BJORKLUND
MONTPLAISIR

1 Lincoln Center, Suite 470 Tel {503} 643-6400
10300 SW Greenburg Road Fax {503} 641-4345
Portland, Oregon 97223-5488

November 14, 2022

Ms. Michelle Meyer

Maybelle Center for Community
605 NW Couch St.

Portland, OR 97209-3646

Dear Ms, Meyer:

We have prepared and enclose Form 990, Return of Organization Exempt from Income Tax and
Form CT-12, Annual Report — Charitable Organization for Macdonald Center dba Maybelle
Center for Community for the year ended December 31, 2021. Instructions for filing the returns
are as follows:

RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX RETURN (FORM 990)

The Federal return was electronically filed with the Internal Revenue Service on November 14,
2022, by our office. There is no tax due with this return.

DEPARTMENT OF JUSTICE ANNUAL REPORT (FORM CT-12)

The Department of Justice annual report should be signed and dated by your as Executive Director
and filed with the Department of Justice, Charitable Activities Section, 100 SW Market Street,
Portland, Oregon 97201-5702 on or before November 15, 2022, The report indicates a total fee of
$1,558. A check for this amount, payable to the Oregon Department of Justice, should accompany
the report when filed,

The copies in the folder are for your files. Addressed envelopes are enclosed for your convenience
in mailing.

Yours very truly,
BJORKLUND & ONTPLAISIR

Steven R.Bj orki

SRB:1b
Enclosures
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990 Return of Organization Exempt From Income 1
Form Under section 501{c}, 527, or 4847(a){1) of the Internal Revenue Code (except private

Department of the Treastry » Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P Go to www.irs.gov/Formd90 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning Land ending
B Checkif applicable: C Name of organization D Employer identification number
[ ] Address change MACDONALD CENTER
[ heme change Doing business as MAYBELLE CENTER FOR COMMUNITY _ kk-k%*0038
Number and street {or P.0. box ¥ mail is not delivered to sireet address} Room/suite E Telephene number
] il retora 605 NW COUCH STREET 503-222-5720
Fial return/ City or town, state or province, couniry, and ZIP or foreign postal code
tominated PORTLAND OR 97209-3614 o Cossrecepss 6,244,350
D Amended relurn F Nama and address of principal officar:
D Applicalion panding MICHELLE MEYER H(a) |s lhis a graup return for subordinates? D Yes @ No
605 NW COQUCH STREET H(b} Are all subordinates inclided? D Yes D No
PORTLAND OR 9 7 2 0 9 - 3 61 4 15 "No," altach a list. See insiructions
I Tax-exempt status: {Sﬂ 501(c)3) ﬂ 501y { ) < (insert na.} m 4847 (aj(1) or J_—l 527
J  Website: I WWW . MAYBELLECENTER. ORG H{c) Group exemption number »
K Form of organization: 5{1 Corporation |__| Trust m Assooiation l—| Other > l L Year of formation: 1992 ‘ M Stale of tegal domicile: OR
Summary
1 Briefly describe the organization's mission or most significant activities:
g _ MAYBELLE CENTER DISRUPTS SOCIAL ISOLATION, SO WE CAN ALL EXPERIENCE A . . . ..
& __ HEALTHY, CONNECTED LIFE AND CONTRIBUTE TO A THRIVING PORTLAND. ... ...
=1
Bl
g 2 Check this box » D if the orgamzat:on dlscontmued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi fine ta) 3113
| 4 Number of independent voting members of the governing body (Part Vi tine th) .. ... 4 | 13
| & Total number of individuals employed in calendar year 2021 (Part V, line 2a) . 5 | 20
5| & Total number of volunteers (estimate ifnecessary) 6 | 234
7a Total unrelated business revenue from Part VI, column (C), net2 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, fine 49 ... ........0.00eeee oo, b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine th) 1,474,022 700,760
g 9 Program service revenue {PartVill, line2g) 4,343,023 4,904,706
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d} 13,107 179,550
% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 160,387 -40,301
12 Total revenue — add lines 8 through 11 (must equal Part VIl colurn (A), line 12) ... 5,990,539 5,744,715
13 Grants and similar amounts paid (Part IX, column (A}, lines -3y 0
14 Benefits paid to or for membeis (Part IX, column (A}, line 4y 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,011,082 978,175
21 16aProfessional fundraising fees (Part IX, column (A}, line 11} 0
g b Total fundraising expenses (Part 1X, calumn (D), line 25) P
d | 47 Other expenses (Part X, column (A), lines 11a—t1d, 11f~24¢) 3,888,837 4,523,226
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,899,919 5,501,401
19 Revenue less expenses. Subtract line 18 from fine 12 1,090,620 243,314
5 § Beainning of Current Year End of Year
25 20 Totalassels PartX,fne 1) 14,694,998 16,186,008
28| 21 Total lblies (Part X, Ine 26y 2,254,353 3,118,410
25 22 Net assets or fund balances. Subtractline 21 fromline 20 ... 12,440,645 13,067,688

Signature Block

Under penaities of perjury, | declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dectaration of preparer (other than officar) is based on ail information of which preparer has any knowledge.

Sig n } Signature of officer l Date
Here MICHELLE MEYER EXECUTIVE DIRECTOR
Tygpe or print name and litle

Print/ Type preparer's name Preparer's signature Date Check D if § PTIN
Paid STEVEN R. BJORKLUND STEVEN R. BJORKLUND 11/31/22| settemploysd | &% %% # % #
Preparer | pi s name 4 BJORKLUND & MONTPLAISIR, CPA'S Firm's EIN ¥ kk-kk*5766
Use Only 10300 SW GREENBURG ROAD STE 470

Firm's address ¥ PORTLAND ; OR 97223 Phona no. 503-643-6400

May the IRS discuss this return with the preparer shown above? See instructions {m Yes ]_i No
gﬂ Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2021)
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Form 990 (2021) MACDONALD CENTER *k—k* %0938 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a respense or noteto any lineinthisPart tll . ... X

1 Briefly describe the organization's mission:

MAYBELLE CENTER DISRUPTS SOCIAL ISOLATION, SO WE CAN ALL EXPERIENCE A

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
If "Yes,” describe these new services on Schedule O.

3 Did the crganization cease conducting, or make significant changes in how it conducts, any program
services? ) |:| Yes No
If"Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expanses, Section 501(c}(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule 0.)

