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SCANNED AUG 3 1 2012

Short Form

m 990=-EZ Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a}{1) of the Internat Revenue Codo
(except black lung benefit trust or private foundation)
organtzations that operate ons or more hospilal faciiitles,
and certaln controliing organizations as defined in section 512(b)(13) must fite Form 890 (see Instructions).
Al other organizations with gross recelpts less than $200,000 and tot) assets less than $500,000

» Sponsorfng organizations of donor advised funds,

| OMB No. 1545-1160

2011

Open to Public
Inspection

Department of the Treasury althoendom\oyearmeyusewuorm

Internal Revenue Service » The organization may have 1o use & Cog

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B Chack if appiicable: G Name of orpanization D Employer identification number

Address change SANGHATA FOUNDATION dba PACIFIC HERMITAGE 21-2787286

(7 Mame change Number and street (or P.O. box, if mall s not delivered to street address) Roomv/suite | E Tetephone number

T R PO BOX 803 503 -310 -037¢
B Number »

{Z] Apptication pending WHITE SALMON. WA 98672-0803

Q Accounting Method: ) Cash L) Aconual Other (specify) »

| Website: » lemigﬁ_ﬂ%_/__s&ﬂ%hm'_ﬂﬁ___
J Tax-exempt status (check only one) — 1(c)3) 501(c} () <« (nsert no) ] 4847(a){1) or

[ 527

H Check » []if the organization Is not

required to attach Schedule B
(Form 990, 930-EZ, or 990-PF).

K Check » L1 ifthe organization is not a section 509(a}{3) supporting organization or a section 527 organization and Rs gross recelpts are normally
not more than $50,000. A Form 890-EZ or Form 990 retum is not required though Form 880-N (e-postcard) may be required (sse instructions), But if

the organization chooses to file a retum, be sure to flle a complste retum.

L Add fines 6b, B¢, and 7b, to line 9 to detormine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Ii,

line 25, column (B) below) are $500,000 or moare, file Form 980 instead of Form 980-EZ

] 499,660

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

Check if the organization used Schedule O to respond to any questlon in this Part | .
1  Contributions, gifts, grants, and similar amounts received . e e e e 131,837
2 Program service revenue including government fees and contracts
3 Membership dues and assessments .
4 Investment income e e e e e 43
6a Gross amount from sale of asets other than inventory « e e 6a
b Less: cost or other basis and sales expenses . . . 6b
¢ Galn or (loss) from sale of assets other than Inventory (Subtract llne §b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (atlach Schedule G if greater than
§ $15,000) . . . v« . |eal
2 b Grossincome from fundralsmg events (not rncluding $ of contributions
& from fundraising_ events reponed.on Iine 1) (attach Schedule G if the
i : ibutions exceeds $15,000) . . éb
c L IdIrect-exgzmnsea4run'rgan'rlng and fundraisingevents . . 8¢
d t;re‘a ncome or (Joss) from gamiig land fundralsing events (add llnes 6a and 6b and subtract
i 0) g . . -
7a lfse_liy Ir%rer{tor'iyg !19sz re and aﬂowances e e . 7a
b Less cost of-goods sold 7b
¢ Gross profit of fi frorn. fos.of. inventory (Subtract fine 7b from line Ta)
8 Other revenue (describe In Schedule 0) . . . . e e e e e ..
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 . > 131,880
10 Grants and similar amounts pald (fist in Schedule O)
11 Bensfits paid to or for members . . 3,272
12 Sadlaries, ather compensation, and employee beneﬁls . .
g 13 Professional fess and other payments to independent contractors 8,856
8114  Occupancy, rent, utiiities, and maintenance e 20,787
i 15 Printing, publications, postage, and shipping . 879
16  Other expenses {describe in Schedule O) . .. 13,233
17 Total expenses. Add lines 10 through 16 . . > 48,627
8 18  Excess or (deficit) for the year (Subtract line 17 from ﬂne 9) 85,253
19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth
g end-of-year figure reported on prior year’s return) §5,295
% |20 Other changes in net assets or fund balances (explain in ScheduteO) ..
Z | 21 Net assots or fund balances at end of year. Combine lines 18 through 20 .. > 140,548
For Paperwork Reduction Act Notlce, see the separate instrustlons. Cat.No. 106421  ° Form 990-EZ (2014)

aox




Form 990-EZ (2011) o & Hwn  Fuun D AT #27.21872 26 Page 2

Balance Sheets. (see the instructions for Part iI.)

