Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. v
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information O?ﬁg o sl
Internal Revenue Service s = pection |
A For the 2022 calendar year, or tax year beginning  OCT 1, 2022 andending SEP 30, 2023
B Check if C Name of organization . D Employer identification number
applicable:

Addess | DONALDINA CAMERON HOUSE :

N Doing business as 94-1618605

Akt Number and street (or P.0. box if mail is not delivered to sirest address) Room/suite | E Telephone number

Final | 920 SACRAMENTO STREET ' (415) 781-0401

g Gity or town, state or province, countty, and ZIP or foreign.postal code G Grossrecelpts § 2,169,145.

Amended | cAN FRANCISCO, CA 54108 H(a) Is this a group retumn

poplica | = o me and address of principal officer: ROBERT LIM . for subordinates? _ .. [ IYes No

pending SAME AS C ABOVE H(b) Are all subordinates Included? DY&S I:l No
1_Tax-exempt status: 501(c)3) [ 1501(c) ( ) (insertno) [ 1 4947(a)(1)or [ | 527 If "No," attach a list. See Instructions
J Website; CAMERONHOUSE . ORG H{c) Group exemption number
K Form of organization: GCorporation [ | Trust [ | Association [ ] Other [ L Year of formation: 19 8 4] M State of legal domicile: CA

[Part]{ Summary

1 Briefly describe the organization’s mission or most significant activities: EMPOWERS GENERATIONS OF CHINESE
§ AMERTICAN INDIVIDUALS AND THEIR FAMILIES TO FULLY PARTICIPATE IN AND
g 2 Check this box I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 18)  ......c....cooivcriimmsenrsnesncnserensen 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 13
@ 5 Total number of individuals employed in calendar year 2022 (Part V, ine 2a) ... ..ccoooimiroireseeeeereeens 5 49
E| 6 Total number of volunteers (estimate f NECESSAIY) ...._........cooiverrsseserssmsssrsssssse s nssiess s s 6 50
B! 7a Total unrelated business revenue from Part VI, column (C), ne 12 L. 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ....ccooiieeiiiinieiiiiieiiicreser e, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1h)  _._........ccoccomeomrmrssssrssrmmrernessssssnicninneee 2,205,389. 2,061,198.
2| 8 Program service revenue (Part VI, e 20) .........ccovserenseesenssssnsnsnsnsnscns 34,429. 70,968.
2| 10 Investment income (Part VIII, column (A), lines 8, 4, and 7d) ... 391. 336.
©| 41 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 116) ..o, 32,210. 34,063.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) ......... 2,272,419. 2,166,565.
48 Grants and similar amounts paid (Part IX, column (A), lines 1-8) .. ... 0. 0.
14 Benefits paid to or for members (Part [X, column (A), line4) ... 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) __._..... 1,677,355. 1,680,268.
2 16a Professional fundraising fees (Part IX, column (A), line 11e) ..., 0. 0.
§ b Total fundraising expenses (Part [X, column (D), line 25) 328,455, R |
W 47 Other expenses (Part X, column (A), lines 11a-11d, 11:24€) ..., 690,724. 741 ,224.
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 28) ... ... 2,368,079. 2,421,492,
19 Revenue less expenses. Subtract line 18 from liNe 12 ..oovoviveeeieceeeeee -95,660. -254,927.
Sé Beginning of Gurrent Year End of Year
£ 20 Total assets (Part X, N8 16)  ____........oovooereerrresseseeeeersscsoensesssnmrerss oo snrenee 8,789,658. 8,850,003.
<3 21 Total liabilities (Part X, e 26) ____.....cccooocrrrrrrmsrccccrrrrerrns 221,806. 153,470.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 8,567,852. 8,696,533.

[Part Il [ Signature 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.

Sign Signature of officer Date
Here WILLIAM VIGNA JR., FINANCE OFFICER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check ]| PTIN
Paid ELAINE CHANG self-employed [P 01404427
Preparer |Firm'sname NOVOGRADAC & COMPANY LLP Frm'sEIN 94-3108253
Use Only |Firm'saddress P.0O. BOX 7833

SAN FRANCISCO, CA 94120-7833 Phoneno.415-356-8000

May the IRS discuss this return with the preparer shown above? See instructions  ..........cioeciiiiiiiiiiiini e, Yes [ | No
282001 i2-1322 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMEB No. 1545.0047

Department of the Treasury » File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8sés for the latest information.

Electronic filing (e-file). 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 Retumn for Transfers Associated With Gertain Personal Benefit
Gontracts, for which an extension request must be sent to the IRS in paper format (see 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 retum 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.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
— DONALDINA CAMERON HOUSE 94-1618605

e by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 920 SACRAMENTO STREET

return. See
Instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN FRANCISCO, CA 94108

Enter the Return Code for the return that this application is for (flle a separate application foreachreturn) I 0 I 1 ]
Application Return | Application Return
Is For _Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 038
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(g) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 l

WILLIAM VIGNA JR.
® Thebooks areinthecare of p» 920 SACRAMENTO STREET -~ SAN FRANCISCO, CA 94108

Telephone No.p» (415) 781-0401 Fax No. p>
® If the organization does not have an office or place of business in the United States, check thisbox . » L]
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whale group, check this

box p [ ] . Ifitis for part of the group, check this box B[ | and 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 AUGUST 15, 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [ | calendar year or
»[X] tax year beginning OCT 1, 2022 ,andending  SEP 30, 2023 . -
2 [fthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return E] Final return

|:| Change in accounting period

3a If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ 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. 3¢ | $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22



Form 990 (2022) DONALDINA CAMERON HOUSE 94-1618605 Ppage2

Part Il [ Statement of Program Service Accomplishments

Gheck if Schedule O contains a response ornoteto any line inthis Part 1 .........oococoeiiininiiiiiiiiiiiiiiiiin i D

1

Briefly describe the organization’s mission:

CAMERON HOUSE EMPOWERS GENERATIONS OF CHINESE AMERICAN INDIVIDUALS AND
THEIR FAMILIES TO FULLY PARTICIPATE IN AND CONTRIBUTE POSITIVELY
TOWARD A HEALTHY SOCIETY. CAMERON HOUSE PUTS ITS CHRISTIAN FATITH IN
ACTION TO HELP PEOPLE LEARN, HEAL AND THRIVE.

Did the organization undertake any significant program services during the year which were not listed on the

PHOF FOMN 890 OF 990-EZ7  ___._\\\ooooooooeooeoeeeeoeaeeeeseesseee e oe s oo eeeeeeseessees o555 [ lves [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... [ IYes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations 1o others, the total expenses, and
revenus, Iif any, for each program service reported.