(Expenses % including grants of $ ) (Revenue § }
4e Total program service expenses » 4,908,283
DAA

Farm 990 (2021
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Form 990 (2021) MACDONALD CENTER *k—kk%()938 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c){3) or 4947(a){1) (other than a private foundation)? f "Yes,”

complote Schedulo A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)? __________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes," complete Schedule C, Partll . 4 X
5 s the organization a section 501{c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues

assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yes," complete Schedule C, Partttt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part! | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? ¥ "Yes," complete Schedule D, Partit . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assefs? If “Yes,”

complete Schedule D, Part li 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not Yisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complate Schedule D, Part IV . 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,"” complete Schedule D, Part V :
41 If the organization's answer to any of the following guestions is “Yes,” then complele Schedule D, Parts Vi,
VI, VI IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part Vi Ma| X
b Did the organization report an amount for investmenis—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIt 11b X
¢ Did the organization report an amount for investments-—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX' 11d] X
e Did the organization report an amount for other liabifities in Part X, line 2567 If "Yes," complele Schedule D, Part X' 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, PartX 1f| X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? /f "Yes,” complete
Schedule D, Parts XEand XIT 12a} X
h Was the organization included in consolidated, independent audited financial statements for the tax year? If .
"Yes," and if the organization answered *No" to line 12a, then compleling Schedule D, Parts XI and Xit is optional 12b X
13 s the organization a school describad in section 170(0)(1)(A)i)? If "Yes,” complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts fand v . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedula F, Parts lTand IV . 18 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts litand V. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (&), lines 6 and t1e? If "Y&s," complete Schedule G, Partl. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!j ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 927
If "Yes," complete Schedule G, Part It ... TR 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Scheduwle H 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yes,” complete Schedule [, Partstand il .. . 0 o oo 21 X

DAA form 990 (2021
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Form 990 (2021) MACDONALD CENTER *k.k**¥0Q038 Page 4
Checklist of Required $chedules {continused)
Yes | No
22  Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part 1%, column (A), line 27 If “Yes,” complele Schedule I, Parts Land Il . 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go toline 25a ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess bensfit
{ransaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . 25a X
b s ihe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7
If "Yes," complete Schedule L, Partl 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, diractor, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thess persons? /f “Yes,”" complete Scheduwie L, Parttl . 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% controlled entity {(including an employee therecf) or family member of any of these
persons? If “Yes,"” complete Schedule L, Part ilf
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, PartIV. 28a X
b A family member of any individual described in line 28a? If “Yes," complele Schedufe L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f
“Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f *Yes,” complete Schedule R, Part! 13X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part If, 1if,
or JV’ and Part V' 08 T 34 x
35a Did the organization have a controlled entity within the meaning of section B12(b)(13)? ... ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13}7 If “Yes,” complete Schedule R, Part V, line 2 . 35h
36  Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Pert V, in8 2 . ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 290 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 12
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable i 0
Did the organization comply with backup withhalding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WINRErS? ... ... oo o i

DAA

Form 990 (2021)
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Form 90 (2021) MACDONALD CENTER *k—k*k*()938

Page 5

Yes No

2a

Statements Regarding Other IRS Filings and Tax Compliance (continued)
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 20

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If“Yes,"” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation on Schedule @ ..
4a Al 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 accouni, secwrities account, or other financial account)?
b If *Yes," enter the name of the foreign country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ f"Yes"to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? L 6a X
b [f“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were nottax deductiblea?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If“Yes," did the organization notify the donor of the value of the goods or services provided? ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. ... TP SRR X
d If"“Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? X
h If the organization receivad a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring erganization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsaring erganization make a distribution to a donor, donor advisor, or refated person? L
10 Section 501(c}(7) organizations, Enter:
a Initiation fees and caplital contributions included on Part VH, line 12 10a
b Gross receipts, included on Farm 990, Part VI, line 12, for public use of club facilittes 10b
11 Section 501{c¢}{12) organizations. Enter:
a Gross income ffom members Or Shareh0|ders ........................................................ 11a
b  Gross income from other saurces. {Do not net amounts due or paid {o other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ., ....... l 12b '
13 Section 501(c)(29} qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Note; See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ................................................................ 130 =
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b f"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule © . .. . ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes,” see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subjest to the section 4968 excise tax on net investment income? .. ... .. ...
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes," complete Form 8069.
DAA Form 990 (2021
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Form 990 (2021) MACDONALD CENTER **-%**0938 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse or notetoany lineinthisPat M 00000 i WL
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voling members of the governing body at the end of the taxyear 12| 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent i 13
2 Did any officer, director, trustee, or key employee have a family relatienship or a business relationship with
any other officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, frustees, or key employees to a management company o7 other person? 3 X
4  Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b £
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fotlowmg
a Thegoverning body? X
b Each committee with authority fo act on behalf of the governing body? sb | X
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresseson Schedwle O ... oo v 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b [If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . _.......................
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

10b

12a Did the organization have a written conflict of interest policy? If “No,"go tafine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise to conflicts? [ 12b| X
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? If “Yes,”

descrjbe on Schedu"e O how ”"S was done ............................................................................................ 120 x

13 Did the organization have a written whistteblower policy? . 13| X

14  Did the organization have a writtert document retention and destruction policy? 14 | X

15 Did the process for dstarmining compensation of the following persons include a review and approval by
independent persons, comparabilily data, and confemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executlve Director, or top management offigial
b Other officers or key employees of the organization e
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
18a Did the organization invest in, coniribule assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? el
b H"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements? . . .. 0000 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to befiled B OR
48  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other {explain on Schedule C)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
MICHELLE MEYER 605 NW COUCH STREET
PORTLAND OR 97209 503-222-5720

DAA Form 990 o2ty
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Form 990 (2021) MACDONALD CENTER k% k%0938

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's fax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form $098-MISC, and/or box 1 of Form 1099-NEC) of maore than
$100,000 from the organization and any related arganizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{C)
A B Position D E E
e | (RIS | e e comes o
per week officar and a diractorfitustes) from the from related compensation
{list any 9.3 g g & 185 & organization {W-2/ organizations (W-2/ frgm!he
hours for gela|g |G BRI 3 1099-MISC/ 1099-MISC/ organization and
refated §,§ 51713 35 g 1039-NEC) 1099-NEC) relaled arganizations
organizations |™ 7| & g g
below Gl g L
dolted fina) & 7 g
(1) CAROL MITCHELL
UPUITTIVIRTRURURURRRURORURNY SO 2.00
PRESIDENT 0.00 |X X 0
(2 PAUL HENNINGSEN
S SUTUUTITEUUURRRNUUTRURIROREY SO 2.00
OFFICER AT LARGE 0.00 |X X 0
(3) JEFF PERRY
SURUUOUUOTPRPRURUORUUIURRRURPNN SO 2.00
TREASURER 0.00 iX X 0
{4NHI NGUYEN
SUSIOIUIVUTURURURURURRPRIPN SO 2.00
SECRETARY ~0.00 |X X 0
(5 SULE BALKAN
R RUURPTUUIUSURURURRURPRPOON SO 2.00
DIRECTOR 0.00 {X 0
(5) PEGGY BREY
TSSO RURURUURUORURPRIN SUOR 2.00
DIRECTOR 0.00 |X 0
(7 AUSTIN CARMICHAKL
UTUUTUUVUIURURTRUURURRRSPNN SU 2.00
DIRECTOR 0.00 |X 0
() PETE CRAVEN
UPUPIUPIUUUTUORURURRRUORRRRNN SO 2.00
DIRECTOR 0.00 1{X 0
(9 DAVE DEMOTS
R USUUPTTRTRUPURURRURRSRRRORN RO 2.00
DIRECTOR 0.00 |X 0
(10)NICK KNAPP
SO UORUORURURURSRPRIRRPNY NP 2.00
DIRECTOR 0.00 |X 0
(1 KAYLA MAYER
SUTURUTIUURUUUURUO RN 2.00
DiRmeTaR 506 1% 0
Form 990 (2021)
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Form 990 (2021) MACDONALD CENTER *k-k**k()938 Page 8
g Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
Position
0] (B} {do not check more than one o) (E} (3]
Nama and tifle Averags box, urnless parson is both an Reportable Reportable Estinated amount
hours officer and a directoritrustee) cempensation compensation of othar
per wask e from the from related cempensation
{list any ig §_ g § %% g organization {W-2/ organizalions (W-2/ from the
howrs for 21218 | (28] 2 1093-MISC/ 1099-MISC/ organization and
retated 25| g = gzl 1099-NEC) 1099-NEG) relatad organizations
organizations | 5| 2 2| 2
balow g d ]
dolted line} @ % %
(12) WENDY SHUMWAY
T TTUUUURUURUTURUORPOOY SO 2.00
DIRECTOR 0.00 |X 0 0
{(13) JACKIE SMITH
USRS RUUURURURURRROTY SUU 2.00
DIRECTOR 0.00 [X 0 0
(14) MICHELLE MEYER
RUUTUUIUPURUOTUUOURUORO PR IO 40.00
EXECUTIVE DIRECTOR 0.00 b4 122,081 12,686
b SUbOtal ... ... i > 122,091 12,686
¢ Total from continuation sheets to Part Vil, Section A ... . »
d Total (add lines1bandc) . ... » 122,091 12,686
2 Total number of individuals {including but not limited to those listed above) whe received more than $100,000 of
reportable compensation from the organization P 1
Yes | No

