S CT 1 2 Charitable Activities Section y fle reports and
- ' ou ¢an now tile repo an
~ Fom Oregon Department of Justice pay b; credit card Ssing our

For Oregon Charities SW Market $ VOICE  (971) 673-1880 online form at

#or Accounting Periods Beginning in: 100 SW Market Street - Y

or AC g ginning Porttand. OR 97201-5702 TTY (800} 735-2900- https.Hjustxce.oregon.govl.
Email charitable@doj.state.or.us FAX  (971)673-1882 | paymentportal/AccountiLogin
Website: hitps:/iwww. doj.stale or.us

Line-by-line instructions for completing the annual
report form can be found on our website.
Section|. General information

1. Cross Through Incorrect items and Correct Here:
{See instructions for change of name or accounting periad.)

Registration # 58674
Organization: Mame: MLD Community Care

JUN 1% (uld Adgress: P.O. Box 253

TICE
TMENT OFEJ&;&\_ City, State, Zip: Lake Oswego, OR, 87034
DEPRRATLAND - '
Phone: 5035832576 Fax; Amended
Email: Hemakshi@MLDCC.org Repori?

Pesiod Beginning. 12/ 17 /2020 Period Ending: 12/ 30 /2020 [ ]

2. Did a certified pubfic accountant audit your financial records? - If yes, aftach a copy of the auditor's report, financiat statements, [:]
accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes No

3. Is the organization a party to a contracl with a fundraising firm that refates to solicitations in Oregon? If yes, check the type of
solicitations; [J in-person; Udirect mait, Cladvertising: [F vending machine; LI telephone; or L1 other solicitations. D Yes m No
If yes, also write the name of the fundraising firm{s} here: {if you checked
“other solicitations”, attach an explanation.)

4. Has the organization or any of its officers, directors, {rustees, or key employees ever signed a voluntary agreement with any
government agency or been a party to legal action in any court or adminisirative agency regarding charitable solicitation, D m
administration, management, or fiduciary practices? If yes, attach explanation of each such agreement or action. See Yes No
instructions.

5. During this reporting peried, did the organization amend its articles of incorporation, bylaws, or frust documents, OR did the
organization receive a determination or revocation letter from the Internal Revenue Service relating to its tax-exempt status?. If D Yes m No
yes, attach a copy of the amended document or letter. A—o@op'ﬁ'e& 'Eané\ams ez bees b

8. Is the organization ceasing operations and is this the final report? {If yes, see instructions on how {0 close your registration.) D Yes m No

7. Provige contact information for the person respoensible for retaining the organization's records.

MName Position Phone Mailing Address & Email Address
Hermnakshi Adke Board Chair 503 583 2576 PO Box 253, Lake Oswego, OR 97035
Hemakshi@MLOCC org

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

{A) Name, mailing address, daytime phone number {8) Title & {C}
and email address average weekly Compensation
hours devoted fo {enter $0 if
position position unpaid)

Name: [ gee attached Form
Address: |~~~ —— - oo T T T oo T T T T
Phore: (. ) ___ Email,  _ _ _
Name:
Addess: |~~~ T T T T T T T T
Phone: (_‘ _ __) ________ Bmail__ o
Name:
T
Phone: «C ) Emait_