4a

(Code: ) (Expenses $ 803 ’ 877. including grants of $ } (Revenue $ 23 ’ 175. )
SOCIAL SERVICES DIRECT SERVICES ARE PROVIDED TO CLIENTS AND THEIR
FAMILIES IN SEVERAL LANGUAGES (ENGLISH, VIETNAMESE, AND FOUR DIALECTS
IN CHINESE). INTERVENTION IS OFFERED TO VICTIMS OF DOMESTIC VIOLENCE
INCLUDING COUNSELING, LEGAL ASSISTANCE, EMERGENCY HOUSING, SUPPORT
GROUPS AND CASE MANAGEMENT. THE EMPLOYMENT COMPONENT OFFERS JOB
PLACEMENT TO LIMITED ENGLISH AND LOW INCOME INDIVIDUALS. ON SATURDAYS,
THERE ARE CLASSES IN BEGINNING ENGLISH AND BEGINNING COMPUTER FOR THOSE
SEEKING EMPLOYMENT. THE ORGANIZATION ALSO PROVIDES SUPPORT TO
INDIVIDUALS DIAGNOSED WITH CANCER AND HAS A BI-MONTHLY SUPPORT GROUP
FOR CANTONESE MONO-LINGUAL CANCER PATIENTS. THE ORGANIZATION ALSO WORKS
IN COLLABORATIONS WITH OTHER AGENCIES IN THE AREA OF DOMESTIC VIOLENCE,
YOUTH SERVICES AND NEIGHBORHOOD SERVICES.

4b

(code: ) (Expenses $ 1,030,965, inchudinggrants ot § } (Revenue $ 84,436. )
YOUTH PROGRAMS SERVICES THAT FOCUS ON YOUTH AND LEADERSHIP DEVELOPMENT
FRIDAY NIGHT CLUB PROGRAMS, SUPERVISED BY VOLUNTEER YQUTH ADVISORS ARE
OFFERED TO MIDDLE AND HIGH SCHOOL YQUTH. YOUTH CLUBS MEET YEAR ROUND
AND PLAN ACTIVITIES THAT PROMOTE HOLISTIC DEVELOPMENT. DURING THE
REGULAR SCHOOL YEAR, THE BILINGUAIL AFTER-SCHOOL PROGRAM (BAP) GIVES
SUPPORT TO WORKING IMMIGRANT PARENTS BY PROVIDING AFTER-SCHOOL TUTORIAL
FOR THEIR CHILDREN. ROLE MODELS AND MENTORING IS GIVEN PROVIDING
HOMEWORK ASSISTANCE FROM AFTER-SCHOOL TUTORS WHO ARE MOSTLY COLLEGE AGE
OR YOUNG ADULTS. IN THE SUMMER MONTHS, YOUTH HAVE AN OPPORTUNITY TO
CONTINUE THEIR ACADEMIC, PHYSICAL, SOCIAL, MENTAL AND SPIRITUAL
DEVELOPMENT BY ATTENDING CAMERON VENTURES, BILINGUAL SUMMER YOUTH CAMP
(BYP), SOLID GROUND AND/OR WESTMINSTER WOODS.

4c

(Code: ) (Expenses $ including grants of $ ) (Flevenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses 1,834,842.

Form 990 (2022)

232002 12-13-22



Form 990 (2022) DONALDINA CAMERON HOUSE 94-1618605  page3

| Part IV | Checkiist of Required Schedules

10

11

e Did the organization report an amount for other liabilities in Part X, line 252 jf "Yes, complete Schedule D, Part X

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yas," COMPIEe SCAEAUIE Cy PAITI  .ovveeeeeeeeeeeeeeoeeeeeoeeoeeoeeeoeeeeeeoeeoeeeeeeeee
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {(h) election in effect
during the tax year? Jf "Yes," complete SCREAUIE C, PAIT Il ......o.oov. oo
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 Rev. Proc. 98-19? jf “Yes," complete SChedule C, PAt Ml ...
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to pressrve open space,

the environment, historic [and areas, or historic structures? Jf "Yes," complete SChedule D, PAt Il ..o
Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? jf "Yes,* complete
SCREAUIE D, PATHII ...ttt ettt se e e et et eae et e e e es e e es oo e e s e s e s e e e ee e e e e sem e eeeees
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 services?

I "Yes," COMPIELE SCREAUIE D, PArT IV ... et ee et et eee e et eee e es e s es s eee e e ee e,
Did the organization, directly or throug‘h a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes," complete SCheUle D, PAIt V' ..............cooveoreveoeeeeeeeeeeseeseeeeeseeeeeeeseessseesees e e seeeeees e
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable,

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part VI ottt e ettt ee et ne e e e eae e eneraeeeneen et
Did the organization report an amount for investmenits - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 162 If "Yes, " complete SChEAUIE D, PAIE VIE ......eoeeeeeseoeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeee
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 162 Jf "Yes," complete SChLle D, PAIt VI .......o.oooveeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeee e eee s e
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 162 Jf "Yes,* complete Schedule D, Part IX

Did the organization’s separate or consolidated financial statements for the tax year include afootnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X
Did the organization obtaln separate, independent audited financial statements for the tax year? |f “Yas," complete
Schedule D, Parts XI 8N XII ......c.oovviivrieeeeeieeciieeteeeeee et ee ettt e ee e e eeeeeee et se et eees oot e e e eee e e e e eeeeeeeeeeeeeesaeeereaeaanesn
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 X and X!l is optional — ...............
Is the organization a school described in section 170(b)(1)(A)[{)? Jf “Yes," complete Schedule E
Did the organization maintaln an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grahtmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

Or MOYe? If "Yes," complete SChEQUIE Fy PAMS 1 GNT IV ..o e e oo e eee e eee e ees e e e es e eeenes e,
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? Jf *Yes," complete Schedule Fy PartS H aNG IV .........ooooeeeeeeeeeeeeeeeeeeeeeeee e
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? jf *Yes," complete Schedule F, Parts 1 QNG IV ...c........oooeoeoeoeoeeeoeeeeoeeeoeeeeeoeeeeeeeeeeeeeeee
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part ], See instructions e,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If "Yes," cOMPIELe SCHEAUIE Gy PAM Il .....ovvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee s es s e e eese s s ee s ee e s ene e
Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? jf "Yes, "

complete SCREAUIE G, PAIT Il ..............co.ccoeieiioeeeeeeeeeeeeeeee et eee e s et e e e ren e aeaeeean

Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H
If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retumn?