Check if the organization used Schedule O to respond to any questionInthisPartf . . . . . . . . . . Cf
(A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. ) 32,577{22 29,043
23 Landandbuildings. . . e e e e e e e e e e e e 21,218|23 470,342
24  Other assets (describe In Schedule 0) e e e e e e e e e e e e 1,500}24 175
25 Totalassets. . . . 55,285(25 499,560
26 Total llablilties (describe in Schedule O) HARYCAGE POIABLE " LanD 26 359,012
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . 55,295|27 140,548
Statement of Program Service Accomplishments (see the instructions for Part lll.) E
Check If the organization used Schedule O to respond to any question in this Partifl . . {Rocutred for saction
What Is the organization's primary exempt purpose?  SEE SCHEDULE O 501(c}f3) and 501(cH4)
organtzetions and sectlon

Describe the organization's program sesrvice accomplishments for each of its three largest program services, | agsz(s)(1)trusts; optlonal
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | tor others)

persons benesfited, and other relevant information for each program title.

28 SEESCHEDULEO
(Grants $ ) If this amount includes forelgn grants, checkhere . . . . P {1 [28a 45,986
29
(Grants $ ) !f this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ ) I this amount Includes foreign grents, checkhere . . . . » [] |30a
31 Other program services {describe in Schedule O) . e e e
(Grants $ ) If this amount includes forelg__grants checkhere . . . . » [ |s1a
32 Total program service expenses (add lines 28athrough31a) . . . . . > |32 45,986
List of Officers, Directors, Trusteas, and Key Employaes. List each one even if not compensated (see the instructions for Part IV.))
Check If the organization used Schedule O to respond to any question inthisParttv._. . . . . . . . . ]
{0} Reportable {d) Health benefits,
(8) Nams and address mmmw compensation tribufions to employes]{e) Estimated amount of
devoted to posiion (Forms W-2/1089-MISC)|  benefit plans, and other compensation
(it not pald, enter -0-) | deferred compensalion
SCOTT BENGE Presldent/Director -
1300 ANDREWS RD, LAKE OSWEGO OR 97213 8 0 0 0
MiMi MADURO Vice Pres/Director -
2203 DUNDAS WAY, MOSIER OR 97040 1.5 0 0 0
CAROLE MELKONIAN Secretary/Director -
5288 NE CEASER CHAVEZ BLVD, PORTLAND OR 97211 |1 0 0 0
DAVE FORSLUND Treasurer/Director -
5616 SE RAYMOND ST, PORTLAND OR 97206-4858 5 0 0 0

Form 980-EZ o11)




comowo<ze0r) S g pbae_Fumdanel _* 27-278728¢ e
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Chsck if the organization used Schedule O to respond to any question in this Part V ]

33

34

o

37a

38a

38

40a

41
42a

$

a o o

88

Yes | No

Did the organization engage in any significant activity not prevlous!y reported to the IRS? If “Yes,” provrda a
detalled description of sach activity in ScheduteO . . . 33 v

Were any significant changes made to the organizing or govemlng documents? if “Yes, attach a conformed
copy of the amsended documents If they reflect a change to the organlzatlon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . 34 v
Did the organization have unrelated business gross income of $1 000 or more dunng the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v

If “Yes,” to line 35a, has the organization fited a Form 890-T for the year? If “No,” provide an explarmtbn In Schedule O 35b
Was the organization a section 501(c}){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Parttll . . . . 36¢