Form Continued on Reverse Side



Section ll. Fee Calculation
9. TOUAI REVEIUE o vovoveererrerserer s s e sess st s s s esber s en s bes bbbttt mnemn e o emnnnnne | B
{From Part |, Line 12 {cument yoar} on Form 890; Line 9 on Form BI0-EZ: Part |, Line 12a on Form 930-PF; Ling @ on Fom
7041; or see the CT-12 instruclions for how Lo caleulate tolal revenun. Attach expt if Total Revenue is $0.) _ $110.00
10, REVENUE FBE oottt caec s on e s e ot en oo 10.
{See charl betow. Minimum fes is $20, even if lotal revanue is $0 or a negalive amount.} $20.00
Amount on Line $ Revenus Fee
50 . 324899 $20
25,000 - 349,999 $50
350,000 - 389,999 590
$100,000 - 5249999 $150
$250,000 - $499,99% $200
$S00000 - $999.999 $300
$1,000000 or mofe 400
i1, Met Assets or Fund Balances al End of the Reporting Period..... 11.
(From Part |, Line 22 {end of year} on Fonm 980, Ling 21 on Form 980-EZ; or Part
W), Ling 6 on Form 980-8F; of see the CT-12 instructions to calculate, Attach
explapation i amount is ${ or a negative rumbar} $110.00
12.  Net Fixed Assets Used to Conduct Charilable Activities ............ | 12.
(Generally, from Part X, Ling 18¢ on Form 990; Line 228 and possitly 248 on Famm
99G-EZ: or Pan I, Ling 145 on Form 990-PF; of sea the GT-12 instructions to
caleulate, Sae the CT-12 instructions if organization owns income-producing
ascels. $000
13, Amount Subject to Net Assets or Fund Balances FEee.........
{Ling 11 minus Line 12, K Ling 11 minus Line 12 is less than 350,000, write $0.} $0.00
14, Mot ASSELS OF FUNE BAIANECES FOR ... oecoerereoeeeseeeoaeeessemesassss s ee ettt sets 1o eesassassn sttt nass sanenens s | Vo
{Ling 13 mullipliad by G001, If the fea is less than $5, enter $0. Not ta excend $2,000. Round cants to the nearest whole dollar.) $0.00
4 Are you filing this report late? m Yes D T el T
5. {If yes, the lale fes is a minimum of $20. You may owe mora depending on ter 2t the report is. See Instruction 15 for additional infommation or contact the :
Charitabla Activities Section at (57 1) 673-1850 to oblain late fee amount.} $20.00
6. TOUA AMOUAL DU ..ooroeoseoees e eoesee et eeenee e es e85 bbb 1 16. 4 Ho-os
{Add Lines 10, 14, and 15. Make chack payable to the Qregon Departmant of Justica }
Attach a copy of the organization's federal 980 or other return and ail supporting schedules and attachments that were filed with the IRS, except that
17.  Form 990 & 990E7 filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 890-N, but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions. Such organizations may be required to
complete certain IRS forms for Oregon purposes only. If the attached return was not fited with the IR, then mark any such return as "For Oregon
Purposes Oniy." If your organization files IRS Form 990-N (e-Poslcard) please aftach a copy if available.
Please Linder penalties of periury, i declare that | am an officer/director of the organization. | have examined this return, including all
Sign accompanying forms, schedules, and attachments, and to the best of my knowledge and belief, it is irue, correct, and complete.
Here Ics [ Lo June 12, 2021 Board Chair
Signature of officer Date Title
Hemakshi Adke PO Box 253, Lake Oswego, OR 97025
Officer's name {printed) Address
503 - 5¢2-257b
Phone
Paid
Preparer's 4
Use Oniy Preparer’s signature Date Phone
Preparelr's name (printed} Address

Line-by-line instructions for completing the annual report form can be found at https:/iwww.doj.state.or.us/charitable-

activities/annual-reporting-for-charities/file-your-annual-report. If you click the appropriate link for this year’s form, the
instructions are included in that document. If you would like us to send a copy of the instructions, please call us at 871-673-
1880 or send an email to charitable@doj state.or.us.




Board of Directors

MLD Community Care

March 2021

Title

Name and Address

Board Chair/
Board Director

Hemakshi Adke

C/0/ MLD Community Care
PO Box 253

Lake Oswego, OR 97035

Hemakshi@MLDCC.org

Board Co-Treasurer

Nivedita Ojha

C/0/ MLD Community Care
PO Box 253

Lake Oswego, OR 97035

Nivedita@MLDCC.org

Board Director

VP of Ma.l(lc_efl-?vfj

Sagar Nigwekar

C/0/ MLD Community Care
PO Box 253

Lake Qswego, OR 97035

Sagar@MLDCC.org

Board Co-Treasurer

Hareesh Dhawale

C/O/ MLD Community Care
PO Box 253

Lake Oswego, OR 97035

Hareesh@MLDCC.org
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Form 990.N Electronic Notice (e-Postcard)

Department of the Treasury for Tax-Exempt Organtzation not Required to Flle Form 930 or 990.EZ
Internal Ravenue Bervice

A Forthe 2020 Calendar year, of tex year beginning 2020-01-01 and ending 2020-12-31

OMB No. 1645-2085

2020

B Chesck If avallable C dams of Qrganization: MLD COMMUNITY CARE

;r;erminatedif: E!uainerasaI 50,000 o PO Box 253, Lake Osweqo,
088 receipts are normally $50,000 or less OR, US, 97034

E Website: F Nanve of Principal Officer: Hemakshi Adke
hitp:www.midcommunitycare.org! PO Box 253, Lake Oswego,
OR, US, 97034

[ Employse identification
Number 854304788

Privacy Act and Paperwork Reduction Act Notice: We ask for the information oh this form to carry out the Intemal Revenue laws of tha United States.

You are required to give us the information. We need it to ensure that you are complying with these laws.

The crganization s not required to provide information requested oh a farm that is subjett to the Papenwork Reductlon Act unless the form displays a
valid OMB control numbar. Books or records relating to a form or its instructions must be retained as fong as their contents may begome materlal in the
‘administration of any Internal Revenus law. The rules governing the confidentiatity of the Form 990-N is covered In code section 6104,

The time naeded to complete and file this form and related schadules will vary depending on the individual circumstances. The estimatad average timss

is 16 minutes.

Note: This image is provided for your records only. Do Not mail this page to the IRS. The IRS will not accept this filing via paper. You must file

your Forin 990-N {e-Postcard) electronicaily.



