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Dmamm, ,,",,,Tm,,,y assets less than $1,250,000 et the end of time year may use this fomi

20Q9,caiendar year, or tax year beginning June 1 , 2009, and ending May 31

Shaft Fgfm ome Ne.1s4s115o
Under eedion 501%): 527, or4947(a)(1) of the internal Revenue Code Q

(bins) Sgusiriiigiennmeiaoof/iiifgiohtaar orgenifzgnudeiieacndth msglpegegirgts ieee ih":nag5iii:fl% Lira tetein ODGU T0 P U b I i C

D Theorganlzatlon mayhave to uses oopyofthls retum to satlsfystate reportlngiequlrenients. Inspectlon
- 20 10

B check ir eppiieebie.

lj Address enenge
D Name change 7

Pieeee C NBYUB Of OFQBHIZBUOH D Employer lderrtitication number
mf Altmsa Club of Henniston, Oregon Foundation 93-1032303

,WW­see PO Box 794
initial return
Tamlneted

prim ef Number and street (or P.0. box, it mail ls not delivered to street address) Room/suite E Telephone number

541 -567-5278

lj Amended return
El Appiioeiien pending

mama- City or town, state or country, and ZIP + 4 F Group Exemption"""*- Hermiston OR 97838 Number P
a Section 601(c)(3) organizations and 4847(a)(1) nonexernpt charitable truate must attach G Accounting Method: Cash El Accrual

a completed Schedule A (Form 990 or Q7-Z. Qther (Specify) p
H Check P ifthe organization is noti Website: P required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) - 501(c)( 3 ) 4 (insert no) lj 4947(a)(1) or lj 527 990-EZ, or 990-PF).
K Check P Ei if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to hle a return, be sure to tile a complete retum.
L Add lines 5b, Sb, and 7b, to line 9 to determine gross receipts: lf $500,000 or more, file Form 990 Instead of Forrn 990-EZ r s 32,916

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

ou.g11hGlN-5

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including govemment fees and contracts . .
Membership dues and assessments . . . . . . . . . . . . . . . . . . .
Invest t "

Less: cost or other basis and sales expenses . . . . . . . .
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . .

6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P lj

Revenue

7a

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . .
8 Other revenue (descnbeb Interest income ,YZTSA - 1 - -.e e Q 2

a Gross revenue (not including $ 32,237 of contributionsreportedonline1). . . . . . . . . . 6a 32237
b Less: direct expenses other than fundraising expenses . . . . H 0 W
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a). . . . 6c 32,237

Gross salesofinventory, less returns and allowances . . . . . 7a 0b Less- cost of oods sold 0

-PW

men income . . . . . . . . . . . . . . . . . . . . . .
Gross amount from sale of assets other than inventory . . . . * 5a 0" 0

sc.

re
8

CD09

.L1-*.1*.Ll-.-.

0

679)

9 Total revenue. Add lines1,3, 3,-4, 5c, Sc, 7c, and8 . . ii. . ..",. 1.1". .L .211 . Ji 9 32,916

10
11

12

Grants and similar amounts paid (attach schedule) . . ii.  1"." . . . ". 5. f  "Benefits paid to or for members . . . . . . . . . . .-lf. ., . . . .
Salaries, other compensation, and employee benefits . . .   1.

13 Professional fees and other payments to independent contract rs  . .  . H144 1
14 Occupancy, rent, utilities, and maintenance . . . . . . . . fair-:.2 - 11",* 1-I
15 Pnnting, publications, postage, and shipping . . . . . . .- .*-.e-ff5:A.g-.-"--.e"-.ef:­
16 Other expenses (describe P Foundation Administration Costs )

Expenses

1?.L

112 *
I* 10 21,13611 0
.. 13
" 14

16
15 0

1,082

17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . P
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on pnor year*s retum) . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . P

Net Assets

20

17

,16­

22,81818 10,098
50,04720 0
60,145

-I
lw

21

Part ll Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part ll.) (A) Beginning aryear (Bl End of year

22 Cash, savings, and investments . . . . . . . . 50,047 22 60,14523 Land and buildings. . . . . 023 0

24
25

Other assets (describe P )Totaiassets........................ 0 24
50,047 25

0

60,14526 Total liabilities (describe P ) 026
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . so,o41 27 60,145

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cai. No. 106421 Form 9%-EZ (2009)517



g A
Form 990-EZ (2009) Page 2
Part ill Statement of Program Service Accomplishments (See the Instructions for Part Ill.)

