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»  Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
4 The organization may have to use a copy of this return to satisfy state reporting requirements

Form

Department of the Treasury
Internal Revenue Service

|__OMB No 1545-0047 _

2009

Open to Public :
Inspection ‘-

A __For the 2009 calendar year, or tax year beginnin ,and ending
B Checkifapplicable [ Please | C Nameofoganzaton DMC Education & Research D Employer identification number
{ ] adoress change |2 IRS FNA: DMC Nursing Homes, Inc.
label or
"X Name change print or |___Doing Business As 38-2562709
] bl retum ZPG Number and street (or P O box if mail is not delvared to street address) Room/suite E Telephone number
= Spt::ﬁc 3663 Woodward Avenue 200 313-578-2063
L J Teminaton instruc-]  City or town, state or country, and ZIP + 4 G Gross receipts$
|| Amendedreim | tions. | Detroit MI 48201

F Name and address of pnncipal officer
Mary Zuckerman, President
3990 John R Corporate Offices
Detroit MI 48201

E Application pending

H(a) Is this a group retum for

affiliates? D Yes @ No

H(b) Are all affiiates
®) mcluded?l D Yes I__J No

If*No," attach alist (see instructions)

X so1¢) (3 ) #(nsertno) | | asar(@yn)or | s27

| Tax-exempt status

J Website:  N/A

H(c) Group exemption number 4

K Type of organization X Corporation | 1 7st | ! Assoction | | Other @

L Yearofformaton 1984 | M Suateoitegadomcle MI

Part | Summary

1 Bnefly descnbe the organization's mission or most significant activities
See Schedule O

2 Check this box 0[):{] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VI, line 1a) 3 3
4 Number of independent voting members of the governing body (Part VI, tine 1b) 4 0
5 Total number of employees (Part V, line 2a) 5 0
6 Tota! number of volunteers (estimate If necessary) RECE‘VEQ - 6
7a Tota! gross unrelated business revenue from Part VIii, colu ln (G)','ITﬁe—_‘l—z__—___'-~ ) \ 8 7a
T3 b Net unrelated business taxable income from Form 990-T. iné %4l  wayv 17 2048 1 Ol 7b 0
= = L:;’;— _,__\ (‘:’2 Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, Iine 1h) i —
E 9 Program service revenue (Part VI, line 2g) L \
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 464,081
® | 11 Other revenue (Part VIlI, column (A), lines 5, 6d. 8c, 9c, 10c, and 11e) 97,631
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 561,712
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2| 16aProfesstonal fundraising fees (Part IX, column (A), ine 11e)
§. b Total fundraising expenses (Part IX, column (D), line 25) ¢
Wl 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 52,148
18 Total expenses Add lines 13—17 (must equal Part 1X, column (A), line 25) 52,148
19 Revenue less expenses Subtract line 18 from line 12 509,564
&8 Beglnning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 10,208,508
<D 21 Total labilities (Part X, line 26) 545,949
‘5 =
Z3| 22 Net assets or fund balances Subtract line 21 from line 20 9,662,559 0
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, , and complete, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ) WM | ftfee
Here Signature of officer 4 Date
Jay Rising Treasurer
Type or print name and title
Paid Preparer's ' Date (s:;?_ck it j (Zr:epla[::;zé:f':g;y'"g number
Preparer's soneue - employed |
Use Only | Fimis name (or yours This tax return EN @
If self-employed), } prepar ed by a Phone
address, and ZIP + 4 non-paid preparer. o @
May the IRS discuss this return with the preparer shown above? (see instructions) Al | [ves | | No
~\  Form 990 (2009)

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

/\
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Form 990 (2009) DMC Education & Research

38-2562709

Part il Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission.

See Schedule O

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 930 or 990-EZ?
If "Yes," descnibe these new services on Schedute O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes,"” descnbe these changes on Schedule O

4 Descnbe 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

DYes@No

D Yes [g] No

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
See Organization's Mission Statement

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢c (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $

) (Revenue $

4e_Total program service expenses 4

DAA

Form 990 (2009)
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Form 990 (2009) DMC Education & Research 38-2562709

Part IV Checklist of Required Schedules

12

12A

13

14a

15

16

17

18

19

20

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete Schedule A

Is the organszation required to complete Schedule B, Schedule of Contnbutors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In lobbying actities? If “Yes,” complete

Schedule C, Part i

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 ill

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distrnibution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservaticn easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |l

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VIL, Vi, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part Vi

Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financal statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIi, and Xill

10 X

1 X

o

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No

If "Yes," completing Schedule D, Parts XI, XIl, and XIll 1s optional [12A X

Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 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 H

Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part 1il

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on
Part VIil, ines 1c and 8a? If “Yes," complete Schedute G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?