Did the organization undergo a liquidation, dissolution, termination, or stgnmcant dlsposrtion of net assets

during the year? If “Yes,” complete applicable parts of ScheduleN . . ... 38 v
Enter amount of political expenditures, direct or indirect, as described in the Instructions, > L37aL NONE [E5[: ‘

Did the organization flle Form 1120-POL for thisyear? . .
Did the organization borrow from, or make any loans to, any ofﬁcer. dlrector. tmstee or key emp!oyee or were {5y
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum?

If “Yes," complste Schedule L, Part Il and enter the total amount involved 454,000
Section 501(c)(7) organizations. Enter:

Initlation fees and capital contributions included online 9 . e e e e e
Gross receipts, included on line 9, for public use of club facilittes . . . 38b

Section 501(c)3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » 0 ; section 4912 p 0 ; section 4955 » 0 [

Section 501(c){3) and 501(c)(4) organlzaﬂons. 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 its prior Forms 990 or 380-EZ? If “Yes,"” complete Schedule L, Partl. . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4855,and 4958 . . . . > 0
Section 501(c)(3) and 501(c)(4) organtzatlons Enter amount of tax on llne 40c
reimbursed by the organization . . . . | 4 0

All organizations. At any time during the tax year, was the organtzatron a party to a pnohibrted tax shefter |
transaction? if “Yes,” complete Form 8886-T. . . . e e e
List the states with which a copy of this return is filed. > NIA

The organization's books are in care of P _Treasurer Telephone no. » 503 310-0294
Located at > 5816 SE Raymond ST Portland OR ZIP+4 > 97208-4858
At any tims during the calendar ysar, did the organization have an interest in or a signature or other authority over Yeos| No

a financial account in a foreign country (such as a bank account, securitles 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 Forelgn Bank
and Financlal Acocounts.

At any time during the calendar year, did the organization maintain an office outside the U.S.? .

if “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In fisu of Form 1041 —Check here

and enter the amount of tax-exempt interest recelved or accrued during thetaxyear . . . . . » I 43 |

Did the organization maintaln any donor advised funds during the year? if "“Yes,” Form 980 must be
completed instead of Form 990-EZ . .

Did the organization operate one or more hosprtal faclllties during the yeaﬂ If 'Yes, Form 990 must be
completed instead of Form 9980-EZ . . .

Did the organization receive any payments for mdoor tannlng servlces durlng the year’? ..

if *Yes® to line 44c, has the organization filed a Form 720 to report these payments? If 'No, pmvrde an
axplanation in Schedule O . .

Did the organization have a controlled enﬁty wlth!n the meaning of secdon 512(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of
Form 980-EZ (see instructions) . e e e e .

Form 980-EZ (2011)




Form 990-£2 2011) Sancuems  Faglberan B 27-27872.8(

46 Did the organization engage, directly or indirectly, in political campaign actlvities on behalf of or in opposition jZe=1s0

to candidates for public office? If “Yes,” complete Schedule C, Part | . . . 46
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Fnb

Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . O
Yes | No

47 Did the organization engage in lobbying activitles or have a section 501 (h) elsction in effect dudng the tax
yoar? if “Yes,” complete Schedule C, Partil . . . . a7 4
48 Is the organization a school as described in section 170(b)(1)(A)(|I)? If "Yes. complete Schedu!e E . e e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organlzation a section 527 organization? . . . 49b v

§0 Complste this table for the organization's five highest compensated employees (other than ofﬂcers dlrectors trustees and key
employess) who each received more than $100,000 of compensation from the organization. If there Is none, enter “None.”

