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* DCHFOUNDATI 03/24/2010 4 24 PM

9 0 Return of Organization Exempt From Income Tax __OMB No 1543-0047 .
Form . Under section 501(c), 527, or 4947?)(1 of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revénue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginnin 10/01/08 and endin 9/ 3 0/09
B Checkifapplicable | Please | C Name of organization D Employer identification number
[] actresschange [ 152 RS THE _DCH FOUNDATION
[] Name change print or |__Domg Business As 63-0718581
I:l Il retum té::- Number and street .(or PO boxif .mall 1s not delivered to street address) Roomvsuite E Telephone number

speic 809 University Boulevard 205-759-7349

D Temmination Instrue-|  City or town, state or country, and ZIP + 4 G Gross receipts § 2,166,824
[] Amendedrem | tons. | Tuscaloosa AL 35401

F Name and address of principal officer
J. Weldon Cole
Same as C above

|:| Application pending

Tax-exempt status EI 501(c) ( 3 ) <« (insertno.) H 4947(a)(1) or ﬂ 527

website: » http://www.dchsystem.com

H(a) s this a group retum for

H(b) affiliates? Yes No
Are all affilates
included? Yes . No

It *“No,* attach a list (see instructions)

H(c) Group exemption number B>

Type of organization b—(] Corporation ]_I Trust ﬂ Association l—] Other P>

7418

I L Yearofformaton 1978

IM State of legal domicile AL

Partl |  Summary

o | 1 Bnefly describe the organization's mission or most significant activities
% To provide funds to enhance the medical facilities at DCH
C‘E Regional Medical Center. )
I;ZL% 2 Check this box P D if the organization discontinued its operations jor cis?egc? &\E()!Mrgrgs% of its assets.
%.3 3 Number of voting members of the governing body (Part VI, fine 1a) [, 8 3 32
3% | 4 Number of independent voting members of the governing body (Part \ ®ine 1APR ) 2010 Q 4 30
3 5 Total number of employees (Part V, line 2a) g 5 0
Q| 6 Total number of volunteers (estimate if necessary) = OGD EN UT 6 250
7a Total gross unrelated business revenue from Part VIII, line 12, column+{&} l 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h) 3,029,374 1,481,964
g 9 Program service revenue (Part VIil, line 2g)
2 | 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) -292,482 357,917
T 1 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) 102,951
12 Total revenue—add hnes 8 through 11 (must equal Part VIII, column (A), line 12) 2,736,892 1,942,832
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,511,701 2,399,704
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) P 273,512 i
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 218,127 321,388
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,729,828 2,721,092
19 Revenue less expenses Subtract line 18 from line 12 7,064 -778,260
53 Beginning of Year End of Year
§5 20 Total assets (Part X, line 16) 11,045,588 10,137,632
29 21 Total abilities (Part X, line 26) 282,828 153,132
Z2| 22 Net assets or fund balances Subtract line 21 from line 20 10,762,760 9,984,500
. Partll ¢ Signature Block
Under penalties of perjury, | deciare th ve examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it

tre, cory ectﬁnd [«
/ —

Sign }
Here Signartre of officer

Date

let¢ Deglaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
&

’ Clonde ©. EJA,JM‘-J—S J reasv e

Type or print name and title

Preparer's identifying number

. Preparer's Date Check see Instructions
,':f:;arer.s sgnature } . _ | 3/24/10] Siges » K| 416-86-5938
Use Only | Firm's name (or yours Morriso Smith, LLP EN B 63-0401542

if self-employed), P.O. Box 20647 Phone
address, and ZIP + 4 Tuscaloosa, AL 35402-0647 no  205-349-2424

May the IRS discuss this retum with the preparer shown above? (see instructions)

Yes

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

No Q
Form 990 (200%
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Form 990 (2008) THE DCH FOUNDATION 63-0718581

Page 2

Partlil | Statement of Program Service Accomplishments (see instructions)

1 Briefly descnbe the organization's mission
To provide funds to enhance the medical facilities at DCH
Regional Medical Center.