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 12 if "Yes,” complete Schedule I_Parts 1and Il ....ieeeciieisnssnsessinsnses

Yes | No

e lte

o
o T o T o S 2 B 1 B

10 | X

11a| X

11b X

11¢c X

11d | X

11e X

11 | X

12a| X

12b

13

Db [

14a

14b

15

16

L o B o B |

17

18 | X

19

b4

20a

20b

21 X

232003 12-13-22

Form 990 (2022)



Form 990 (2022) DONALDINA CAMERON HOUSE . 94-1618605 page4
[Part IV | Checklist of Required Schedules (ontinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 Jf "Yes," complete Schedule I, Parts 1 8Nl .......c.ceeieceoeereenireniniree e eeeneeeeres s eeeeeneens 22 X

23 Did the organization answer "Yes® to Part VI, Section A, line 8, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SOREGUIE J oo e e e s ee e 2 et ettt er s e e e eseseasen e ea s en st 3 eSS AR ek AR e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete
SCHEAIE K. 1 "NO," GO 0 JINE BB ... oeeeeeeee e esesss s oot 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 cther than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPE DONGS? oot es et et et et eeesssssseess s b b s ssaeses et e st as s et et et se st st ettt et e ceseaeseenenmsae e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(8), 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 ] ......cc.ccocceeemeeeeeeeeecreeeeeecereenes 253 X

b ls 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 890 or 890-EZ? jf "Yes," complete
SOREAUIE Ly PAIE L oooooeeeeeeee e evee v eeeeee oo e s e sassases e s seesas s s s 20 2281258 et 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il .......c..cccccecmececcvveecnnnnne. 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 thereaf) or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yas, " complete SCHEAUIE L, PArt IV ......coc.cueeieeerieeeeeieiciiictieseis st ssse st e a s s es et sess s sa e na s es s sens 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV .........c.cccveeveeeveereeveraereann. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?7 f¢
"Yas," complete SCREAUIR L, PArt IV ......c.ccuiveoreeieetrniciiisc st se et et e bttt 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ............coouene..... 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? I "Yes,” complete SCREAUIE M ........ccoiueiiurieccrieeceete et as s bbbt e s es 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part | ................. 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [f "Yes," complete
SCROGUIE N, PAIEII oo eeeeeee oo sseeseeeeasees e sases s s e ees s s s 550 48252t 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 801.77012 and 301.7701-37 Jf "Yes," complete SChedule R, Palt | .........coouveeeeeeereeeceeeeereeseeeasesesesiesasensesonsena 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part ll, Ill, or IV, and
PAFEV, 08 T oo e et eoeses s ess seees s essses s e s e ss s s sS4 R1c82EeeEkbeeeesreeeseertsensres 3| X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(18)? 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(0)(13)? Jf "Yes,* complete Schedule B, Part V, N 2 ...........cceeeveeeeveeeeeeeveeeeeeeeveeeeveeennn 85b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
Jf "Yes," complete Schedule R, Part V, liN8 2 .......c.cocivvivuiniieeeiiie et maie et e e e ness e s e 36 X
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V], lines 11b and 197
Notez All Form 990 filers are required to complete Sehedule O .......oceeiietiiiiise ittt 38 | X
| PartV] Statements Regarding Other IRS Filings and Tax Compliance v
Check if Schedule O contains a response ornoteto any line inthis Part V. ... L]
Yes | No
1a Enterthe number reported in box 3 of Form 10986, Enter -0- if not applicable ... 1a 14]°
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | ...........cc..c.coii. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNiNgs t0 Prize WINNEIS? .. ittt eeeeet ettt ssnssensrennas 1c
232004 12-13-22 Form 990 (20292)



Form 990 {2022) DONALDINA CAMERON HOUSE 94-1618605 page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 49
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
8a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b 1f "Yes," has it filed a Form 990-T for this year? if "No* to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financial account in a foreign country (such as a bank account, secutities 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 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VY 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ lf*Yes" to fine 5a or 5b, did the organization file Form 8886-T2 | ... . ... . e 5c
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? ... 6a X
b If "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts |
Were NOt 18X deAUGHDIE? ... .. .ot e e oo e e e e s e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). !
a [Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 tarigible personal property for which it was required
TOIIE FOMM B2B2T ... oot ettt et ss et s s e ees et ese s e e et eee s ee st ee s eent s eneerese s eessesen 7c X
d If "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? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g lIf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o !
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. !
a Did the sponsoring organization make any taxable distributions under sectlon 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, fne 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e, 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year —.................. L12b
138 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls 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 ... 13b
¢ Enterthe amount of reserves onhand | ..., i8¢
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? j¢ "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 YBaI? | .. ..ot eeeee e ee e s s s seenesene 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. [
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. _ _.__!
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17 .
If "Yes," complete Form 60689. |
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Form 990 (2022) DONALDINA CAMERON HOUSE 94-1618605  pPage6
| Part VI l Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any line inthisPart VI .....eeeeeeeeieciicinennnens eeemieiruseeiessisissiserssieeisssiiesesas
Section A. Governing Body and Management

Yes [ No

4a Enter the number of voting members of the governing body at the end of the tax year ... 1a 13
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on fine 1a, above, who are independent ... 1ib 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, or K8Y MPIOYEE? | . .. ieiesieteiete e eses ettt c e et eee e es b et e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, frustees, or key employees to a management company or other person? . e

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or StOCKNOIABIS? ||| _|__..........cooiiorerorooeoeoeooeoessessesseeesssssssssasssssssersesoeeeseeessssssssrrsnsnns
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or
more members Of the GOVEIMING DOUYT . _.....oeeeeieeeeieeeeseee e eaeeeaesasssessseeesesss e et st as et sseeatacssaes st s enttseatseateeseetsssaeasateneas 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOY? ... ..o ooeooeeeeeeeeeeeeeeooesoeeeseeseeeesesssssssssssssssssssssssssssenssssssssssessssssssmsssssseee 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: . ]
B THE QOVEIMING DOGY? oo eeeeeeveseevev s s teseatas et sssas e tasaseesaans s s e e e et aenesee et as s e a et ees et aeesenerse e arseseseeeensseneanens 8a
b Each committee with authority to act on behalf of the governing body? ...t eaenenas 8b
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 Q _«....eoeeeemeeniseriinrerineaniareenieaene 9 X
Section B. Policies nis Section B requests information about policies not required by the Internal Revenue Gode.)

N

U1

o [O1 | [

b T b B Pt R ] P B

bl

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliales? | . ... e
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flling the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? Jf "No," go 10 iNe 13 ......c.cueeeeeirenrcenieenteecinsesie et reeceane 12a
b Ware officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... ... 12b
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? Jf "Yes," describe
0N SCheaUIE O NOW ThIS WAS ONE ......eeceveeeeireeeereeateeeerneeeases s te e s e s et ste s s bs e te e s aas s s e s s b e e s seme s e saae s ae s sate s s bb s s asscs s srmmeeeaean 12¢
13  Did the organization have a written whistleblower policy? ... ... e 13
14  Did the organization have a written document retention and destruction Policy? | _..........cooiiiiricereeeeee et 14
15 Did the process for determining compensétion of the following persons include a review and approval by independent -
persons, comparability data, and contemporanecus substantiation of the deliberation and deciston?
a The organization’s GEO, Executive Director, or top management official
b Other officers or key employees of the OGANIZALION __._..............ooosecccccerereessesereeeeeeeeeesesmeeseess oo seeseses e seeeeeerereenee
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING the YEAI? | ...ttt t ettt et et ee ettt reen
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its paﬁicipation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

bl Lo I P b TR

15a
15b

b bd

16a X

exempt status with respect to such arrangements?  ............c..oocciiiiineniiiiiiiiniiee i 16b
Section C. Disclosure ;
17 List the states with which a copy of this Form 990 is required to be filed CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[__—l Own website 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
WILLIAM VIGNA JR. - (415) 781-0401
920 SACRAMENTO STREET, SAN FRANCISCO, CA 94108
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DONALDINA CAMERON HOUSE

94—1618605 Page7

]Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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),

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ |ist all of the organization's current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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, i

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the Instructions for the order in which to list the persons above.

regardless of amount of compensation.

