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Open to Public
Inspection

Return of Organization Exempt From Income Tax

990
Form 9
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
et ofthe T » Do not enter Social Security numbers on this form as it may be made public.
Y k » Information about Form 990 and its instructions is at www.irs.gov/form8990.

Intemal Revenue Service
A For the 2013 calendar year, or tax year beginning 1/1/2013 , and endin 12/31/2013
B Check if applicable §C Name of organzation DMC Foundation D Employer identification number
D Address change Domg Business As
Number and street (or P.O box if mail 1s not delivered to street address) Room/surte 27-3529154
[] Name change 333 West Fort Street 2010 E Telephone number
Intsal retumn City or town State ZIP code
S Terminated Detroit Mi 48226 313-961-6675
Foreign country name Foreign province/state/county Foreign postal code
D Amended retum G Gross receipts $ 14,542 050
D Application pending | F Name and address of principal officer H(a) Is this a group return far subordinates? I:] Yes No
Mariam C. Noland Same as C above H(b) Are all subordinates mcluded? DYesD No

) 4 (nsertno) D 4947(a)(1) or D 527 if "No,” attach a hst. (see instructions)

1 Tax-exempt status

501(c)(3)D 501(c) (
J Website: »

K Form of organization Corporation L__] Trust D Association D Other
Summary

H(c} Group exemption number »

I L Yearof formation 2010 I M State of legat domicile Ml

1 Briefly descnbe the organization’s mission or most significant activities: _The DMC Foundation 1s dedicated to promoting the
g welfare of the general public through the support of research, education and community benefitactivities _________________________
| o e o e o o o o e e m— - o e 2 2 B T A e —————
g 2  Check this box >D 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, Iine 1a) . - e e e 3 15
: 4 Number of iIndependent voting members of the governing body (Part VA, line 1b) 4 13
-3 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . . . e e 5 0
% 6 Total number of volunteers (estimate if necessary) . 6 15
< | 7a Total unrelated business revenue from Part V1ll, column (C) Ime 12 7a 0
b Net unrelated business taxable income from Form 990-T,hne34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) . 60,973,095 -211,771
g 9 Program service revenue (Part VIIi, line 2g) . . 0 0
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 53,384 2,282,944
% 1 41  Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢c, 10¢, and 11e) . -72,544 0
12  Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12) 60,953,935 2,071,173
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 3,585,202 556,939
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A) hnes 5—10) 36,590 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 1 0 0
§. b Total fundraising expenses (Part IX, column (D), ine 25§ » PKECE& ) R R
w | 47  Other expenses (Part IX, column (A), ines 11a—11d, 11§-2 257,968 747,485
18 Total expenses. Add lines 13—17 (must equal Part IX, n (A), ne 25) T, 3,879,760 1,304,424
19 Revenue less expenses. Subtract line 18 from line 12 ]] 00T ‘) 47 Angs IQ)\:! 57,074,175 766,749
58 CUTS | Bpginding of Current Year End of Year
€520 Total assets (Part X, ine 16) . [e5 58,748,173 60,243,683
<Z121 Total liabilties (Part X, line 26) . @GDEN Mj?’“ 1,085,202 15,625
2'.5 22 Net assets or fund balances. Subtract line 21 from hne 20 \_[I 57,662,971 60,228,058

Signature Block

Under penatties of penury, | declare that | have examined this retum, i
245 9 p e er) 1s based on all information of whlch preparer has any knawiedge

Sign ' ‘q - (4
Here Slgnaér; of officer — Da1e

Mariam C. Noland President

Type or pnnt name and title
! Pnnt/Type preparer’s name Preparer's signature Date PTIN
Paid y cheek [ ] o
Preparer Lon Boyce It 4 Ct— 10-1-14 | setemployed |POG121981
Use Only Fim's name  » Deloitte Tax LLP %4 Firm's EIN ® 86-1065772

Fim's address ®» 200 Renaissance Center, Surte 3800, Detroit, Ml 48243-1895 Phoneno. _ (313)386-3000

[X] ves [Ino

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

‘For Paperwork Reduction Act Notice, see the separate instructions.

HTA
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Form 990 (2013) DMC Foundation 27-3528154 page 2
Part lll Statement of Program Service Accomplishments ' :
Check if Schedule O contains a response or note to any line in this Part 1l . Ce

1 Briefly describe the organization's mission

(continued on Schedule O)

2  Did the organization undertake any significant program services durning the year which were not listed on
the prior Form 990 or 990-EZ2? . . . . . PN e D Yes No
If "Yes," descrnbe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . L L L L Lo e e e e e e e e e e e e e e I:]Yes [ X] No
If “Yes," descnbe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ - 784,736 includinggrantsof § 556,939 )(Revenue$ )
Support of health-related research, education and community benefitactviees

4b (Code )(Expenses$ including grantsof $ ___ )(Revenue$ )

4c (Code ){(Expenses$ including grantsof § )(Revenue$ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 784,736

Form 990 (2013)




Form 990 (2013)  DMC Foundation 27-3529154 Page 3
m Checklist of Required Schedules

Yes | No

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

complete Schedule A. . . . . . e e e 1] X
2 s the organization required to complete Schedu/e B Schedule of Contnbutors (see mstruchons)’7 e e e . . .2 ] X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes, " complete Schedule C, Part|. . . R 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)

election in effect during the tax year? If “Yes, " complefe Schedule C, Partil. . . . . . N I X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,

Partill. . . . . . ... ... 15 X

6 Did the organization maintain any donor advused funds or any s1m|Iar funds or accounts for whnch donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Part! . . . . . . e e e e e 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part!l. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partili. . . . . e e 8 X

9 Did the organization report an amount in Part X, hne 21 for escrow or custodlal account hablllty serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes, " complete Schedule D, PartiV. . . . ; . . .19 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V. . . . . . . 10 | X

11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, NI R P
VI, VI, IX, or X as applicable. el
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete

Schedule D, Part VI . . . .. 11a X
b Did the organization report an amount for mvestments—other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . (11b] X
¢ 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, line 162 If "Yes, " complete Schedule D, Part VIIi. . . . . . 11¢c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . |[11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes, " complete
Schedule D, Parts Xland XIl.. . . . . . . |12a X
b Was the organization included in consolldated mdependent auduted ﬁnancnal statements for the tax year’> If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional. . . . . [12b] X
13 Is the organization a school described In section 170(b)(1){(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a D the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . [14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actvities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . . . .. [14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts lland IV. . . . . . A I L X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland IV. . . . . . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). . . . . . . . . . |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l. . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII Ime Sa?

