2019 Federal Exempt Organization Tax Summary Page 1

HOFFMAN CENTER 20-1691293

2019 2018 Diff
REVENUE
Contributions and grants........................ 121,021 105,462 15,559
Program service revenue....................... .. 103,944 73,952 29,992
Investment income..................... ... ... 429 26 403
Other revenue..................................... 10,104 11,591 -1,487
Total revenue.................................... 235,498 191,031 44,467
EXPENSES
Other expenses.................................. 138,113 118,182 19,931
Total expenses...................................._ 138,113 118,182 19,931
NET ASSETS OR FUND BALANCES
Revenue less expenses............................ 97, 385 72,849 24,536
Total assets at end of vear................... 1,102,526 1,021,454 81,072
Total liabilities at end of year........... 147, 666 164,691 -17,025

Net assets/fund balances at end of year. 954, 860 856,763 98,097




IRS e-file Signature Authorization

Form 8879=-EQO for an Exempt Organization e
For calendar year 2019, or fiscal year beginning 2019, andending .20 o

Bhoatipiiofifeh > Do not send to the IRS. Keep for your records. 201 9

Internal Revenue Service > Go to www.irs.gov/Form8879EQ for the latest information.

Name of exempt organization Employer identification number

HOFFMAN CENTER 20-1691293

Name and title of officer

MARK ROBERTS Treasurer

I [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part [,

1aForm 990 check here.... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 235,498,
2a Form 990-EZ check here. .. .. [ D b Total revenue, if any (Form 990-EZ, line 9). ............coveivn.... 2b
3aForm 1120-POL check here ...... > D b Total tax (Form 1120-POL, line 22). ............oovvveeein, 3b
4a Form 990-PF check here. . ... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8368 check here... » [ | b Balance Due (Form 8868, line 3c). .................................... 5b

_| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) t0 send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and () the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business da%;s prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize Diane K. Gibson, CPA toentermyPIN | 85663 las my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAs an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed retum. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature » Date »

[Part Il | Certification and Authentication
EROQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. . ... ... . . L 93401886707 —|

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO'ssignatre = Diane K. Gibson, CPA Date »-

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2019)

TEEA7401L 06/27119



- Application for Automatic Extension of Time To File an
o Jasuggg Exempt Organization Return ki Rl

> File a separate application for each return
Department of the Treas - 2 = e
IFitbinel Revirioe Sanice »Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format )Ssee instructions). For more details on the electronic filing of this form, visit

www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print
HOFFMAN CENTER 20-1691293
File by the Number, street, and room or suite number. T a P.O. box, see instructions.
y
fhesear”  |PO_BOX 678
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
MANZANTITA, OR 97130-0678
Enter the Return Code for the return that this application is for (file a separate application for each FEHUY s vt cnene s s ssoes
Application Return ApFIication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Mark Boberks ! .. . o
Telephone No. » 503-368-3846 FaxNo.>
@ |If the organization does not have an office or place of business in the United States, check this box. .. .. ...t >
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > |:| . If it is for part of the group, check this box... » Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11/15 ,20 20 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
b calendar year 20 19 or ‘

- D tax year beginning ,20 _, and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:|Final return
|:|Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nomrefundable credits. SeeinsituetionS . .. cow v bui soiiives coimmen o 5o Sl G e o 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ 3hb($ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ............covvirorornenei, 3¢c|8 0.

Caution; If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZ0501L 10/07/19



Feitti 990 OMB No. 1545-0047
- Return of Organization Exempt From Income Tax 2019
' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) —
Department of the Treasu > Do not enter social security numbers on this form as it may be made public. : 0 h?ﬂﬁﬂt ]
internal Revenus Service > Go to www.irs.gov/Form990 for instructions and the latest information. i Egpmmn s
A For the 2019 calendar year, or tax year beginning , 2019, and ending 5
B Check if applicable: Cc D Employer identification number
|_|Addresschange | HOFFMAN CENTER 20-1691293
Name change PO BOX 678 E Telephone number

B Initial return MANZANITA: OR 97130'0678

Final return/terminated

503-368-3846

|| Amended return G Gross receipts S 245,893.
L Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?H Yes ﬁ No
Same As C Above R inates ooy iongy I Yes LM
| Taxexemptstatus:  [X[501(c)3) [ [501(c) ( )< (insertno) | [a947(a)1)or [ [527
J Website: » www.hoffmancenter.info : H(c) Group exemption number »
K Form of organization: !KI Corporation |_| Trust I_I Association U Other ™ | L Year of formation: 2004 | M Sstate of legal domicile: QR
Part] |[Summary
1 Briefly describe the organization's mission or most signfficant activiies:To_provide a welcoming place for North _
W Oregon Coast residents and visitors to create, explore, and enjoy arts and _ ___
§ ocultwre. T T TTTTTTmmmmmme
=
3| 2 Check this box > [ ] if the organization discontinued its operations o disposed of more fhan 25% of its nat assets, ~~~ "
G| 3 Number of voting members of the governing body (Part VI, line 1a).............o 0o 3 8
j 4 Number of independent voting members of the governing body (Part VI, line 10) o a4 8
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 28) . 5 0
2| 6 Total number of volunteers (estimate if NECESSANY). ... ...\ o oo 6 118
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. .......ov e 7a 0.
b Net unrelated business taxable income from Form 990-T, lIN€ 39 . ... ...oovvreeee 7b 0
Prior Year Current Year
- 8 Contributions and grants (Part VIII, line Th). ... 105, 462. 121,021,
2| 9 Program service revenue (Part VIII, ine 20) ... ... 73,952. 103,944.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .. .........oovverin.. ., 26. 429,
& [ 171 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 11,591, 10,104.
12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .00 191,031. 235,498,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4)............ccoovvivniii..
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).....
?: 16a Professional fundraising fees (Part IX, column (&), line 11e)..................ii...
é. b Total fundraising expenses (Part IX, column (D), line 25) » 9,082. i ] ! ;
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ....................... 118,182. 138,113,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 118,182. 138,113.
19 Revenue less expenses. Subtract line 18 from line 12................. ... ... ... .. ... 72,849, 97, 385.
§ § Beginning of Current Year End of Year
$5 20 Total assets (Part X, liNe 16).............ooiuiiii e 1,021,454, 1,102,526.
28 21 Total liabilities (Part X, € 26). ............ovevereeeee e 164, 691. 1477, 666.
23 22 Net assets or fund balances. Subtract line 21 from line 20. ........................... 856,763, 954, 860.

TSignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here p MARK ROBERTS Treasurer
Type or print name and title ]’} /
Print/Type preparer's name Preparer's signature gt/ Date Check |§| i PTIN
. . o . { [} ] -
Paid Diane K. Gibson, CPA |Diane K. Gibson, CPA[ /[/Vﬁauo self-employed  |P01062006
Preparer |Fimsname ™ Diane K. Gibson, CPA
Use Only |fimsaddess ™ 532 Laneda Ave., PO Box 446 Firm's EN > 93-1075270
Manzanita, OR 97130 Phoneno.  (503) 368-6707
May the IRS discuss this return with the preparer shown above? (see instructions). .. .............oovireeosi . |§| Yes |_J No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD10IL 01/21/20 Form 990 (2019)



Form 990 (2019) HOFFMAN CENTER 20-1691293 Page 2
Partlll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to SO TS AR L. .o, coossnns sy 5880w wevmmen somsnemsn s
1 Briefly describe the organization's mission:

PO 880 OF GI0BZR. .o vuiss v 4y d3sih 555 4 ma s emmns emms s swesssiss 40K 55 450 €5 wr e o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D 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 b expenses.
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.

4a (Code: ) (Expenses $ 33, 378. including grants of $ ) (Revenue $ 37,338.)

4d Other program services (Describe on Schedule O.) See Schedule 0
(Expenses § 22,600. including grants of $ ) Revenue $ 16,392.)
4 e Total program service expenses » 94, 230.

BAA TEEAD102L 07/31/19 Form 990 (2019)



Form 990 (2019) HOFFMAN CENTER 20-1691293 Page 3
| Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
e ey P S s ilsrepai alialichc hini sndl X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 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 1..................................ooo o canadaes 3 X
4 Section 591(c)(3?]organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part If. ..~ ... 0. 0 .00 0 T 4 X
5 |Is 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 Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il .. . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;cfwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
S msncues wesnzumsan wsveres s BEENRY Bt sia waw-ssso wbimss weswesssion PSS Paae, o o T TR 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes,' complete Schedule D, Part Il......................... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
COMPNOIR SOlBEle D, PRI . cxsivs 1 5355053 ¥ nn e mics st otomen 15 s Sombesnn s s e e 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 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
setvices? If 'Yes." complete SohedUleD, PBILIVE .. . .uiscus visss an emnns soamnonsin o nees s soss e oot s i e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part Vi........................... ... ... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the o\r/ganization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule
o N VI ot s s 6058 95 SIVES B s smsooion o oo s A S s g e T 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL......... ... 0 0 . . oo 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 VIIL ... 1Me 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 (DB L N L 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,' complete 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)? If "Yes,' complete Schedule D, Part X ... |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
SCREGHUE D, OIS DRI NI o con common vl e ot 545 T STAME e e momr . s oo s 3t s 12a X
b 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 completing Schedule D, Parts XI and XIi is optional. .. .. .......... .. 12b X
13 Is the organization a school described in section 170(b)(1)(AX(ii)? If 'Yes,’ complete Schedule E.................... 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? If Yes,' complete Schedule e T T R R R 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 Schedule ExParts lland IV. ..., ieee s oo oo s 15 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 Il and IV.. ... .................ooo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (seeinstructions). ..................... ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il............. ............... .. SO S S ——— 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 927 /f 'Yes,'
complete Schedule G, Part /Il...............0.....0.0 00 e 19 X
202 Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H....................... . 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), line 17 If "Yes,' complete Schedule I, Parts land Il........... ... ........ 21 X

BAA TEEAD103L 07/31/19 Form 990 (2019)



Form 990 (2019) HOFFMAN CENTER | 20-1691293 Page 4
P2 _| Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts [and Il ................................. . % 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SO .+ 005 i 0033 i mmms mmimmeess crts s scoess s siosons $55 S50t £5% ok £oan S el 23 X
24a Did the organization have a tax-exempt bond issue with an outstandin 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 to line 25a. ..................oiiiiins e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... .. ......... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
e A A 24c
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 benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X

b Is the 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 990-EZ? If 'Yes,' complete
BEREAUIE Ly FAM Tow s 55wt sonsmnns stmaprans ssbmmames shois p 56s5s fus vt bim 800 £o0 B s e 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%r current or
former officer, director, trustee, key emplo;/ee, creator or founder, substantial contributor, or 35% confrolled entity
or family member of any of these persons? If 'Yes,"’ complete Schedule L, Part Il.................. . ... . .. .. . .. . . ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il ................... ... . ... 27 X

28 Was the organization a par}y}o a business transaction with one of the following parties (see 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, Part IV...........0 ... .0 28a X
b A family member of any individual described in line 28a? If "Yes,' complete Schedule L, Part IV........................ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
Yes, compiols SEMBEUB L, BN .. oo snies oo dhoesiminion St St FAE SE s ey o ssem s oo oo eoee s s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f '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.......................................... oo omTER 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 transfer more than 25% of its net assets? If 'Yes,' complete
SEOGUEIN PO . xcns varvcsssscs ssasmevoren ssacn§ist 35705 G55 SHUTD 655 houem mmmsormarnd ssmoimons s o0s st SIS S50 s 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I.. ... ....... ... 33 X

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part ll, Ill, or IV,

B FBEEN I8 E i sirvamsigi 0050 MR e s v sastncs s wmms. st sinetbian xos-qomte, Lottt o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . ...........oo v 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)? If 'Yes,' complete Schedule R PartV,line2......................... 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2....0..............c..oooii 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related 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 in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ................cc.ovvreee 38 X
V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any INSANANIS Part Vi v s convmnes 20i s 0000 5555 emm semmsosmsimss seeoaress . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 35} &
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0l

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ... ... .. 1¢| X

BAA TEEAQTOAL 07731779 Form 990 (2019)




Form 990 (2019) HOFFMAN CENTER 20-1691293 Page 5
{ i Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 3 :
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 0 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) A
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .................... ... 3a X
b If "Yes, has it filed a Form 990-T for this year? /f 'No' to fine 3b, provide an explanation on Schedule 0. .. .. ........ .. ... . .. . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?....... .. 4a X
b If 'Yes,' enter the name of the foreign country ™
See instructions for filing requirements for FinCEN Form ] 14, 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 tax year?. ................ .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........ ... 5b X
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T2....................................._. 5¢
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? ... ... ............. . o0 6a X

b If "'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
B0t 125 GEUCHBIBP . cooninnigy v3aHuan Bininwms bosmmmnens s vmsiamees snanurse oo e ress Eommeaes e o 6b

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

SBIVICES Providng 10 e DAYORY. ... i vamss susiee v vowiis 55 w3 £25 EE655 wenmamnh somsmorms s s ot o 7a X
b If Yes,' did the organization notify the donor of the value of the goods or services provided?. . ...................... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FORMLBRRAL. v conomns wxaomionn ssusumises 55048 525 FHN £55 bionen nman s sscemmn vt soivoet s b e E i 7c X
dIf “Yes,' indicate the number of Forms 8282 filed during the year.......................... |_7d| _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ....... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S PBGUIBEY v wosmppmscoss s wocsmsinn sne i G GE8 EHOS EEARAE s ©amon s worem el sresins s wot st AT £ S S5 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
R0 TGt s wicommiomm ioseswis BEHSE) Sad pr wagentt s mge smmpse e sk € s g e T4 £ e o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the WBETD, oo oo wcosendie e stosinze coims Somsmts 000 WRRE SoS0b BT o5 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section AIBBT, it 40555 1 nmmrmmrms sinmrmmssens sommaars 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ................... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)................... .. ... . . . . ... . 1b rirh
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . ......... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . . . ... |i2h|
13 Section 501(c)29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state?............................._ . 13a
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...... ...l 13b
¢ Enter the amount of reserves onhand.......................... . 13¢ ;
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule O............... 14b
15 Is 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? .....................oo i 15 X :
If "Yes,' see instructions and file Form 4720, Schedule N. s
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes,' complete Form 4720, Schedule O. =
BAA TEEA0105L 07/31/19 Form 990 (2019)