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

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

D Yes @ No
D Yes @ No

4a (Code: ) (Expenses $ 1,984,298 including grants of $ 1,984,298 ) (Revenue $
DCH Regional Medical Center-Various programs related to
medical treatment of patients

4b (Code ) (Expenses $ 276,130 including grants of $ 276,130 ) (Revenue $ )
Other payors on behalf of Medical Center or other
beneficiaries

4c (Code: ) (Expenses $ 95, 004 including grants of $ 95,004 ) (Revenue $ )

Donations to DCH for Overhead Allocations

4d Other program services. (Describe in Schedule O.)
(Expenses $ 44,272 including grants of $ 44,272 ) (Revenue $

4e_Total program service expenses P $ 2,399,704 (Mustegual PartlX, Line 25, column (B) )

DAA

Form 990 (2008)
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Form 990 (2008) THE DCH FOUNDATION 63-0718581 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete Schedule A ) 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the orgamzation engage In lobbying activittes? If “Yes,” complete
Schedule C, Part It 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Part llI 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? if “Yes,” complete
Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part | 7 X
8 Did the organization maintain coilections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotation services? If “Yes,”
complete Schedule D, Part IV ) ) o . . o o 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? [f “Yes,” complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VI, VIII, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, XIlI, and Xil| 12 X
13 Is the orgamization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total on Part VII|, lines 1c and 8a? If “Yes,” complete Schedule G, Part || 18 | X
19  Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Part |l 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and |l 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts 1 and ill 22 | X
23 Did the organization answer “Yes” to Part VIi, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K If “No,” go to question 25. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualihed person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a pnor year? If “Yes,” complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part 1il 27 X

DAA

Form 990 (2008)
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Form 990 (2008) THE DCH FOUNDATION 63-0718581 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) histed in Part Vil, Section A)? If “Yes,” complete Schedule L, o .
Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il ) 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
i, v, and V, ine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that ts treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part
Vi 37 X

DAA

Form 990 (2008)
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Form 990 (2008) . THE DCH FQUNDATION 63-0718581 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S Information Returns Enter -0- if not applicable ) 1a| 14
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable B
gaming (gambling) winnings to pnize winners? 1c | X
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 this retum 2a 0 o B
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more durng the year covered by I T ‘
this return? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securnities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country: P i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank l
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ |f “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may recelive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than ) ~ B
$757 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year . [ 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal i _n__f
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section :
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring 1 1. .
organization, have excess business holdings at any time dunng the year? . 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. B o
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against ,
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b

DAA

Form 990 (2008)
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Form 990 (2008) .THE DCH FOUNDATION 63-0718581

Page 6

Part VI,

required by the Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 32 .
b Enter the number of voting members that are independent b | 30 :
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizationali documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng '
the year by the following. - ~
a The goverming body? o ) ) 8a | X
b Each committee with authonty to act on behalf of the goveming body? gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 |s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this I1s done 12¢| X
13 Does the organization have a written whistleblower policy? 131 X
14  Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision* N |
a The organization's CEO, Executive Director, or top management official? 15a| X
b Other officers or key employees of the organization? 1sb| X
Describe the process in Schedule O. (see instructions)
16a Did the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arrangement o .
with a taxable entity dunng the year? ) 16a X
b f “Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate E
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard R .
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be fled » None

18  Section 6104 requires an organizatton to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these avallable Check all that apply
|:| Own website D Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » David Noland 809 University Blvd.