If "Yes,” complete Schedule G, Part [l|

Did the organization operate one or more hospitais? If “Yes,” complete Schedule H

- 1_3 o

14a

14b

15

16

17

18

19

VI TVINN VIR (VIR VIR VR VR T

20

DAA

Form 990 (2009)
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Form 990 (2009) DMC Education & Research 38-2562709 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts 1 and lli 22 X
23 Dud the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K [f “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “"on behalf of issuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedute L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 if "Yes," complete Schedule L, Part | 25b X
26 Was a loan 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,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, T
Part IV instructions for applicable filing thresholds, conditions, and exceptions) B N
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
Schedule N, Part Il 2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? 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, IV, and V, hne 1 ulX
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-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 980 (2009)
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Form 990 (2009) DMC Education & Research 38-2562709 Page §
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 Transmittal of
U S Information Returns Enter -0- if not applicable 1a 0 ,
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable tb| O )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable _ 1
gaming (gambling) winnings to pnze winners? 1c
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 retumn 2a 0 i . s
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions) ,
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by '
this retum? 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 during 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, secunties account, or other financial
account)? 4a X
b If"Yes," enter the name of the foreign country @ :
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank i
and Financial Accounts R R
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and 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 contnbuttons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods - A
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 tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d ] k
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ~ q_
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting g
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring N ____ __;
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I B
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter :
a [nitiation fees and capital contnbutions included on Part VIII, line 12 10a f
b Gross receipts, included on Form 990, Part VIIi, ine 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 A N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b__If“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I

DAA

Form 990 (2009)
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Form 990 (2009) DMC Education & Research 38-2562709 Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 3
b Enter the number of voting members that are independent 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with R ]
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly 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 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
| § Did the organization become aware dunng the year of a matena! 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? 7 | X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken dunng . !
the year by the following . R
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is 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 in Schedule O 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal
| Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 ] X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990 ) -
12a Does the organization have a wntten 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? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done 12| X
13  Does the organization have a wrnitten whistleblower policy? 13] X
14 Does the organization have a written 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? R T
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions ) :
] 16a Dud the organization invest in, contrnbute assets to, or participate in a joint venture or similar arrangement N )
1 with a taxable entity during the year? 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard )
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 filed ¢ None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3})s only)

19

available for public inspection Indicate how you make these available Check all that apply

[__] Own website { —:' Another's website @ Upon request

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 pubtic

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization ¢ William F. Rochefort 3663 Woodward s 200
Detroit MI 48201 313-578-2063

DAA

Form 990 (2009)
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Form 990 (2009) DMC Education & Research 38-2562709 Page 7
.PartVll 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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List alt of the organization's current key employees See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o 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 orgamzations
List persons In the following order. individual trustees or directors, institutional trustees, officers, key employees, highest
go.mpensated employees, and former such persons
(xl Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oSS Tol =[xl o compensation compensation amount of
week N ERERKERERE from from related other
325|218 |0 |33 g the organizations compensation
85| 8§ T 131585 organization (W-2/1099-MISC) from the
2zl 2 al® 8 (W-2/1099-MISC) organization
g 5 g 3 and related
gl & e organizations
o| 7 ®
) 2
a
Benjamin R. Carter
President/Tr 1.00 |[X X 0 632,755 27,161
Jay Rising
Treasurer/Tr 1.00 (X X 0 472,684 17,286
Floyd E. Allen
Secretary/Tr 1.00 |X X 0 403,488 0

DAA

Form 990 (2009)
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Form 990 (2009) DMC Education & Research 38-2562709 Page 8
Part ViI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=l sTol =lax] = compensation compensation amount of
week sa|l2l=z|2|3&] ¢ from from related other
23| €18 | e |23) 2 the organizations compensation
qc 51" .g S&] = organization (W-2/1099-MISC) from the
23 3 g L2 (W-2/1099-MISC) organization
gl = | 3 and related
g E ® ] organizations
8 &
[+
Q

1b_Total * 1,508,927 44,447
1 2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization 4 0

: Yes | No
| -
| 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated NP PN S
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from K ‘5,
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such T e R
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for U I
services rendered to the organization? If “Yes * complete Schedule J for such person 5 X
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) (B) {C)
Name and business address Descnplion of services Compensation
2 Total number of independent contractors (inciuding but not imited to those listed above) who received e J
more than $100,000 in compensation from the organization ¢ 0

DAA Form 990 (2009)
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Form 930 (2009) DMC Education & Research

38-2562709

Page 9

Part VIII Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sectons
512, 513, or 514

f

T o

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

All other contnbutions, gifts, grants,
and simitar amounts not (ncluded above 1

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a—1f &

: Contributions, gifts, grants
Program Service Revenue and other sImIPar amgounts