Form 990 (2019) HOFFMAN CENTER 20-1691293 Page 6

_| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b befow, 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 a response or note to any line in this Part V0. ................oo

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... Ta 8
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. i
b Enter the number of voting members included on line 1a, above, who are independent.... | 1b 8|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ] o
officer, director, trustee, or key employee?....S€€ Schedule O . . . . . 1[0
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . ... ... oo 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 StockhOIdEIS? . ... .. ... e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more
members of the governing body?. ... .. . 7a 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?. .........oooor oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: See Schedule 0 Ry
aThe governing Body?. ... ... o e 8a| X
b Each committee with authority to act on behalf of the governing body?. . .........ooo oo 8b X
9 s there any officer, director, trustee, 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 addresses on Schedule O................oovo'ovoo. .. 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 PUIDOSES?. . . ... ..o\t et 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hady hefore filing the form?. ... .................. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gSee Schedule 0 |
12a Did the organization have a written conflict of interest policy? /f No," go to line 13........coov e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMMICTS P iionins S0 vy saommiasinls sissonrss Dt ossarans skt Moot Saremiead soomacomonts Gmeonemties wssrmnalhsss sssssss, s, S50 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I 'Yes,' describe in
Schedule O how this was done. ...See. .Schedule. Q.. ... .. .. ... 12¢| X
13 Did the organization have a written whistleblower policy?. .. ...t 13 X
14 Did the organization have a written document retention and destruction policy?. .............ooivvere . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘ i
a The organization's CEQ, Executive Director, or top management official .. ... 15a X
b Other officers or key employees of the organization. . ... ... ... .. . 15b X
If "'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). - %
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i :
taxable antity dUPING thE YEar? .. oo vy tvie shm e it v dais 580 055555 w1 e mimeimie mieimienieio s 58 e ee +recs mieiminre simn seremoeie et o eraibin v 16a X

b If '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 i
organization's exempt status with respect to such arrangements?. .. .. ... .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » OR

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website I:l Another's website Upon request |:| Other (explain on Schedule O)
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. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

Mark Roberts PO Box 678 Manzanita OR 97130 503-368-3846
BAA TEEA0106L 07/31/19 Form 990 (2019)
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orm 990 (2019) HOFFMAN CENTER 20-1691293

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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 tax year.

® 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.

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

® 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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.

® 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 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.

©)
(B) Eosii‘i;)n (go not fheck more D ©
. an one box, unless person
L A;gﬁge i bg}regtnorolﬁllf;reg)nd i comggreggtia;jr:e_frcm comﬁgﬁgadtiagrﬁrpm Estim;le;ctihglcnount
per j——o— =Te = the organization related organizations compensation from
lgfgll"ly o =l §- g e 2§ (W-211099-MiSC) (W-2/1039-MISC) the organization
g 5 55 (5553 Ui
related %g % = =1 3:_'; =
R 8 |5 (88
Gy | B& |T] B
line) ;123 %
_ MARY ROBERTS __ | _30_
President 0 X X 0. 0. 0.
_@ DAVID DILLON_ __ _12_
Director 0 X 0. 0. 0.
_® VERA WILDAUER ______ | _30_
Director 0 X 0. 0 0.
_® MARK ROBERTS __ | 25 _
Treasurer 0 X X 0. 0. 0.
_©_MARCIA SILVER ____ | 1z _
Secretary 0 X X 0 0 0.
_®©) SHARON GIBSON ___ | _20_
Director 0 X 0. 0. 0.
_(_TONI_ZENKER-GREENING | _25_
Director 0 X 0. 0. 0.
_® MARC JOHNSON____ | 1
Director 0 X 0. 0 0.
e, S s L
A o
(L § O
4 1 [
e e s
. s

BAA TEEAQI07L 07/31/19 Form 990 (2019)
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Page 8

t Vil | Section A. Officers, Directors,

Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
e
A) A}\:erage lgdo ﬂOliCheC?(s‘rTll?J?E_ thg‘l;nt one (D) (E) ]
5 . O
Name and title gg;: o(f)f’;(ct;na%sdsapgfe&c;ﬁ'trusiez? comﬁgﬁs?;tt?grllefrom com?gggarg?obriefrom Esh’maftett:lhamount
wee o= th izati lated izati izl
T B8 22|18 35g| AR | “WHEMES™ | compensation from
r FEE|IE |2 223 and related
related 3 B SR |3 |54 &@ organizations
organiza (8 | 3 283
- tions g = 5 _g
below G g 2 b
dotted z & z
line) ] %
(=1
L ¥
L S WY
.. R e
L0/ SN e
e e T S e OE ]
L P
(21) o _
L S | SR
i N |
.. SR — LE
- I | e
| T T L » 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA................. ... ... [ 0. 0. 0.
dTotal(add linestband1c).................................. ... . - 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee : | :
on line Ta? If 'Yes," complete Schedule J for such individual .. ............ .. .. . .. . oot 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from | ey
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for o s
SUCITIGIIGUBL.. <o wcmsimn vom sy snaracwsn e0ca's] BEAT GRS SHEHS vnn mnms o noem e sbssie Co mes e st B 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Bt
for services rendered to the organization? If "Yes,' complete Schedule J for such 1o g U 5 X

Section B. Independent Contractors

1 Complete this table for your five hi

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

ghest compensated independent contractors that received more than $100,000 of

year.