3 Did the organlzation list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the arganization's tax year.

{A)
Hame and business address

- .
Daseription of services

€
Compensalion

2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2021
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Statement of Revenue

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

{A)
Tolal revenue

(B}
Retated or exempl
function revenue

{G)
Unrelated
pusiness revanua

(D)
Revenue excluded
from $ax under
sections 512-614

Contribufions, Gifts, Grants|
and Other Similar Amounts

1a Federated campaigns 1a

b Membershipdues 1b

¢ Fundraisingevents 1c

d Related organizations 1d

@ Government grants {contributionsy 1e

£ All olher contributions, gifts, grants, E
and similar amounls not included above ........ 4f 694,266

g Nencash contributions inciuded in
lines ta-1f

h
Business Cod SRRty
g | 2a  ASSISTED LIVING RESIDENCE 531110 4,904,706 4,904,706
§§ : ......................................................
s % d ......................................................
E’m C
= DR
f All other program service revenue ...................
g Total. Addlines2a-2f ... ... ... ... »
3 Investment income (including dividends, interest, and
other similar amounts) o > 53,383 53,383
4  |ncome from investment of tax-exempt bond proceeds
5 Rovalies . ... ...l
{i} Real (iiy Persanal
6a Gross rents Ga 38,666
b iess rental expenses | 6b
G Renlatinc. or (loss) i 38,666
d Netrentalincome of (J0SS8) ... vt
7a Gross amount from () Securities tii) Osher
sales of assels
other than inventory | 7@ 625,054
o b Less: costor olher
§ basis and sales exps. | 7h 498,887
Z1 c© Gainor(loss) | 7c 126,167
E d Netgainor (loss) . ...... ... i
& | 8a Grossincome from fundraising events
(notincluding 6,494
of contributions reported on line
ic). See PartlV, line18 8a
b Less: directexpenses 8h
¢ Net income or {loss) from fundraisingevents ........... ...
8a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses 9b
¢ Net income or {loss} from gaming activities ..................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoods sold 10b
¢ Net income or (loss) fiom sales of inventory ... .......... .
® Business Code : :
§g 11a | SPONSOR LOAN-INTEREST INCOME 531390 134,564 134,564
8§ b MANAGRMENT FEE 624100 7,931 7,931
B8 © . SERVICE INC- MACDONALD WEST 531390 7,200 7,200
s d Allotherrevenue .. . ... ... . . . . .. . .. .. 531390 -227,914 -227,914
e Total. Add fines 11a—19d ....ooovoereie o » ~18,219}
12 Total revenue. Seeinstructions .......... ... > 5,744,715 4,952,654

DAA
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other grganizations must complete column (A).

Check if Schedule O contains a response or note fo any line in this Part IX

Do not include amounts rep orted ont lines 6b, Tb’ Total g:;):anses ngra(r:)sarvice Managn(a(r;)em and Funélr:;)ising
8b, 9b, and 10b of Part VIif, axpenses genars} expenses axponsas
1 Grants and other assistance lo domestic organizations e
and domestic governments. See Pert iV, lne 21
2 Grants and other assistance to domestic
individuals. See Part [V, line 22
3 Grants and other assistance to forelgn
organizations, foreign governmends, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 134,777 18,868 48,520 67,389
6 Compensation not included above to disqualified
persons {as defined under section 4958(f}{1)} and
persons described in section 4958(c){(3)B)
7 Other salaries and wages 619,085 391,388 107,248 120,449
8 Pension plan accruals and contribubions (include
section 401{k) and 403(b) employer contributions) 16,892 7,399 4,280 5,213
9 Otheremployee benefits 132,456 81,191 16,858 34,407
10 Payrolltaxes 74,965 39,770 13,413 21,782
11 Fees for services {(nonemployaes):
a Management 88,612 88,612
b Legal
¢ Accounting ... 19,000 19,000
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfess
d  Other. [if line 11g amount exceeds 10% of line 25, column
(A amount, list line #1g expenses on Schedule 0) 33 ; 922 26 ; 445 7 ’ 477
12 Adverising and promotion
13 Office expenses 42,776 29,135 4,371 9,270
14 Information technology 52,130 31,973 9,210 10,947
15 Royalties ...
16 Qcoupancy ... ... 304,110 293,771 3,553 6,780
17 Trave! ............ P
18 Payments of travel or entertainiment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings
20 'ntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 71,201 48,417 7,832 14,952
23 insurance ....................................
24  Other expenses. temize expenses not covered
above (List miscellanecus expenses on line 24e. If
line 24e amount excesds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.) SRR S
a CRRE AND MEDICAL . 1,661,740 1,661,740
b  RESIDENCE ADMINISTRATION 1,081,364 1,081,364
¢ FOOD AND KITCHEN 740,008 740,008
d HOUSEKEEPING 163,415 163,415
o Allotherexpenses 264,948 204,781 16,937 43,230
25 Total functional expenses. Add lines 1 firough 24e . .. 5,501,401 4,908,283 258,699 334,419
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign arnd
fundraising soticitation. Check here & | | if
following SOP 98-2(ASC958-720) .. .. ... .. ... ..
DAA

Form 990 (2021
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Form 990 (2021}  MACDONALD CENTER kk.%%*x0938 Page 11
Balance Sheet
Check if Schedule O contains a response or note 1o any line in this Part X

(A) (B)
Beginning of year End of year
I Cash—nonintewstbeaing 5,586] 1 6,876
2 Savings and temporary cash investments 782 ,448| 2 1,561,296
3 Pledges and grants receivable, net 375,712 3 125,728
4 Accounts receivable, net ... 341,481] 4 542,673
5 Loans and other receivables from any current or former officer, director, S :

trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f(1)), and persons described in section 4958(c){3){B}

Notes and loans receivable. net 5, 972,910
8 Inventories for sale or use

9 Prepaid expenses and deferred charges 57,532

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,351,023

b Less: accumulated depreciation 10b 858,450 1, 563 i 3| 10 1,4 92, 573

11 Invesiments—publicly traded securities 2,987,433] 1 3,398,175
12 Investments—other securities. See Part IV, line 11 16,786 12 43,867

13 Investments—program-related. See Part IV, line 11 571,287} 13 675,119

14 Intangible assels 14

15 Other assets. See Part IV, line 11 2,020,050] 45 2,304,775

16 Total assets, Add lines 1 through 15 {must egual ine 33) .. ... ..o, 14,694 ,998] 15 16,186,098
17 Accounts payable and accrued expenses 346,212] 17 264,154