Tuscaloosa AL 35401

205-343-8245

DAA

Form 990 (2008)
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Form 990 (2008) THE DCH FOUNDATION 63-0718581 Page 7
,PartVIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the orgamzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the followming order individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (8) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oSS = =TI compensation compensation amount of
week a2l 2 S 2 |2&] 8 from from related other
321218 |2 (B3] 3 the organizations compensation
HEIR AN organization (W-2/1099-MISC) from the
| 8 K] g (W-2/1099-MISC) organization
g = 3 3 and related
8 % a organizations
© 2
a
Dr. Dirk L. (Berry
BOD 1 X 0 0 0
Mr. Spencer |Burchfield
BOD 1 X 0 0 0
Mr. John D. |Cade
BOD 1 X 0 0 0
Mr. Roy Clem
BOD 1 X 0 0 0
Hon. Joe Colquitt
BOD 1 X 0 0 0
Mr. Bill Delloach
BOD 1 X 0 0 0
Mr. David DgSantis
BOD 1 X 0 0 0
Mr. Sam Fauqgett
BOD 1 X 0 0 0
Dr. John D. |Ferguson
BOD 1 X 0 0 0
Ms. Jessica |Garrison
BOD 1 X 0 0 0
Mr. Fred Hahn
BOD 1 X 0 0 0
Mr. Charles |Hilburn
BOD 1 X 0 0 0
Mr. Carl T. |Jamison
BOD 1 X 0 0 0
Mrs. Felyicia Jerald
BOD 1 X 0 0 0
Ms. Gina Migrs
BOD 1 X 0 0 0]
Mr. Wilson Noore
BOD 1 X 0 0 0
Mrs. Sarah Patterson
BOD 1 X 0 0 0

Form 990 (2008)

DAA
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Form 990 (2008) THE DCH FOUNDATION 63-0718581 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per =] g‘ ; g P g%: 3 compensation compensation amount of
week gzl =15 |=< |83 3 from from related other
8,3 %‘ ] g 'fobg. ? the organizations compensation
9% & E‘ ®g organization (W-2/1099-MISC) from the
gl = 3 § (W-2/1099-MISC) organization
8 % 2 and related
3 % organizations
[=%
Mrs. Voncilg Pearce
BOD 1 X 0 0
Mrs. Mary Ann Phelps
BOD 1 X 0 0
Mr. Ralph Quarles
BOD 1 X 0 0
Mr. Mixon Ryss
BOD 1 X 0 0
Dr. Barbara |Spencer
BOD 1 X 0 0
Mr. Mark Sullivan
BOD 1 X 0 0
Mrs. Deboral} Tucker
BOD 1 X 0 0
Mr. Fitzgergld Washington
BOD 1 X 0 0
Mr. J. Weldgn Cole
President 1 X 0 0
Mrs. Leah Ann Sexton
Vice-Pres 1 X 0 0
Mr. Claude ). Edwards
Treasurer 1 X 0 0
Mr. Robert HKHuhn
Secretary 1 X 0 0
Mr. Gene Poogle
At-Large Mbr 1 X 0 0
1b_ Total >
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization > O
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated S N
employee on line 1a? If “Yes,” complete Schedule J for such individua! 3 X

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

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? if “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description of services

()
Compensation

2  Total number of iIndependent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

0

DAA

Form 990 (2008)
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Form 990 (2008) THE DCH FOUNDATION 63-0718581 Page 9
Part VIl Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. revenue revenue 512,513, or 814
%%’ 1a Federated campaigns 1a
£3| b Membership dues 1b
u,-E ¢ Fundraising events 1¢ 285,943
%@ d Related organizations 1d
gg e Govemment grants (contnbutions) 1e
'.9.. 5 f Al other contnbutions, gifis, grants,
5% and similar amounts not included above| 44 1,196,021
‘E'g g Noncash contnbutions included i Ines 11~ $ 400,666 |
O h Total. Add lines 1a-1f > 1,481,964
g Busn. Code
§ 2a
| b
8
71
E e
=4 f All other program service revenue
& | g Total. Addlnes2a-—2f T ‘
3 Investment income (including dividends, interest, and
other similar amounts) > 387,130 387,130
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (u) Personal
6a Gross Rents
b Less rental exps X
€ Rental inc or (loss) o e T R N B N . j
d Net rental income or (loss) »
7a  Gross amount from (1) Secunities (n) Other
sales of assets
other than inventory] 6,594 188,185
b Less cost or other .
basts & sales exps 10,334 213,658 ; i
¢ Gain or (loss) -3,740 -25,473y o _fm___ﬂ__ I J
d Net gain or (loss) » -29,213 -29,213
8a Gross income from fundraising events
§ (not including $ 285,943 {
e of contributions reported on line 1¢) i
& SeePart IV, lne 18 a 102,951 \ » |
& | b Less: drect expenses b o R o N o B
o ¢ Net income or (loss) from fundraising events > 102,951 102,951
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 2
10a Gross sales of inventory, iess
returns and allowances a
b Less cost of goods sold b . R o
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Busn. Code o . . R
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e » 1,942,832 460,868 0 0