2a

R a2 oo

Busn. Code

All other program service revenue

Total. Add lines 2a—2f &

Other Revenue

b Less rental exps

(1]

10a

b Less cost of goods sold b

1]

Investment income (including dividends, interest, and

other similar amounts) L 2
Income from investment of tax-exempt bond proceeds ¢
Royaities *

(1) Real (u) Personal

Gross Rents

Rentalinc or (loss)

Net rental income or (loss) L 4

Gross amount from (1) Secunties (n) Other

sales of assets
other than mventory]

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss) <

Gross income from fundraising events
(not including $

of contnbutions reported on line 1c)

See Part IV, ine 18 a

Less direct expenses b

Net income or (loss) from fundraising events <&

Gross income from gaming activities
See Part IV, ine 19 a

Less direct expenses b

Net income or (loss) from gaming activities <

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory *

Miscellaneous Revenue Busn. Code

11a

[ I - N - I -

12

All other revenue

Total. Add lines 11a-11d
Total Revenue. See instructions

L 2R 4

0

DAA

Form 990 (2009)
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Form 990 (2009) DMC Education & Research

38-2562709 Page 10
Part I1X 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).
i ; Al B C D
Do not include amounts reported on lines 6b, Total t(ex;))enses Pnogra$n )servu:e Managém)em and Funéra)lsmg
7b, 8b, Sb, and 10b of Part Vill. expenses general expenses expenses

1

Grants and other assistance to govemments and
organizations in the U S See Part 1V, line 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV, lines 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 4358(c)(3)(B)
7 Other salaries and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
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 affillates
22 Depreciation, depletion, and amortization
23 Insurance
- 1
24 Other expenses Iltemize expenses not
covered above (Expenses grouped together i
and labeled miscellaneous may not exceed !
5% of total expenses shown on line 25 below )
a
b
c
d
e
f All other expenses
25 Total functional expenses. Add fines 1 through 24f
26 Joint costs. Check here ¢ j 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 (2009)
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Form 990 (2009) DMC Education & Research

38-2562709 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 652,979| 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key i
employees, and highest compensated employees Complete Part Il of A R
Schedule L 5
6 Receivables from other disqualified persons (as defined under section ’
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete o
@ Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
< 8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a L
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part |V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 9,555,529| 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 10,208,508] 16
17 Accounts payable and accrued expenses 504,222| 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
:‘_E 22 Payables to current and former officers, directors, trustees, key i
é employees, highest compensated employees, and disqualified N " . . M;__m_j
par 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 to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 41,727 25
26__Total liabilities. Add lines 17 through 25 _ 545,949| 26
3 Organizations that follow SFAS 117, check here ¢ pﬂ and
“'_-_’ complete lines 27 through 29, and lines 33 and 34. B . L
% 27 Unrestncted net assets 9,662,559| 27
0 |28 Temporanly restricted net assets 28
2 [29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117, check here ¢ [_]
r and complete lines 30 through 34. B
7] 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 9,662,559| 33
Z |34 Total liabilities and net assets/fund balances 10,208,508| 34

DAA

Form 990 (2009)
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Form 990 (2009) DMC Education & Research 38-2562709 Page 12
Part XI Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980 r _| Cash ?:‘ Accrual [] Other < j
If the organization changed its method of accounting from a pror year or checked “Other,” explain in . }fv
Schedule O A _j
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 line 2a or 2b, does the organization have a commuttee that assumes responsibility for overstght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight pracess or selection process during the tax year, explain in
Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
D Separate basis X! Consolidated basis [, Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337? 3a
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 in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2009)

DAA
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SCHEDULE A

: : H OMB No_1545-0047
(Form 880 or S90-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. i Open to Public
ﬂfﬁg";:::;&eszﬁ?;w @ Attach to Form 980 or Form 990-EZ. @ See separate instructions. Inspection

Name of the organization DMC Education & Research

Employer identification number

FNA: DMC Nursing Homes, Inc. 38-2562709

« Partl

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

1 j A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 lj A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [ij‘ A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D 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 Il )
6 I:I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the generat public
. descrnibed in section 170(b)(1){A)(vi). (Complete Part II )
8 D A community trust descnibed in section 170(b){(1)(A){vi). (Complete Part Il )
9 D 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 Il )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 ﬂ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descrnibes the type of supporting organization and complete hines 11e through 11h
a D Type | b D Type Il c D Type HI-Functionally integrated d D Type I1I-Other
e D By checking this box, | certify that the organization is 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 wnitten determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this box D
[+} Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) No
and (in) below, the governing body of the supported organization?
(ii) A family member of a person described In (1) above?
(ili) A 35% controlled entity of a person described in (1) or (1) above?
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the orgamization | (v) Did you notify (vi) is the {vii) Amount of
organization (described on lines 1-9 incol (i) isted in your | the organizaionin forganization i col support
above or IRC section governing document? | o () ofyour () 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

Schedule A (Form 980 or 990-EZ) 2009

Form 980 or 990-EZ.