A (B 3
Name and business address Description of services

©)
Compensation

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 ™ 0

BAA TEEA0108L 07/31/19

Form 990 (2019)



Form 990 (2019) HOFFMAN CENTER - 20-1691293 Page 9
Part VIll| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VII.. ... . I:l
A (B) © ()]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ 2 1a Federated campaigns. ... 1a Ci SR Br . ATE
s g b Membership dues............. 1b i
‘:.E ¢ Fundraising events. ........... 1c 82,3541
gi d Related organizations. ........ 1d
& .E| € Government grants (contributions).... | 1e 1,075.|
§?j‘6§ f Al other contributions, gifts, grants, and
E’E‘E similar amounts not included above ... | 1f 87,592.|
= &| 9 Noncash contributions included in
B linestalf..................... 1g :
& §| hTotal. Addlines Ta-1f.............................. > 121.,02]..
5 Business Code 1o
g 2a Gallery 37,338, 37,338.
< | bArts Program __ _____ 30,889. 30,889.
% ¢ Ceramics program _ __ 19,325, 19,325,
& | dWriters Series 9,790. 9,790.
E e Film and Culture 5,167, 5,167
g f All other program service revenue . . . 1,435,
o | gTotal. Addlines2a-2f................ccovvvvveen.. .. » 103, 944,
3 Investment income (including dividends, interest, and
other similaramounts). ... ... voviiiis soars ool sheis o ¥ 429,
4 Income from investment of tax-exempt bond proceeds. >
5 ROVAES i 651 50uin s o vmminis vivin siminimss ssmermmsind sonemiviers o “
() Real (i) Personal [
6a Grossrents........ 6a 1,341.
b Less: rental expenses |6b
¢ Rental income or (loss) | ¢ T..341.
d Net rental income or (10ss). .......c.ovvvevneenoi. ..,
7 a Gross amount from By St el Rmer
%ﬁ ?rfaans?:\':sento 7a 148.
b Less: cost or other basis
and sales expenses 7b 148.
c Gainor (loss)...... 7c

dNetgainor (Ioss).....................coveennon..

8a Gross income from fundraising events

ﬁ (not including $ 32,354.
§ of contributions reported on line 1c).
See PartIV, line18............. 8a 18,8009.|
b Less: direct expenses. ...... 8b 10,247.1
¢ Net income or (loss) from fundraising events.. ... .. ...

9a Gross income from gaming activities.
SeePart IV, line19............. 9a

b Less: direct expenses. ...... 9b
¢ Net income or (loss) from gaming activities. . .........

10a Gross sales of inventory, less. . .. ..

returns and allowances 10a
b Less: cost of goods sold . . .. 10b
¢ Net income or (loss) from sales of inventory. .........
Business Code [
11a MISCELLANEQUS _ __ ____ 201.
b
g S e i

Mi
@
g"
b
o
o
5
@
1]
—_
=i
o
0
—_—
=
o
v

............................ 201.[8 iy Fht T
12 Total revenue. See instructions. ..................... - 235,498, A » 1770,

BAA TEEAD109L 07/31/19 Form 990 (2019)




Form 990 (2019) HOFFMAN CENTER _ 20-1691293 Page 10
PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a fSspotise ool Ay IS ITHISFAR L v vt g, X
; ; A) (B) © (D)
Do not include amounts reported on lines Total éx penses P i T
rogram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.................... ...

2 Grants and other assistance to domestic
individuals. See Part IV, line22.... ... ...,

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16

4 Benefits paid to or for members........ .. ..

5 Compensation of current officers, directors,
trustees, and key employees............. . : 0. 0. 0. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). ... ................ 0. 0. 0. 0.

Other salaries and wages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)......... ... .......

9 Other employee benefits. ............... ...
10 Payrolltaxes..............................
11 Fees for services (nonemployees):

aManagement........................ ... . ..

BELegal s sruiining 5o mons sammens s 263. 263.
cAccounting..................... 6,460. 6,460.
dlobbying.............................. ...

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Qther. (If line 11g amount exceeds 10% of line 25, column
A am%unt, list Tine 11q expenses on Schedule 05ch. Q 24,464, 19,426, 5,038.
12 Advertising and promotion................. 2,240. 450. 1,790.

13 Office eXPenSES . v mosvigs 51¥4 550 T
14 Information technology. . ...................
15 Royalties................................ ..
16 Occupancy..........oovevvnininni, 18,157. 3,220. 14,888, 49,
17 Travel..............o i

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... ............ ... .. .. .....

19 Conferences, conventions, and meetings. . . .

20 Interest..................

21 Payments to affiliates. . ....................

22 Depreciation, depletion, and amortization . . . 13,149. 10,651. 1,825. 673.
23 Insurance. ... 1,106. 1,106.

24 Other expenses. Itemize expenses not e
covered above (List miscellaneous expenses |
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)................. _

2 Art_& Gallery Program Expenses 44,979, 44,979.

i

b Other overhead expenses_ __ 8,259, 1., 851, 4,796. 1,612,

€ Ceramic Program Expenses _ _ _ 5,039, 5,039,

d Printing_and Publications _ __ 4,513, 3,181. 663. 669.

eAllotherexpenses...................... ... 9,484, 24,859, -16,416. 1,041.
25 Total functional expenses. Add lines 1 through 24e . . . 138,113. 94,230. 34,801. 9,082.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) ..................

BAA TEEAOT10L 07/31/19 Form 990 (2019)




Form 990 (2019) HOFFMAN CENTER 20-1691293 Page 11
Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X...............oooioi D
A (B
Beginning of year End of year
1 Cash —non-interest-bearing. . .............coooveiie 100,923.| 1 116, 387.
2 Savings and temporary cash investments................ ... 14,777.| 2 46,036,
3 Pledges and grants receivable, net . .......... ... .. 3
4 Accounts receivable, net.......... .. o 4
5 Loans and other receivables from any current or former officer, director, t
trustee, key employee, creator or founder, substantial contributor, or 35% i
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958c)3)B) .. ... 6
7 Notesand loans receivable, net............. ... ... 7
B 8 Inventories for sale or USe. ...........oooomm 8
§ 9 Prepaid expenses and deferred charges. . ............ooooroi 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,034,795. ‘ :
b Less: accumulated depreciation.................... 10b 112,328. 894, 381.| 10¢c 922, 467.
11 Investments — publicly traded securities....................................... 11,372.| 1 17,636.
12 Investments — other securities. See Part IV, line 11. ... ... ... .o .. 12
13 Investments — program-related. See Part IV, line 11.................... ... . ... 13
14 |Atangible BSSEEE .« sosiinin vem s 50 55505 v e wamre » oam ermceiece siaimiecsioimss svoeissieinis aeoe 14
15 Other assets. See Part IV, line 11............ i 1.|15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 1,021,454.|16 1,102,526.
17 Accounts payable and accrued expenses. ..............oooviieros 17 300.
18 Grants payable: s we susma svnvsm sl SEETEE THATE 555 s em s 18
19 Deferred revenue. ... . ... 19
20 Tax-exempt bond liabilities. .. ....ooiiii i e oo e 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
&=| 22 Loans and other payables to any current or former officer, director, trustee, ‘
b8 key employee, creator or founder, substantial contributor, or 35% S ST
5 controlled entity or family member of any of these persons..................... 164,691 .22 147, 366.
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
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. 25
26 Total liabilities. Add lines 17 through 25.. ... ........ ... ..o, 164,691.| 26 147, 666.
@ Organizations that follow FASB ASC 958, check here » D L Sy e i i D T
g and complete lines 27, 28, 32, and 33, | &
_g 27 Net assets without donor restrictions. . ..............coo i 27
0| 28 Net assets with donor restrictions. ......... ... ... ... .. .. . i 28
'g Organizations that do not follow FASB ASC 958, check here > :
e and complete lines 29 through 33. > .
& 29 Capital stock or trust principal, or current funds. .......................0 .. 29
21 30 Paid-inor capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. . .. ........ 856, 763.| 31 954, 860.
f 32 Total net assets or fund balances. ... 856,763.| 32 954, 860.
2 33 Total liabilities and net assets/fund balances . ................ooooiiii i, 1,021,454.|33 1,102,526.
BAA TEEAQ111L 07/3119 Form 990 (2019)