Form 990 (2008)
DAA
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Form 990 (2008) THE DCH FOUNDATION 63-0718581 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total é:genses PrograﬁnB)servuce Managé?n)ent and Funéngmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations Inthe U S See Part IV, line 21 2,374,704 2,374,704
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 ) 25,000 25,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 9,338 9,338
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 62,190 62,190
13 Office expenses 7,299 7,299
14 Information technology
15 Royalties
16 Occupancy
17  Travel 264 264
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
|
24 Other expenses itemize expenses not f
covered above (Expenses grouped together ‘
and labeled miscellaneous may not exceed i
5% of total expenses shown on line 25 below ), ‘
a Site Rental 101,351 101,351
b Catering 41,321 41,321
¢ Supplies 31,115 31,115
d Investment Fees 25,322 25,322
e Repairs/Maintenance 15,645 15,645
f All other expenses 27,543 5,917 21,626
25 Total functional expenses. Add lines 1 through 24f 2,721,092 2,399,704 47,876 273,512
26 Joint Costs. Check here P> [:] if following

SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation

DAA

Form 990 (2008)
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Form 990 (2008) THE DCH FOUNDATION 63-0718581 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 1
2 Sawvings and temporary cash investments 1,920,737 2 1,476,351
3 Piedges and grants recevable, net 4 ,590,262| 3 3,683,590
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete ~ .
Part Il of Schedule L 6
92| 7 Notes and loans receivable, net 7
% 8 Inventones for sale or use 8
2 9 Prepaid expenses and deferred charges 33,551] 9 39,941
10a Land, buildings, and equipment: cost basis 10a E
b Less: accumulated depreciation. Complete . ~ I o o _E
Part VI of Schedule D 10b 10c
11 Investments—publicly traded secunties 4,501,038 11 4,924,800
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 15 12,950
16 Total assets. Add lines 1 through 15 (must equal ine 34) 11,045,588] 16 10,137,632
17 Accounts payable and accrued expenses 85,614}| 17 48,777
18 Grants payable 18
19 Deferred revenue 197,214| 19 104,355
20 Tax-exempt bond habilities 20
'g 21 Escrow account liability. Complete Part IV of Schedule D 21
:‘-f 22 Payables to current and former officers, directors, trustees, key
'g employees, highest compensated employees, and disqualified o = o e
] persons. Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habihities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 282,828] 26 153,132
@ Organizations that follow SFAS 117, check here P> @ and ‘
‘,':’ complete lines 27 through 29, and lines 33 and 34. D o o
% 27 Unrestncted net assets 3,636,524] 27 4,071,342
M |28 Temporanly restncted net assets 7,101,287 28 5,888,153
B |29 Permanently restncted net assets ) 24,949 29 25,005
u:_ Organizations that do not follow SFAS 117, check here P D :
5 and complete lines 30 through 34. - oy o
o |30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 10,762,760} 33 9,984,500
< | 34 Total habiities and net assets/fund balances 11,045,588] 34 10,137,632
Part Xi Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual I:] Other 1 _ 4
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b _If "Yes,® did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasu . i
Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

nonexempt charitable trusts.

Public Charity Status and Public Support OMB No 1545:0047
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

Open to Public
inspection

Name of the organization

THE DCH FOUNDATION 63-0718581

Employer identification number

Part |

Reason for Public Charity Status (All organizations must complete this pant.) (see instructions)

The organization 1s not a pnvate foundation because it 1s (Please check only one organization.)