5 972,910

Assets
|

62,106

o (o0 [~ oo

22 l.oans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable io unrelated third parties
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of SchedUle D 1,908,141| 25 2,854,256
2,254,353 26 | 3,118 410

Liabilities

26 Total liabilities. Add lines i7through 25 ... ... . . . .. . . . ...
Organizations that follow FASB ASC 958, check here IZ]
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions
28 Net assets with donor restrictions

29 Capital stock or trust principal, or currentfunds
30 Paid-in or capital surplus, or land, building, or equipment fund
31 Retained earnings, endowment, accumulated income, orother funds

32 Total net assels or fund balances 12,440,645] 32 13,067,688

33 Total liabilities and net assets/fund balances . .. i . 14,694,998] 33 16,186,098
Form 990 (2021)
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Form 990 (2021} MACDONALD CENTER *k-kk%()938 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart Xt ... .. 0.0 iiiyeee X

1 Total revenue (must equal Part VIll, colurnn (A), ine 12) ... 1 5,744,715

2 Total expenses (must equal Part X, column (A), INe 28) ... 2 5,501,401

3 Revenue less expenses. Subtractfne 2 from fne T 3 243,314

4 Net assets or fund balances at beginning of year {must equal Part X, tine 32, column (A)) 4 12,440,645

5 Netunrealized gains (fosses) oninvestments ... 5 383,729
6 Donated Sewices and use Of faCIlIﬁes .................................................................................... 6
T Investment @XPeNSES 7
8 Priorperiodadjustments . 8
9 Other changes in net assets or fund balances (explain on Schedwle Oy .. 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line
BUMIN (B)) oo 10 13,067,688

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

2a

b

G

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

If the erganization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule C.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[:| Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accourtant? .
1f *Yes,” check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

I:l Separate basis D Consolidated basis Both conselidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of

the audit, review, or cornpilation of its financial statemenis and selection of an independent accountant?
if the organization changed either ifs oversight process or selection process during the tax year, explain on

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1332

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

{Form 990}

Depariment of the Treasury p Attach to Form 990 or Form 990-EZ.
Internat Revanue Service

Comptete if the organization is a section 501(e)(3) organization or a section 4947{a)(1) nonexampt charitable trust, 20 2 1

> Go to www.irs.gov/Form3990 for instructions and the latest informaticn.

Name of the organization Employer identification number

MACDONALD CENTER *k-—***%(938

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 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170{b}{1){A}i).
2 % A school described in section 170{b){1}(A){ii). (Attach Schedule E (Form 290).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii}.
4 D A medical research organization operated in conjunction with a hospital described in section $70(b)(1}{A){iii). Enter the hospital'’s name,
Oy, AN S Al
5 D An organization operated for the benefit of a college or universily owned or operaled by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part i)
6 I:l A federal, state, or local government or governmental unit described in section 170(b){(1){A)}{v).
7 D 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)(A){vi). (Complete Part II.)
8 % A community trust described in section 170{b}{1)(A)(vi). {Complete Part il.)
9 An agricultural research organization described in section 170{k){1}{A)(ix) operated in conjunction with a land-grant college
or univarsity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
T T PRI
10 [E) An organization that normally receives (1) more than 33 1/3% of its support from contnbutlons membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2} no mere than 331/3% 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 IHl.)
1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4}).
12 D An organization organized and aperated 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 §09{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control ar management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compliete Part IV, Sections A and C.
c D Type {ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d i:l Type Ili non-functionally integrated. A supperting organization operated in connection with its supported organization{(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aflentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type ill
functionally integrated, or Type Il non-functionally integrated supporting erganization.
f Enter the number of supporied organizations :
g Provide the following information about the su'p'bb‘rié‘d' drﬁéhiiéii'dh(éj. """""""""""""""""""""""""""""""""""""""
{i} Neme of supporlad (it} EIN {iii} Type of organization {iv) Is the organization {v) Amount of monetary {wl} Arnount of
organization {describad on fines 1-10 listed in your governing suppor (see other support (see
above (ses instructions)) document? instruclions) instructions)
Yes No
{A)
{B)
(C)
(D
{E)
Total
For Paperwork Reductlon Act Ncmce, see the Instructions for Form 990 or 950-EZ, Schedule A {Form 890) 2021

DAA
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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 |I{. If the organization fails to qualify under the tests listed below, please complete Part l11.)

- Section A. Public Support

Calendar year (or fiscal year beginning in} >

1

6

(a) 2017

(b) 2018

{c) 2019

(d) 2020

{e) 202t

{f) Total

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

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

The value of services or facilities
furnished by a governmentat unit to the
organization without charge

Total. Add lines 1 through3

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

shown on line 1t, column (ff

Public support. Sublract line 5 fromfine 4

Section B. Total Support

Calendar year {or fiscal year beginning in)  p

7
8

10

11
12
13

(a) 2017

(b) 2018

{c) 2019

{d) 2020

(e) 2021

(f} Total

Amounts from fine 4

Gross incorme from interest, dividends,
payments received on securities foans,
rents, royalties, and income from
similar sources

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
(Explainin Part Vi) ... ... .. . ... ...

Total support. Add lines 7 through 10

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

First b years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 {line 8, column (f) divided by line 11, column ()}
Public support percentage from 2020 Schedule A, Part I, line 14
33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

%

%

33 1/3% support test—2020. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check

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

10%-facts-and-circumstances test—2021. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

arganization

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16h, 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

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

instructions

................................................................. > []
............................................................ > []

........................................................................................................................................... > L]

........................................................................................................................................... > []
........................................................................................................................................... > []

DAA
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Schedule A (Form 990) 2021 MACDONALD CENTER *k-kk¥()938 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Pubiic Support
Calendar year (or fiscal year beginning in) W {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, sonlributiens, and membership fees
received. (Do rotinclude any "unusuat grants”) 976,266 377,983 445,416 1,340,407 700,760 3,840,832
2 Gross receipts from admissions, merchandise
?old og services performed, or faclzilili%s )
urnished in any activity that is related to the
organization's ax-exer%pt purpose ... 2,431,584 2,859,154 4,507,421 4,491,924 4,826,487 19,116,570
3 Gross receipts from activities that are not an
unrelated frade or business under section 543
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 3,407,850 3,237,137 4,952,837 5,832,331 5,527,247 22,957,402
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons 150,000 10,000 50,000 56,000 25,000 291,000
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 1,095 42,807 43,902
¢ Addlines7aand7b 334,902
8  Public suppori. {Subtract line 7¢ from
fine€y 22,622,500
Section B. Total Support
Calendar year {or fiscal year beginning in) W {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
g Amounts fromline 3,407,850 3,237,137 4,952,837 5,832,331 5,527,247 22,957,402
10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties, and income from similaz sources 238,343 174,981 290, 682 52,565 92,049 848,620
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after Jure 30,1976
¢ Addfines t0aand10b 238,343 174,981 290,682 52,565 92,049 848,620
11 Netincome from unrelated business
activities net included on line 10b, whether
or not the business is regularly carried on ..
12  Other income. Do net include gain or
loss from the sale of capital assets
(Explainin PartV1) -17,740 211,379 150,943 105,643 450,225
13  Total support. (Add lines 9, 10c, 11,
end 12y 3,628,453 3,623,497 5,394,462 5,990,539 5,619,296 24,256,247
14  First 5 years. f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this boxand stop here e » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, columa (f) . 16 93.26 %
16  Public support percentage from 2020 Schedule A, Part I, line 15 . . . o e 16 91.33%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (iine 10c, column (f), divided by line 13, column ()} . 17 3%
18 Investment income percentage from 2020 Schedule A, Part Ill, kne 17 18 4%
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppored organization ................. ... > @l
b 33 1/3% support tests—2029. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ............ .. [ 4 D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA
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Schedule A (Form 990) 2021 MACDONATLD CENTER *k-k*k*()938 Page 4
Supporting Organizations