Form 990 (2019) HOFFMAN CENTER 20-1691293
1 XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12)................. ... ... . .. 1 235,498,
2 Total expenses (must equal Part 1X, column (A); line 28).., cinnvin s R T Y S 2 138,113
3 Revenue less expenses. Subtract line 2 from line 1.................................... 3 97, 385.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (B )oons crnissy sxminss b4 4 B56,763.
5 Net unrealized gains (losses) on investments. ...................oocoi i 5 713.
6 Donated services and use of facilities. . ................... ... 6
7 INVeStMeNnt @XPeNSES . . ....... ittt 7
8 Prior period adjustments. .......... ... 8
9 Other changes in net assets or fund balances (explain on Schedule 0) S€€ Schedule O 9 =
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
coIL_Jmn () oo vminen ros prmmne s puwns s SELSEERE TR Bib s st v el o vrms et e S 10 954, 860.
_|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL........................................_ D
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:|Accrua| |:|Other ; o
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O. i o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?.................... 2a X
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 DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .................oooooeeo 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate e
basis, consolidated basis, or both:
|:| Separate basis DConsoIidated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ..................... 2c
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a 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-1337. . ... ... ettt et e e e e 3a X
b 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. .......................... 3b

BAA TEEAOT12L  01/21/20

Form 990 (2019)



SCHEDULE A

Public Charity Status and Public Support OMB g, 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)( organization or a section 201 9

4947(a)(1) nonexempt charitable trust.
> Attach to Form 290 or Form 990-EZ.

Open to Public

e e T > Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization Employer identification number

HOFFMAN CENTER ' 20-1691293

[Part] [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

B wN

10

11
12

b

[

d[]

A church, convention of churches, or association of churches described in section 170(b)(1)(AX().

A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)Y1)AXii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1)(AXiv). (Complete Part 11.)

D A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)}AXvi). (Complete Part I1.)

A community trust described in section 170(b)(1)AXvi). (Complete Part 1)

An agricultural research organization described in section 170(b)(1XA)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

|:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. 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.

|:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll 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.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. .............coouuiiein e l:l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v} Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

B

©)

(D)

(E)

Total Ty S e e i :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEA0401L 07/03119



$chedule A (Form 990 or 990-EZ) 2019 HOFFMAN CENTER 20-1691293 Page 2

Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

R e o Bacal yuak (@) 2015 (b) 2016 (© 2017 (d)2018 (€) 2019 (® Total
1 Gifts, grants, contributions, and
membership fees received. Qopt v
include any "unusal grants.’) £'% . V. 51,688. 857,155, 49,998. 103,682. 69,667, 332,190.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf............... .. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0

4 Total. Add lines 1 through 3.... | __51,688.1 57 156 | 45,998 | 103,682.]  69,667.] 332,190

5 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 11, column (f).. | T : ] | 76,234,

6 Public sugport. Subtract line 5 S i
fromlined................. .. e P ey _ : 255, 956.
Section B. Total Support

EZ;?ﬂﬂia,fgyﬁf)'f" fiscal year (a) 2015 (b) 2016 (©) 2017 (d) 2018 () 2019 () Total
7 Amounts from line 4......_. .. 51,688. 57,1556, 49,998. 103,682. 69, 667. 332,190.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 797. 534. 521. 389. 429, 2,670.

9 Net income from unrelated
business activities, whether or
not the business is regularly
camiedion. . vu . o i wnceis 0.

10 Other income. Do not include
gain or loss from the sale of
capitail :;ssets (Explain in

t

PAE VLY covnioinn s s 0.
11 Total support. Add lines 7 : | ‘ ir

through 10................... : | . LIRS bl 334, 860.
12 Gross receipts from related activities, etc. (see T LT eV oo o o B o U AR ARt S O L12 168,402.
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ((3]€))
Srganieaton, cheek tis Dox aNdSIODIIETE. . ... Ao o v v srsmsis sstesvsan s8R HETHER 15 mrm st s st et g e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). ..................... ... . 14 76.44 %
15 Public support percentage from 2018 Schedule A, Part I, line 14....................................... 15 87.80%

16a 33-1/3% support test—2019. I 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. .. ...t -

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................cooooioniie T > |:|

17a 10%-facts-and-circumstances test—2019. 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 organization. . . ... . ... i D

b 10%-facts-and-circumstances test—2018. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization 2

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™ H
BAA Schedule A (Form 990 or 990-EZ) 2019
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1l |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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.").........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
102071 -1 ———————— e ————

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

E_Schgdulg A (Form 990 or 990-EZ) 2019 HOFFMAN CENTER 20-1691293 Page 3

¢ Addlines7aand7b..........

8 Public support. (Subtract line
Zcfromline ). .............. I

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SITRIAL SOUTCES: svavnore s ¢
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI)Y .. ...

13 Total support. (Add lines 9,
106 11, and 1200 v s o

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. .........................0...... TS SR S RTIRE SR . SR R S T S l"|:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)).................... ... .. 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15, . ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () ................... 17

18 Investment income percentage from 2018 Schedule A, Part lll, line 17....... ... it 18

19a 33-1/3% support tests—2019. 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 supported organization...........

%
%
=¥
b 33-1/3% support tests—2018. 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.... ™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEAQ0403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




ule A (Form 990 or 990-E7) 2019  HOFFMAN CENTER 20-1691293 Page 4
"_| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) .
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (6) and
satisfied the public support tests under section 509(2)(2)? If "Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ 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 controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and :
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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 despite being controlled N——
or supervised by or in connection with its supported organizations. 4b

¢ 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,' explain in Part VI what controls the organization used to ensure that e e
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the —
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ? Bl
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 (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

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 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If ‘Yes,' |-
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled 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 detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9%

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e e &
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 HOFFMAN CENTER 20-1691293 Page 5
PartIV_|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the I
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. Tlc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint ‘
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effecti vely operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, .
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the -
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were 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 controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 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 prior tax : -
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the : —
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played -
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral 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 organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how You supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a 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 organization was
responsive to those supported organizations, and how the organization determined that these activities constituted —
substantially all of its activities. 2a

b Did the activities described in (a) 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 activities but for the e e Sa—
organization's involvement, 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of S
each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its A R
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 07/03/19 Schedule A (Form 920 or 990-EZ) 2019
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20-1691293 Page 6

1

tV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il 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

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

alb|wN=

|| Ww N[=

Partion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(2]

7

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(8) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see 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-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

[\M]

w

Subtract line 2 from line 1d.

w

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

N[y w;

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0N 0~

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

g B W N =

O U hwiNn|—

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

|:| Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

(see instructions).