1

2
3
I}

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

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital descrnbed 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 Iin

section 170(b)(1)(A)(iv). (Complete Part Il )

6 3 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 [X| 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.)
8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 | _| Anorganization 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 Il )
10 | | An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 || Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Type Il c D Type llI-Functionally Integrated d D Type 11I-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type |l supporting
organization, check this box D
9 Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i1) Yes | No
and (in) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above? [11g(jii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (fii) Type of orgamzation (iv) Is the orgaruzation | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 nco! (i) isted inyour | the orgamzationin Jorganization in col support
above or IRC section governing document? col (i) ofyour  {(1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 THE DCH FOUNDATION 63-0718581 Page 2
. Partll 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.") 534,578 2,042,781 4,037,898 2,203,727 1,208,809 10,027,793
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilittes
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 534,578 2,042,781 4,037,898 2,203,727 1,208,809 10,027,793
§  The portion of total contributions by each P ’
person {other than a governmental unit or . ©og : P . F § :
publicly supported organization) included L B : S vy ¥ N
on line 1 that exceeds 2% of the amount s b e : DU
shown on line 11, column (f) i . <
6  Public support. Subtract line 5 from line 4 s 10,027,793
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 534,578 2,042,781 4,037,898 2,203,727 1,208,809 10,027,793
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 174,503 204,709 251,553 258,098 218,645 1,107,508
9 Netincome from unrelated business
activities, whether or not the business is
regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . - .
11 Total support. Add lines 7 through 10 e ‘ N + 7| 11,135,301
12  Gross recelpts from related activities, etc (see instructions) | 12 2,805,825
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » I:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 90 0541 %
15  Public support percentage from 2007 Schedule A, Part (V-A, line 26f 15 87.0731 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization 4
| b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 I:l
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 D
| b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
‘ g
i more, and If the organization meets the ‘facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization 4 B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ2) 2008 THE DCH FOUNDATION

63-0718581

Page 3

- Part il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

7a

c
8

(a) 2004

(b) 2005

(¢) 2006

(d) 2007

(e) 2008

(f) Total

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

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose

Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and erther pard to or expended on
its behalf

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

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disquahfied persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for
the year or $5,000

Add lines 7a and 7b

Public support (Subtract line 7c from

ine 6)

L

) P
BEe

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9
10a

1

12

13

14

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Amounts from line 6

Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carned on

Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part V)

Total support. (Add lines 9, 10c, 11,

and 12.)

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > I:l

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20  Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 THE DCH FOUNDATION 63-0718581 Page 4
. Part 1V Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il line 17a or 17b; or Part |ll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE G Supplemental Information Regarding

(Form 99Q or 990-EZ) Fundraising or Gaming Activities

Department of the Treasury

P> Attach to Form 990 or Form 930-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17,

OMB No 1545-0047

2008

Open To Public

Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the orgamization Employer identification number
THE DCH FOUNDATION 63-0718581
" Partl Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activittes. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants

b D Email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

D Yes D No

(i) Name of individual (i) Activity (m) D'dr:u"d' (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) ::Efgd: \:: from activity (or retained by) (or retained by)
control of fundraiser listed in organmization
contnbubions? col. (i)
Yes| No
Total »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule G (Form 990 or 990-EZ) 2008



v

* DCHFOUNDATI 03/24/2010 4 24 PM

Schedule G (Form, 990 or 990-EZ) 2008

THE DCH FOUNDATION

63-0718581

Page 2

Partll Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events
Golf Fundraiser (d) Total Events
None (Add col (a) through
(event type) (event type) (total number) col (c))
& ] 1 Gross receipts 388,894 388,894
« 2 Less Chantable
contnbutions 285,943 285,943
3 Gross revenue (line 1
minus line 2) 102,951 102,951
4 Cash pnzes
® | 5 Non-cash pnzes
& | 6 Rent/facility costs
5
e .
A | 7 Other direct expenses
8 Direct expense summary Add lines 4 through 7 in column (d) > )
9 Netincome summary. Combine lines 3 and 8 in column (d) > 102,951
i Partlll . Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/Instant (d) Total gaming (Add
@
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col (c))
o
1__Gross revenue
@ 2 Cash pnzes
(2]
3
5 3 Non-cash prizes
°
é—’ 4 Rent/facility costs
5 Other direct expenses
| | Yes % Yes % | | Yes % [
6 Volunteer labor No No No .
7 Direct expense summary Add lines 2 through 5 in column (d) 4 )
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
Yes | No
9  Enter the state(s) in which the organization operates gaming activities R J
a s the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain i
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If*Yes,” Explan: ;
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity B o
formed to administer chantable gaming? 12