{d) Health benefits,
{a) Name and address of each employee “g"m:ap"g m’ gmx contibutions to employoe | (e) Estimated amount of
pald more than $100,000 dsvolad to position (Forms W-2/1099-MISC) bensfit plans, asr:li l::faued other compensation
NO COMPENSATION PAID
f Total number of other employess paid over $100,000 . . . . »

61 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) Nams and address of each independent contractor pald more than $100,000 {b) Type of service {c) Compensation

NONE

d Total number of other independent contractors each recelving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . > [4l1Yes [1No

Under penalties of perjury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is
trug, comrect, and oomple}a-%damuon of prya:er (o%r than Mls based on ail Information of which preparer has eny knowledge.

. ' e ~foralluad/ | /13 /12
Sign of officer Date 7
Here Forsluvn lnéasurer.
Type or prnt name and titte

Paid Print/Type prepares's name Preparer's signature Date check [ 1 | FTN
Preparer E. Geratd Schroeder CPA self-employed P001024586
Use Only Am'sname > E. Qerald Schroeder, CPA Amn's EIN p 93-0986974

Firm's address » 610 Glatt Circle Woodburn, OR 97071 Phone no. 503 981-8467
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » Yes [] No

Form 980-EZ o011




SCHEDULE A | omBNo. 1545-0047

(Form 890 or 980-E2) Public Charity Status and Public Support 20
Complete If the organization is a section 501(c){3) organization or a section 1 1
4947(a)(1) nonexempt charitable trust. i
Be of the Treasary (a)t) P Open to Public
mm’”' 3 Revenus Service » Attach to Form 880 or Form 880-EZ. P See separate Instructions. Inspection
Name of tho organization Employer ldentification number
SANGHATA FOUNDATION dba PACIFIC HERMITAGE 27.2787286

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

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

{0 A church, convention of churches, or association of churches described In sectlon 170(b)(1){(A)(i).

[J A school described in section 170(b){(1}{AXI]). (Attach Schedule E.)

] A hospltal or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).

L] A medical research organtzation operated in conjunction with a hospital described in section 170{b)(1){A){iii). Enter the

hospftai’s name, city, and state:

(O An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

gaction 170{b)(1){A)(lv). (Complete Part Ii.)

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

7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1}(A}(vi). (Complate Part (i)

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

9 [ An organization that normally receives: (1) more than 33V5% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 §09(a)(2). (Complete Part lil.}

10 (0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposses of one or more publicly supported organizations described in section 509(a)(1) or section 5098(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typeil ¢ [ Typs lii-Functionally integrated d [ Type iil-Other
e [[] By checking this box, | certify that the organization is not controlled directly or Indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 503(a)(1)

& WM =

]

or section 509{a)(2).
f If the organization recelved a written determination from the IRS that it is a Type L Type I\, or Type 1] suppomng
organization, check thisbox . . . . 0
g Since August 17, 2006, has the orgamzatlon acoepted any glft or contrlbutlon from any of the
following persons?
@ A person who directly or indirectly controls, either alone or together with persons described in (ll) and Yes | No
(i) below, the govemning body of the supported organization? . . . . 11g0)
(i) A family member of a persondescribedin{fabove? . . . . . . . . . . . . . . . .. 11g0i])
(i) A 35% controlled entity of a person described in(Jor(ijabove? . . . . . . . . . . . . . 1o
h  Provide the following information about the supported organization(s).
{8 Name of supported {0 EIN (ill) Type of organization | (v} is the argantzation |  (v) Did you notify {vl) Ia the {vii) Amount of
orpanization (described on lines 1-8 | incol. () iisted nyour | the organizationin | organization in cal. support
above or IRC section | goveming document? col. §) of your () organized in the
(see instructions)) support? us?
Yeos No Yes No Yeos No
(A)
(8)
€
®)
€
Total :
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F 8chedule A (Form 990 or 890-EZ) 2011

Form 990 or 990-EZ,




Version A, cycle 1

SchedtneA(FoerSOOrmEZ)mﬂ YN MJ _)_7 21872 86 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 quallfy under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 () Total

1

6

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

include any “unusual grants.”) . . . 72,541 131,837 204,378

Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behaif

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

Total. Add lines 1 through 3 .