What is the organization"s primary exempt purpose? Community service
Descnbe what was achieved in carrying out the organizations exempt purposes. ln a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant infomation for
each program title.

Expenses

d 501(c
ions and Section

UUS1-*Il

(Required for section
501 (c)(3) an
oiganimt
4947(a)(1)
for others.)

)(4)

optional

29 -Qemiunity.iemie9.SEszfnmittesiac9is999.aelsfesssdlbs512925-91effi95.eitiiitsnt3he.9is@stvan3@.99.4tssmsstte.­
-y.i9.l2v.99.xieims.ei1d.tt-s.el9sdx.tn.tbs3992*.eemmvnitxe-Ales:.in9is1ds9.@uer9519ss.atintemetienel .............. .­
,99mm9nt*x.U9ssi.s: ..............................  .................  ...........  ........... -­
(Grants$ ) If this amount includes foreign grants, check here . . . . P EI 28a 15,838

29 -L.i$9.@9x.9.9mmif3ss.at9i9Qs-9n929.@aestfamibi.@@.4i9a-i@-t12mse.@nstinersfaesttaYaii9.l2is.r9e9in9.&9ut9ss.t9r.­

fGrants$ ) If this amount includes foreign grants, check here . . . . P Ei 29a 2,083

30 .M9E?$i9.fI?.l-5.?fV..iS??.929359129225919951491F22929932?)9.2931l*I1PL9l@H9.i9l?EKiH5.ElJL9H9h.QEUEIEEHTE-.302­

-res9sni.1.inssztwendina.v2wJ9.fsi@5ens-ifJ.thssammunitve ................................................................ -­

-(Grants $ ) If this amount includes foreign grants, check here . . P El 30a 3,815

31 Otherprogramservices(attachschedule). . . . . . . . . . . . . . . . .
(Grants$ ) if this amount includes foreign grants, check hers . . . . P Ei 31a

32 Total program service expenses (add lines28athrough 31a). . . . . . . . . . . . . P 32 21,736
Part IV List of Ofhcers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part N.)

fb) Trtle and average (c) Compensation id) Contnbutions to
hours per week (lf not paid. employes benefit plans A(a) Name and address

devoted to position enter -0-.) defured compensation
ie)

einer ei

Expense
account and

lowances

-gg-.mis-E9-U39-i-i """"""""""""""""""""""""""""""""""""""""""""""""""" " President 1 hour er week870 E Quince, Hermiston OR 97838 " p 0 0
-Qelzbisfsfira ..................................................... -­ v" - ,925 E Pine, i-iermieien oR 91538 me P"s"de"* 1 hrlweek 0 0
Pam Cooper---------------------------------------------------------------------- -- s io" ,zh /wk11591 coeperReed,smnneiu,oR 91815 emtary "em" rs 0 0
Kathleen Krosting----------- --,-------" ------"5"-"""-""---""""""""""""" Treasurer, 2 hours/wk
29737 Daisy Lane, Hemiiston OR 97838 0 0 0

-:I-QM,-ml-I ----------------------------------------------------------- " Director, 1 hour per week1080 SE 9th Street, Henniston OR 97838 0 0
-i(i.f.9i*J.iEM.ill9E ..................................................... -­ Director, 1 hour per week
P0 Box 203, Stanfield, OR 97875 0 0 0

-5-9595-95.-I-3-U59 --------------------------------------------------- -- Registered Agent, 1 hr/wk1203 NE Gladys Drive, Hermiston OR 97838 0 0 0

Fefm 990-EZ (zoos)



Form 990-EZ (2009) page 3
Other Inforrnatlon (Note the statement requirements ln the instructions for Part V.)