BAA

TEEAQ406L 07/03/19

Schedule A (Form 990 or 990-EZ) 2019
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PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 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)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

O INOOA|W

s G e . . . 0] (i) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014...............
| 15 (011720 ] ——
CFrom2016.....0.000 00
dFrom2017...............
€ From 20018 oo vanvmans
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2015. .. ...
b Excess from 2016......
¢ Excess from 2017.......
d Excess from 2018......
e Excess from 2019...... odGaE el A e e R e
BAA Schedule A (Form 990 or 990-EZ) 2019
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r | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b:Part Il line 12; Part IV,
= Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, 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.)

Part ll, Line 1 - Unusual Grants

2015 2016 2017 2018 2019 Total

S 2,770. § 8,739. $ 9,785. & 0. $ 19,000. $ 40,294.

BAA TEEAQ408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B OMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors

or 990-PF) 201 9
Depertment of the Traasury > Attach to Form 990, Form 990-EZ, or Form 9920-PF.
Internal Revenue Service " | > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

HOFFMAN CENTER 20-1691293
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

[:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF |:| 527 political organization

|:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. 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 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part II, 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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 religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

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 religious, charitable, etc., purposes, 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 unless 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 and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, 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 |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ701L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page2
Name of organization Employer identification number
HOFFMAN CENTER 20-1691293
t1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Madeline and Allan Olson ___________________ SR
B - Payroll D
PO Box 808__ ____________ ______7,600.| Noncash |:|
: Complete Part |l for
Manzanita, OR 97130 _ :gonca%h contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Kay Stepp _ _ Rersan
R e S Payroll D
POBox 365 ____________ _______________ I8 5,200.| Noncash []
. Complete Part Il for
Manzanita, OR 97130 ____________________ lgloncaz'h contributions.)
(a) (b) () (@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Mark and Mary Roberts Fesion
B S ey o Payroll L]
PO Box 546 _ __ _________________________8 _____6,373.| Noncash []
Manzanita, OR 97130 _______________ e i L S
b (= d
ﬁig. Name, addre(ssa, and ZIP + 4 Tgt)all Type of c(or)ltribution
contributions
4 Ford Family Foundation ___________ Feipn
T i e s i i Payroll []
1600 NW Stewart Parkway |5 ] 19,000.| Noncash O
Complete Part Il for
\Roseburg, OR 97471-1957 _ _ __________________ goncapsh contributions.)
() (b) (c) b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 S Horn-Caskey & R Caskey =~ Parsn
ES s e L L (e Payroll D
1221 Sw 10th Ave ________________________ 8 _____5,000.| Noncash []
Portland, OR 97205__ ______________________ R A
Isa) (b) (c) @
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Randall Dagel AL
Bl et e e e T e T Payroll []
10201 SEBristolLm _____________________[$ __ 5,000.| Noncash  []
Complete Part Il for
|_H§E§L Valley, OR 97086__ ____________________ r(mnca;:sh contributions.)

BAA

TEEAQ702L 08/09/19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 3
Name of organization Employer identification number
HOFFMAN CENTER 20-1691293
[Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No o (b) ] (e (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Partl

(b)

(c)
FMV (or estimate)
(See instructions.)

(
Date received

b

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

) .
Date received

(a) No.
from
Partl

(c
FMV (or e)s;timate)
(See instructions.)

(d) .
Date received

______________________________________ $_____._.______ AT P P S S Ly
(a) No. (b) . (c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ703L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4

Employer identification number

Name of organization
HOFFMAN CENTER 20-1691293
| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part IIl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s - N N/A
Use duplicate copies of Part Il if additional space is needed.

(@) (b) () e A8V
N% l:'tolm Purpose of gift Use of gift Description of how gift is held
a
Ll L R SR A L R
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a ® © P -
N?’. frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® c) . SO
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) C, :
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
TEEA0704L 08/09/19



SCHEDULE D Supplemental Financial Statements i

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part1V, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. i : :
pegarimenL o ine Ireasgey > Go to www.irs.gov/Form980 for instructions and the latest information. Open to Public

Inspection

Employer identification number

Name of the organization

HOFFMAN CENTER 20-1691293

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

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year.................
Agaregate value of contributions to (duringyear) .. ... ..
Aggregate value of grants from (duringyear) . .........
Aggregate value atend of year..............

o kw2

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?. .......................... DYes D No

6 Did the organization inform all 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 conferring
impermissiBlaibayatelbenatl?. . .. . . ke b e e e b [ ]Yes [ ] No
art Il | Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... i 2a
b Total acreage restricted by conservationeasements ... 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structore listed in the NatioNal REGISLEE .. vumuws cdnmmms s wimmoms ssamivan s s dimme g s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdS?, .. ... ... i DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
Bl SBEiOn TIOMMEMEINNG 55 25 mross cos wwed s momen ssarsatnio Rwehtues o b s s s s w e [Jyes [ ]No

9 |n Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance 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. S

Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 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 XllIl the text of the footnote to its financial statements that describes these items.

b 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:

() Revenue included on Form 990, Part VIIL, line ..o >3
(ii) Assets included in Form 990, Part X

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 990, Part VIIL, INE 1. ..ttt et st e e e e >3
b Assets included in Form 990, Part X. ... ..ot e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 8/22119 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 HOFFMAN CENTER 20-1691293 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 Public exhibition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations

4 Erovig(e”a description of the organization's collections and expla'in how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization's collection?. .. ................. D es DNO

iV |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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
G BRI, BEE N coorn b oo smtivkiomms smmsina ekossnet 2o bmesymentiusasnet e maearn sumsn: ok simins Shomsssasn []Yes [ JNo

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
¢ BEGIRNING BAIAHCE s mp v Bavmer: Srseamn HOoarEsn qheiN Sun S Gumism Sofronn S 1c
d Additions: dUting tHE YEEL., » e menumeni weassinig SeE S sats G0 RS Samehen sviees) e e 1d
e Distributions during the year. . .. ... ... s 1e
f ENitig:Balai5e s s swmms s somom sl Sssmmmmm Smmmony somunimn e g S y 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll.....................

V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. ... ..

B Contribukionsi.o. cow swms v

¢ Net investment earnings, gains,
and loSSes. ..o

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column () held as:

a Board designated or quasi-endowment > %
b Permanent endowment »> %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations. .. ... ... i e 3a(i)
(i) Related organizations. .. ... . ... o ot 3a(ii)

b If ‘Yes on Ime 3a(ii), are the related organizations Iisted as requlred on Schedule B2 cosssuscnan s s s 3b

| 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 other basis (bg’Co_st or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

T8 B vy vommes smmmmmses nnis AR SEAREH G 657,831.] . i 657,831.
bBuildings. ..o 299, 965. 83,986. 215,979.

¢ Leasehold improvements. ................... 31, 645. 10,709. 20,936.

A EGUIPMENE: <o s susmmss anammm s 3,103 2,834. 269.