(Complete only if you checked a box in fine 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Crganizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No, * describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7? If "Yes, " explain in Part VI how the organization determined that the supported
orgamization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c){4}, (5), or (6}? /f "Yes,” answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what confrols the organization put in place {0 ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization)? if
"Yas,"” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despife being controlled or supervised by or in connection with its supported organizations,

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? If "Yes,” expiain in Part VI whal conlrols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer fines 5b and 5c befow (if applicable). Also, provide detail in Part Vi, including (i) the namas and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions anly. Was the substitulion the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of granis or the provision of services or facilities) te
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supperting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide defail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)3){C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yas, " complete Part | of Schedule L (Form 990},

8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described on line
7?7 If “Yes," complete Part | of Schedule L (Form 990).

9a \Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations
described in section 509(a)(1} or (2)}? If "Yes,” provide delafl in Part VI,

b Did one or more disqualified persons (as defined on line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,"” provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

defermine whether the organization had excess business holdings.) 10b
Schedule A {Form 990} 2021
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MACDONALD CENTER *k-*%%0938

Page 5

Suppotting Organizations {continued)

11

Has the organization accepted a gift or contribution from any of the following persons?

A petsoh who directly or indirectly controls, eilther alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 1ta above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to fine 11a, 11b, or 11c,
provide detail in Part V1.

11a

11b

ile

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officars acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the crganization’s officers,
directors, or trustees at all times during the tax year? if "No,” describe in Part VI how the supported organization(s)
effectivaly operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or frustees were allocated among the
supporfed organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

Did ihe organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controllad the supperting organization? I "Yes, " explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or conlrolled the supporting crganization.

Section C. Type Il Supporting Organizations

Ware a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrolied or managed
the supporied organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the pricr tax
year, (i) a copy of the Form 990 that was mast recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If “No," explain in Part Vi how
the organization maintained a close and conlinuous working refafionship with the supported organization(s).

By reason of the refationship described on line 2, above, did the organization's supported crganizations have

a significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all imes during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes _

No

Section E. Type lli Functionally Integrated Supporting Organizations

1

2

[ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see insiructions).

a

Check the hox next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizalions. Complete line 3 below.

Activities Test, Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization delermined
that these activities constituted substantiaily all of its activifies.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these aclivities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or “No,” provide delails in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard,

Yes

No

3b

DAA
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Type ! Non-Functionally Integrated 509(a){3) Supperting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

ol [ | |

- SR L]

Portion of operating expenses paid of incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions}

Other expenses (see instructions}

8

Adjusted Net income (subtract lines 5, 6, and 7 from line 4)

Section B — Mindmum Asset Amount

(A) Prior Year

(B) Current Year

optional)
1 Aggregate fair market value of all non-exempt-use assets (see S
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempf-use assets 1c
d Total {add lines 1a, 1b, and 1c}
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subfract line 4 from line 3} 5
8  Multiply line 5 by 0.035. 6§
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section G — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1

2 Enter 0.85 of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3

4 Enter greater of line 2 or line 3. 4

5§ Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

amergency temporary reduction (see instructions). 6 pisE E

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type III supportmg organization

(see instructions).

DAA

Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 MACDONALD CENTER k% k%038 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (gontinued)
Section D - Distributions Current Year

-

Amounts paid to supported organizations to accompiish exempt purposes

[~

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi)

Other distributions {describe in Part VI). See instiuctions.

Total annual distributions. Add fines 1 through 6.

0 |~ [l |4 |2

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instiuctions.

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

{ii)
Underdistributions
Pre

{iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years pricr to 2021
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017 . .. e

From 2018 . ... ... . . . i,

From 2019

From2020 . .. . . . oo

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™o |0 T

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Y

Remainder, Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from
Section D, line 7: $

Applied fo underdistributions of prior years

Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4k from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of ling 7:

Excess from 2017 .. . . . ... ... ...,

Excess from2018 ... ...

Excess from 2019

Excess from 2620

0 @i |

Excess from 2021

DAA
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Form 950} 2021 MACDONALD CENTER *k-k¥*(938 Page 8
Supplemental Information. Provide the explanations required by Part li, line 10; Part ], line 17a or 17h, Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part |V, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 980) 2021




(Sl:g?:ggé‘)’ B Schedule of Contributors

P Attach to Form 990 or Form 990-PF. 2021
Department of the Treasury \ . .
Internal Revenue Service P Go to www.irs.gov/Form9390 for the latest information.

OMB No. 1545-0047

Name of the organization Empioyer identification number

MACDONALD CENTER *kkk k(1938
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ lg] 501(cX 3 ) (enter number) arganization
|:| 4947{a)(1) nonexempt charitable trust not treated as a private foundation
{1 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a){(1} nonexempt charitable trust treated as a private foundation

[ ] 801(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

B—] For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions lotaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33/3% support test of the
regulations under sections 509(a)(1) and 170(b){1){A)vi}, that checked Schedule A (Form 990), Part If, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1} $5,000; or
{2) 2% of the amount on (i) Form 990, Part VIll, line 1h; or (i} Form 990-EZ, line 1. Complete Parts [ and Il

D For an organization described in section 501(c)(7), {8}, or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b} instead of the contributor name and address), Hl, and !ll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for refigious, charitable, etc., purpeses, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts untess the
General Rule applies to this organization because It received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 890), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line
2, o certify that it doesn't meet the filing requirements of Schedule B {Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B {Form 990) (2021)

DAA
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Schedute B (Form 990) (2021) PAGE 1 OF 5 Page 2
Name of organization Employer identification number
MACDONALD CENTER *kkk*k(938
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S OO OO U SRS P P PEPURTPSTTOPOOY Person []
Payroll D
............................................................................ $ . ....15,529 | Noncash X
............................................................................ (Compiete Part I} for
noncash contributions.}
(a) {b} (c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
2 Person X]
Payroll |:|
............................................................................ $ ......5,000 | nNoncash
............................................................................ (Complete Part 1l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
Bl Person  [X]
Payroli D
............................................................................ $ . ....15,000 | wNoncash [ ]
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
A Person ]
Payroll D
............................................................................ $ ......5,000 | nNoncash ||
.......................................................................... (Complete Part It for
noncash contributions.}
{a) (b) {c) {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
S OSSR Person pid
Payroli D
........................................................................... $ ......25,000 | nNoncash ||
............................................................................ (Complete Part Il for
noncash contributions.)
(a) ] {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person X
Payroll D
............................................................................ $. ......5,000 | wNoncash |[]
............................................................................ (Complete Part lf for
noncash contributions.)