DAA




i \

382562709 11/1‘1 {2010 8 21 AM

Schedule A (Form 980 or 990-EZ) 2009 DMC Education & Research 38-2562709 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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ¢ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Tota!

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

‘ 2 Taxrevenues levied for the organization'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 through 3

5  The portion of total contnbutions by each
person (other than a governmental umt 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 hine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) ¢ (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
| rents, royalties and income from similar
sources

9  Net iIncome from unrelated business
activities, whether or not the business I1s
regularly carned on

10  Other income Do not include gatn or
loss from the sale of capital assets
(Explain in Part IV )

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (see instructions) I 12
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 » |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Ii, line 14 15 %
16a 33 1/3 % support test—20089. 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 » D

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > l:l

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 » D
‘ b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 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 » 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 | 4

Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E2) 2009 DMC Education & Research 38-2562709 Page 3
Part i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) @ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any “unusual grants *)
| 2 Gross receipts from admissions, merchandise
\ sold or services performed, or facilites

furmished 1 any activity that s related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through §
; 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
¢ Add hnes 7a and 7b
8  Public support (Subtract line 7¢ from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) ¢ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6

10a Gross iIncome 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
|
\

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carried on

12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

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

DAA Schedule A (Form 980 or 980-EZ) 2009

and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here [ D
! Section C. Computation of Public Support Percentage
1 15  Public suppont percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
‘ 16___ Public support percentage from 2008 Schedule A, Part IH, line 15 16 %
‘ Section D. Computation of Investment Income Percentage
! 17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
} 18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
j 19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and lne
| 17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
| b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
! line 18 i1s 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 »
|
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Schedule A (Form 990 or 990-EZ) 2009  DMC Education & Research 38-2562709

Page 4

_ Partiv Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part |1, line 17a or 17b; and Part lii, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009

DAA
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SCHEDULE J Compensation Information
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
& Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part Vv, line 23.
Internal Revenue Service @ Attach to Form 990. @ See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organizaton DMC Education & Research
FNA: DMC Nursing Homes, Inc.

Employer identification number

38-2562709

" Partl Questions Regarding Compensation

1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items

First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a Is checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Iil to
explain

2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to estabiish the compensation of the
organization's CEO/Executive Director Check alt that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Yes No

|,

1b

Form 990 of other organizations Approval by the board or compensation committee !

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part |ll

Only section 501(c)(3) and 501(c}(4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization?
b Any related organization?
If “Yes"® to line 5a or 5b, descnbe in Part ll|
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes” to line 6a or 6b, descnbe In Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described tn lines 5 and 67 If “Yes,” descnbe in Part Ifl
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section §3 4958-4(a)(3)? If “Yes,” descnbe
in Part lil
9 Iif"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

\4a
4b X
4c X

R I
5a X
5b X

6a_ X
6b X

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

DAA

Schedule J (Form 930) 2009



6002 (086 w.0d)  8INpOYIS

()
1)

()
0]

()
)]

(1)
()]

(1)
()]

{11)
)]

(1)
0

(1
]

()
1)

(1)
0]

()
U]

()
)]

()
1)

0 88y 'eov 0 0 88Y €0V 0 0 ()
0 0 0 0 0 0 0 0] ueTTY "3 pAota
0£8'Z6 oL6'68Y 9€E6°L 0SE'6 Zvs’'s 0£8°26 Zie’'TLE ()
0 0 0 0 0 0 0 )] butsty Xep
cIe’‘zet 916’659 T9€‘LT 008‘6 zoz’'12 zie’‘eet vZz'e68y )
0 0 0 0 0 0 0 ) ze3zep 'y utweluey
Z3-066 uliogd uonesuadwos
10 066 W0 uonesuadwod o|qenpodas uoijesusdwod uoesuadwod sweN (v)
- Joud uj pepodes (@)-a) siyeueq poLajep Jaylo Byo (m) aanueoul g snuog (11) eseg (1)

uonesusdwo) (d)

suwn|oo jo [ejoL (3)

aqexejuoN (Q)

pue juswauiay ()

uoijesuaduwod JSIN-B601 JO/PUB Z-M 4O umopyeasg (g)

el aul ‘|IA Hed ‘066 wio4 uo sjunowe (3) uwn|od Jo (Q) uwnjod aqedidde ay) jlenba 3snw (IN)—()(g) suwn|od jo wins ay| "8ION