The poriion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) inchuded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .

Publlc support. Subtract line 5 from line 4.

204,378

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
Amounts fromline4 . . . . 72,541 131,837 204,378

7
8

10

11
12
13

Gross incomse from interest, d‘wdends,
payments recelved on securitles loans,
rents, royalties and income from simifar
sources . . . 27 43

70

Net Income from unrelated buslness
activitles, whether or not the business
is regularly carried on

Other income. Do not Include gain or
loss from the sale of capital assets
{Explain in Part IV} . .

Total support. Add lines 7 through 10

204,448

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

First five years. If the Form 9980 Is for the organization's first, second thlrd fourth or ﬂfth tax year as a section 501 (c)(3)
organization, check this box and stophere . . . . . e e T

Section C. Computation of Public Support Percentage

14
16
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column{f)) . . . . 14

%

Public support percentage from 2010 Scheduls A, Partll, fine 14 . . 16

%

33113% support test—2011. If the organization did not check the box on hne 13 and Ilne 14 Is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . >
33%3% support test—2010. If the organization did not check a box on line 13 or 16a, and ﬂne 15 ls 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzat«on mests the “facts-and-clrcumstances” test. The orgamzatlon quallﬂes asa publlcly supported
organization . . . . >
10%-facts-and-clrcumstances test—2010. if the organlzatlon did not check a box on tine 13, 16a, 16b, or 172, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization mests the “facts-and-clrcumstances” test. The organization qualifies as a publicly
supported organization . . . >
Prlvate foundatlon. If the organizatnon dld not check a box on llne 13 1Ga 16b 17a or 17b chew thls box and seg

O
0O

0
0

Schedute A {(Form 990 or 980-EZ) 2011




SCHEDULE L Transactions With Interested Persons |__oMmB No. 1545-0047

(Form 990 or 990-EZ) » Complete If the organization answered @@ 1 1
“Yos® on Form 990, Part IV, line 28a, 26h, 28, 27, 28a, 28b, or 280,

Dopartment of the Treasury or Form 990-EZ, Part V, line 38a or 40b Open To Public

Intemal Revenue Sarvice b Attach to Form 890 or Form 890-EZ. » See separate [nstructions. Inspection

Name of the organization Employar tdentificatlon number

SANGHATA FOUNDATION dba PACIFIC HERMITAGE 27-2787288

Excess Benefit Transactions (section 501(c)(3) and section 501(c}{4) organizations onty).
Complete if the organization answered “Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c} Comrected?
Yes | No

1 (a) Namae of disquaiified person {b) Description of transaction

_ (1) WNONE
2)
&)
(4)
(6)
(6)
2 Enter the amount of tax Imposed on the organlzation managers or dlsquallﬂed persons durlng the year
under section4958. . . . N &

8  Enter the amount of tax, If any.onllne2 above relmbursed bythe organlzatlon .

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 26, or Form 890-EZ, Part V, line 38a.

(a) Name of interested parson and purpose {b) Loan to or from| {¢) Original (d) Batance due {e) In default? (0 Approved | (q) Written

the organization? principal amount by board of | agreement?
committes?

To From Yos }| No |Yes | No | Yes | No
(1) Scot Benge Property Mortgage v 454,000 359,012 v |V v
@
_3
@
6
(6)
@
(W]
(9)
(10)
Total . . . . . . . . e s . s s s s e s . P 359,012 [
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested parson and the {c) Amount and type of assistance
organization

(1) NONE
4]
@
()
(8
(6)
@
(8)
{9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat. No. 50056A Schedule L {Form 890 or 890-EZ) 2011




Schedute L (Form 930 or 880-£2) 2011 S\oﬂclm EQQNORN-J ’#2'7'- 278 Z)_QC_-. Page 2
Business Transactions involving Interested Persons.
Complete if the organization answered *Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.
(a) Name of interested person (b) Relationship betwoen {c) Amount of {d) Description of transaction {e) Sharing of
interasted person and the transaction organization’s
organtzation revenues?
Yos { No
(1) NONE
3]
3)
4
(6)
(6)
@
@
©)

%

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (ses instructions).