If "Yes, " complete Schedule G, Partiil. . . . . e e e e e e e 19 X
20a Dud the organization operate one or more hospital faalmes? If 'Yes oomplete Schedule H .. e v e . . . . |20a X

b_lf "Yes" to ine 20a, did the organization attach a copy of #s audited financial statements to this retum’? . . . . . . |20b N/A

Form 990 (2013)




Form 990 (2013) DMC Foundation 27-3529154 Page 4
Part IV Checklist of Required Schedules (continued) : .

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land Il . . . . . . Co. . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes," complete Schedule |, Parts land Ill . . . . . . A 74 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J. . . . . . c e o . ... ]123] X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer hnes

24b through 24d and complete Schedule K. If "No,"go folhne 25a. . . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” .. . . . . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . .. . {24c X
d Did the organization act as an "on behalf of“ Issuer for bonds outstandlng at any time dunng the year’? e . |24d X
25a Section 501(c)}{3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part |. .. . s e - . .+ . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's pnior Forms 890 or
980-EZ? If "Yes," complete Schedule L, Part!. . . . . . e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll. . . . . e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . . . . e 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) :_'_-,_ o O

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 . e . . . . |28b X
¢ An entity of which a current or fomter off cer, drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Part IV . .. . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M. RN 29 | X
30 Dud the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M. . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons'7 lf "Yes complete Schedule N
Parti. . . . . 31 X
32 Did the organization sell exchange dlspose of or transfer more than 25% of |ts net assets’7
Iif "Yes,* complete Schedule N, Partll. . . . . co.. . L 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part II
M orlV,andPartV,lne 1. . . . . 34 [ X
35a Did the organization have a controlled entlty wrthrn the meaning of section 512(b)(13) . .. . . |35a] X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, lne 2 . . . . . . . . |35b 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, Iine 2. . .. e 36 X

37 D the organization conduct more than 5% of its activities through an entrty that 1S not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
192 Note. All Form 990 filers are requrred to complete Schedule©. . . . . . . . . . . . . . . ... .. .]38]X

Form 990 (2013)




Form 990 (2013) DMC Foundation 27-3528154 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . .. []

Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a
b If atleast one I1s reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) e __ -
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . . R 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule ©. . . . , . 3b N/A
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, securities account, or other financial
account)?. . . . . . 4a X
b If "Yes," enter the name of the forelgn country > P I

See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR) . T

-3

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . | 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . . . . | 5b X
c [f"Yes" to ine 5a or 5b, did the organization file Form 8886-T?. . . . . e 5¢ IN/A
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the
organization solicit any contnbutions that were not tax deductible as chantable contributions?. . . . e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . 6b N/A
7 Organizations that may receive deductjble contrlbutlons under section 170(c) ; T
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods __ Fb )
and services provided to the payor?. . . . . e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded’? e e e e e 7b IN/A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . e e e e e e e e e 7c X
d [f"Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . . ... | 7d [nA RS T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . | 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred'? . L7 N/A
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h IN/A
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting - .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ST I E
organization, have excess business holdings at any tme during theyear?. . . . . . . . . . . . . . . . .. 8 X
9  Sponsoring organizations maintaining donor advised funds. el PR A
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . . . . . . 9a
b Did the organizatton make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . 9b
10  Section 501(c)(7) organizations. Enter S Bl S
a Initiation fees and capital contributions included on Part VIll, line 12. . . . . . . . . |10a N {_;_- T2
b  Gross receipts, included on Form 990, Part VilI, line 12, for public use of club fac:lmes e 10b B
11 Section 501(c)(12) organizations. Enter: S B
a Gross income from members or shareholders . . . . . e 11a ST .
b Gross income from other sources (Do not net amounts due or pald to other sources ’ ) T
against amounts due or received fromthem). . . . . . . 11b N A T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f' hng Fonn 990 in Ileu of Fonn 1041?. . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . | 12b| . f__ “
13  Section 501(c)(29) qualified nonprofit health insurance issuers. -
a |s the organizaton licensed to issue qualified health plans in more thanonestate?. . . . . . . . . . . . . . 13a

Note. See the instructions for additional information the organization must report on Schedule O. -
b Enter the amount of reserves the organization is required to maintain by the states in which -

the organization is ficensed to issue qualified healthplans. . . . . . . . . . . . . . . . |43b :
c Enter the amountof reservesonhand. . . . . . . 13c - ]
14a Did the organization receive any payments for mdoortanmng services dunng the tax year'? B R L5 X
b _If "Yes " has it filed a Form 720 to report these payments? Iif "No,* provide an explanation in Schedule O. . . . . . |14b N/A

Form 990 (2013)




Form 990 (2013) DMC Foundation

27-35298154 page 6

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.

