this box and stop here. Explain in

Part [V how the organization meets the “facts-and-circumstances” test. The organlzatlon qual!ﬂes asa publlcly supported
| g

organization .

10%-facts-and-clrcumstances test—2009, If the organizatlon did not check a box on llne 13, 163, 16b, or 17a. and line

14

%

15

%

> 0O
> O

15 Is 10% or more, and if the organization mests the “facts-and-clrcumstances® test, chack this box and stop here.
Explain in Part IV how the organization meets the “facts-and-clrcumstances” test. The organlzatlon qualifies as a publlcly

supported organization

Private foundation, if the organlzat!on did not check a box on |Ine 13 1Ba, 16b 178. or 17b check thls box and ses

instructions .

()
> 0O
> O

Schedule A (Form 890 or 880-EZ} 2010
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Schedula A (Form 990 o 990-E7) 2010 J’P»IC‘MM E;WOG’HJ)J * 27-278& 12.8% Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
.- {Complete only it you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, piease complete Part il.)
Section A. Public Support -
Calendar year (or fiscal year beginning In) » | {a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1  Gifts, grahis, contributions, and membership fees
- recelved: (Do not Include any "unusugl grants.”)
2 _-Gross recalpts from admisslons, merchandise
sold or services performed, or faclities
fumished In any activity that is related to lhe
L -ofganization’s tax-exempt purpose .
3  Grosg recelpts from activities that are not an
unrelated trade or buslness under section 513

4 Tax' ‘revenuss lovied for the
organization’s benefit and elther pald
: to or expended on its behalf

6 ..The value of services or facllities
furnished by.a governmental unit to the
organization without charge .

6 - Total. Addlines 1 through5. . .

7a  Amounts' Included on lines 1, 2, and 3
- “recelvéd from disqualified persons

b. Amounts Included on lines 2 and 3
recoived from other than disqualified
. persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and7b . . .
8 ‘Public support (Subtract fine 7c from o
line6) . S =
Section B. Total Support
Calendar year (or fiscal year boginning in) » | (a) 2008 (b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total
9 . ‘Amounts fromiine 6 . . Coe
10a Gross Income from interest, dividends,
payments received on securitlas loans, rents,
royaltias and income from similar sotrcss .
b Unrelated business taxable income (less
- section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add iines 10a and 10b
11 Net Income from unrelated buslness
activitles not included in line 10b, whether
or not the business is regularly camied on
-12 Other Income Do not include galn or
17" loss from the Sale of capital assets
(Explaln inPartIv.) . .
13 ' Total support. (Add lines 9, 10c, 11
T - and12) .-
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
- organlzation, check this box and stop here e e e e e e e e e e e »
Section C. Computation of Public Support Percentage

16  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) N I [ %

" 16 Public support percentage from 2008 Schedule A, Part lll, lins 16 . . . . .« . . . 118 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10c, column {f) divided by fine 13, column()) . . . | 17 %

18 Investment income percentage from 2009 Schedule A, Partlll, line 17 . . . . 18 %

19a 33'1% support tests—2010. If the organization did rot check the box on line 14, and Ilne 15 Is more than 33'3%, and line
17 Is not more than 33'3%, check this box and stop here. The organization qualifies as & publicly supparted organizaton . » [

b 33n% support tests—20089. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 Is not more than 33119%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. if the organization did not check a box on line 14, 192, or 19b, check this box and ses instructions » [}
Schedule A (Form 980 or 890-E2) 2010
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Schedule A (Form 990 or $80-E2) 2010 S‘[-)r/(;‘ Hon ﬂ:“,uo/}nd,/ 27—-2.7&7?_.&(0 Page 4
Supplemental information. Complete this part to provide the explanations required by Part I, fine 10;
Part I, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 890 or 990-E2) 2010




| omBNo. 15450047

2010

Open to Public

f;ﬁ';ﬁ%gﬁggo_m Supplemental Information to Form 990 or 990-EZ

Complets to provide Information for respanses to specific questions on
Form 990 or 990-EZ or to provide any additiona) information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 890 or 990-EZ, Inspection
Name of tho organization Employer identification number
SANGHATA FOUNDATION 27-2787286

PART 1 LINE 16 OTHER EXPENSES

Equipment Rental $222, Tools $414, Sewing Supplies $475, Travel $1065, Compuler expense $20, Monk's expense $170, Vislting Monk's

support $2,314, Bank fees $55, Dues Fees & Licenses $850, Communicatlons $421, Property & Liability insurance $476 = 6,482

PART Ii LINE 24 OTHER ASSETS: Securily Deposit $1,500

PART il PROGRAM SERVICE ACCOMPLISHMENTS, PRIMARY EXEMPT PURPOSE:

The primary purpose of the Sanghata Foundation Is to provide & hermitage known as the "Pacific Hermitage" ("the Hermitage") for members

of the Abhayagiri Monastic Foundatlon, a Califonta nonprofit religious corporation, untll such ime as the Foundation purchases real

property for the establishment of the Hermitage, renting and maintaining real property in the state of Washington and supporting the alms-

mendicant monks, The Foundation acts as steward for the Hermitage by soliciting and recelving money and goods from donors for the

benefit of the Hermitage, transferring donated liems for the Hermitage to the extent permittad by the rules governing the Sanghata

Foundation, the Abhayagiri Monastic Foundation and the resldent monks or, alternatively, retaining owenrship and making these items

available for use by the restdents at the Hermitage and holding and administering money for the benefit of the Hermitage In accordance with

the donor's instructions.

PART Ill LINE 28a PROGRAM SERVICES EXPENSES:

Rental and maintenance of the real property located at 174 Tunnel Road, White Salmon, WA 98672 as the Pacific Hermllage. Support of 3

resident monastics, including transfer of in-kind gifts and use of money to purchase heaith insurance, necessitles, etc. Facliitate dally

teachings, waekly and monthly meditation classes and Buddhist celebrations fed by the monastics. Total number of altsndees in 2010 was

848, Expenses directly related Lo program service accomplishments were Rent $7,500, Repairs & Maint $911, Small projects $1,157, Sewing

supplies $474, Travel $1,065, Monk's indlvidual expense $170, Medical Insurance $3,065, Utilities $356, Insurance $476 total = $16.164

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51058K Schedule O (Form 990 or 990-E2) {2010)