DAA
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Employer identification number

**k-%**x0038

Schedule B (Form $80) (2021)
Mame of organization

MACDONALD CENTER

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Tl Person
Payrolt L]
............................................................................ $ ...5,000 | Noncash ||
............................................................................ {Complete Part Ii for
nontcash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person X
Payrotl L—_l
............................................................................ $ .. ..86,500 | nNoncash |]
............................................................................ {Complete Part Il for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person ]
Payroll D
............................................................................ $ . ..11,650 | nNoncash ||
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b} {c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of confribution
A0 Person %]
Payroll D
............................................................................ $ ......20,000 | Noncash [ ]
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
AL Person
Payroll
............................................................................ $ .....10,000 | nNoncash ||
............................................................................ (Complete Part Il for
noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L2 Person X
Payroli
............................................................................ $.........5,000 | Noncash
............................................................................ (Complete Part If for
nencash contributions.}

DAA

Schedule B (Form 990) (2021)




Schedule B (Form 990) (2021) PAGE 3 OF 5 Page 2
Name of organization Employer identification number
MACDONALD CENTER kk—**k*k()938
Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L3 |l Person
Payroli .
........................................................................................... 26,240 | Noncash
............................................................................ (Compiete Part Ii for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
XA | Person X
Payroll D
............................................................................................. 9,548 | Noncash | |
............................................................................ (Complete Part li for
noncash contributions.}
(@ {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S | Person  [X|
Payroll
........................................................................................... 25,000 | Noncash
............................................................................ {Complete Part H for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L6 Person
Payroil .
............................................................................................ 5,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L | Person (X
Payroll
........................................................................................... 11,397 | Noncash
............................................................................ {Complete Part Ii for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L8 Person
Payroll
........................................................................................... 11,000 | noncash [ |
............................................................................ {Complete Part Ii for
noncash confributions.)

DAA
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Employer identification number
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Schedule B (Form 9803 (2021)
Name of organization

MACDONALD CENTER

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

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person X
Payroli D
............................................................................................. 5,158 | Noncash
............................................................................ (Complete Part H for
noncash contributions.)
(a) (b} (c) (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | Person X
Payroli D
........................................................................................... 99,000 | Noncash [ ]
............................................................................ (Complete Part I for
noncash contributions.)
(@ {h) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2L Person X
Payroli D
........................................................................................... 30,000 | Noncash [ ]
............................................................................ (Complete Part Il for
noncash contributions.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroli D
........................................................................................... 17,369 | Noncash [ |
............................................................................ (Complete Part i for
noncash contributions.}
(a} {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Person %]
Payroll D
............................................................................................ 8,000 | wNoncash ||
............................................................................ {Complete Part Il for
noncash cantributions.)
(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | SCHOENHEIT, JOE AND ANNE Person
605 NW COUCH Payroll
........................................................................................... 30,000 | nNoncash [ ]
PORTLAND ... OR 97209 (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2021) PAGE 5 OF 5 Page 2
Name of organization Employer identification number
MACDONALD CENTER kk-k*k k(0938

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

{a) (b) (c) (<)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
2 Person
Payroll | ]
............................................................................................. 5,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
{a) {b) {c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | Person
Payrol}
........................................................................................... 10,000 | Noncash | |
............................................................................ (Complete Part Il for
noncash contributions.}
(a) {b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2T Person X
Payroll D
............................................................................................. 5,000 | Noncash [ ]
............................................................................ {Complete Part || for
noncash contributions.)
(a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2B | Person ]
Payroll D
............................................................................................ 6,000 | Noncash
............................................................................ (Compiete Part Il for
noncash contributions.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
__________________________________________________________________________________ Person | |
Payroll
...................................................................................................... NoncaSh
............................................................................ (Complete Part il for
noncash contributions.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................... Person
Payroll
________________________________________________________________________________________________________ Noncash | |
.......................................................................... (Complete Part Il for
noncash contributions.)

DAA
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Schedule B {Form 890) (2021)

PAGE 1 OF 1 Page 3

Name of organization

MACDONALD CENTER

Employer identification number

*k-k**x0938

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

(2) No. (b) (o) @
from Description of noncash property given FMV {or estimate) Date received
Part | P prop 9 {See instructions.)
.CONTRACT SERVICES - TECHNOLOGY
L
e s 15,529 12/31/21
(a) No. (b) (c) A
from Description of noncash property given FMV (or estimate) Date received
Part | P prop g {See instructions.)
(a) No. (b) fe) )
from Description of noncash property given FMV (or estimate) Date received
Part | P Property 9 {See instructions.)
(a} No. (b) {c) )
from Descripti f cash property given FIMV (or estimate) Date received
Part | piion of non property 9 (See instructions.)
(a) No. (b) (c) (d)
from D ipti f nol h prope iven FMV {or estimate) Date received
Part | escription of noncash property gi (See instructions.)
{a} No. {c)
b d
from Description of no:lc)ash roperty given FMV (or estimate) Date r(ezeived
Part | P propery 9 (See instructions.) &

DAA
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SCHEDULED Supplemental Financial Statements OMB No, 16450047

{Form 990) P Compiste if the organization answered “Yes” on Form 9990, 202 1
part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury » Attach to Form 990,
Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. pEg
Name of the organization Employer identification number
MACDONALD CENTER *k—k**()938

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

hh B WM

{a) Donor advised funds {b} Funds and other accounts

Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? L. U Yes D No
Did the organizatien inform ali grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confarring impermissible private benefit? e D ves [ | no

Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7,

o o T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

aasement on the last day of the tax year, Held at the End of the Tax Year
Total number of conservation easements ... ... 2a

Total acreage restricted by conservation easements . ... ... 2b

Number of conservation easements on a certified historic structure included in (a) .. .. ... 2c

Number of conservation easements included in (¢) acquired after 7/25/08, and not on a

historic structure listed in the Natlonal Register 2d

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

S

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

and section 170N e [[1Yes [] o

in Part XIil, describe how the organization reports conservation easements in its revenue and expense statement and
halance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, ling 8.

1a

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

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenueincluded on Form 890, Part VIIL, line 1 > S
{ii) Assets included in Form 980, PartX > S
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 890, Part VIl line 1 L T
b Assets included in Form 900, Part X ... iiiiieiiiiiieiiieiiiiiiiiss >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2021

DAA




Schedule D (Form 990) 2021 MACDONALD CENTER **-%**0938 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange program
b % Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization's collections and expiain how they further the organization's exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coliection? . . . ...................... D Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

4a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Amount
¢ Beginning balance | 1¢
d Additions during the year id
e Distributions during the year e
FoEndINg DaIaNCE 1t -
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? D Yes | j No
b If “Yes,” explain the arrangement in Part XIll. Check here If the explanation has been providedonPart X4 ... ... .. .. .. . ................. N
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a} Current year (b} Prior year {c) Two years back {dl) Thresa yoars back {e) Four years back
1a Beginning of year balance 586,287 549,948 485,622 520,799 472,852

b Contributions

¢ Net investment earnings, gains, and
losses 115,997 57,710 85,278 -14,614 68,163

programs 27,165 21,431 35,952 20,563 20,216

g Endofyearbalance . .. 675,119 586,287 549,948 485,622 520,799
2 Provide the estimated percentage of the current year end balance {line 19, column (a)) held as:
a Board designated or quasi-endowment®» %
Permanent endowment » 100.00 %
Term endowment P %