33

34

35

a

b
36

37a
b

38a

b
39

a
b

40a

b

G

d

e

41

42a

b

c

43

i 44.5

Yes No

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed Jdescriptionofeachactivity...........................
thechanges................................

33

Were any changes made to the organizing or goveming documents? lf "Yes," attach a conformed copy of J.ILL
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Fonn 990-T, attach a statement explaining why the organization did not report the income on Fonn 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxytaxrequirements? . . . . . . . . . . . . . . . . .
lf"Yes,"hasittiledataxretumonFonn990-Tforthisyear?. . . . . . . . . . . . . . . .

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets /36duringtheyeai*?lf "Yes," completeapplicable parts ofScheduleN . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instnictions. P I 37a I
oidrneorganizariennierenn1120-Poi.ferinisyearz. . . . . . . . . . . . . . . . . . are J
Did the organization bonow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 333 ,/
If "Yes," complete Schedule L, Part II and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter: ­Initiation fees and capital contributions included on line 9 . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . . . . .
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P g section 4912 P 5 section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess beneiit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organizations prior J
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part l . . . . . . . . . . . . . . . . 405
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 4912,4955,and4958.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is tiled. P oregon
The organizations books are in care of P -igatli-lege-rivl-(rg-s-tj-ng --------------------------------- u Telephone no. P ----- --54-1-159135-2-"-lg ---- U

Located at * -?2?2?.9@isx.Laustl1sUnis$2@.QB .......................  ................... -- ZIP + 4 * ...... -.9?.@?.%:@3.19. ..... -­
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 financialaccount)?.................................
lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . i/
lf "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

-we J

Uli
x5

N0
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of A IForm 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . /
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes,"Form990mustbecompletedinsteadofForm990-EZ. . . . . . . . . . . . . . . . 45 Y J

Form 990-EZ rzooe)

358 Jash J



47

48 ls the organization a school as descnbed in section 170(b)(1)(A)Ui)? If "Yes," complete Schedule E .
49a

Form escsz (2009) Page 4
Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(g)(1) nonexempt charitable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No

candidates for public ofllce? If "Yes," complete Schedule C, Part l . . . . . . . . . . . . . .
Did the organization engage in lobbying activities? lf "Yes," complete Schedule C. Part ll . .

#$553

xxxx

Did the organization make any transfers toan exempt non-charitable related organization? . . . . . .
b lf "Yes," was the related organization asection 527 organization? . . . . . . . . . . . . . . 49b

employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."
50 Complete this table for the organization"s tive highest compensated employees (other than oflicers, directors, trustees and keyaa) True and average ("3 Compensation (ri) oonmimom to Expense

(a)Nari-ieandaddressofeachemployeepaldmore howspe,-week ernplayeeberietitplansli ggeountandman $100,000 devoted io position ddmd wviirfismfi other aiiowanoes
-E929 ................................................................ -­

I Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization"s tive 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 ot each Independent contractor paid more than $100,000 tb) Type of sen/lce (c) Compensation

-$19.09. .......................................................................................................... -.

d Total number of other independent contractors each receiving over $100,000 . . P g

Under penalties of perjury, l declare tl1at l have examlned this retum, including accompanying schedules and statements, and to the best ot my knowledge
and beliet, it ls true, correct, and complete. Declaratron of preparer (other than ofticert ls based on all infomation of which preparer has any knowledge.r W $n I /0/wp*Signature ol otllcer Date
r Susan Callahan, Registered AgentType or prlnt name and title

. prepare,-5 Date Check if Preparefa identifying number (See tnstrucbms)Paid Slgflalufe gernfployed D UPreparerls Fwmm (D, EIN p
Use 0nlY vows rf soif-employed).address, and ZIP + 4 Phone no. P
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P III Yes El N9