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

(A) (B) {€) (D) (E) (F)
Name and title Average | oot cfegfgg?;‘than one Reportable Reportabl-e Estimated
hours per | box, unless person Is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | S| _ 7 organization (W-2/1099-MISC/ from the
related F 3 g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g2 1099-NEC) and related
below 12| .12128 s organizations
ne) |E|Z|E|2l58 8
(1) WESLEY M. LEE 40.00
EXECUTIVE DIRECTOR X 123,124. 0. 4 ,473.
{2) WILLIAM VIGNA JR. 40.00
DIRECTOR OF FINANCE X 81,400. 0.] 19,374.
(3) YULANDA KWONG 40.00
DIRECTOR OF SOCIAL SERVICE X 80,392. 0. 5,034.
(4) LAURENE CHAN 40.00
DIRECTOR OF YOUTH MINISTRI X 45,583. 0. 23,473.
(5) TROY WILSON 40.00
DIRECTOR OF DEVELOPMENT X 47,949. 0. 0.
(6) ROBERT LIM 10.00
PRESIDENT X X 0. 0. 0.
(7) LIANE WONG 5.00
VICE PRESIDENT X|. |X 0. 0. 0.
(8) CONNIE CHERN 5.00
TREASURER X X 0. 0. 0.
(9) UJENNIFER LEE 5.00
SECRETARY X X 0. 0. 0.
(10) IVY YEE-SARAMOTO 5.00
DIRECTOR X 0. 0. 0.
{11) BARBARA FONG 5.00
DIRECTOR X 0. 0. 0.
(12) DYLAN CHOW 5.00
DIRECTOR X 0. 0. 0.
(13) LETETTA ENG 5.00
DIRECTOR X 0. 0. 0.
(14) TOMMY LIM 5.00
DIRECTOR X 0. 0. 0.
(15) LESLIE VEEN 5.00
DIRECTOR ] X 0. 0. 0.
(16) DENISE YOHN 5.00
DIRECTOR X 0. 0. 0.
(17) CHRISTINA LI 5.00
DIRECTOR X 0. 0. 0.

232007 12-13-22
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Form 990 (2022) DONALDINA CAMERON HOUSE 94-1618605 Page8
@rt’VllJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employvees (continued)
B) (©) () E) F)
Name and title Average (do ot cfeSEgiggthan one Reportable Reportable Estimated
hours per | nox, unless person Is hoth an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any -] the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC/ from the
related | 32| £ Z {(W-2/1099-MISC/ 1099-NEC) organization
organizations| g | = g (g 1099-NEC) and related
below [E{=2] |28 organizations
(18) AMARI THOMAS 5.00
DIRECTOR X 0. 0. 0.
B SUBTOTAL ... ..o 378,448. 0.|] 52,354.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 378,448. 0.] 52,354.
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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCH INAIVIOUAL  ........c.ccc.ooeeuieeeieceeeetciee ettt anae e e e seenas 3 X
4  Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization — ]
and related organizations greater than $150,000? jf *Yes," complete Schedule J for such inCiVIGQUAL ...........oveveeeeeeeeeeeeeesereennn. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services - ]
rendered to the organization? Jf "Yes." complete Schedule J for SUGH DEISON -esveverueiiiiiiiiiiiiiiiiiiiiiiiiiiiiie et e 5 X

Section B. Independent Contractors

1 Gomplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) B) ©)
Name and business address NONE Description of services Gompensation
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 : L
Form 990 (2022)
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~ DONALDINA CAMERON HOUSE

Form 990 (2022) 94-1618605 Page9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ..o e D
(A) (B) (€)

Total revenue

Related or exempt

function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under

sections 512~ 514

*2 1 a Federated campaigns ... ... 1a
& b Membershipdues ... 1b
(":. ¢ Fundralsingevents . 1c 17,425,
E d Related organizations 1d 240,000.
(S
. e Govemment grants (contributions) [1e| 1,194 ,184.
:_‘g: f Al other contributions, gifts, grants, and
2 similar amounts not Included above | 1¢ 609,589.
E g Noncash contributlons included in lines fa-1f 1q $
S h Total. Addlines1a-1f ..o 2,061,198.
Business Code
g | 2a OST PROGRAMMING 624100 63,203. 63,203.
T4 b COUNSELING 624100 5,625. 5,625,
&3 ¢ YOUTH WESTMINSTER WOOD 624100 2,140. 2,140.
S e
a f All other program service revenue
g Total. Add NeS2a2f oo 70,968. l
3  Investment income (including dividends, interest, and
other similar aMounts) ____.............coooroooooeoeeoeeee 336. 336.
4 Income from investment of tax-exempt bond proceeds
5 ROYalIes ....ocoiieeiieiiieei e
() Real (i) Personal
6a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Net rental iIncome or 0SS) ....iiiiiiiiieiiee e ieizarsereeseieeseanaeas
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses ... 7b
§| o Ganor(oss) ... 7c
& d Net gain or (0SS) ....ee oo senenas
E 8 a Gross income from fundralsing events (not
S including $ 17,425, of
contributions reported on line 1¢). See
PartlV,line 18 ... 8a 0.
b Less:directexpenses ... ... sb| 2,580.
¢ Netincome or (loss) from fundraising events  ................... -2,580. -2,580.
9 a Gross income from gaming activities. See
PartV,line19 . ... 9a
b Less: directexpenses . ... 9b
¢ Netincome or {Joss) from gaming activities  ......................
10 a Gross sales of inventory, less returns
and allowances ... .. ... 103
b Less:cost of goodssold ... 10b|
¢ Net income or {loss) from sales of inventory .......oooeevvennn...
Business Code
24 112 MISCELLANEOUS 624100 36,643.] 36,643.
é b
8 [+
-é d All other revenue
e 36,643.
12 2,166 ,565. 107,611. 0. -2,244.
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Form 990 (2022) DONALDINA CAMERON HOUSE 94-1618605 pagei10
[ Part IX | Statement of Functional Expenses
Section 501(c)(8) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (t;\:)any line in this Part IX ) ...........................................................................
Do not include amounts reported on lines 6b, B) (C) D)
7b, 8b, 9b, and 10b of Pari“3 VIl Total expenses Prog)r(%gnsszrswce gAe%ne?gleg(eprgnzgg F:Qééﬁlssgslg
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part [V, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... .............
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 ........
4 Benefits paid to or for members ___...............
5 GCompensation of current officers, directors,
trustees, and key employees ... ... 487,211. 291,986. 73,050. 122,175.
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(8)}(B) .........
7  Othersalaries and Wages _..........oooovovveevn, 888,250. 760,596. 41 ,410. 86,244.
8 Pension plan accruals and contributions (include
section 401(K) and 403(b) employer contributions) 37,255, 28,510. 3,100. 5,645.
9 Other employee benefits ..o 155,783. 119,214. 12,964. 23,605.
10  Payrollfaxes .......ccocninnnininns 111,768. 85,532. 9,301. 16,936.
11 Fees for services (nonemployees):
a Management . ...,
B LEGAl oot 22,950. 17,563. 1,910. 3,477.
€ ACCOUNNG ... .. .ooeiiieceee et
d LOBBYING ..o
e Professional fundraising services. See Part [V, line 17
£ Investment managementfees . .. .. .............
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list fine 11g expenses on Sch 0.) 273,923. 215,954. 37,655. 20,314.
12  Advertising and promotion | _._......cecenen.
18 Office BXPENSES .......omeeoiveeeeeerecneraeseneeneis 64,866. 42,395. 9,110. 13,361.
14  Information technology .............ccevvevcecnne
15 BRoyalies ...
16 OCCUPENCY ........osooeeeeeeeeeoeseseeseeeeseeseeeseeeeeeee 55,211. 34,174. 14,561. 6,476 .
17 Travel oo
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings .
20 Interest .
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortlzation ... 137,777. 81,829. 39,745. 16,203.
23 INSUANCE  o..ooooooooveeeoe oo eeee oo 21,027. 12,310. 5,979. 2,738.
24  QOther expenses. ltemize expenses not covered - R . .
above. (List miscellaneous expenses on line 24e. If s e
line 24e amount exceeds 10% of line 25, column (A), :
amount, list line 24e expenses on Schedule 0.) . ) ' e :
a PROGRAM & OTHER SUPPLIE 50,578. 49,290. 277 . 1,011.
b PROGRAM & OTHER COSTS 37,166. 37,085. 11. 70.
¢ COMMUNAL MEALS/REFRESHM 26 ,755. 21 ,470. 1,127. 4,158.
d
e All other expenses 50,971. 36,934. 7.,995. 6,042.
25 Total functional expenses. Add lines 1 through 24e 2,421 ,492. 1,834,842. 258 ,195. 328,455.
26 Joint costs. Complete this line only if the organization

reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | if following SOP 88-2 (ASG 858-720)
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Form 990 {2022) DONALDINA CAMERON HOUSE

94-1618605 pageld

| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Gash-noninterestbearing ... 1
2  Savings and temporary cash investments 746 ,031.] 2 723 ,435.
3  Pledges and grants receivable, net 317,242.| 3 119,546,
4 Accounts receivable,net ... . 500.] 4 0.
& Loans and other receivables from any current or former officer, director, [
trustee, key employee, creator or founder, substantial contributor, or 35% !
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined . !
under section 4958(f)(1)), and persons described in section 4958(c)3)B) . 6
@ | 7 Notesand loans recelvable,net .. 7
4| 8 Inventorlesforsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges 19,479.] 9o 19,024.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 4,424 ,113.
b Less: accumulated depreciation S 10b 2,288,250. 2,237,879.] 10¢ 2,135,863.
11 Investments - publicly traded securities ... . 11
12 Investments - other securities. See Part [V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... ... 14
15  Other assets. See Part IV, line 11 5,468,527.| 15 5,852,135.
16 Total assets. Add lines 1 through 15 (must equal line 88) ... 8,789,658.| 16 8,850,003.
17 Accounts payable and accrued expenses 204,925, 17 131,948.
18 Grants PaYable . ... ... 18
19  Deferred revenue 16,881.1 19 21,522.
20 Tax-exempt bond liabilitles ..., 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35% o
'{3 controlled entity or family member of any of these persons 22
= 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 SChedUIB D || e 25
26 _ Total liabilities. Add lines 17 through 25 ..., 221,806.] 26 153,470.
Organizations that follow FASB ASC 958, check here ;
§ and complete lines 27, 28, 32, and 33. i
g 27 Net assets without donor restrictions 2,888,551.] o7 2,843,648.
S 28 Net assets with donor restrictions 5,679,301.] 28 5,852,885.
Z Organizations that do not follow FASB ASC 958, check here [ .
lf-:j and complete lines 29 through 33. ,_i
2 29  Capital stock or trust principal, or current funds ... 29
® [ 30  Paid-in or capital surplus, or land, building, or equipmentfund 30
2 81 Retained earnings, endowment, accumulated income, or other funds .. 31
5 |32 Total net assets or fund balances 8,567,852.| 32 8,696,533.
33 _ Total liabilities and net assets/fund balances 8,789,658.] a3 8,850,003.
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Form 990 (2022) DONALDINA CAMERON HOUSE 94-1618605 pagei2
] Part X1 | Reconciliation of Net Assets '

Check if Schedule O contains a response or note to any lineinthis Part X1 .....ooceeeeeeieniiessiiisiecieieie e [
1 Total revenue (must equal Part VIII, column (A), Ne 12) ______....cooiiiueirceeneeecemscreemsr e 1 2,166,565.
2 Total expenses (must equal Part [X, column (A}, IN@ 28) ..o 2 2,421 ,492.
3 Revenue less expenses. Subtract line 2 from line 1 3 -254,927.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 8,567,852.
5 Net unrealized gains (I0SS€S) ON MNVESIMENS ... cooivvuueeuereeessensreesesecemssssonsssssreressenressssenssssssrsssssises 5 383,608.
6 Donated services and use of facilities 6
7 INVESLMENT EXPENSES ... ..o ieeeeieeeeeeeeaeseeseeesesteeesc s oee e essame s esmessE et e e e £ e s Er A aE ket et b s 7
8 Prior period adjustments ... 8
g Other changes in net assets or fund balances (explain on Schedule O) e] 0.
{0 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
GOIUITIN (BY) ooosoosoeseeseessiossseesesseesmsspssesstmsss s o ehsssss st s 10 8,696,533.
| Part Xll[ Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part Xl ......oooocoeiniiininiiisi e l:]
Yes | No

1 . Accounting method used to prepare the Form 990: D Gash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule 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 [:I Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an Independent accountant? .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis l:] Consolidated basis [ Both consolidated and separate basis
¢ li"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? . ... 2| X
If the organization changed elther 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
Uniform Guidance, 2 G.F.R. Part 200, SUDPAM F? ...\ ooeeooooosoeseoeeessoeoesosoroeomoeeseeeseeseeeseeeessssseresreeeeseseseeeereee 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 ............occcoeceniconicicinicniiininnnn 3b

Form 990 (2022)

2b | X
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SCHEDU . . . OMB No, 1545-0047
Form 850) LEA Public Charity Status and Public Support
Compilete if the organization is a section 501(c)(8) organization or a section 2022 )
4947(a)(1) nonexempt charitable trust. SN el S
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public :
Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection |
Name of the organization . Employer identification number
DONALDINA CAMERON HOUSE 94-1618605

[ PartT | Reason for Public Charity Status. (| 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-

2 [:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E {Form 990).)

3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 l:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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){(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described In section 170(b){"1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1}(A)vi). (Complete Part I1.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part IL)

An agricultural research organization described in section 170(b)(1)(A)(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 Ili.)