IIA Ued ‘066 W04 uo Pajsij Jou ase Jey} sienpiaiput Aue S| Jou 0q (i) MOJ UO ‘SUOIONIISUI
ay} ui paquasap ‘suoieziuebio paje|al wouy pue (1) mos uo uoneziuebio ay) WoJs uoesuadwod podal ' ajnpayss ul papodal aq JSNw uoiesuedWOoD 9SOYM [ENPIAIPUI YOBS 104

"Papaau s| aoeds |euonippe JI |- @|npayds asn ‘seakojdw3 pajesuadwod 3saybiH pue ‘seakojdw3 Aay ‘sasysni) ‘s1039a11q ‘SI99140

i Med

Z 9Bed

60LC9GC-8¢E

yoaeesey ¥ uoTlednpd DONWA

6002 (0868 Wi0) r 8|npayos

WV 1LZ 8 0102/LL/L} 60.29528E



6002 (086 w10d) * 8[NPEYIS

‘yoaeesey ¥ uoTjlEOoNpd DWd I j3ueds 2wT3 IO03J pue uorjeZTUuRbIO pOjERTeI OByl 3®
SOT3INP SWI3-TIINF STY I0F uoTrjzezTuebaOo pojerex ® Xq pred st oy se ’'seoraxss
STY I03 uoTjeZTuebaOo 8Y3 WOoxJ uoTjesuedwod OuU SBATEO9IX ('OUuIl ’‘Sewol

BursanN DWQ se umou) ATI9wIOF) YOIELOSOY ¥ UOTILONPH DWAd FJO JUSpPTISeId Oyl

'€ ouTT ‘I 3IBg ‘L OTNPOYDS

*uot3esuadwoo
ou sied 3T se ‘seorjoead uorjesuedwod ou surejuTew uorjezTuebIOo BUTTTF OygL
:Z pue q1 ‘el seurT ‘I 3Ied ‘[ OINPLOYDS

UOT3eWIOFUI TEUuoTITPPY IOYI0 - III IIed

uoijeulojul [euoiippe Aue 10y
ped siy} a)oidwod os|y 8 pue 'z 'q9 ‘eg 'qg 'es ‘op ‘qi 'Bi saul| ‘| ued 10} pasnbas suonduasap 1o ‘uoijeue|dxa ‘uoiewsojul ayj apiacid o} ped siyy aye|dwon)
uonew.ojuj jeyudwajddng il ¥ed
¢ obed 60L29G2Z-8¢E yozesasey ¥ uoTrTjiednpd DJWA 6002 (068 WJod) T 8|npayos

WV L2 8 010Z/LL/L} 80.29528€




6002 (23-086 40 066 W104) N ejnpeyds

vva

*Z3-066 W04 10 066 WIO- JO) SUOIINIISU| BY} 83S ‘821JON JOV UOIINPEY yJomieded pue Jay AJeAld 104

& Il beg ui uiejdxa pue paajoaul uosiad 8y) Jo sweu ay) apiaoid ‘aul| siyy ur suoisanb auy) jo Aue 0} S8, paiamsue uojeziuebio ayyy @

Pz 4UOIIN|OSSIP J0 ‘uoneuiuls) ‘uonepinbi; s,uoieziuebio ay) jo ynsal e se sjuawAed Je(iwis 13Yjo 10 uoiesuadwod '0} PajHIjua AWOD3g 10 ‘BAI808Y P
EY3 Juoneziuebio aa1ajsuel} JO JOSSSOINS B JO JSUMO JO3JIpU| JO JOB1Ip B 3w0oag 9
qz Juoneziuebio asiajsuel) 10 10SSBIONS B 10§ 10}0BIUO0D Juspuadapul 10 ‘Jo aakojdwa ue awodag g
ez Juoneziuebio aai1ajsuel) JO J0SSIIINS B JO 99)SNJ} JO JOJOAIP B Booeg €
: uoneziuebio ay} jo sakojdwa Aay 1o ‘93)snI) '10j0aNP 13010 AUE [IIM 10 PIQ 4
ON | s8A
Ayue jo sasuadxe uonosssuely sesusdxa

oadA} 10 (Jdwexe-xey}
J1) (shuandives
jo uonoes Oy (B)

juaidios) Jo ssaippe pue swen (3)

waidwas jo NI (8)

10 painquisip (s)1asse
10§ A4 Buiniuwuelap
jo poyien (p)

uoNoBSUBY) JO JUNOWR
10 paynqusip (shosse
JO enjea j@xuew Jie4 (9)

uonnquIsip
jo 91eq (q)

pied sasuedxe
uoI2BSURL} JO PBINQUISIP
(s)iesse jo uoyduoseq (e) }

“papaau S| 20eds [BUONIPPE JI |-N 8|NPayds asn '9¢
aull ‘Z3-066 W40 Jo ‘L€ aul ‘Al Med ‘066 W04 0} ,SaA, Paiamsue uoneziuebio ay} ) ped siy) a)a|dwo?) ‘uonnjossiq 40 ‘uoeulwId] ‘uoizepinby | ped