Form 990-EZ (2009)



(ifxfagoubegggm Publlc Charity Status and Public Support OMB "mmm
Complete lf the organization is a section 501(c)(8) organization or a section  9

4947(a)(1)nonexemptchar1tabie trust. 0 1 P lm.,th T I.)L"Il O l IC
322% ""R"o"mm ueesexlguw p Attach to Form 390 or Form 990-E2. p See separate instructions. l,,5,,L.C,,O,,
Name of the organization Employer identification number
Aitrusa Club of Hermiston, Oregon Foundation 93 E 1032303
Reason for Publlc Charity Status (Ali orqanizations must complete this part.) See instructions.

1

2

150

5

B

9

11

all

1

9

h

El
III
III

El

Ei
1iIi
alll

iZl

1oiIl
El

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
El A church, convention of churches, or association of churches described in section 170(b)(1)(A)(l).

A school described in section 170(b)(1)(A)(li). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lli). Enter the
hospitals name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33*/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 609(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a El Typel b El Type ll c D Type ill-Functlonaily integrated d U Type Ili-Other
By checking this box, I 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
509(a)(1) or section 509(a)(2).

if the organization received a written determination from the IRS that it is a Type l, Type ll, or Type ill supportingorganizatiomcheckthisbox ............................. EI
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) N"

and (iii) below, the goveming body of the supported organization? . . . . . . . . . . @1- J
(ii) A family member ofa person described in (i) above? . . . . . . . .  1/
(lil) A 35% controlled entity of a person described in G) or (ii) above? . . . . . . . . .  1/
Provide the following information about the supported organization(s).

(I) Name ol supported (ll) EIN (iii) Type of organization (iv) is the organization (v) Did you notify (vi) is the
organization (described on lines 1-9 in col. (I) listed in your the organization in organization in col. support

(vii) Amount of

above or IRC section goveming document? col. (il of your (I) organized in the(see instructional) support? U.S.?
Yea No Yes No Yea No

Total

For Privacy Act and Paperwork Reduction Act Notice, eae the instructions for Cat. No. 112B5F Schedule A (Form 990 or 990-ED 2009
Form 990 or 090-E2.
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Schedule A (Form 990 or 990-EZ) 2009 P599 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 I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1

2

8

4
5

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

Tax revenues levied for the organizatlon"s
benefit and either paid to or expended onits behalf . . . . . . . . .
The value of services or facilities
fumlshed by a govemmentai unit to the
organization without charge . . .
Total. Add ilnes1 through 3 . . .
The portion of total contributions by each
person (other than a govemmentai unit or
publicly supported organization) included
on line 1 that exceeds 2% ofthe amount
shown on line 11, column (f) . . . .
Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning ln) pl 7

10

11

12
13

(a) 2005 (bl 2006 (G) 2007 (d) 2008 (2) 2009 (1) Total
Amountsfromline4. . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources..........
Net income from unrelated business
activities, 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 .
Gross receipts from related activities,etc.(seeinstructlons) . . . . . . . . . . . . lla..-..
First five years. if the Form 990 is for the organlzation*s first, second, third, fourth, or fifth tax year as a section 501(c)@o anizatlon check this box and sto here EI

tion C Corn utation of Public Su ort Percenta eSec . p pp g
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (fi) .
15
18a

b

17a

b

18

, 14 %H asPublic support percentage from 2008 Schedule A, Part Ii, line 14 . . . . . . . . . .
33*/a % support test-2009. if the organization did not check the box on line 13, and line 14 is 33*/s 96 or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .P D
33*/a % support test-2008. if the organization did not check a box on line 13 or 16a, and line 15 is 33*/i % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P U
10%-facts-and-circumstances test-2009. 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
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .P U

10%-facts-and-circumstances test-2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, 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 N how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . .P El
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or17b, check this box and ses instructions D Ei

ScheduleA(Forrn990er990-EZH009



serleaule A rrerm seo or seo-Ez) 2009 Page 3
E Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning In) p

1 Gifts, grants, contributions. and
membership fees received. (Do not include
any "unusual grants.*) . . . . . .

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organizations tax-exempt purpose . . .