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

12 [] 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 crganizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a L__| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B, ’

b D Type Il. 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.

c :l Type Il functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d ]:] Type Ill 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.

e |:] Gheck this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill

functionally integrated, or Type Ill non-functionally integrated supparting organization.

Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (ifi) Type of organization | (V) Is M organization listed (v) Amount of monetary {vi) Amount of other

i (described on lines 1-10 In your governing dogument? 1t (see Instructions) 1t (see Instructions)

organization B support (see instructions) |support (see Instructions]

ganizato above (see Instructions)) Yes No PP PP

5

0 o000

10

-

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 232021 12-08-22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 DONALDINA CAMERON HOUSE 94-1618605 page2
[Partil]| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the organization

falls to qualify under the tests listed below, please complete Part l1L.)

Section A. Public Support .
Galendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
5 The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 (b) 2018 {c) 2020 (d) 2021 (e} 2022 {f} Total

7 Amountsfromiine4 .. .. ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...
11, Total support. Add lines 7 through 10 I ke
12 Gross receipts from related activities, tc. (s6e INSIUGHONS)  _...._..............cecooesccseeecesssee e 12 |
13 First 5 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 Dox and stop NEre .........ccceiiiiiniieinnn i et D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column 1)) IV TTU T 14 %
15 Public support percentage from 2021 Schedule A, Part Il line 14 s 15 %
16a 33 1/3% support test - 2022, [f 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 . ._.........ccccociirreriecree e e ]

b 33 1/3% support test -~ 2021. [f 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 ... ... (I

1{7a 10% ~facts-and-circumstances test - 2022. [f the organization did not check a box on line 13, 16z, or 16D, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check thisbox and  stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... c.. 1
b 10% -facts-and~circumstances test - 2021. If the organization did not check a box on liné 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this boxand stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organizatlon qualifies as a publicly supported organization . ]
18 Private foundation. If the organization did not check a box on line 18, 164, 16b, 17a, or 17b, check this box and see instructions _............... L]
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 DONALDINA CAMERON HOUSE 94-1618605 pages
[Part Il | 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 falls to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 (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 per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
8 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtract line 7¢ irom ling 6.
Section B. Total Support

Galendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _

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

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -..oeeiiee
13 Total support. (Add lines 8, 10c, 11, and 12.)

14 First5 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 DOX BN STOP NEIE ..ottt ettt ceecee et ese s et eee s s e eseseensessnsssensnseeeee s eseee e oo |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (fine 8, column (), divided by line 13, column {f) . 15 %
16 Public support percentage from 2021 Schedule A, Part 11, 0€ 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column {f), divided by line 13, column {f) 17 %

18 Investment income percentage from 2021 Schedule A, Part Ill, finei7 . 18 %
19a 33 1/3% support tests - 2022. [f 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 - 2021. [f 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 mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... l:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... I:]

232023 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 DONALDINA CAMERON HOUSE

94—1618605 Page 4

[PartIV | Supporting Organizations

{Complete only if you checked a bex on line 12 of Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sectlons A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? If "Yes," answer
lines 8b and Sc below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)2)? [f "Yes," describe in Part V1 when and how the
organization made the determination. )

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes, " and If you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in declding whether to make grants to the foreign
supported organization? Jf *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any forelgn 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 all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUurposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yas,®
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(if}) 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).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (Whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detail in
Part VI.

7 Did the organlization 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 85% controlled entity with
regard to a substantial contributor? Jf “Yes,® complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to-a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

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)? Jf "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part V1.

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

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

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

Yes

No

3a

3b

3c

4a

4b

Sa

5b

5c

9a

9b

9¢

10a

10b

determine whether the organization had excess business holdings.)

232024 12-08-22
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Schedule A (Form 990) 2022 DONALDINA CAMERON HOUSE 94-1618605 pages
[Part IV Supporting Organizations ;sntinved)

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 on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" 1o fine 1 1a, 11b, or 11c, provide |

——detall jn Part VL 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming bedy, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers
directors, or trustees at all times during the tax year? jr "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
arganization, describe how the powers to appoint and/or remove officers, 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? Jf "Yes, " explain in

Part V1 how providing such benefit carried out the purposes of the supported organization{s) that operated,

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)? J "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 Ill 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 (i) coples 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 {j) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? jf *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 on line 2, above, 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? Jf "Yes," describe in Part VI the role the organization's

is regard.

ted . in ¢t a -
Section E. Type Ill 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 [:] The organization satisfied the Activities Test. Complete line 2 pejow,
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pglow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions,
2 Activities Test. Answer lines 2a and 2b 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? Jf "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 on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? J¢ "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 organization's involvement. : 2b

8 Parent of Supported Organizations. Answer lines 3a and 8b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yas" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S I _J'
of its supported organizations? Jf "Yes," describe in Part VI the role plaved by the organization In this regard. 3b

232025 12-09-22 Schedule A (Form 990) 2022
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[PartV | Type Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [__] 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 shortterm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 8.

Depreciation and depletion

o [ jed [N |

o (O | (6 [N

Portion 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)

7  Other expenses (see instructions)

~J

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) 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 vear):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 14, 1b, and 1¢)

1d

o a0 |U|»

Discount claimed for blockage or other factors

!ngla[n in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(]

4 Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

[ RS W [l 4]

Minimum Asset Amount (add line 7 to line 6)

0 N (o |G I

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 8.

Income tax imposed in prior year

o1 b [ N[

o O [ [N =

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

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type [l supporting organization (see

instructions).

232026 12-09-22
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[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (zontinued)

Section D - Distributions

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

-1

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 pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions {describe jn Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

b B (<220 (410 BN [ 1 )

[T ot I [ 0 [4; N 1 N [ )

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

[}

9__ Distributable amount for 2022 from Section G, line 6

10 Line 8 amount divided by line 9 amount

10

@

Section E - Distribution Allocations (see instructions) Excess Distributions

(in)
Underdistributions
Pre-2022

(iif)
Distributable
Amount for 2022

1__ Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 {reason-
able cause required - gxplajn in Part V). See instructions.

8 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2020

From 2021

a
b
¢_From 2019
d
e
f

Total of lines 3a through 3e

g Applied to underdistributions of prior years
h_Applied to 2022 distributable amount

i__Garryover from 2017 not applied (see instructions)

i Remainder, Subtract lines 8g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain jn Part V1. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 8h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o o |0 o

Excess from 2022

232027 12-09-22
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Part Vl | Supplemental Information. provide the explanations required by Part Ii, line 10; Part i, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 94, 9b, 9¢, 113, 11b, and 11c; Part [V, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 38; Part IV, Section E, lines 1c, 24, 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 8. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.qgov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DONALDINA CAMERON HOUSE 94-1618605

[Part ]l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G oA N2

o

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

Total number at end of year | ...
Aggregate value of contributicns to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . ... ]:] Yes [ INo
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

impermissible private Benefit?  .........ccoocoocoserseesenin it :] Yes l:] No

[Part Il [ Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

[o N e JENR o S 1}

Purpose(s) of conservation easements held by the organization (check all that apply).

E] Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important [and area

I:I Protection of natural habitat I:] Preservation of a certified historic structure

[:] Preservation of open space

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
Total number of conservation €aSemMENTS | ... ...ttt 2a

Total acreage restricted by conservation @asements ... 2b

Number of conservation easements on a certified historic structure included in @ ............c.ccocoeviiiernnne 2¢

Number of conservation easements included in () acquired after July 25,2006, and not on a

historic structure listed in the National Register ... et ettt eetearer et st te b sae e aenensessaneseaeas 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? * ... Clves [INo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170()@A)B)()

AN SEGHON 17OMYANBYI? .o ooeoooeooe oo eeeeeesseesseoeee e s 2Rt Llves [Ino
In 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.

Part 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 ASG 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 X! the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 890, Part VI, line 1
(i) Assets included in FOrm 990, PArtX .ot ieesce s seesenace et cears e $

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 880, Part VIl N T .ttt $
b Assets included in Form 990, Part X ...ttt et scsnei e e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 DONALDINA CAMERON HOUSE - 94-1618605 page2
| Part Il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

8  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection ftems (check all that apply); »
a [:] Public exhibition d ]:] Loan or exchange program
b [] Scholarly research e [_]Other
c l:[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X|[l.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...................... [:] Yes [:] No

PEHIV 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 ar other assets not included

ON FOMN 890, PAIEX? . ___..ooo oottt [ Ives [ INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning DalaNGe __..............coorioeoieeieeoeeeeeeeeeeee e 1c
d Additions dUring the YEar __.............ccooivuiiieooeoeoeeeeeeeeeeeeeeeeeeeeeeoeeeoeoeeeoeoe oo 1d
e Distributions during the year 1e
£ OENAINGDRIANCE | oot 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes [:] No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
[Part V' [Endowment Funds. Complete if the crganization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance 5,692,527, 7,006,515, 6,078,982, 5,719,590, 5,725,678,

b Contributions . ... 224,000.

¢ Net investment earnings, gains, and losses 623,608, -1,312,988, 1,151,533, 581,625, 213,912,

d Grants or scholarships ...

e Other expenditures for facilities

and programs 337,500. 225,000, 224,000. 222,233, 220,000,

f Administrative expenses ...

g Endofyearbalance ... .. 5,978,635, 5,692,527, 7,006,515, 6,078,982, 5,719,590,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment 97.8840 %

b Permanent endowment 2.1160 %

¢ 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
(/) Unrelated ONGANIZAUONS |._..........ccmirmrieeeeceeesmssssssmssmmees oo ees oo eeeeeceeemesseseese s eeeeeseeseeese e oo eeeoeeeeeeoeeoeeeeee oo 3ali) X
(ii) Related organizations .__...........c....cooo..ii oo 3a(in)| X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3 | X
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. »
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other {(b) Cost or other (c) Accumulated (d) Book value
basls (investment) basis (other) depreciation
1a Land
b Buildings L
¢ Leasehold Improvements 4,091,114. 2,012,978. 2,078 ,136.
d Equipment : 332,999. 275,272. 57,727.
e Other
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. column (B). ling 106.) weeeeemeoooeeooooes oo 2,135,863.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 DONALDINA CAMERON HOUSE 94-1618605 page3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes” on Form 980, 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: Gost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely held equity interests ______....ccoorieenncnn.
(3) Other

A)

(B)

()

(D)

(E)

£

(E)]

{H)

Total, (Gol. (b) must equal Form 990, Part X, col. (B) line 12.)

|~ Part \[lll[ Investments - Program Related.

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

(1)

2)

(8)

(4)

{5)

(6)

0]

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

Part'IX | Other Assets.

Complete if the organization answered "es" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) INTEREST IN ASSETS OF CAMERON HOUSE 5,747,325.

@) SPLIT INTEREST RECETVABLE

104,810.

(3)

(4)

(5

(6)

7}

)]

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) N6 15.) _...ccocuicesszeceenecnneunensnsesiensiescecssss s 5,852,135,

| 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

2)

)

@

(5)

(6)

@)

(8)

©)

Total. (Column (b) must equal Form 990. Part X. col, (B)ling 25.) «eecccevezecereneeeienseiiureeriznreeietiesranannsnnneeaneasasasizeennanensonnes

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

232053 09-01-22
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Schedule D (Form 990) 2022 DONALDINA CAMERON HOUSE 94-1618605 page4d
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

1 3,590,215,

a Net unrealized gains (osses) on investments .. . .~ 2a 383,608.

b Donated services and use of facllities ... . 2b | 1,037,462,

¢ Recoveries of prioryeargrants ... .. 2c

d Other (Describe In Part XIIL) ..o 2d 2,580.

e Addlines 2athrough 2d ... .o 2¢ | 1,423,650,
8 Subtractline 2€ from iNe 1 ___.......cccccccovmvrrmie oot 8| 2,166,565,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describein Part XIL) . . 4b

¢ Add lines 4a and 4b 4c 0.

5 _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, lin€ 12.)  eeoueeeeeieaaeeeeeeoooeeen 5 2,166 ,565.
| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Gompilete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

1 3,461,534.

a Donated services and use of facilities ... 2a| 1,037,462,

b Prioryearadjustments . 2b

C ORI IOSSES | .o oo 2c

d Other (Describe in Part XIL) ... 2d 2,580.

R T 2¢ | 1,040,042,
8 SUbLract e 26 fOM NG 1 .............oocccccooooeoooeee oo 8 | 2,421,492,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIL) 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (Thi R I 5 2,421 ,492.
[ Part X1l Supplemental Information.

Provide the descriptions required for Part Il 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 Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ORGANTIZATION'S ENDOWMENT FUNDS' PROCEEDS INTENDED TO BE USED FOR

OPERATIONS.

PART X, LINE 2:

THE ORGANTIZATION'S EVALUATION ON SEPTEMBER 30, 2023 REVEALED NO TAX

POSITIONS THAT WOULD HAVE A MATERIAL IMPACT ON THE FINANCIAL: STATEMENTS.

THE 2020 THROUGH 2022 TAX YEARS REMAIN SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE AND THE CALIFORNIA FRANCHISE TAX BOARD. THE

ORGANTZATION IS NOT AWARE OF ANY POSSIBLE CHANGES THAT WILL OCCUR WITHTIN

THE NEXT TWELVE MONTHS THAT WILL HAVE A MATERIAL IMPACT ON THE FINANCIAL

STATEMENTS.