Jequinu uofjesypuap) Jahkojdw3

60L29SC-8¢E

*Oul ‘SOuwoH mﬂﬂmﬂﬁz OHAd :¥YNJI
YoIeosoy ¥ uoTjednpd DJWd uvouseziuebio ay) jo sweN

uonoadsu|

a11qnd 03 uado

6002

LP00-5¥SL ON BWO

'Z3-066 40 066 Wi04 O} yieyuy ¢
‘sue|d 4O ‘SuoIIN|0sed ‘UOIINOSSIP JO Sa|dIHE Aue JO 581d0D PeyIed YIeNY ¢
‘9¢ ©ul) ‘'Z3-066 W04 1O {ZE 10 LE Seuy ‘Al Hed ‘066 wuo4 0} S8, peiemsue uonjeziuebio ey) y1 ajeidwo) ¢

s)9ssy Jo uonisodsiq Jueayiubig Jo ‘uonnjossiq ‘uoneulwsa] ‘uonepinbi

80IAI8S BNUBABY [BLLBIU|
Ansesl | 8y} Jo Juawpedaq

(Z3-066 40 066 uuO4)
N 37NA3HOS

WV LZ 6 010Z/L /L) BOLZ9SCSE



vva

600Z (Z3-066 10 068 W.10d) N 8|npeyss

11l Wed ur wejdxe pue paajoAul uosiad 8yj Jo aweu ay) apiaoid 'aul s1y) w suoljsanb ayj jo Aue 0} S, palamsue uoijeziuebio ayyy o

X pz 4siosse jo uopisodsip Jueoyiubis s,uoneziuebio ay} jo ynsas e se sjuswAed Jejiuns Jayjo 10 uolesuadwod ‘0) Paiua awodaq Jo 'aAIddYy P

X 2z cuoieziuebio aalajsuel) Jo J0SSIONS B JO JOUMO JOBIIPUI 10 JO3JIP B 3wodeg 9

X | az cuoneziuebio asigjsuel) JO JOSSBOONS B '10j 10}0BIJU0D Judpuadapui Jo ‘Jo aakoidwa ue awodag q

X ez ¢uoneziuebio 9aajsuel) J0 J0SS3OINS € JO 88JSNJ} JO JOJOANP B 3wodag €
: uonjeziuebio ay} jo aako|dwa A3y JO ‘Ba}sNJ} ‘10}0aUIP 13010 AUE (Im JO PIQ z

ON | 8eA

(€) (P)T0S |€EOPZ-TOZBY IW 3TO0x30Q [L9LTLGZ-BE |°onIwA ood (82¥'6LT 650/10/10 |[dwoD sxejIOM-DOY S3IOOY

00Z ©3INS ‘OnuoAay PIVMPOOM £99¢
I03uU8d TEOTPOW 3TOIISA oYL
(€) () T0S |€OVZ-TOZBY IW 3T0Z39a |9L1LGZ-8E AR3 |080'620'0T [60/10/10 ysed
002 ©3TNS ‘OnucAy PIBMPOOM £99€¢
I03UB) TEOTPOW 3TOIISA OYL

Alue Jo s8suadxe uonoasuel} sasuadxa
adA Jo (Jdwexe-xe} 10 pINQUISIP (E)19S8E | UONOBSUER) JO JUNOWe pied sasuadxa
)) (shuaidioal 10j AWH Buiuiuuaep | Jo peinquisip (s)jesse uonnquisip uonoBSUERJ} 1O PAJNQUISIP
0 uonoaes DY) (B) eidoas jo ssesppe pue aweN (j) jusidioay jo N3 (8) Jo poyiay (p) 10 anjeA 1oxiewl e (9) Jo ejeq (q) (shesss jo uondussaq {e) b