Loan was for purchase of property for charitable activities and purpose, a trust dead subject to a mortgage was executed between the parlieis!

involved. Mortgage interest rate was set at the interested parties cost of funds.

Schedute L (Form 890 or 890-EZ) 2011




SCHEDULE O | om8 wo. 1545-0047

(Form 980 or 890-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to speclfic questions on
Form 990 or 990-EZ or to provide any additional information.

2011

Open to Public

Department of the Treasury

Interal Revenue Service » Attach to Form 990 or 080-EZ. . Inspection
Name of the organization Employer Identification number
SANGHATA FOUNDATION dba PACIFIC HERMITAGE 21-27187286

PART 1 LINE 16 OTHER EXPENSES: SEE ATTACHED STATEMENT 1

PART I LINE 24 OTHER ASSETS: UNDEPOSITED FUNDS $175

PART Il LINE 26 TOTAL LIABILITIES: Mortgage Payable on Land Purchase $358,012

PART Ul PROGRAM SERVICE ACCOMPLISHMENTS, PRIMARY PURPOSE:

The primary purpose of the Sanghata Foundation is to provide a hermitage, known as the "Pacific Hermitage" (the Hermitage) for members

of the Abhayagirl Monastic Foundation, a California nonprofit religious corporation, renting real property, purchasing real propetty and

maintaining real property in the State of Washington and supporting the alms-mendicant monks resident on that property. Support includes

providing for all needs of the monks In residence as alms-mendicant monks. The Foundation acts as a steward for the Hermitage by

soliciling and recelving money and goods from donors for the benefit of the Hermitage, trensferring donated items for the Hermitage to the

extent permitted by rules governing the Sanghata Foundation, the Abhayagiri Monastic Foundation and the resident monks, or, alternatively

retaining ownership and making these items available for use by the residents at the Hermitage, and holding and administering money for

the benefit of the Hermitage in accordance with donors' instructions.

PART il LINE 28 PROGRAM SERVICES:

Support of 3 resident monastics, including transfer of in-Kind gifts and use of money to purchase health Insurance, necessities, etc.

Facllitate daily teachings, weekly and monthly meditation classes and Buddhist celebrations lead by the monastics, purchase and

malntenance of the real property located at 85 Barnedt Rd. White Salmon, WA 98672 as the Pacific Hermitage. Total number of attendees

in 2011: 2,899

See attached Statement 2 for expenses

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51056K Scheduloe O {Form 890 or 990-EZ) (2011)




STATEMENT #1 OTHER EXPENSE

Small Tools

Computer Expense
Visiting Monks Support
Medical Insurance
Bank Fees

Dues, Fees & Licenses
Communications
Transportation
Property & Liability Insurance
Monk's expenses
Event expense

Total to Part | Line 16

STATEMENT #2 PART il FORM

SANGHATA FOUNDATION
dba Pacific Hermitage
#27-2787286

ADDITIONAL INFORMATION

303
89
790
4,296
20
112
708
649
2,290
547
3.429

13,233

990, LINE 28 STATEMENT OF EXPENSES

Retreat Costs

Monk's expenses

Visiting Monk's support
Rent

Property Loan Interest
Small Tools & Equipment
Repairs & Maintenance
Small Projects

Medical Insurance

Office Supplies etc
Pubfishing & Printing
Communications & Utilities
Travel

insurance

Property Taxes

Buddhist Books
Miscelleaneous Property Costs
Professional Fees

3,429

780
5,447
7,274

303

845
2,947
7,568

328

103
1,767

649
2,290
1,303

338
1,402
8,656

45,986