The percentages on lines 2a, 2b, and Zc should equal 100%,
3a Are there endowmnent funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations ... 3ali) X
(il) Related organizations 3a(ii) X
b If“Yes® on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4 D ibe in Part X[ the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or ether basis {b) Cost or other basis {c} Accumnuiated {d) Book value
{investment} (other) depreciation
ta land 676,344 676,344
b Buildings TR
¢ Leasehold improvements 973,710 183,492 790,218
d Equipment ... 172,248 146,238 26,011
e Other ... . ..o .. 528,720 528,720
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), fine 10e.} . . . .. . > 1,492,573

Schedule D (Form 9980} 2021

DAA




Schedule D (Form 990) 2021 MACDONALD CENTER **x-*xk*0038 Page 3
Investments — Other Securifies.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of security or calegory {b) Bock vaiue {c) Mathod of valuation:

{inciuding name of security) Cosl or end-of-year markat vakie

R

Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {¢) Mesthod of valuation:

Cosl or end-of-year market valie

(1
(2)
(3}
{4}
{8)
(6)
{7)
{8)
{9)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 13.) >

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value
(1) INTEREST RECEIVABLE 1,044,498
(2) DUE FROM RESIDENCE 796,829
{3) DEFERRED GROUND LEASE 431,063
{4) CONSTRUCTION IN PROGRESS 32,385
(5)
(5)
{7
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B)fine 15.) .. . . oo > 2,304,775
: Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. {a} Descriplion of liabilily {b) Book value
(1) Federal income taxes
() DEFICIT INTEREST LTD PARTNERSHIP 2,136,856
{3) PAYROLL PROTECTION PROGRAM LOCAN 717,400
{4)
{5)
{8
{7)
(8)
()
Total. (Cofumn (b) must equal Form 990, Part X, col. (B)lne 25) .. .. .. > 2,854,256

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xll|

DAA Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 MACDONATLD CENTER *k—k*k*()938 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

Total revenue, gains, and other support per audited financial statements ) 1 6,129,192
Amounts included on line 4 but not on Form 990, Part Vi, line 12: e
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other {Describe in Part XIHl.)

Add lines 2athiough 2d 384,477
3 Subtract line 2e from line 1 3 5,744,715
Amounts included on Form 880, Part Vill, line 12, but not on line 1: '
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c

........................................ 5 5,744,715
Reconc:llation of Expenses per Audlted Flnancial Statements Wlth Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
Total expenses and losses per audited financial statements

Amounts included on fine 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities Z2a

Prior year adjusiments 2b

Other Iosses 2c

N =

L~ T - T =

b

o

5,502,149

Add lines 2a through 2d 2e 748

[N
® o 0 T W

3 Subtractline 2e from fine 1 ... 3 5,501,401
4 Amounts included on Form 890, Part IX, line 25, but not on fine 1: L
a Investment expenses not included on Form 990, Part VIl line 7b
b Other (Describe in Part XIll.)
G Add Ilnes 4a and 4b ......................................................................................................
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5,501,401
: Supplemental Information.
Prowde the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any addifional information.
PART X - FIN 48 FOOTNOTE

ENDED DECEMBER 31, 2021 AND 2020. DUE TO ITS TAX EXEMPT STATUS, THE CENTER

Schedule D {Form 950} 2021
DAA




Schedule D (Form agoy 2021 MACDONALD CENTER kk-*k*()038 Page 5
t Xl Supplemental Information (coniinued)

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER .

Schedule D (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047

{Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additional information.
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identifi
MACDONALD CENTER *k-k*k*(938

FIRST-HAND THE COMPLEX HEALTH ISSUES RELATED TO POVERTY. THIS HELPS THEM

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2021

DAA
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Name of the organizaticn Employer tdentification number

MACDONAILD CENTER *k—%**x0038

PAGE 1 OF 2
Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

MACDONALD CENTER kk-k**(0938

THE ORGANIZATION'S FINANCIAL STATEMENTS, ARTICLES OF INCORPORATION, BYLAWS

PAGE 2 OF 2
Schedule O (Form 990) 2021
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Schedule R (Form 990y 2021 MACDONALD CENTER *k-k**(0038 Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Scheduie R (Form 880} 2021
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 2021
P Attach to your tax return,
Dapartment of the Treasury : N . . Attachment
internal Reverue Service  {99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Saquancea e, 179
Name(s} shown on return Identifying humber
MACDONALD CENTER *k-**¥%*0033

Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) ... 1 1,050,000
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,620,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- L 4
&  Dollar limitation for tax year. Subfract fine 4 from line 1. If zero or less, enter -0-. If married filing separately, see instuctions ........... 5
6 |a) Dascription of proparty {b) Cosl (business use only) {c} Elacied cost
7 Listed property. Enter the amount fromline 29 7
8  Total elected cost of section 179 property. Add ameounts in column (¢), lines6and? 8
9  Tentative deduction. Enter the smaller of fine Sorline8 . 9
10  Carryover of disallowed deduction from line 13 of your 2020 Form 4862 L. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or fine 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline t4 .. ... . . ... ... ... ...

13 Carryover of disallowed deduction to 2022, Add lines 9 and 10, less line 12
: Don't use Part Il or Part 11l below for listed property. Instead, use Part V.

i . Special Depreciation Allowance and Other Depreciation {Don't include listed property. See instructions.)
14 Spemal depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14
16 Property subject to section 168(f)(1) election 15
16 Other depreciation (neIUging ACRS) . oo o e e e 18 71,203
MACRS Depreciation (Don't include listed property See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2021 . ... .. ... ... ..., B
18 i you are electing lo group any asseis placed in service during the tax year into one or more gensral asset accounts, checkhere ... .. ... ... > i_l
Section B—Assets Placed in Service During 2021 Tax Year Using the Generai Depreciation System
(a) Classification of property ®) M;gtct;(a’?g yesr ((‘i::}us?::lsi.'g;rv::iprg:ﬂ? 322 o Re:.:overy {e) Convaniion {f) Method {g) Depreciation deduction
ice onfy-see instructions) period
19a  3-year property e
b 5-year property
¢ 7-year properly
d 10-year property
e 15-year property
{ 20-year property
g 25-year propeity -_ 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs, MM SiL
i Nonresidential real 3@ yrs. MM S/l
property . M SiL
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S SiL
b 12-year S 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
40 yrs. MM S/L
s :  Summary (See instructions.)
21 Listed properly. Enter amount fiom Ine28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {9), and line 21. Enter
here and on the approprlate lines of your retumn, Partnerships and S corporations—see instructions ................... 22 71,203
23 For assets shown above and placed in service during the current year, enter the EE i
portion of the basis attributable to section 263Acosts ... ... .. 23 B

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021}

DAA THERE ARE NO AMOUNTS FOR PAGE
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Description

Taxable Interest on Investments

INVESTMENT INCOME, NET

TOTAL

Unrelated Exclusion Postal Acquired after
Amount Business Code Code  6/30/75

us
Obs ($ or %)

53,383 14

53,383
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*e (0938 Federal Statements

Schedule A, Part lli, Line 7b - Excess Gross Receipts

Donor Name Total Excess
JOSEPH WESTON PUBLIC FOUNDATION 5 $
2021 99,000 42,807
2020 61,000 1,095

TOTAL § - 160,000 3 43,902




67026 S TYLOL

999'8¢ ASYAT dNAOYD
£8e’ss 3 LAN ‘HNOONI INHHISHANT
Junouny uonduonsaq

(3)e0t aury ‘1l Hed 'V einpayds

sjuswale)g |elopa 0605 xs"xr




\4 Charitable Activities Section |
o CT=12 Oregon Department of Justice You can now flie reports and

pay by credit card using our

For Oregon Charities online form at

egon Chanties 4 440 SW Market Street VOICE  (971) 673-1880 nlin
For Accounting Periods Beginning in: Portland, OR 97201-5702 Ty (800) 735-2900 https://justice.oregon.gov/
2 0 2 1 Email: charitable@doj.state.or.us FAX  (971) 673-1882 paymentportal/Account/Login
Website: hitps:/fwww.doj.state.or.us

Line-by-line instructions for completing the annual
report form can be found on our website,

Sectionl. General Information

t. Cross Through Incorrect ltems and Correct Here:
(See instructions for change of name or accounting period.)