"PapaaU ST 93eds [EUONIPPE JI |-N S|NPaydSs 95N 9¢ aull 'Z3-066 WI0] 10 'Z¢ aull ‘Al HEd ‘066 W0 0} SaA,
pajamsue uoneziuebio ay) j ued siy) 8)9|dwo) 'sjassy s,uoneziueBiQ ay) J0 %Gz ueyl 10\ JO J3jSueL] JAYIQO 40 ‘uoisodsig ‘abueysxy ‘ajes 1l ¥ed
Wil Wed ui uie|dxa ,'ON, JI SoNi[iqel] a5ay} P[HIaS aSIMIY}0 1O PASEJOP UCHEZIUBDIO 8y} MOY ||| HEJ Ul @quOSap , SaA. 3| 2

ql (SME| B]E]S pue Bp0Y aNUBA3Y [BUIBU| BY} Y)im 8OuBPIOdDE Ul Salijigel} puoq Jdwaxa-xe) aseajep Jo abieydsip uojeziuebioayy pig  q
el ¢Jeak ay Buunp Suipuelsino spuoq jdwaxa-xej Aue eaey uonjeziuebio sy pig ez
9 ¢ SME] BJBJS Ulim aouepiodde ul sanijge ||e Aed Jo abieyosip uoneziuebio ay) piQ 9

i qs ¢30110u yons apiaoid uonneziuebio ay; pip ,'seA. 4 G
eg 4ajeunus) Jo 'ajepinbi| ‘anj0ssip 0] Juajul SY 4o [eidiyo alels sjeudoidde Jayio0 Jo {e1auab Aauwsoye ay Ajjou o} pasinbai uoneziuebio eyl s|  eg

- 1319} ay} Joj }sanbai s,uoneziuebio ay) ‘sjqesydde ji ‘pue 1aya] ays jo AdoD e yoepy & 199 ay) jo aep ey apinoid ,'seA, )l 4
ep ¢pajeuiuua) sem snjejs Jdwaxa s,uonezivebio ay) Jey) SY| aY) Wouy JaRS| B aAIBdal 10 Jsanbar uojeziuebio sy pig ey
3 11l Ved w aquasap ,'oN, § i(s)uawnisul Buiuiaaob sy yum souBpIOdDE LI sjesse sy ajnquysip uoneziuebso ays pig €

M ON [ s8A -0- lenba pjnoys (g) uwn|od ‘X Hed '066 W04 uay) ‘1eak xej ay) Buunp sjasse s)i jo jje paingquisip uoneziuebio ay} §| ‘830N
(panuniuod) uoinnjossiq 10 ‘uoneuwaa] ‘uonepinbi | Med
¢ obed 60L29S2Z-8¢ yoaeesay ¥ UOTJIeONPH DW 600z (Z3-068 10 066 UOI) N SINPAYSS

Wv LZ 8 0L0Z/11/4 L 60.29528€E



(t “x
382562709 11/11/2010 9 21 AM

Schedule N (Form 920 or980-2)2008 DMC Education & Research 38-2562709 Page 3
Part Il Supplemental Information. Complete to provide the information required by Part |, lines 2e, 7c;
Part Il line 2e; and any additional information.

Part II, line 2e - Detail:
Benjamin R. Carter and Jay Rising are already employees of the transferee
organization. Floyd E. Allen is an independent contractor of the

transferee organization.

Schedule N (Form 990 or 990-EZ) 2009
DAA
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OMB No 1545-0047

SCHEDULE O Supplemental information to Form 990
(Form $30) Complete to provgigg information for responses to specific questions on 2009
Form or to provide any additional information. o to Public- |
o n to Public- .
Intermal Revenus Sercs. # Attach to Form 90. InSpection .
Name of the organizaton DMC Education & Research Employer identification number
FNA: DMC Nursing Homes, Inc. 38-2562709

Form 990 - Organization's Mission or Most Significant Activities

The DMC Nursing Homes, Inc. primary exempt purpose is providing long-term
skilled medical care and housing. DMC Nursing Homes, Inc., in furtherance
of its exempt purpose, operated two nursing home locations:

DMC Nursing Homes West in Dearborn, MI and

DMC Nursing Homes Northwest in Detroit, MI

During 2004, these two buildings (including land and certain personal
property) were sold to two different buyers. As a result, the filing
organization still exists (the entity was not sold) but ceased operations
effective June 1, 2004. In subsequent years, DMC Nursing Homes, Inc. has
been inactive except for collecting receivables, paying debts and residual
expenses associated with program services previously provided. Effective
1/1/09, DMC Nursing Homes, Inc. transferred its remaining net assets to its
sole member The Detroit Medical Center, a 501 (c) (3) tax exempt

organization.

Form 990, Part VI, Line 6 — Classes of Members or Stockholders
The Organization is a Membership Corporation whose sole member is the

Detroit Medical Center.
Form 990, Part VI, Line 7a - Election of Members and Their Rights
The Organization's governing body appointments are subject to approval by

its Sole Member.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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382562709 11/11/2010 9 21 AM

Schedule O (Form 980) 2009 Page 2
Name of the organization Employer identification number

DMC Education & Research 38-2562709

Decisions of the Organization's governing body are subject to approval

by its Sole Member.