DAA

Schedule G (Form 990 or 990-EZ) 2008



. 74

DCHFOUNDATI 03/24/2010 4 24 PM

Schedule G (Form 990 or 990-EZ) 2008 THE DCH FOUNDATION

63-0718581

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization's facility

An outside facility

Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

Name »

Address P>

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

If “Yes,” enter the amount of gaming revenue received by the organization » §

amount of gaming revenue retained by the third party »  $

If “Yes,” enter name and address:

Name »

Address P>

Gaming manager information:

Name b

Gaming manager compensation P> $
Descniption of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distnbutions

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

Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent
in the organization’s own exempt activities during the tax year »  $

13a

%

Yes

No

13b

%

and the

15a

17a

U

DAA

Schedule G (Form 990 or 990-EZ) 2008



vva
8002 (066 W.04) | 3|NPaYIS *066 W04 10} SUOIIONIISU| DY) 893S ‘JJON J3Y UORINPaY yiomiaded pue Joy ASBALd JO4

T < suoneziuebio 110 Jo Jaquinu [e10} IBJU3 €

< suoneziuefio Juawuiaaoh pue (£)(2) 105 UONDAS JO JBQqUINU jBI0} JBJUT T

ZLZ 61 TObSE IV ©SO0TEeDOSN],
pursTteIpUN] 4 paTg A3TSILSATUN 608
I23ua) TedIpPaW Teuotbay HOA

%00'S6 TOPSE TV BSOOTEOSN],
pesyxsao jo 3judg 3 pATd \Au..nm.uws...ED 608
IS3uUd) TedIpaW Truotbsy HDA

0€T’'9LZ T0bSE IV BSOOTEOSN,
JTeysq uo sajwudg g pAT"H AJTSISATUN 608
I93u3) TeoTIpPaW Truotbsy HOA

862 '%¥86'T T0$SE IV escoreosny,
9D Jjuswiesax] Isouer) 9 paTd \muﬂmum\/ﬂcb 608
I93ua) TesTpaW Teuotbay HDA

8OUB)SISSE 10 ‘9DUB]SISSE |{SE9-LOU (18410 BOUBJSISSE ajqeandde ji JuswiuIaA0D 10

i s . uoioes
Juesb jo asoding (y) 10 uoyduosaq (B) r__wﬂm___mﬂnsﬁﬂ_uﬁmw ysea-uou Jo junowyy (8) Jiueib ysed jo unowy {p)| 2wt (9) N3 (q) uoneziuefiio Jo ssaippe pue swen (e) L

] « papaau s 99eds [EUONIPPE J! (066 WI0]) |-| 8INPAYDS PUE Al HEd

asN "000°'G$ Uey) a10w PaAIadal Jualdidal suo ou Ji Xoq SIY} 93y "000'S$ Uey)l 210w PaAisdal Jey) Juaidioal Aue 10} ‘12 aull ‘Al Wed ‘066 W04
uo ,SaA, pasamsue uoneziuebio ayi Ji 819|dwo)) "S81LlS PalIuN 9y} Ul suoneziuebi0 pue SJUBWUIIAOK) 0} OUBJSISSY JAYIO PUE Sjueln 1l ved

SOJelS pejiun) ey} Ul spuny Juelb Jo esn ay) buliojuoU 10} 58inpadoid S,UCEZIUEBIO 8y} A| Hed W equdsaq ¢
oN H SaA D ¢BOUR]SISSE 10 SjueIf By} pIEME 0} Pasn BUBJID UOIIO8|8S By}
pue ‘aoue)sisse 10 sjuelb ey 1o} Ayiqibije ,sesjurib ay) ‘souelsisse Jo sjuelb 8y} jo JUNOWe ey ajelueISqNS 0} SPI0Jal uejurew uoneziueblo sy) seoq |