17049 Registration #:

MACDONALD RESIDENCE LTD PARTNERSHIP Organization Name;

605 NW COUCH STREET
Address:

PORTLAND, CR 97209-3614
City, State, Zip:

503-222-5720 Phone; Fax: Amended
Email: Report?
1/1/2021 12/31/2021 Period Beginning: Period Ending: El
2. Did a certified public accountant audit your financtal records? - If yes, attach a copy of the auditor's report, financial statements,
accompanying notes, schedules, or other documents supplementing the report or financial statements. % | Yes D No

3. s the organization a party to a contract with a fundraising firm that relates to solicitations in Oregon? If yas, check the type of

solicitations;Din-perso:\; Ddireci mail; I:ladvertising; I:Ivencﬁng machine; I:Itelephone; or Dother solicitations. D Yes No

if yes, also wiite the name of the fundraising firm{s} here: (If you checked
"other solicitations", attach an explanation.)

4. Has the organization or any of its officers, directors, rustees, or key employees ever signed a voluntary agreement with any
government agency or been a parly to legal action In any court o administrative agency regarding charitable solicitation, l:l
administration, management, or fiduciary practices? If yes, attach explanation of each such agreement or action. See Yes {2 | No
instructions.

5. During this reporling period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the

yes, attach a copy of the amended document or letter.

7. Provide contact information for the person responsible for retaining the organization's records.

arganization receive a determination or revocation letter from the internal Revenue Service relating to its tax-exempt status? i L___I Yes No

6. s the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) D Yes No

Name Position Phone Mailing Address & Email Address

605 NW COUCH STREET
MICHELLE MEYER EXEC. DIR., [503-222-575C PORTLAND, OR 97209

8. List of Officers, Directors, Trustees and Key Employess - List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase "See IRS Form” may be entered in lisu of completing this section. (Oregon law requires a minimum of three directors for nongprofit
public benefit corporations.)

(A) Name, mailing address, daylime phone number (B) Title & {C)
and email address average weekly Compensation
hours devoted to {enter 0 if

position position unpaid)
Name: |SEE IRS FORM 99C ATTACHED _ . _ _ e
AR, e — e —— e —————————
Phone: | _ _ _ Email: _ _
NEME | o —— i ————————
AAreSS: | e ——— e
Phone: | __ _ _ _ _ Emall_
NS | o o e ——— e e e e e e e
AN, e e  ———— e ——————————
Phone: | e e e Email_ e e

Form Continued on Reverse Side

1J4460 1.000




. Section 1I Fee Calculatlon

9. TolalREVENUE. « & « « 4 « & 4 s 8 v a e m mmm s e mam e e 9.
(Frem Part I, Line 12 (cursent year) on Form $9¢; Line 9 on Form 990-EZ; Part §, Line t2a on Form 980-PF; or see the CT- 5 ';,' 4 4 7 1 5 GO
1% Instructions far hotr to calculate total revenus. Attach explanation if Totlal Revenus is $0.}

10, RevenueFee . . . . . . 0 o i i e e e e e e e e e e e e e e e e e e ey 400.00
(Ses chart below. Minimum fee is $20, even if total revenue is $0 or a negalive amount } .

Amount on Line 9 Revenue Fee

50 - $24,999 $20
$25,000 - $49,999 $50
$50,000 - $99,999 $90
$100,800 - £249,899 $150
$250,200 - $499,999 $200
$500,000 - $999,899 5300
$1,000,000 or mare $400

11. Net Assets or Fund Batances at End of the Reporting Period _ | 11.
(From Part §, Line 22 (end of year) on Farm 860; Line 21 on Form 980-EZ; or Part
ill, Line 6 en Form S80-PF; or see the CT-12 inslruclions to caloutate. Attach 13,067, 688,00
explanation if amount Is $0 or a negatlve number) ! ! M

12. Net Fixed Assets Used to Conduct Charitable Activities . . . | 12.
{Generafly, from Parl X iine 10c en Form 990: Line 23B and possibly 24B o Form
930-EZ; or Part Ii, Line 14b on Form 980-PF; or see the CY-12 Instruclions to
g;ne‘lj:;a' See ihe CT-12 instructions If organizalion owns Income-produsing 1,4 92 5 73.00

13.  Amount Subject 1o Net Assets or Fund BalancesFee , , , . . . .. . . v o v v v h o 13.
(Line 11 miaus Line 12. if Line 11 minus Line 12 is less than $50,000, wrile $0.} 11,575,115.00

14, NetAssets or FUNd Balances FEB. , . . .t . o v 0 v i v v i n v n e e it s et e e e e e e i4. 1.158.00
{Lina 13 mulliplied by .0001. If the fe¢ is less than $5, enter $0. Not to exceed $2,000. Round cents to the nearest whole dallar.) L -
Are you filing this report Iate?D Yes S 15.

15. (If yes, the late fee is a minimum of $20. You may ewe mora depending on how late the report is. See Inslruction 15 for additionai information or centact
the Charitable Activities Section at (971) £73-1880 to oblain late fee amount.)

16. Total AmountDue, . . .. ... ..... e e e e e e e e e e e e e e e e e e e 16. 1.558.G0
{Add Lines 10, 14, and 15, Make check payabie to the Oregen Department of Justice.) L -

17. Aftach a copy of the organization's federal 890 or other return and alt supporting schedules and attachments that were filed with the IRS, except
that Form 990 & 990E7Z filers do not need to altach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 880-N,
but had Total Revenue of $50,000 or more, or Net Assels or Fund Balances of $100,000 or more, see the instructions. Such arganizations may
be required to complete certain IRS forms for Oregen purposes only. 1f the attached return was nof filed with the IRS, then mark any such return
as "For Oregon Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy if available.

Please Under penalties of perjury, | declare that t am an officer/director of the orgamization. | have examined this return, including ail
Si accompanying forms, schedules, and attachments, and to the best of my knowledge and befief, It is true, correct, and complete.
ign
Here |—
Signature of officer Date Title
Officer's name {printed) Address
Phone
Paid
Preparer's | =7 %R,m /ey (503) 643-6400
Use Only Preparer's s‘1gnature Date Phone
10300 SW GREENBURG ROAD, SUITE 470
BJORKLUND & MONTPLAISLR PORTLAND, OR 97223
Preparer's name (printed) Address

Line-by-line instructions for completing the annual report form can be found at https://www.doj.state.or.us/charitable-
activities/annual-reporting-for-charities/file-your-annual-report. If you click the appropriate link for this year's form, the
instructions are included in that document. If you would like us to send a copy of the instructions, please call us at 971-
673-1880 or send an email to charitable@doj.state.or.us,

THO
144461 1.00%