B L — 42,251, 14,799. 27,452.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10C.) .................... s 922,467.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Ched i (Form 990) 2019 HOFFMAN CENTER 20-1691293 Page 3
[; I} Investments — Other Securities. N/A

Complete if the organization answered 'Yes'. on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .................... ... ....... .

Total. (Column (b) must equal Form 990, Part X, colurmn (B) line 12.). .. »

P Investments — Program Related. N/A s '
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

m
@
3
@
)
®
)
@
@
(0
taI _Cqumn b) must equal Form 990, Part X, column (B) line 13.). . ™|

.| Other Assets. T N/A '
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(M

(2

(3)

@

)

©®)

@

8)

)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line e T I e
Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@
3
@
5)
®)
@
)
©
(V)]
an
Total. (Column (b) must equal Form 990, Part X, column (B) liNe 25.) . . . .. ...\ v i s s s s v =
2. Liability for uncertain tax positions. In Part XIlI, 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 XIL .. ........ooo oo ]

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 HOFFMAN CENTER 20-1691293 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.......... ... ... ... ... .. .. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments..........................._ 2a

b Donated services and use of facilities. . ..............................._ 2b

¢ Recoveries of prior year grants...................................... . 2¢

d Other (Describe in Part XIIL). ..............cooooiii 2d

eAddlines2athrough2d ... 2e
3 Subtract line 2e fromline ... 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIILY. ..o 4b

CAddlinesdaanddb.................ooiiiiiiiiii ac

5

.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

1
2e
3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 3
a Investment expenses not included on Form 990, Part Vill, line7b.............. 4a
b Other (Describe in Part XIILY. . .........ooooe 4b T
CAddlinesdaanddb........................... T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)............ooooooo 5

P I| Supplemental Information.

Provide the descriptions required for Part I, lines 3,5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA : Schedule D (Form 990) 2019

TEEA3304L 8/22/19



B EBULER Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
> Attach to Form 990 or Form 990-EZ. Open to Public
Degsniment of ihe ey > Go to www.irs.gov/Form990 for instructions and the latest information. .;;é:;"éﬁfm ‘

Name of the organization Employer identification number

HOFFMAN CENTER 20-1691293

7 Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 17.
-1 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

T . v) Amount paid to : ;
(i) Name and address of individual Gi) Activity |, (i) Did fundraiser | Gy) Gross receipts ( ()0,- retaine% by) (vi) Amount paid to

i i have custody or control i ; : . (or retained by)
or entity (fundraiser) S orbitoret from activity fund&aﬁ% rI]v:s(%ad in organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L  08/19/19



20-1691293

Page 2

Schedule G (Form 990 or 990-EZ) 2019 HOFFMAN CENTER

* Fundraising Events. Complete if the organization answered
1

"Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events Edgl;'otall events)
a column (a
Garden Party None through column éc))
E (event type) (event type) (total number)
v
8| 1 Gross PCeiPIShrs svmns vt o8 550 sosmame 51,163. 51,163.
]
E
2 Less: Contributions.................... 32,354. 32,354.
3 Gross income (line 1 minus line 2)...... 18,809. 18,809.
4 Cashoprizes...........................
5 Noncashoprizes........................
D
R| 6 Rent/facility costs. .....................
E
% 7 Food and beverages...................
E
5 | 8 Entettaifimens oo corieen s s
E
2 9 Other direct expenses. ................. 10, 247. 10,247.
E
s
Direct expense summary. Add lines 4 through 9 in column (d). . ... 10,247.
Net income summary. Subtract line 10 from line 3, column [ (o ) N R S 8,562.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

(a) Bingo

(b) Pull tabs/instant
bingo/progressive
bingo

(c) Other gaming

(d) Total gaming
(add column (a)
through column (c))

mezm<mz

1 Grossrevenue............c.ocvvvenunnn.

2 Cash PHZeS.: coww sovanms suaness v

3 Noncashoprizes........................

4 Rentffacility costs......................

-OMmMIy=—0
vwmLZmuXxm

5 Otherdirectexpenses..................

oe

Yes

6 Volunteerlabor........................ No

<
(1]
("]
o
-
@
"
o\®

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ...........oo e, >

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 HOFFMAN CENTER 20-1691293 Page 3
11 Does the organization conduct gaming activities with nonmembers? .......................... ... ... .. .. . D Yes |:| No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?

.......................... ST SN S S—— B

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility . ...............o 13a %
b An outside facility. . ... ... 13b g
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name » _
Address *
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... DYes |:|No
b If 'Yes,' enter the amount of gaming revenue received by the organization™> $ and the amount

of gaming revenue retained by the third party» ¢ T T T T T T 7T

c If "Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[ ] Director/officer [ JEmployee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State gaMINgG lIEEMSE R . wuws oo i tesisas commh o Foem it b LEETTET (5 E0 i 2 tmnstens somisst sors oo e [ ]Yes [ |No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $.
V_ | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (ii)) and (v);

“and Part ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE L Transactions With Interested Persons ONE . 1d50047
(Form 990 or 990-EZ) ) s
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. . i
Department of th . ™ Attach to Form 990 or Form 990-EZ. . . Open To Public
Lol M iy > Go to www.irs.gov/Form3990 for instructions and the latest information. Inspet ‘*-i‘.. o

Name of the organization Employer identification number

HOFFM.A_N CENTER 20-1691293
.| Excess Benefit Transactions (section 501 (©)(3), section 501(c)(4), and section 501(c)(29) organizations
only). Complete if the organization answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

b) Relationship between disqualified person and ;o i d) Corrected?
1 (a) Name of disqualified person ® R D,Qanizaﬁﬁn B (c) Description of transaction @

Yes No

M
@
3
@
©)]
©)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SOCUOMAIOB o rvrmrnn s ot Ses el s g mepne - L 0 T

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ *a

Emtil | Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (9) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?

organization? committee?
To From Yes No | Yes No | Yes No

(1) CENTER & FIRE LIC

2) OFFICER OW |MORTGAGE E X 192, 255. 147, 366. X| X X

3

@

®

©)

......................................................................... >S5 147,366.

*art lil_ | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (€) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
@
[E)
@)
(3)
)
@
(8)
®
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

TEEA4501L 03/05/20



L (Form 990 or 990-EZ) 2019 HOFFMAN CENTER 20-1691293 Page 2
| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28¢.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No

m

&)

©)]

@

(0]

©)

()]

®

(10)

[ | Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information

The Organization refinanced the mortgage on its building with an LLC whose members
consist of board members and their spouses. The loan interest rate is a below market

rate.

BAA

Schedule L (Form 990 or 990-EZ) 2019
TEEA4501L  06/27/19



SCHEDULE O Supplemental Information to Form 990 or 990-EZ o i

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

i ; ¢ . ; Open to Public
Inﬁg;lmggi il Ltgeszrz?g:ry > Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

HOFFMAN CENTER 20-1691293

Form 990, Part lll, Line 4d - Other Program Services Description
The Writers Program continued its series of monthly events, featuring published
authors, followed by "open Mic" opportunities for local writers to read from their

own works.

The Film Program presents films about or made in the Pacific Northwest. The majority
of these films are by Pacific Northwest artists who sometimes are able to personally

lead discussions of their films.

The Garden or Horticultural program, presents a wide diversity of plants suitable
for growing in this maritime climate. The garden has nearly each plant labeled with
its scientific and common names. Walks with expert commentary are periodically
scheduled as ore on-line presentations regarding specific plant species and their

unique qualities and requirements.

Form 990, Part Vi, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Mary Roberts,President, and Mark Roberts, Treasurer, are married to each other.
Form 990, Part VI, Line 8 - Explanation of No Contemporaneously Documentation of Meetings

No committees have authorization to act on behalf of the governing board.

Form 990, Part VI, Line 11b - Form 990 Review Process

The President and Treasurer review the return before filing.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Whenever board discussions enter topics where a potential conflict could arise, the

topic is brought up and any issues aired.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

HOFFMAN CENTER ' 20-1691293

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
Documents are available on request to any board member, the Form 990 is posted on

the organization's website.

Form 990, Part IX, Line 11g
Other Fees For Services

(3) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Contract Labor 4,206. 368. 3,838.
Development 17,258. 17,258.
Social media marketing 3,000. 1,800, 1,200.
Total § 24,464. § 0. § 19,426. § 5,038.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

RO vy vt Gaiams rumnnony smmsnd) sin. sxmist snssaebins woppAos (oIS PTG ST G 5 =1,
Total $§ =
BAA Schedule O (Form 990 or 220-EZ) (2019)

TEEA4902L 08/1919
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o GT-12

For Oregon Charities

Charitable Activities Section
Oregon Department of Justice

100 SW Market Street VOICE  (971) 673-1880
Portland, OR 97201-5702 TTY  (800) 735-2900
Email: charitable@doj.state.or.us FAX  (971)673-1882

Website: https://www.doj.state.or.us

You can now file reports and
pay by credit card using our
online form at
https://justice.oregon.gov/
paymentportal/Account/Login

For Accounting Periods Beginning in:
Line-by-line instructions for completing the annual

report form can be found on our website.

Sectionl. General Information
1.

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

Registration #: 35433

Organization Name: Hoffman Center for the Arts
Address; PO Box 678

City, State, Zip: Manzannita, OR 97130

Phone: 503-368-3846 Fax: Amended

Email: Report?
Period Beginning: 01/ 01 /2019 Pperiod Ending: 12/ 31 72019 D

[ Yes #]no
[ ] ves ] no

2. Did a certified public accountant audit your financial records? - If yes, attach a capy of the auditor's report, financial statements,
accompanying notes, schedules, or other documents supplementing the report or financial statements.

3. Is the organization a party to a contract with a fundraising firm that relates to solicitations in Oregon, including in-person, direct
mail, advertising, vending machine, telephone, or other solicitations made in Qregon?
If yes, circle the type of campaign(s) above to which the contract(s) relate and write the name of the fundraising firm(s) below:
- (If you circled “other,” attach an explanation.)

4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency or been a party to legal action in any court or administrative agency regarding charitable solicitation,
administration, management, or fiduciary practices? If yes, attach explanation of each such agreement or action. See
instructions.

D Yes No

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination or revocation letter from the Internal Revenue Service relating to its tax-exempt status? If
yes, attach a copy of the amended document or letter.

D Yes
D Yes

M1 No
6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) =

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

Name Phone

503-368-3846

Position
Treasurer

Mailing Address & Email Address
PO Box 678, Manzanita, OR 971308

Mark Roberts

8. List of Officers, Directors, Trustees and Key Employees — 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 lieu of completing that section. (Oregon law requires a minimum of three directors for nonprofit

ublic benefit corporations.)

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

Name: St Cl 1 R N
Address: |~ — — -
Phone: (__ _ _) ________ Emaill_ _ _ _ _ _ _ o ___
Name:
0 R (e e ot
Phone: 14 ) LT T e TR R
Name:
B | T e e e e e e
dakadi £ O TR Ereli_ _ ___ __

Form Continued on Reverse Side



Section ll. Fee Calculation

9. TOMBI REVBNMUB......oossvsnorrrsins s ssses e s e sssees s e seeesssooeeeesosses e 9.
(From Line 12 (current year) on Form 990; Line 9 on Form 990-EZ; Part I, Line 12a on Form 980-PF; Line 9 on Form 1041:
or see the CT-12 instructions for how 1o calculate total revenue. Attach explanation if Total R is $0.) $235,498.00} =
B S S 10.
(See chart below. Minimum fee is $20, even if total revenue is a negative amount.) $150.00
Amount on Line 9 Revenue Fee e
§0 = $24,999 $20
$25,000 - $49,909 $50
$50,000 - $99,999 $90
$100,000 - $249,999 $150
$250,000 - $490,999 $200
$500,000 - $989,999 $300
$1,000,000 or more $400

11, Net Assets or Fund Balances at End of the Reporting Period...... 11,
(From Line 22 (end of year) on Form 990, Line 21 on Form 990-EZ, or Part lil, Line
6 on Form 990-PF; or see the CT-12 instructions to calculate. Attach explanation

if amount is $0 or a negative number) $1,102,526.00 |
12.  Net Fixed Assets Used to Conduct Charitable Activities ........... 12.
(Generally, from Part X, Line 10c on Form 990, Line 238 on Form 990-EZ or Part $922 467.00 |

I, Line 14b on Form 990-PF; or see the CT-12 instructions to calculate. See the
CT-12 instructions if organization owns income-praducing assets.)

13. Amount Subject to Net Assets or Fund Balances Fee............ooooooooooooooooo 13.
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.) $180,029.00 [

i R S 14,
(Line 13 multiplied by .0001. If the fee is less than $5, enter $0. Not to exceed $2,000. Round cents to the nearest whale dollar.) $18.00

Are you filing this report late? [:, Yes E Nttt st e oo ees e,

(Ifyes, the late fee is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact the 15.
Charitable Activities Section at (971) 673-1880 to obtain late fee amount.)

15.

16, Total AMOUNE DUE .vueceeceecvirce et e b e e a e et e e s et st ene s seaenensenean 16.
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.) $168.00

Attach a copy of the organization’s federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except that
17.  Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 990-N, but had

Please Under penalties of perjury, | declare that | am an officer/director of the organization. | have examined this return, including all
Sign accompanying forms, schedules, and attachments, and to the best of my knowledge and belief, it is true, correct, and complete.
=
Here Treasurer
Signature of officer Date Title
Mark Roberts PO Box 678, Manzanita, OR 97130
Officer's name (printed) Address
503-368-3846
Phone
Paid
; =
G;‘Zpgflr = 503-368-6707
¥ Preparer's signature Date Phone
Diane K Gibson, CPA PO Box 446, Manzanita, OR 97130
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-
activitieslannual-reporting-for-charitieslfile-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. :