3 Gross receipts from activities that are not an
unrelated trade cr business under section 513

4 Tax revenues levied for the organization*s
benefit and either paid to or expended onits behalf . . . . . . . . .

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

8 Total. Add ilnes1 through5 . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons .

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5.000 or 1% ofthe
amount on line 13 for the year . . .

c Add lines 7a and 7b . . . . . .
8 Public support (Subtract line 7c fromline6.)..........

(B) 2005 (b) 2006 (c) 2007 (d) 2008 (3) 2009 lf) Total

11,536 23,061 21,156 29,411 32,231 130,015

0 0 0 0

0 0 0 0

0 0 0

0 0 0 0 0

11,536 23,061 21,156 29,411 32,231 130,015

0 0 0 0

0 0 0 0 0 0
0 0

130,015
Section B. Total Support

Calendar year (or fiscal year beginning in) p

9 Amountsfromilne6. . . . . .
10a Gross income from interest, dividends.

payments received on securities loans,
rents, royalties and income from similarsources..........

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afterdune 30,1975 . . .

c Add iines10a and10b . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarriedon.........

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

13 Total support. (Add lines 9, 10c, 11.and12.)..........

(B) 2005 (b) 2006 (5) 2001 (d) 2008 (9 2009 (fl Total
17,536 23,067 21,156 29,411 32,231 130,015

47 272 308 639 679 1,945

0 0 0 0 0 0
47 272 308 639 679 1,945

0 0 0 0

0 0 0 0

11,563 23,339 26,066 30,056 32,916 131,960
14 First five years. if the Fomi 990 ls for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization,checkthlsboxandstophere ....... . . . . . . . . . . . . . . . . . .PEI
Section C. Computation ot Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (fl) . . . *i16 Public support percentage from 2008 Schedule A, Part lil, line 15 . . . . . . . . . 16 98.8 51,7
Section D. Computation of investment income Percentage

17 investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (1)) .18 investment income percentage from 2008 Schedule A, Part iii, line 17 . . . . . . . . m 1-2 %
19a 331/e % support tests-2009. If the organization did not check the box on line 14. and line 15 ls more than 33*/3 96, and line

17 is not more than 33*/5 %, check this box and stop here. The organization qualifies as a publicly supported organization P IZ
b 38*/a % support tests-2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/S 96. and

line 18 is not more than 33*/5%, check this box and stop here. The organization qualifies as a publicly supported organization P El
20 Private foundation. It the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b lj

Schedule A (Form 990 or 090-E2) 2009
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Supplemental Infomation. Complete this part to provide the explanations required by Part II, line 10:
" Part Il, line 17a or 17b: and Part Ill, line 12. Provide any other additional Information. See Instructions.
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Altrusa Club of Hermiston, Oregon Foundation

Form 990-EZ
Line 10

Community Service

Agape House/Backpacks for Kids
Domestic Violence Services
Coats & Shoes for Kids

Girls Night ln
Miscellaneous
International Relations

Farmers Ending Hunger
Relay for Life

Open Tables
Sparrow Club USA
ABLE Team Program
Alternative Education program 948

Literacy
Make a Difference DayBooks for Newborns 123

Vocational Services
ScholarshipsYoung Citizen Award 115

Total All Committees

FORM 990-EZ

Explanation for Part lll, Line 30a:

Committee members review potential scholarship applicants based on their submitted
requests, testimonials and any other documentation. Members use a standardized rating
system created by the committee chair in order to determine the most qualified
recipients.

500

2,500
1,807

923
100

1,500
1,500

500

1,000
4,060

500

1,960

3,700

$15,838

$2,083

$3,815

$21,736