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990
The Organization's Form 990 was reviewed with its Treasurer and copies

provided to its Board of Trustees prior to filing with the IRS.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

DMC Education & Research (formerly known as DMC Nursing Homes, Inc.)
consistently monitors and enforces compliance with its Conflict of Interest
Policy by distributing an annual questionnaire to trustees, officers and
key employees which includes questions related to each policy provision.
Responses are thoroughly reviewed and any apparent conflicts are

investigated and appropriate action is taken.

Form 990, Part VI, Line l1l5a - Compensation Process for Top Official

The President and other officers of DMC Education & Research (formerly DMC
Nursing Homes, Inc.) receive no compensation from the organization for
their services, as time spent is minimal. They are paid by a related

organization for their full-time duties at the related organization.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The filing Organization's Articles of Incorporation are available on the
State of Michigan Website http://www.dleg.state.mi.us/bcs _corp/sr_corp.asp
by entering the organization name. The Bylaws and Conflict of Interest
Policy are available upon request.

The Financial Statements are included in the Organization's Form 990 and

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

DMC Education & Research 38-2562709

available upon request via the IRS Public Inspection process.

Schedule O - Additional Information

Form 990, Part V, Line 8 - Section 501(c) (3) and other sponsoring
organizations maintaining donor advised funds and section

509 (a) (3) supporting organizations:

The Organization does not sponsor or maintain donor advised funds.

Form 990, Part VII, Section A, la, (B): Estimated Hours Worked at Related

Organizations

Name: Hours:
Allen, Floyd E. 58
Carter, Benjamin R. 59
Rising, Jay 57

Schedule O (Form 990) 2009
DAA
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Michigan Department of Energy, Labor & Economic Growth

Filing Endorsement

This is to Certify that the CERTIFICATE OF AMENDMENT - CORPORATION
for

DMC EDUCATION & RESEARCH
ID NUMBER: 742916

received by facsimile transmission on August 17, 2010 is hereby endorsed

! Filed on August 17, 2010 by the Administrator.

The document is effective on the date filed, unless a
subsequent effective date within 90 days after
‘ received date is stated in the document.

In testimony whereof, | have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 18TH day

of August, 2010.

Director

Bureau of Commercial Services
Sent by Facsimile Transmission 10230 .
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BCS/CO-515 (Rev 08/10)
MICHIGAN DEPARTMENT OF ENERGY, LABOR & ECONOMIC GROWTH
BUREAU OF COMMERCIAL SERVICES
Date Received
This document ig effective on the date filed, unless a
subsequent effachve date within 50 days after received
date is stated in the document.
Name
Donna A. O'Connor
Address
4707 St. Antoine, Suite W514
City State 2ZIP Code
Detroit Mi 48201 EFFECTIVE DATE:
?_'Q. Document will bs returned to the name and addrass you onter above.

<
if toft blank, document will be raturned to the reglstared office. )

CERTIFICATE OF AMENDMENT TO THE ARTICLES OF INCORPORATION
For use by Domestic Profit and Nonprofit Corporations
(Please read information and instructions on the last page)

Pursuant lo the provisions of Act 284, Public Acts of 1972, (profit corporations), or Act 162, Public Acts of 1982 (nonprofit
corporations), the undersigned corporation executss the following Certificate:

1 The present name of the corporation is.
DMC Nursing Homes, Inc.

2. The (dentification number assigned by the Bureau is: 742916

3. Atticle |

of the Articles of Incorporation 18 hereby amended to read as follows:
The name of the corporation is DMC Education & Research.

0871772010 3:32PM
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6. Nonprofit corporation only: Member, shareholder, or board approval
The foregoing amendment to the Articles of Incorporation was duly adopted on the  16th day of

August . 2010 by the (check one of the following)

Member or ghareholder approval for nonprofit corporations organized on a membership or share basis

[] members or shareholders at a meeting in accordance with Section 611(2) of the Act.

D written consent of the members or shareholders having not less than the minimum number of votes required
by statute in accordance with Section 407(1) and (2) of the Act. Wiitten notice to members or shareholders
who have conaented in writing has been given. (Note. Written consent by less than all of the members or
shareholders is permitted only ff such provision appears in the Articles of Incorporation.)

[/] written consent of all the members or shareholders entitied to vote in accordance with section 407(3) of the Act.

Directors (Only if the Articles state that the corporation Is organized on a directorship basis)
[7] directors at a meeting in accordance with Section 611(2) of the Act,

[] written consent of all directors pursuant to Section 525 of the Act.

Nonprofit Corporations

Signed this 16th day of August , 2010

By 7 P < ¢/
g na resident, Vico-President, Chalmperson or Vice-Chauperson)
Mary L. Zuckerman Executive Vice President
(Type or Prnt Name) (Typs ar Print Tite)

0871772010 3:32PM