Check If Schedule O contains a response or note to any line in thisPartvt. . . . . . . . . . . ..
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . . . 1a 150 7 .-} f
If there are material differences In voting rights among members of the governing body, or ST
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. ) s
b Enter the number of voting members included in line 1a, above, who are independent . .. 1b 13 )
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with N
any other officer, director, trustee, or key employee? . 2| X
3 Did the organzation delegate control over management duties customanly performed by or under the dnrect
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 govemning documents since the prior Form 990 was filled? . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . 7b X
8 Did the organization contemporaneously document the meetings held or wnt'ten actlons undertaken durmg 3
the year by the following. R
a The governing body? . . o e e e 8a} X
b Each committee with authority to act on behatf of the govermning body’7 8b N/A
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 Intemal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b N/A
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? . 11aj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N T
12a Did the organization have a written conflict of interest policy? /f "No,” go fo line 13. . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts’7 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descnbe in Schedule O how this was done . .. e .. R . R . 12c| X
13 Did the organization have a written whistleblower policy? . 13 X
14 D the organizatton have a wrnitten document retention and destructlon pollcy’? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by G
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A _ﬂ
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . |15a N/A
b Other officers or key employees of the organization . Co e 15b] X
If "Yes" to line 15a or 15b, descnibe the process in Schedule O (see mstructlons) Y :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement R S
with a taxable entity during the year? . 16a X
b If"Yes," did the organization follow a wntten pollcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard o e
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . _|16b N/A
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed B Ml
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request Other (explamn in Schedule O)
19 Describe in Scheduie O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » Karen L. Leppanen (313)961-6675

333 W. Fort St., Surte 2010, Detrort, Ml 48226-3134

Form 990 (2013)
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Page 7

ILEUAYIN ° Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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.

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.

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

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated empioyees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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 following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
Posttion
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensaton amount of
week (list any os|slol xle T|m from from related other
hours for a2l 2& g the organizations compensation
related sa|lEle g CRAE organization (W-2/1099-MISC) from the
organizatons % 5:_: ] |8 a (W-2/1099-MISC) organization
below dotted T I|e 2 S and related
Ine) |z 2l B organizations
o '(_1 =1
°18 8
a
_(1)_MchaelT Monahan _____ | _______050
Vice Chair 0.50] X X 0 0 0
_(2) _GeorgeG Johnson | ____.._..050
Director 050} X 0 0 0
_(38) _WFrankFountain | _____._..0850
Director 050 X 0 0 0
.{4) _AlanD Gimour | ... 050
Director 250] X 0 0 0
_(8)__JamesB Nicholson | .. .050
Director 050] X 0 0 0
_.(6) _PamelaRodgers . f________.050
Director 050] X 0 0 0
.7} _MaramC. Noland . { 050
President 4550{ X X 0 468,167 57,450
.8) _RobinD.Femby _____ _________________}_ .05
Secretary 45 00{ X X 0 230,031 43,371
.(9) lomal Thomas, MD | .. _050
Chair 0.00] X X 0 0 0
{(10) Rosemary Guchrist ____ _______________|._.___._.050
Treasurer 0.00] X X 0 0 0
M) _HenyM.Gnx o .......050
Director 000 X 0 0 0
(12)_RobertP UsaicMd [ 050
Director 0.00] X 0 0 0
(13) AthurORedy o ]o........050
Director 0.00} X 0 0 0
(14)_Mary Stephens-Femis | ________..050
Director 000} X 0 0 0

Form 990 (2013)
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Paée 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Part VI
© )
Position
(A) (B) (do not check more than one (D) (E) {F
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (hist any oslslol xle | from from related other
hours for a £ 2 %-" 2 % = g the organizations compensation
related aa|E|e g ERA N organzation (W-2/1099-MISC) from the
organizatons |2 5|8 5lg a (W-2/1093-MISC) organization
below dotted [~ 5] 2 CH - and refated
hine) é| & 3 b organizations
3|2 H
-1 o
a
(15)_RhondaD Webum __ | ... .050
Director 000f X 0 0 0
A8 e e
L4 T USSR
O8) e e
L) Y
20) e
) e
K R S
) e
24 e
A28 e
1b Sub-total . . » 0 698,198 100,821
¢ Total from contmuatlon sheets to Part Vll Sectlon A . > 0 0 0
d_Total (add lines 1b and 1c¢). . . > 0 698,198 100,821
2 Total number of individuals (|nclud|ng but not Ilmrted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e T
employee on line 1a? If "Yes,” complete Schedule J for such individual . 3
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from P
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such "
individual e 4
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual h = -
for 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. Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)
Descnption of services

©)

Compensation

lojo|olo|o

2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

»

0

Form 990 (2013)
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Statement of Revenue

Check if Schedule O contamns a response or note to any line in this Part VIII .

(A)

Total revenue

(B)
Related or
exempt
funchion
revenue

© D)
Unrelated Revenue
business excluded from
revenue tax under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q06T

T @

Federated campaigns .
Membership dues .
Fundraising events .
Related organizations .
Govemment grants (contnbutlons)

All other contnbutions, gifts, grants, and
similar amounts not included above .

-2141,771

Noncash contributions included in lines 1a-1f.  $

Total. Add lines 1a—1f .

102,167} -

Program Service Revenue

2a

g -0 Qoo

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

21177

Other Revenue

6a

o

7a

8a

10a

Investment income (including leldends mterest and

other similar amounts) .

932,755

932,755

Income from investment of tax-exempt bond proceeds ..

Royalties .

. (0] .Re.al .

(i) Personal

Gross rents .

Less. rental expenses .

Rental income or (loss) .

Net rental income or (loss) .

=i

Gross amount from sales of

(1) Secunties

] (I.i) O'the'r

assets other than inventory .

13,821,066

Less cost or other basis
and sales expenses

12,470,877

Gain or (loss) .

1,350,189

Net gain or (loss) .

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).

See Part IV, line 18.
Less: direct expenses .

Net income or (loss) from fundralsmg events
Gross income from gaming activities.

See Part IV, line 19.
Less: direct expenses .

Net income or (loss) from gamlng actlvmes

Gross sales of inventory, less
retums and allowances .
Less' cost of goods sold .