232054 09-01-22 Schedule D {(Form 990) 2022
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[Part Xl | Supplemental Information (ontinued)

PART XI, LINE 2D - OTHER ADJUSTMENTS :

ADJUSTMENT FOR DIRECT FUNDRAISING EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS :

ADJUSTMENT FOR DIRECT FUNDRAISING EXPENSES

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2
Department of the Treasury ' Attach to Form 990 or Form 990-EZ. Open to Public !
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection !
Name of the organization Employer identification number
DONALDINA CAMERON HOUSE 94-1618605

Fundraising Activities. Gomplete if the organization answered "Yes® on Form 990, Part IV, line 17. 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 I:] Soliclitation of non-government grants
b [j Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g [___] Spegial fundraising events

d :I In-person solicitations -
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? E] Yes
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,

l:jNo

(iii) Did (v) Amount paid

- indivi i i : (vi) Amount paid
oty oo () Activity ey | sy | Creined D) | 1o o retained )
or gontro! of
contributions? listed In col. (i) organization
Yes | No

Total i
8 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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 DONALDINA CAMERON HOUSE 94-1618605 Page2
| Partll| Fundraising Events. Complete if the organization answered "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
(d) Total events
NONE
SATA (add col. (a) through
(event type) (event type) {total number) col. (e)
qé .
S| 1 Grossrecelpts .......eoooooseeeoeeeonne 17,425. 17,425.
o
2 Less: Contrbutions _._.......cccccommrirnes 17,425, 17,425.
3 Gross income (ine 1 minus line2) ............
4 Cashprizes .. ...,
5 Noncash prizes ...
g
é 6 Rent/facilitycosts ...
) , .
B| 7 Food and beverages ... 2,281.] 2,281.
.E:
8 Entertainment . ...,
9 Other direct eXpenses ...........ccccooee. 299. 299.
10 Direct expense summary. Add lines 4 through 9 i GOIUMN (A)  _......ooooveueuummmnerceuemseeerreeesssneseeeemessesseensesessessssesennes 2,580.
41 Net income summary. Subtract line 10 from line 3, colUMN (d)  cvoovvievies e —-2,580.

Gaming. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

(b) Pull tabs/instant
hingo/progressive hingo

(d) Total gaming (add

(a) Bingo col. {a) through col. (c))

(c) Other gaming

1 GroSs reVeNUE .........eeeeceeeerseeeeeiiiiiiniuneeenss

2 Gash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct eXpenses .........cccccceeineriines

[ vYes % |[_] Yes % {[__]Yes % |
6 Volunteer labor [ INo [ 1No [ INo Rt

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

8 Net gaming Income summary. Subtract ine 7 from line 1, column (d) ..ooovriiiiiniiniiiiiiiiiccsisec e

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

a ls the organization licensed to conduct gaming activities in each of these states? ... ..., I:l Yes I:] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetaxyear? ... ................. |:| Yes |:l No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022



Schedule G {Form 9390) 2022 DONALDINA CAMERON HQUSE

94-1618605 Pages

11 Does the organization conduct gaming activities with nonmembers?

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?

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

[:] Yes

I:I Yes

[:]No
[__—_lNo

............................................................................................................................................. 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization'’s gaming/special events books and records:
Name
Address

16a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

Ij Director/officer l:] Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organtzations or spent in the
organization’s own exempt activities during the tax year $

]Part lV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22
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[Part IV] Supplemental Information (ontinued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1545-00¢7

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. ) —
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public |
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection i
Name of the organization Employer identification number
DONALDINA CAMERON HOUSE 94-1618605

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

CONTRIBUTE POSITIVELY TOWARD A HEALTHY SOCIETY.

FORM 9350, PART VI, SECTION B, LINE 11B:

THE 9390 DRAFT WILL BE REVIEWED BY THE DIRECTOR OF FINANCE AND EXECUTIVE

DIRECTOR. ONCE_ CORRECTIONS/EDITS ARE MADE, THE DRAFT WILI BE PASSED ONTO

THE AUDIT COMMITTEE FOR REVIEW WITH THE AUDITORS. ONCE CORRECTIONS/EDITS

ARE MADE THIS WILL BE MOVED FOR BROAD APPROVAL TO THEN BE FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE POLICY IS REVIEWED AT LEAST ONCE A YEAR WITH STAFF AND THE BOARD OF

DIRECTORS. THIS IS ALSO IN OUR EMPLOYEE HANDBOOK WHICH IS SIGNED BY EACH

EMPLOYEE AT TIME OF HIRE.

FORM 990, PART VI, SECTION B, LINE 15:

THROUGH RESEARCH OF COMPARABLY SIZED NON-PROFITS, THE BOARD DETERMINES THE

FRAME TO PAY FOR EXECUTIVES. THIS IN TURN SETS THE SOUGHT AFTER PARAMETERS

FOR HIRING EXECUTIVE POSITIONS.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PAYROLL:

PROGRAM SERVICE EXPENSES 20,865.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Page 2

Name of the organization

Employer identification number

DONALDINA CAMERON HOUSE 94-1618605
MANAGEMENT AND GENERAL EXPENSES 2,830;
FUNDRAISING EXPENSES 3,601.
TOTAL EXPENSES 27,396.
BANK SERVICE:
PROGRAM SERVICE EXPENSES 4?714.
MANAGEMENT AND GENERAL EXPENSES 613.
FUNDRAISING EXPENSES 535.
TOTAL EXPENSES 5,862.
SERVICE CONTRACTS:
PROGRAM SERVICE EXPENSES 38,703.
MANAGEMENT AND GENERAL EXPENSES 5,366.
FUNDRAISING EXPENSES 6,505.
TOTAL EXPENSES 50,574.
OTHER :
PROGRAM SERVICE EXPENSES 151,572.
MANAGEMENT AND GENERAL EXPENSES 28,846.
FUNDRAISING EXPENSES 9,673.
TOTAL EXPENSES 190,0091.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COLv A 273,923.

232212 10-28-22
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Schedule R (Form 990) 2022 DONALDINA CAMERON HOUSE 94-1618605 Pages
| Part VI ] Supplemental Information

Provide additional information for responses to questions on Schedule R. Ses instructions.

232165 09-14-22 ) Schedule R (Form 990) 2022



Product: Exempt

Name: Donaldina Cameron House
FEIN: ****8605

Fiscal Year Begin Date: 10/1/2022

Category:

Plan Number:

Fiscal Year End Date: 9/30/2023

IRS Message:

IRS Center: Ogden

e-Postmark: 07/22/2024 11:50:41
Notification:

eSigned:

Return

History

| Date

Return ID

Type of Activity

Submission ID

Updated

Refund/(Due) | By

eSign
Date

0712212024

22X:CAM100:V1

Upload Started

Zhou,Shela

07/2212024

22X:CAM100:V1

Released for Transmission -
Validation in Progress

Zhou,Shela

07/22/2024

22X:CAM100:V1

Ready to transmit - Validation
Gomplete

 07/22/2024

22X:CAM100:V1

Transmitted to FD

94681220242040339e03

07/22/2024

07/22/2024

22X:CAM100:V1

22X:CAM100:V1

Transmitted to CA

94681220242040326n00

Accepted by FD on 7/22/2024

07/22/2024

22X:CAM100:V1

Accepted by CA - on 7/22/2024

Status Date

Status

- i
i State/Other LState Category

FBAR | FBARBSAID