90UR)SISSY pPUE SJUBIH UO UONJEWIOU| [e18usy) . | hed
1898TL0-ES NOTI.LVANNOA HOJd HHL
Jaquinu uonealiuap! Jahojdwig uoneziuebio eyy jo swen
Uonoadsuj 066 ULI04 03 UIERY < AunSeo1L oW 10 MELLBGeq
aliqnd o} uado *ZZ 10 |Z SBUI| ‘Al LBd '066 W04 UO ,'SBA, Paiamsue uoneziuebiio ay i ateidwo) o 1 8 o jusuiecad
wOON ‘SN 9Y1 Ul S|ENPIAIPU] PUk ‘SJU3WIUIBAOL) (066 wi04)
‘suonjeziuebiQ 0} 9sueSISSY 1940 puE SjuRIK) | m._:n_m:ou_m

v F4 Lv00-S¥S1 ON 8WO

7 . Wd ¥2 ¥ 0102/v2/€0 | LYANNO4HOQ



8002 (066 Wwi04) | ANPayYds

vva

3xoddns 03 HDJ ©3 SuoTjeuUCp Sojew 23T

*sjuspnis abs1Too 03 sdrysaeloyos spieme pue sweirboad snotaea

‘sjueab aaATb jou ssop uorjepunod aylL

spung juexs JO 9sn) 9Yl BUTIOJTUOW IO0J SaInpsdoid - g sSUulT ‘I 3xed

"uonewojUl [euonippe 1aylo Aue pue ‘g auy ‘| ued ul pasinbai uoiewuoul sy} apinoid 0} ped siy) a)8|dwo)) ‘uoljewoju| [elusawalddng Al Hed

0007G¢C ¥4 sdTysxeToyos
j (48y1o ‘|esieidde "ANS eoue)sISse yseo-uou juelb yseo sjuaidioal
aoue)sisse yseo-uou Jo uonduasag (3) | ‘vooq) uonenjea jo poyiey (3) 10 unowy (p) JO junowy (9) jo JaquinN (q) eoue)sisse Jo juelb jo adA] (e)

. "POPaaU S| 90kdS [BUOHIPPE JI (066 WI0) L-| INPaYdS asn
"22 8Ul| ‘Al Ued ‘066 Wwlo4 UO SO A, palamsue uoneziueblo ay) ji s18|dwio) "sajels payun ayl ul S|enplAlpu| 0} 3dUelSISSY 18410 PuUe sjueln Il ved

¢ 80ed

I8S8TL0~-¢€9

NOILVANNOA HDA HHIL 8002 (066 Wiod) | 8INPaLds

Wd ¥ ¥ 0102/v2/€0 1LYANNOZIHOA



* & o

' DCHFOUNDATI 03/24/2010 4 24 PM

SCHEDULE J-2
(Form 990)

Department of the Treasury

P Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

Continuation Sheet for Form 990

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service Inspection
Name of the Organization Employer Identification number
THE DCH FOUNDATION 63-0718581
Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (€ (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week ST = =T compensation compensation amount of
ol 2 § 2 134§ from from related other
ga|E|12 18 |28 = the organizations compensation
e8| 3 S |8g organizatton (W-2/1099-MISC) from the
HE K] 2 (W-2/1099-MISC) organization
= &
gl 2 2 and related
3 s organizations
(=1
Mr. James Brgoks
Past Presid. 1 X 0 0
Mr. Bryan Kindred
Admin 1 X 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J-2 (Form 990) 2008
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SCHEDULE M

(Form 990) NonCash Contributions

P To be completed by organizations that answered "Yes"