Net income or (loss) from sales of mventory

PRSURUS A

1 350 189

»

Miscellaneous Revenue

Business Code

All other revenue .
Total. Add lines 11a—11d .
Total revenue. See instructions. .

vy

2,071,173

2282944

Form 990 (2013)
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DMC Foundation
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Page 10

Statement of Functional Expenses

1

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX .

Do not include amounts rep orted on lines 6b, Total f(::;)xenses Progra(n?)serwce Managt‘:ri)em and Fund(z)xsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and - L -
organizations in the United States. See Part IV, line 21 556,939 556,939] .
2 Grants and other assistance to individuals in the - .
United States. See Part IV, line 22 . i
3  Grants and other assistance to governments, -
organizations, and individuals outside the =
United States. See Part IV, lines 15 and 16 . S i
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . .
6 Compensation not included above, to dusqualrf ed
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) .
7  Other salaries and wages . .
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits . e e
10  Payroll taxes . .
11 Fees for services (non-employees)
a Management.
b Legal. 21,598 21,598
¢ Accounting . 40,500 40,500
d Lobbying. .
e Professional fundralsmg services. See Part IV Ime 17 - -
f Investment management fees . 143,438 143,438
g Other (If line 11g amount exceeds 10% of I|ne 25 column
(A) amount, hst line 11g expenses on Schedule O.) 529,440 227,797 294,665 6,978
12  Advertising and promotion .
13  Office expenses .
14  Information technology
15 Royalties
16  Occupancy .
17  Travel. . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings .
20 Interest. .
21 Payments to affi Ilates
22  Depreciation, depletion, and amomzatlon
23  Insurance. . 12,509 12,509
24  Other expenses. ltemlze expenses not covered - - B PR
above (List miscellaneous expenses In line 24e If I g .
line 24e amount exceeds 10% of line 25, column I ) = i
(A) amount, hst ine 24e expenses on Schedule O)
A,y
- I
C
L
e Allotherexpenses =~~~
25 Total functional expenses. Add lines 1 through 24e . 1,304,424 784,736 512,710 6,978
26  Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here D if
following SOP 88-2 (ASC 958-720) .

Form 990 (2013)



Form 990 (2013) DMC Foundation 27-3529154  page 11
Balance Sheet
Check if Schedule O contains a response or note to any Iine in this Part X . I:I
(A) (8)
Beginning of year End of year

1 Cash—non-interest-bearing . R 50,896,891] 1 20,255

2 Savings and temporary cash investments . . 2 15,239,238

3 Pledges and grants receivable, net. . 18,249] 3

4  Accounts receivable, net. 19,844| 4

5 Loans and other receivables from current and fon'ner off cers, dlrectors ST -
trustees, key employees, and highest compensated employees. j
Complete Part Il of Schedule L .

6 Loans and other recevables from other disqualified persons (as deﬁned under sectlon S ST
4958(f)(1)), persons descnbed m section 4958(c)(3)(B), and contnbuting employers and - T
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary - =

% organizations (see instructions) Complete Part Il of Schedule L.. . . . . . . . . . 6
@1 7 Notes and loans receivable, net . 7
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges .. 3,774] 9 3,748
10a Land, buildings, and equipment cost or L = B .
other basis Complete Part VI of Schedule D | 10a IR S I R
b Less' accumulated depreciation . 10b 10c
11 Investments—publicly traded secunties . 11 21,121,003
12  Investments—other securities. See Part IV, line 11 12 23,855,226
13  Investments—program-related. See Part IV, line 11. 13
14 Intangible assets . . 14
15 Other assets. See Part |V, Ilne 11 . 7,809,415] 15 4213
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 58,748,173| 16 60,243,683
17  Accounts payable and accrued expenses . . 17 725
18 Grants payable . 1,085,202{ 18 14,900
19  Deferred revenue . 19
20 Tax-exempt bond llabllltles 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
# 122 Loans and other payables to current and former officers, directors, d _‘N 3 -,
g trustees, key employees, highest compensated employees, and L
a disqualified 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 habiltties (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 1,085,202| 26 15,625
m Organizations that follow SFAS 117 (ASC 958), check here » . and [ LRI -
bt complete lines 27 through 29, and lines 33 and 34. oL T
§ 27 Unrestncted net assets . 57,644,722} 27 60,228,058
o |28 Temporarnly restncted net assets . 18,249 28
B 129 Permanently restricted net assets . e 29
5‘_:-' Organizations that do not follow SFAS 117 (ASC958). checkhere  » [ Jand | R
o complete lines 30 through 34. Joie ) _ T e
§ 30 Capital stock or trust principal, or current funds . 30
:’t’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
w5 |32 Retained eamnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 57,662,971] 33 60,228,058
34 Total habilities and net assetsfund balances 58,748,173} 34 60,243,683

Farm 990 (2013)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part XI .

©C WO ~NOMDM-BEWN=

-h

Total revenue (must equal Part Vill, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1. .

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes In net assets or fund balances (explaln in Schedule O) ..
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X lme 33
column (B)) .

2,071,173

1,304,424

766,749

57,662,971

1,836,392

W |IN[o|j|h|wlin |

-38,054

-
(=]

60,228,058

Part XIi Fmanmal Statements and Reportlng

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

2a

b

3a

Accounting method used to prepare the Form 990 D Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both*

D Separate basis l:] Consolidated basis I:l Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona

separate basis, consolidated basis, or both

|___| Separate basis Consolidated basis I:] Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process dunng the tax year, explain in

Schedule O.

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?

If "Yes," did the organization undergo the required audit or audlts7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b | X

3b N/A

Form 990 (2013)



a0 or 980.62 Public Charity Status and Public Support ' g ”@T’;’

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 980-EZ

Department of the Treasury

Intemal Revenue Service > Information about Schedule A (Form 990 or 930-EZ) and its instructions is at www.irs.govform990. Inspection

Name of the organization Employer Identification number

DMC Foundation 27-3529154
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches described insection 170(b){1)(A)(i).
E] A school described insection 170(b)(1)(A)ii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization descnbed 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:

N =

5 D An organization operated for the benefit of a college or university awned or operated by a govermmental unt descnbed
in section 170(b)(1)(A)(iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)}(v).

7 I:I An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part |l )

8 [:I A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 I:] 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 Ill.)

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a Typel b I:] Type ll c I:I Type Ill-Functionally integrated d D Type lll-Non-functionally integrated
e 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 descrnbed in section

509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check thisbox . . . . e e e e e e D
g Since August 17, 2006, has the organlza'uon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i1) Yes | No
and (m) below, the governing body of the supported organization?. . . . . . . . . . . . .. 11g(l) X
(ii) A family member of a person described In (1) above?. . . . e e e e e e e e e o 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (u) above’? e e e e e e e e e 11g(lil} X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN {iit) Type of organization | (iv) Is the organzation {v) Did you notfy (vi) Is the {vii} Amount of monetary
organezation (descnbed on lines 1-9 n col (i) listed in your the organization in organization in col support
above or IRC section goveming document? col. (i) of your (i} organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
Ao neast Mcngan |
38-2530980 8 X 529,440
8
{€)
(D)
(E)
Total 1]- : R I SR R R I 529,440
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-E2) 2013
Form 990 or 990-E2Z.

HTA




Schedule A (Form 990 or 890-E7) 2013 DMC Foundation 27-3529154 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) .
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualfy under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

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

2 Tax revenues levied for the orgamzatlon S
benefit and either paid to or expended on
its behalf

3 The value of services or facmtles
furmished by a governmental unit to the
organization without charge . ..

4 Total. Add hnes 1 through3 . . . .

5§  The portion of total contributions by each LEELE IR T AR IS
person (other than a governmental unit ‘ A I L C
or publicly supported organization) - B IS DR X
included on line 1 that exceeds 2% P R AP LRI RS-
of the amount shown on line 11, : IR B B R NI
column (f). . . T TR R ST e

6 Public support. Subtrad Ime 5 from hne 4 - - - o s

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts from line 4 . .

8 Gross income from interest, d|V|dends
payments recetved on securnties loans,
rents, royalties and income from similar
sources .

9 Net income from unrelated busmess
activities, whether or not the business 1s
regularly carried on .

10  Otherincome. Do not mclude gam or
loss from the sale of capital assets
(Explain in Part V) .

< =5 7T, \

11 Total support. Add iines 7through 10 . - N % I EE
12 Gross receipts from related activities, etc. (see mstructlons) .. 12 ]
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e . € I:l
Section C. Computation of Public Support Percent4a9e
14  Public support percentage for 2013 (line 6, column (f) divided by fine 11, column (f)). . . . . . . 14
15  Public support percentage from 2012 Schedule A, Part I, line 14 . 15

16a 33 1/3% support test—2013. If the organization did not check the box on Ime 13 and llne 14 1S 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamzation. . . . »
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 1S 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . . . . . . . .. N 4

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and hne 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 pubhcly supported
organization.. . . . A & D
b O%-facts-and-cwcumstances test—2012 If the organlzatlon d|d not check a box on hne 13 16a 16b or 17a and line
15 is 10% or more, and If the organization meets the "“facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The orgamzation qualifies as a publlcly

supported organization. . . . . e e )D
18  Private foundation. If the orgamzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
mstructlonsbl—_—]

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 930 or 990-E2) 2013 DMC Foundation 27-3529154 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part [I.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a)2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that is related to the
organization's tax-exempt purpose . . . . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . e e e e
5  The value of services or facalmes
furnished by a governmental unit to the
organization without charge. . . . . . . .
6  Total. Addlines 1 through5. . . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 fortheyear. . . . .
¢ Addlnes7aand7b. . . . . . . . . ..
8  Public support (Subtract line 7c from -_.:;- DR N
ned). . . . ... . Coe T
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

8 Amountsfromlne6. . . . . . . . . . ..
108a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
¢ Addlnes10aandi0b . . . . .
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carriedon . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy. . . . . . . . . . ..
13  Total support. (Add lines 9, 10c, 11,

and 12.). e e e e e
14  First five years. If the Form 990 1s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . . . .. e e e e e e e e e e e e e e e .. P D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . e e e e e e 15
16 Public support percentage from 2012 Schedule A, Partlil,line15. . . . . . . . . . . L e e .. 16
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (iine 10c, column (f) divided by ine 13, column (). . . . . . . . . 17
18  Investment income percentage from 2012 Schedule A, Partlll,ine17. . . . . . . . . 18
18a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1f3% and line 17.1s
not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organzation. . . . . . . . . . | g D
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organizaton. . . . . . > D
20 Private foundation. If the arganization did not check a box an line 14, 19a, or 189b, check this box and see instructions . . . . . . . NN & D




Schedule A (Form 990 or 990-E2) 2013 DMC Foundation 27-3529154 page 4
Part IV Supplemental Information. Provide the explanations required by Part [l, line 10; Part Il, line 17a or 17b,
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULED . . I OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 890,
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Open to Public

Department of the T i
Intemal RevenueeSerre\fcs:y » _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer ldentification number
DMC Foundation 27-3529154

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 980, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate contnbutions to (during year)
3  Aggregate grants from (dunng year) .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . . D Yes [:] No
6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impemmissible pnivate benefit? . . . . . . . . . . . T, I:I Yes D No
Part Il Conservation Easements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g., recreation or education) Preservation of an hustorically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. _ "= | Held at the End of the Tax Year
a—Total-number of-conservation-easements- — 2a
b Total acreage restricted by conservation easements . . . . . R 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register. . .. 2d

3  Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization
during the tax year P

4 Number of states where property subject to conservation easement is located >
5§  Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . . D Yes D No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)B)()? . . . . . . . ... []Yes[] No

9 In Part XIll, descnbe how the organization reports conservatlon easements in lts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these tems.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items.
(i} Revenues included in Form 990, PartVill,linet. . . . . . . . .. .. ... .....®»¢
(ii) Assets included in Form 990, Part X . . . . . . N
2 If the organization received or held works of art, hrstoncal treasures or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil finet. . . . . . . . . ... ... .......»8%
b Assets included in Form 990, Part X . . .. .. >
For Paperwork Reduction Act Naotice, see the Instructions for Form 990 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 DMC Foundation 27-3529154 . Page 2
Ul  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) ’
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant

use of its collection items (check all that apply)
a D Public exhibition d l:l Loan or exchange programs

b [ ] Scholary research e l:] Other e

c I:I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIHl.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ,:] Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, PartX?. . . . oo O Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Begmnning balance . 1c
d Additions dunng the year 1d
e Distnbutions during the year . 1e
f Ending balance . 1f
2a D the organization include an amount on Form 990, Part X, me 21?. . . . . . . . . . . . . . . . D Yes D No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xlll. . . . . . D
Part V Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. . . . 51,132,524 89,696
b Contrbutions. . . R -223,909 51,042,828 89,696
¢ Net investment eamings, gains,
andlosses. . . . ce 3,613,467
d Grantsor scholarshlps . . 556,939
e Other expendritures for facilities
and programs. . . . . . 4,751,639
f Administrative expenses. . . . . 462,950
g End of year balance . . . 48,750,554 51,132,524 89,696
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > ... 300%.
Permanent endowment > %
¢ Temporarily restnicted endowment L
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations . 3a(i) X
(ii) related organizations .. 3a(ii)| X
b If "Yes" to 3a(ii), are the related orgamzatlons hsted as requured on Schedule R’? e e e . e 3b X

4 Describe in Part XilI the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 9380, Part X, line 10.

Descniption of property (a) Cost or other basis (b) Cost or other (c) Accumutated (d) Book value
(investment) basis (other) depreciation
1a Ltand. . . . . . ... o .. TR e
b Buildings . .
¢ Leasehold lmprovements
d Equipment.
e Other.
Total. Add lines 1athrou,gh 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . W™

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 DMC Foundation

27-3528154 Page 3

Part Vil Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
{a) Descniption of secunty or category {b) Book value {c) Method of valuation.
(indluding name of secunty) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . 0

(2) Closely-held equity interests . . . . . . . 0

(3) Other CollectiveFunds . 11,671,777

..M Limtted Partnerships ______________ - 11,201,135

_..{B) OpportunistcFunds . 982,314

N NS

()
S (=3 O,
S
)

(H)
Total. (Column (b) must equal Form 990, Part X, col (8) ne 12) » 23,855,226 - e

Investments—Program Related.
Complete if the organization answered "Yes" to Form 99

0, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

4]

(2)

(3)

4)

(5)

(6)

)

8)

©)

Total. (Column (b} must equal Form 990, Part X, col (B) ine 13) »

of :- -

Part I1X Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Descnption

(b) Book value

)

(2)

©)

(4)

(5)

(6)

(1)

(8

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15). . .

> 0

Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Descnption of habiity

{b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

6)

(0]

8

9

Total. (Column (b) must equal Form 90, Part X, col (B) Ene 25.) >

o

2, Liabiltty for uncertain tax positions. In Part XllI, prowide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil.

Schedute D (Form 990) 2013




Schedule D (Form 990) 2013 DMC Foundation 27-3529154 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return .
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 3,807,565
Amounts included on line 1 but not on Form 990, Part Vill, line 12 S

a Netunrealizedgansoninvestments. . . . . . . . . . . . . . . . 2a 1,836,392

b Donated servicesanduseoffacites. . . . . . . . . . . . .. .. 2b c

¢ Recoveries of prior year grants . e e e e 2c l

d Other (Describe nPart XIILy. . . . . e e e e e 2d o

e Add lines 2a through 2d . e e e e e 2e 1,836,392
3 Subtract line 2e from line 1. A e e e e e e e 3 2,071,173
4 Amounts included on Form 890, Part V1II, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIl ine7b . . . . 4a

b Other(DescnbeinPartXlll). . . . . . . . . . . ... .. ... 4b L

¢ Addlnes4aand4b. e e e e e e e e e e e e e e e e ... 4c 0
5 Total revenue Add lines3 and 4c. (This must equal Form 990, Part |, ine 12 ). . .. 5 2,071,173

Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 1,304,424
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 -

a Donated services and use of facilities . A e e e .. 2a

b Prioryearadustments. . . . . . . . . . .. oL L L. .. 2b

¢ Otherlosses. . . . . . . . . . . . .. ..o e e e 2c

d Other(DescribemnPartXill). . . . . . . . ... ... .... . |a

e Add lines 2a through 2d . e e . 2e 0
3 Subtract line 2e from ne 1. e e e e e e e 3 1,304,424
4 Amounts included on Form 990, Part IX, line 25, but not on line 1- -

a Investment expenses not included on Form 990, Part Vill, lne 7b. . . . . 4a 2

b Other(DescnbemPartXill). . . . . . . .. .. ... ...... |L4b s

¢ Addlinesd4aanddb. e e e e e e e e e e e e e e e e 4c 0
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) . C e e 5 1,304,424

Part XH! Supplemental Information
Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, hnes 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2; Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additional information.

Schedule D {(Form 990) 2013
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Part Xlil Supplemental Information (continued)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 890. » See separate instructions.

I OMB No 1545-0047

Open to Public

Intemal Revenue Service | »_Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DMC Foundation 27-3529154
Questions Regarding Compensation
Yes No
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, line 1a. Complete Part Ill to provide any relevant information regarding these items. g
[:I First-class or charter travel D Housing allowance or residence for personal use -
E] Travel for companions D Payments for business use of personal residence .
I:] Tax indemnification and gross-up payments D Health or social club dues or inttiation fees ~
D Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ) i
or reimbursement or provision of all of the expenses descnibed above? If "No," complete Part Il to
explain. 1b
2 Did the organtzation require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?. .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the o
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a - g
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ili. B -
I:] Compensation committee I:I Wiritten employment contract N
D Independent compensation consultant D Compensation survey or study . ’ .
E] Form 990 of other organizations D Approval by the board or compensation committee S P S
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing : -
organization or a related organization. - EN
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan'? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll e -
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. -
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any ‘ -
compensation contingent on the revenues of. 3 ;
a The organization?. 5a
b  Any related organization? . . 5b
If "Yes" to ine 5a or 5b, descnbe in Part lII ;
6 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any -

compensation contingent on the net earnings of

a The organization? . 6a
b  Any related organization? . 6b
If "Yes" to line 6a or 6b, describe in Part llI
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed I N
payments not descnbed in lines 5 and 67 If "Yes,” describe in Part Il . . . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Partll . 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . .. .. 9 N/A
For Paperwork Reduction Act Notice, see the Instmctlons for Form 990. Schedule J (Form 990) 2013
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SCHEDULE M

Noncash Contributions

| om8 No. 15450047

(Form 990)
» Comp if the org. fons ed "Yes"” on Form 990, Part IV, lines 29 or 30. 2@ 1 3
Department of the Treasury > Attach to Form 990. Open To Public
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organzation Employer identification number
DMC Foundation 27-3529154
Types of Property
()
a b
Chs-:c)k if Number of c(or:tnbutjons or :r?\r:)ﬁqstrs‘ :::;?g‘ét':: Method of( ge)aterminmg
apphcable items contnbuted Form 990, Part VIl line 1g noncash contribution amounts
1  Art—Works of art.
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications . - S
5§  Clothing and household oL
goods . " C s
6 Cars and other vehicles
7 Boats and planes .
8 Intellectual property .
9  Secunties—Publicly traded X 1 102,167|FMV
10  Securities—Closely held stock
11 Secunties—Partnership, LLC,

or trust interests . .
12  Secunties—Miscellaneous .
13  Qualified conservation
contribution—Histonc
structures . . ..
14 Qualffied conservation
contnbution—Other .
15 Real estate—Residential .
16 Real estate—Commercial .
17  Real estate—Other.
18 Collectibles .
19  Food inventory . .
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts .

25 Other» (___ )
26 Other®» (___ )
27 Other®» (___ )
28 Other > ( )

29  Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment .

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1 - 28,

that it must hold for at least three years from the date of the Initial contribution, and which 1s not
required to be used for exempt purposes for the entire holding penod? .

b If "Yes," descnbe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions? .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions? .
b If "Yes," descnbe in Part il

33  [f the organization did not report an amount in column (c) for a type of property for which column (a) 1s

checked, descnbe in Part Il

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

HTA

29 0
Yes | No
- - i
30al | x
BRI - '5
31 X~
32al| X
Schedule M (Form 990) {2013)




Schedule M (Form 990) (2013) DMC Foundation 27-3529154 _ Page 2

Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization I1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

B e e e e
Part| Line 32b The Foundation will accept gifts of publicly-traded stocks and bonds at ____ ..
fair market values as determined under Internal Revenue Service rules. As ageneralrule, .

Schedule M (Form 990) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury . . .
Intemal Revenue Servce » Information about Schedule O (Form 990 or 930-EZ) and its Instructions Is at www.irs gov/form990. Inspection
Name of the organization Employer identification number

DMC Foundation 27-3529154

compensation information of similardy qualified persons in functionally similar positions from
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290 or 930-E2) (2013)
HTA




Schedule O (Form 980 or 990-EZ) (2013) ,Page 2
Name of the organization Employer identification number

DMC Foundation 27-3529154

contrnibution retumns of $339,134. Contnbutions retumed as a result of the program for which

Schedule O (Form 990 or 990-EZ) (2013)



. Schedule O (Form 990 or 990-E7) (2013) Page 2
“‘Name of the organzation Employer Identffication number
DMC Foundation 27-3529154

Schedule O (Form 990 or 930-EZ) (2013)
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Schedule R (Form 990) 2013 DMC Foundation 27-3529154 page §
Uil  Supplemental Information . g
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013




Form 8868 Application for Extension of Time To File an

Fev. oy 2014 Exempt Organization Return OME No. 15465.1705
Department » File a separate application for each return.

{nternal RMO,::: szm,e > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

* lf you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . .. 0

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thrs fonn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Hl with the exception of Form 8870, Information
Return for Transfers Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
instructions). For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

I Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete

Partlonly . . . . . . - . - R AN
All other corporations (i ncludlng 1120—C ﬁlers), partnershlps. REM/Cs and tzusts must use Form 7004 to reques‘t an extenslon of time

fo file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identfication number (EIN) or

print

Flle by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}

due date for——

fil . - -

r;gjgmif"s’:'e"e City, town or post office, state, and ZIP code, For a foreign address, see instructions.

instructions,

Enter the Return code for the retum that this application Is for {flle a separate application foreachretum) . . . . ., . I:]j
Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 9890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

* The books are in the care of > )

Telephons No. Fax No. »

+ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . ., »[

« [f this is for a Group Return, enter the organizatlon’s four digit Group Exemption Number (GEN} .ifthis is

for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . P []Jand attach

a list with the names and EINs of all members the extenslon is for.
1 Irequest an avtomatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ,20 , to file the exempt organization retum for the organization named above. The extensnon is

for the organization’s retum for
» [] calendar year 20 or

» [] tax year beginning . 20 . and ending ,20
2  If the tax year entered In line 1 is for less than 12 months, check reason: [ Initial retum ] Final retum
[J Change in accounting period
3a If this applfication is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. a3 [$
b i this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3 ($

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rov. 1-2014)




Ferm 8858 (Rev.

1-2014)

Page 2

« if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Partlf and checkthisbox . . . . »
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part I {on page 1).

I Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifying number, see instructions

Employer identification number (EIN) or

Type or Name of exempt organization or other filer, see instructions.

print DMC FOUNDATION 27-3529154

File by th Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
lle by the

due date for 333 WEST FORT STREET, SUITE 2010

ﬁﬁtf;gmyosb; City, town or post office, state, and ZIP code. For a foreign address, see instructions,

rel ,

Instructions. DETROIT, MICHIGAN 48226

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application Return Return
Is For Code Code
Form 990 or Form 990-EZ ol |3 R e e
Form 990-BL 02 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 930-PF M4 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 11
Form 990-T {trust other than above) 06 12

T STOPI Do not complete Part ll if you were not already granted an automatic 3-m¢;r'|§1. ;xiension on a previously filed Form 8868.

* The books are in the care of » KAREN L. LEPPANEN

Telephone No. >

(313) 961-6675

Fax No. »

{313) 961-2886

» If the organization does not have an office or place of business in the United States, check thisbox . . . . . » [

» | this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
» [].Ifitis for part of the group, check this box .

for the whole
list with the n;

group, check this box
ames and EINs of all members the extension is for.

Lifthisis
. » Oandattacha

4 | request an additional 3-month extension of time until
5 For calendar year 2013 , or other tax year beginning

NOVEMBER 15

,20 14

. and ending .20

6  If the tax year entered in line 5 is for less than 12 months, check reason: {J Initial return [ Final retumn

[]Change in accounting period
7  State in detail why you need the extension Late receipt of Schedule K-1 needed to file a complete and accurate return.

8a If this application is for Forms 990-BL, 280-PF, 980-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions.

b K this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 3
estimated tax payments made. Include any prior year overpayment allowed as a credit and any [E:z%,

amount paid previously with Form 88€8.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS

{Electronic Federal Tax Payment System). See instructions,

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompartying schedules and statements, and to the best of my
knowledge and bellef, it is true, comect, and complete, and that | am authorized to prepare this form.

Signature »

7 X

Title > PRESIDENT

paer &~ 0-{4

Form 8868 (Rev. 1-2014)




o 8868 Application for Extension of Time To File an

v, Gy 2014 Exempt Organization Return OME No. 1546-1703
Depart » File a separate application for each return.
internal Re‘,;:ute S;,.w ! » information about Form 8868 and its instructions is at www.irs.gov/form8863.

C . ..

e if you are filing for an Automatic 3-Month Extension, complete only Part I and check this box .
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of ﬂ'us form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {(not automatic) 3-month extension of ime. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part { or Part il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charnities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partlonly . . ]
Alf other corporations (i ncludmg 1 120—C ﬁlers) partnershtps REMICs and trusts must use Fon'n 7004 to request an extension of time

to file income tax retums.

Enter filer's Identifying number, see instructions
Employer identification number (EIN) or

Name of exempt organizahon or other filer, see instructions.

Type or

print DMC FOUNDATION 27-3529154

File by the Number, street, and room or suite no. If a P.0. box, see instructions. Social secunty number (SSN)

due date for 333 WEST FORT STREET, SUITE 2010

fiing Ws‘:e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. DETROIT, MICHIGAN 48226

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Returmn | Application Retumn
Is For Code |!s For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Formm 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form §227 10
Form 990-T {sec. 401(a) or 408(a) trust} 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

» The books are in the care of » KAREN L. LEPPANEN
Telephone No. > (313) 961-6675 Fax No. » (313) 961-2886

»[1

+ If the organization does not have an office or place of business in the Unrted States, check this box . c e
« if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .lfthisis

for the whole group, check this box » [1.Hitls for part of the group, checkthisbox . . . . » [Jandattach
a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation reguired to file Form 980-T) extension of time
until AUGUST 15 , 20 14 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for;
» [l calendaryear20 13 or

» [T tax year beginning ,20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: [_]Initial retum L] Final retum

[] Change in accounting period

3a lIf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [$
b i this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b I$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$
gauhan. If you are going to make an electronic funds withdrawal (direct debif} with this Form 8868, see Form 8453-EQ and Form B879-EO for payment

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No. 27916D

Form 8868 (ev. 1-2014
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» If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Partll and checkthisbox . . . . » []
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying numbeyr, see nstructions

Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
rint

:b by the Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)

due date for

m"s‘; City, town or post office, stats, and ZIP code. For a foreign address, see instructions.

instructions.

Enter the Retum code for the retum that this application is for {file a separate application foreachretum) . . . . . . Dj
Application Return ] Application Return
Is For Code |lisFor Code
Form 990 or Form 990-EZ 01 |SEieen L e s e i, e
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(=a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part I} if you were not already granted an automatic 3-month extension on a previously fiied Form 8868.

» The books are in the care of >

Fax No. >

Telephone No. p-
« If the organization does not have an office or place of business In the United States, checkthisbox. . . . . . . . . »[]
» if this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . thisis
for the whole group, check this box » []. Hitis for part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until , 20 .
, 20 , and ending , 20

5 For calendar year , or other tax year beginning
6  If the tax year entered in line 5 is for less than 12 months, check reason: [ Initia! return [ Final retum

(O Change in accounting period
7  State in detail why you need the extension

Ba if this application is for Forms 990-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax, fess any
nonrefundable credits, See instructions.

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |3
estimated tax payments made. Include any prior year overpayment allowed as a credit and any [=Es
amount paid previously with Form 8868.

c Balance due. Sublract lina 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c

Signature and Verification must be completed for Part Il only.

-4

Under penalties of perjury, | declare that | have exarined this form, including accompanying schedules and statements, and to ths best of my
knowledge and belef, it is true, comect, and complets, and that | am authorized to prepare this form.

Title > PRESIDENT Date» 57 /o

Signahure »
o Form 8868 (Rev. 1-2014