OMB No 1545-0047

2008

Department of the Treasury on Form 990, Part IV, lines 29 or 30. Open To l?ublic
Internal Revenue Service P> Attach to Form 990. lnspectlon
Name of the organization Employer identification number
THE DCH FOUNDATION 63-0718581
; Partl Types of Property
(a) (b) (c) )]
Check If | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art—Works of art
2  Art—Histoncal treasures
3  Art—Fractional interests
4  Books and publications
5§  Clothing and household
goods .
6 Cars and other vehicles X 1 12,000] Selling price
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10  Secuntes—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12 Secunties—Miscellaneous X 6 225,716] Fair Market Value
13  Qualified conservation
contribution (historic
structures)
14  Qualified conservation
contribution (other)
15 Real estate—Residential X 1 150,000] Opinion of experts
16  Real estate—Commercial
17  Real estate—Other
18 Collectibles X 1 12,950| Appraisal
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22  Histoncal artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other P ( )
26 Other P ( )
27  Other I ( )
28  Other »( )
29  Number of Forms 8283 recetved by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which i1s not required to be A
used for exempt purposes for the entire holding penod? 30a X
b If “Yes,” describe the arrangement in Part Il.
31  Does the organization have a gift acceptance policy that requires the review of any non-standard B o
contributions? 31 X
32a Does the organization hire or use third parties or retated organizations to solicit, process, or sell non-cash
contnbutions? 32a X
b If “Yes,” descnbe in Part II.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
descnbe in Part |1

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 THE DCH FOUNDATION 63-0718581 Page 2
Partll, Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M - Supplemental Information

The Foundation is reporting the number of noncash items received.

Schedule M (Form 990) 2008
DAA
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SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047

(Form 990) » Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additional information for responses tq §pecif.ic questions for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
THE DCH FOUNDATION 63-0718581

Form 990, Part III, Line 4d - All Other Achievements
To assist DCH Healtcare Authority in raising capital
towards a new Cancer Treatment Center

All Other Achievements

Form 990, Part VI, Line 10 - Organization's Process Used to Review Form 990
Foundation personnel as well as Board members review the completed Form 990

to determine if any changes or corrections need to be made prior to filing.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

Prior to the Foundation entering into a transaction or arrangement, board
members are required to disclose any potential conflicts of interest.
After the individual discusses all the facts and answers any questions, he
or she then leaves the committee or board meeting while the

remaining members discuss and vote on whether a conflict of interests
exists. If the board or committee has reasonable cause to believe that a
member failed to disclose a potential or actual conflict of interest, it
will inform the individual and give him or her a chance to explain the
alleged failure to disclose. If the board or committee determines that the
member in fact failed to disclose a potential or actual conflict of

interest, it will take appropriate disciplinary action.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
All individuals who manage the Foundation are employed by DCH Healthcare

Authority. The Foundation does not have employees of its own nor does it

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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* DCHFOUNDATI 03/24/2010 4 24 PM

Schedule O (Form 990) 2008

Page 2

Name of the. organization

THE DCH FOUNDATION

Employer identification number

63-0718581

have any role in compensation determination.

Form 990,

Part VI,

Line 15b - Compensation Process for Officers

All individuals who manage the Foundation are employed by DCH Healthcare

Authority.

have any role in compensation determination.

The Foundation does not have employees of its own nor does it

DAA

Schedule O (Form 990) 2008
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DCHFOUNDATI 02/13/2010 2 20 PM

Form 8868 Application for Extension of Time To File an
(Rev. Apni 2009) Exempt Organization Return OMB No. 15451705
Department of the Treasury P File a separate application for each return.

Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fonn)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
| Parti™ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

...... . » X

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Pattionly . . . . . ... .. »0
All other corporations (|nclud|ng 1120-C fllers) partnershlps REMICs and trusts must use Form 7004 to request an extension of

time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ) of Form

8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
File by the THE DCH FOUNDATION 63-0718581
?I”e date for Number, street, and room or suite no. If a P.O. box, see instructions.
ot oee 809 University Boulevard
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Tuscaloosa AL, 35401
Check type of return to be filed (file a separate application for each retumn):
Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 980-PF Form 1041-A Form 8870
® The books areinthecareof » David Noland
Telephone No. » 205-343-8245 FAXNo. b . )
® If the organization does not have an office or place of business in the United States, check this box . L B 4 D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s
for the whole group, check this box N D - It it1s for part of the group, check this box > and attach
a hist with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl . 5/15/10 , tofile the exempt organization retum for the organization named above. The extension is
for the organization's retumn for:

| 2 . calendar year or

4 tax year beginning 10/01/08 andendng 9/30/09 .

2 It this tax year is for less than 12 months, check reason. E] Initial retum D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | §
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3¢ | $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA



