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- _Intemai Revenue Servica

I OMB No 1545-0047

2014

Open to Public
Inspection

- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» [nformation about Form 980 and its instructions is at www.irs.gov/form990.

Department of the Treasury

. .o A _Forthe 2014 calendar year, or tax year beginning , and endin:
¢ 3 B Checkif applicable* € Name of organzation DMC Foundation D Employer Identification number
[ Address change Doaing business as
t Number and street (or PO box if mail is not delivered to street address) Room/suite 27-3529154
2 [ wemechange 333 wegt Fort street 2010 E Telephone number
& Inhal return City or town State ZIP code
L:\; S Final retum/terminated Detrot Ml 48226 FREELET0
RS Forelgn country name Foraigh province/state/county Foreign postal code
7 l:] Amended retum G Gross receipts $ 12,866,097
[:] Application pending | F Name and address of pnncipal officer H{a) Is this & group retum for subordinates? D Yes No
Mariam C Noland Same as C above H{b) Are all subordinates included? [CJves[ ] no
| Tax-exempt status 501(::)(3)[:] 501(¢) ( ) « (insertno) I:] 4947(a)(1) or D 527 If "No," attach a list (see instructions)
J Website: » H{c) Group exemption number P
K Form of organization. Corporation I:] Trust D Associaton D Other & I L Year of formaton 2010 I M State of legal domicile MI
m. Summary
1 Bnefly describe the organization's mission or most significant activities _The DMC Foundation is dedicatedto_ ==~
3 promoting the welfare of the general public through the support of research, educationand
E community benefit activies e
% 2 Check this box bl:l iIf the organization discontinued its operations or g€ pdsed of more than 25% of its net assets
® | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 15
‘:’, 4  Number of independent voting members of the governing body ( ) .o 4 13
;g 5  Total number of individuals employed in calendar year 2014 (P A . 5 0
-% 6 Total number of volunteers (estimate if necessary) . . 7 B 6 13
< | 7a Total unrelated business revenue from Part VIli, column . 4\ // . 7a 0
b Net unrelated business taxable income from Form 9904 @e\/ﬁ \ // 7b -3,973
2 Prior Year Currant Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) . & &) -211,771 114,469
%_7 9  Program service revenue (Part VIII, line 2g) . \ OO\ 0 0
§ 10  Investment income (Part VIll, column (A), hnes 3, 4, and 7d) \ 2,282,944 4,545,925
81 11 Other revenue (Part Vill, column (A}, ines 5, 6d, 8c, Sc, 10c§%1 0 18
L3 12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 121 . 2,071,173 4,660,412
&2 13  Grants and similar amounts paid (Part [X, column (A}, lines 1-3) . 556,939 1,591,147
= |14 Benefits paid to or for members (Part IX, column (A}, line 4) . 0 0
g 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) o 0
e | 16a  Professional fundraising fees (Part IX, column (A), line 11e} . .. 0 0
LE:-’ b Total fundraising expenses (Part IX, column (D), ine25) » 5_ 553 j . -
,;%?W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 747,485 720,284
53 18  Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,304,424 2,311,431
@ 19 Revenue less expenses Subtract line 18 from line 12, . . .. L. 766,749 2,348,981
9 53 Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) . L . L 60,243,683 60,568,871
EE 21 Total liabilities (Part X, line 26) L. . 15,625 493 654
25122 Netassets or fund balances Subtract ne 21 from Ilne 20 .. 60,228,058 60,075,217

Part lI Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belef, it 1s true, con'ect and completg. Dedargjion of (other them officar) is based on all nformation of which preparer has any knowledge
S|gn Siggature of officer Date
s0/2 y/ s

Here Mariam C. Noland President
Type or pnnt name and title
PnnUType preparer’s name Preparer's signature Date |:] PTIN
. . Check it
g:::)ar er |LonBoyce ;{ Ole 443'0‘_, 10-6-15| .aitempioyed |PO0121981
Use Only | Fimsname » Deloitte Tax LLP J Frm's EIN »_86-1065772
Firm's address » 200 Renaissance Center, Suite 3900, Detroit, Ml 48243-1895 Phone no (313)396-3000

May the IRS discuss this return with the preparer shown above? (see instructions) .. . A . Yes D No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014 \“9’
HTA %




Form 990 (2014) DMC Foundation 27-3529154 Page 3
Part IV Checklist of Required Schedules

Yes | No

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

complete Schedule A . 1 X
2 |sthe organization required to complete Schedule B Schedu/e of Contnbutors {see nnstrucuons)’7 . 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

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

election in effect during the tax year? If “Yes,"” complete Schedule C, Part Il . . .. ] 4 X

5§ |s the organization a section 501(c){4), 501(c)(5). or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 )f "Yes," complete Schedule C,
Part 11l . . . 5 X

6 Did the organization maintain any donor adv:sed funds or any snmllar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts In such funds or accounts? /f

"Yes,” complete Schedule D, Part! . . . . . . 6 X
7 Did the organization recelve or hold a conservation easement mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I} 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lil . . . 8 X

9 Did the organization report an amount in Part X, line 21 for escrow or custodtal account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt

negotiation services? /f “Yes, " complete Schedule D, Part IV .. . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If "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, I
VII, VI, IX, or X as applicable
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 |nvestments—other seCUntnes in Part x I|ne 12 that is S% or more
t of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . . .. Mb| X
¢ Did the organization report an amount for iInvestments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,"” complete Schedule D, Part Viii. . . - 11c X
d Did 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, line 167 If “Yes,"” complete Schedule D, Part IX .. .{11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f “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 posiions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Pat X . . 11f) X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and Xlii . .. |12a X
b Was the organization included in consohdated mdependent audited ﬁnancual statements for the tax year? If ”Yes Y
and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X1 and XIlis optional . 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes, " complete Schedule £ . 13 X
14a Did 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 activities outside the United States, or aggregate

foreign Investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts | and 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 Il and IV . . . 1156 X
16 Did the orgamzation report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Parts Ill and 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), ines 6 and 11e? /f "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 contnbutions on
Part Vill, ines 1c and 8a? If “Yes, " complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a’7
if "Yes, " complete Schedule G, Part Il . . . ; 19 X
20a Did the organization operate one or more hospital facnlmes? If "Yes," complete Schedule H - . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . |20b N/A

Form 990 2019)
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Form 990 (2014) DMC Foundation 27-3529154 Page 4
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
domestic government on Part IX, column (A), line 17 if "Yes,” complete Schedule |, Parts | and 1] 21| X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts | and Iil 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about oompensat:on of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines
24b through 24d and complete Schedule K If "No," go fo line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 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? 24¢ X
d D the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme during the year’7 24d X
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organmization engage in an excess benefit
transaction with a disqualfied person during the year? If "Yes, " complete Schedule L, Part I . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7? If "Yes, " complete Schedule L, Part | . 25b X
26 Did the orgamzation report any amount on Part X, hne 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 "Yes, " complete Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contnbutor or employee therecf, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes, " complete Schedule L, Part ill 27 X
2B Was the organization a party to a business transaction with one of the following parbes (see Schedule L SN N PR
Part IV instructions for applicable filing thresholds, conditions, and exceptions)' i s
a Acurrent or former officer, director, trustee, or key employee? If "Yes, “ complete Schedule L, Part IV . . |28a X
T T 7B “Afamily memberof a-current-or-former-officer; director-trustee-or-key-employee -/t Yes,“complete. __ __ | | _ |
Schedule L, Part iV 28b X
c Anentity of which a current or former offlcer director, trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part 1V 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, “ complete Schedule M . 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, “ complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes " comp/ete Schedule N
. 31 X
32 Did the organization sell exchange drspose of or transfer more than 25% of its net assets’?
If "Yes," complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | . 33| X
34 Was the organization related to any tax-exempt or taxable entlty'7 If "Yes," complete Schedule R, Pan II
M, or Vv, and Part V, hne 1 34| X
35a Did the organization have a controlied entlty wrth|n the meaning of sectlon 512(b)(1 3)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage tn any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes, " complefe Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is nota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? I/f "Yes, " complete Schedule R, Part
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38| X

Form 990 (2014)




Form 990 (2014) DMC Foundation 27-3529154

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thus Part V

3a

o

5a

6a

0

S -0 o

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 1 RN A
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0 -
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable - .
gaming (gambling) winnings to prize winners? . 1c | X
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 0f- . i
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b N/A
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) o o
Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . 3a X
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . 3b IN/A
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty
ovelr, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . 4a X
If "Yes," enter the name of the foreign country”  » ; -
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts B
(FBAR) L
Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? . 5c N/A
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . 6b N/A
Organizations that may receive deductible contrlbutlons under sectlon 170(c) N
Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for gocods L ] S
and services provided to the payor? - 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provnded? 7b N/A
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ; ; 7c X
If "Yes," indicate the number of Forms 8282 fi Ied during the year ; . ] 7d |N/A " A
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? . 7 N/A
If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?. | 7h IN/A
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R BT ERR
sponsoring organization have excess business holdings at any time during the year? 8 X
Sponsoring organizations maintaining donor advised funds. B Ao
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? Sb
Section 501(c)(7) organizations. Enter: L
Inihiation fees and capital contnbutions included on Part VIII, line 12 Co. 10a .
Gross receipts, included on Form 930, Part VI, line 12, for public use of club facxhtles . 10b ‘ )
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources i}
against amounts due or received from them ) . 11b .
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. L1 2Iﬂ 5
Section 501(c)(29) gualified nonprofit health insurance issuers. i
Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization 1s required to mamntam by the states in which
the organization Is licensed to 1ssue qualified health plans . . . 13b A
Enter the amountof reservesonhand . . . 13¢c L
Did the organization receive any payments for |ndoor tanning services during the tax year’7 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b N/A

Form 990 (2014)




Form 990 (2014) DMC Foundation 27-3529154

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 this Part VI

Section A. Governing Body and Management

Yas | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences In voting nghts among members of the governing body, or
iIf the governing body delegated broad authority to an executive committee or similar N
committee, explain in Schedule O. s
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 131
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with - ol o
any other officer, director, trustee, or key employee? . . .. 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? § X
6 Did the organization have members or stockholders? 6 X
7a D 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 governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . ; . 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actlons undertaken dunng . el >
the year by the following' Tl -
a The governing body? . . . 8a | X
b Each committee with authonty to act on behalf of the governing body? . . .. 8b BNVA
9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b- If "Yes;"-did-the-organization have written policies.and_procedures governing the actrvmes of such chapters L
affiiates, 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 governing body before filing the form? . 1M1a| X
b Descrnbe in Schedule O the process, If any, used by the organization to review this Form 990. PN N %
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couId give nse to conﬂlcts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . .. . 12¢] X
13 Did the organization have a wrtten whistleblower po!rcy'7 Coe . e e 13 X
14 Did the organization have a written document retention and destruction pollcy? . 14 ] X
15  Dnd the process for determining compensation of the following persons include a review and approval by e -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? b ,
a The organization's CEO, Executive Director, or top management official. . . 15a N/A
b Other officers or key employees of the organization . . 15b|{ X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see Instructions). . 1
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement B
with a taxable entity dunng the year? 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the orgamzatron to evaluate its B S R
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard ' R B
the organization’s exempt status with respect to such arrangements? o ) 16b IN/A

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 1s required to be filed » MI

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public Inspection Indicate how you made these available Check all that apply
Own website E} Another's website Upon request Other (explan in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

333 W. Fort St, Surte 2010, Detroi, MI 48226-3134

Form 990 (2014)
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Page 7

Part VII 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 Vi1 . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the

organization's tax year.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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 organizabion'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 employees 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 empioyees, and former such persons.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

)
Posstion
(A) B8) (do not check more than one (D) (E) R
Name and Tide Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a direclor/trustee) compensation compensation amount of
week (st any e 5|5|0 § g I| D from from related other
hours for o 2l2|3 22 3 the organizations compensaton
related ga|2|8|glgB|g| owamzaton | (w-2/1088-mSC) from the
organzatons % 5|8 A (W-2/1099-MISC) organization
belowdotied | 5| & ) 3 and related
line) %3 g 3 '§ organizabons
8 g g
a
_(1}_Michael T Monghan | 0350
Vice Chair 050| X X
.(2) _George G Johnson . . .l 050
Director 050] X
(@)W FrankFountan | 0.50
Director 0.50! X
.4 _AlanD.Gimour . 0.50
Director 2.00] X
..(5)__JamesB Nicholson __________ __ R * -1
Director 100 X
.(6) _PamelaRodgers _______________ 990
Director 0.50] X
.(7)_MariamC.Noland . S .
President 49.00f X X 523,064 66,425
.(8) _RobinD.Ferriby . .00
Secretary 50.00f X X 238,448 44 564
.8} _Lornal Thomas, MD_ S 2 211
Chair 0.00] X X
(10} _RosemaryGilchrist 220250
Treasurer 000] X X
Q1) _HenyM Grx S 1Y
Director 0.00} X
{12)_ RobertP Lsak, MD S 1
Director 0.00] X
(3)_ AhurORelly . S 10
Director 0.00] X
{14} _Mary Stephens-Fems ______ S -1t
Director 0.00| X

Form 990 (2014)
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Page 8

Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

()
Position
(A) (8) (do not check mose than one (D) (E) (F)
Name and fitle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (ist any oslslol xle x| o from from related other
hours for o E<1- alx|82 g =3 § the organizations compensation
related 35|E18 g|o B| 2| organtzaton (W-2/1099-MISC) from the
organzations |2 §| S 5|8 § (W-2/1098-MISC) organization
below dotted o g B 2 3 and related
line) s g 8| 8 organizations
® g‘ g
.4
A15)_ Rhonda D. Welourn | _ ... _..050
Director 0.00] X
Q8) e
O
) e
L YO ——
@0 e
@) e
e Y
=) T
L Y I
@8 e
1b Sub-total e e e e e e e B . » 0 762,412 110,989
c Total from continuation sheets to Part Vil, Section A . » 0 0 0
d Total {(add lines 1b and 1c) ... . . e .. > 0 762,412 110,989
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organtzation » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,” compiete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from - . il
the organization and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such R P 1050
dividual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual P PE
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 recewved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (C)
Name and business address Descnption of services Compensation
NONE 0
0
0
0
0
2  Total number of independent contractors (including but not imited to those listed above) who received S
more than $100,000 of compensation from the organization > 0 ' e o

Form 990 (2014)




Form 990 (2014)

DMC Foundaton

27-3529154

Page 9

Statement of Revenue

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

L]

Foea o

(A)
Total revenue

(8)
Related or
exempt
function

<)
Unrelated
business
revenue

(©)
Revenue
excluded from
tax under sechons
5§12-514

-0 Q0T D

Contributions, Gifts, Grants
and Other Simllar Amounts

J©

Federated campaigns 1a

Membership dues . 1b

Fundraising events . 1c

Related organizations 1d

Government grants {contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above . 1f

114,469

Noncash contributions included in lines 1a-1f; $
Total. Add Iines 1a-1f

114,469

revenue

2a

Program Service Revenue
Q2 -0 Q0

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

Business Code

8a

Other Revenue

Investment income (including dividends, lnterest
other similar amounts)

Income from investment of tax-exemnpt bond proceeds

Royalties .

and

1,377,861

1,377,861

vyy

(1) Real

() Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

. >

Gross amount from sales of (1) Securtties

. (|;) dmer

assets other than inventory 11,373,749

Less" cost or other basis

and sales expenses 8,205,685

Gain or (loss) 3,168,064

Net gain or (loss)

Gross income from fundraising

events (notincludng$

of contributions reported on line 1c)

See Part IV, ine 18 . . .o a
Less direct expenses . b
Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming actlvmes
Gross sales of inventory, less

returns and allowances a
Less. cost of goods sold . . b
Net income or (loss) from sales of mventory

3,168,064

3,168,064

»

Miscellaneous Revenue

Business Code

11a

(120 = S ]

12

disclosure fees

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions.

18

18

18

vy

4,660,412

4.545 943

Form 990 (2014)



Form 890 (2014)

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

DMC Foundation

27-3529154

Page 10

Statement of Functional Expenses

Check if Schedule O contans a response or note to any line in this Part IX .

Do not include amounts reported on lines 6b, 7b, Total e(:p)renses Progra(:)semce Manage(‘r?ent and Funé?a‘smg
8b, 9b, and 10b of Part Vil expenses general expanses axpenses
1 Grants and other assistance to domestic organizations T .ot N
domestic governments See Part [V, line 21 1,661,147 1,591,147 . N
2 Grants and other assistance to domestic . P I P
individuals. See Part IV, line 22 i i
3  Grants and other assistance to foreign Fie - ", o ..
organizations, foreign governments, and foreign . Lo
individuals. See Part IV, lines 15 and 16 . ' -
4 Benefits paid to or for members . . =
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to d|squahf ied
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and oontnbutlons (lnclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundralsmg services. See Part IV, Ilne 17 - R M
f Investment management fees 161,210 161,210
g Other (If ine 11g amount exceeds 10% ofllne 25, oolumn
(A) amount, list Ine 11g expenses on Schedule O) T T 555,326|7 T T T T399,835] T T T T 149,938 T T ° 5,553
12 Advertising and promotion .
13  Office expenses
14 Information technology
15 Royaltes
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 affiliates
22 Depreciation, depletion, and amortlzatlon
23 Insurance .
24 Other expenses Itemlze expenses not covered '
above (List miscellaneous expenses in line 24¢ If i
ine 24e amount exceeds 10% of line 25, column ;
(A) amount, list ine 24e expenses on Schedule O) a7 B A
a
B e
C
N
e Allotherexpenses .
25 Total functional expenses. Add lines 1 through 24e 2,311,431 1,890,982 314,896 5,563
26  Joint costs. Complete this Iine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ™ [:l if
following SOP 98-2 {ASC 958-720)

Form 990 (2014)




Form 990 (2014) DMC Foundation 27-3529154 Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 20,255] 1
2 Savings and temporary cash investments 15,239,238 2 12,351,220
3 Pledges and grants recetvable, net . 3
4  Accounts receivable, net . . 4
5 Loans and other recevables from current and former ofﬁcers dlrectors p o D B B =
trustees, key employees, and highest compensated employees PR S el
Complete Part |l of Schedule L . 5
6  Loans and other receivables from other disqualified persons (as def ned under section ' A B . .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and o e
sponsonng organizations of section 501(c}(9) voluntary employees' beneficiary ' : N
g crganizations (see instructions) Complete Part I of ScheduleL . . . . . . . 6
# 1 7 Notes and loans receivable, net. 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 3,748 9 3,748
10a Land, buildings, and equipment cost or - o) %
other basis Complete Part VI of Schedule D | 10a . E .
b Less accumulated depreciation 10b
11 Investments—publicly traded securities 21,121,003] M1 22,356,781
12 Investments—other securities See Part IV, line 11 23,855,226] 12 25,852,204
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 4,213] 15 4918
16  Total assets. Add lines 1 through 15 (must equal ine 34) 60,243,683{ 16 60,568,871
17  Accounts payable and accrued expenses . 723] 17 992
18 Grantis payable . 14,900] 18 492 662
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complele Part v of Schedule D 21
%[22 Loans and other payables to current and former officers, directors, oA AN -
EZ trustees, key employees, highest compensated employees, and - o o =
g disqualified persons Complete Part {1 of Schedule L ) 22
3|23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (Including federal income tax, payables to related third
parties, and other habilites not included on ines 17-24) Complete
Part X of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 15,625| 26 493,654
o Organizations that follow SFAS 117 (ASC 958), check here » . and ' B |' T i
8 complete lines 27 through 29, and lines 33 and 34. Canmm RL T Tl e e gt S
_5 27  Unrestricted net assets ' 60,228,058} 27 60,075,217
o |28 Temporarily restncted net assets 28
B |29 Permanently restricted net assets . . .o _ 29
l:-:j Organizations that do not follow SFAS 117 (ASCQSB) check here »> D and L " ) "
o complete lines 30 through 34. '
g 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
< (33 Total net assets or fund balances 60,228,058| 33 60,075,217
34 Total habiities and net assets/fund balances 60,243683]| 34 60,568,871

Form 990 (2014)



Form 990 (2014) DMGC Foundation 27-3529154 pPage 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI. . ]
1 Total revenue (must equal Part Vill, column (A}, line 12). 1 4,660,412
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,311,431
3 Revenue less expenses. Subtract line 2 from fine 1. 3 2,348,981
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 60,228,058
5 Net unrealized gains (losses) on investments 5 -2,501,822
6 Donated services and use of facilittes 6
7  Investment expenses . 7
8  Prior period adjustments . 8
8  Otherchanges In net assets or fund balances (explaln in Schedule 0). 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)) 10 60,075 217
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIi . _x__|
Yos | No
1 Accounting method used to prepare the Form 990 [] casn Accrual [ ] other B
If the organization changed its method of accounting from a pnor year or checked "Other," explain in ;
Schedule O )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or NP A
reviewed on a separate basis, consolidated basis, or both’ ‘ s :E
|____| Separate basis [:] Consolidated basis [:] Both consolidated and separate basis P
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a R
separate basis, consolidated basis, or both . {5
D Separate basis Consolidated basis [:] Both consolidated and separate basis L
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of ; "',f; 9. -
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
T ~Ifthe organization changed either ts oversight process orselection-process-durnng the-tax-year,-explain-in - SRS st
Schedule O |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a X
| b If "Yes," did the organization undergo the required audit or audnts” If the organization did not undergo the
! required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b NIA

Form 990 (2014)




SCHEDULE A . - . |  omeNo 15450047
Public Charity Status and Public Support

(Form 990 or 990-E2)

Complete If the organization Is a sectlon 501(c)(3)} organization or a section 2@ 1 4

4947(a)(1) nonexempt charitable trust.

Department of e Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer |dentification number
DMC Foundation 27-3529164

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis (For Iines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
[___' A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D Ahospital or a cooperative hospital service organization described in section 170(b)}(1)(A)(lil).
D Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospial's name, city, and State. e

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)iv). (Complete Part 1)

D Afederal, state, or local government or governmental unit described in section 170(b)(1MA)(v).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)}{vi). (Complete Part Il )

[] Acommunity trust described in section 170{b)(1)(A){vi). (Complete Part Il )

D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certamn 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
acguired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

10 D An organization organized and operated exclusively to test for publc safety See section 509(a)(4).

" 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 described in section 509(a)(1) or section §09(a)(2). See section 509(a)(3).
Check the box In lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 111, and 11g.

s W N

0N

~N &

(-3 - -]

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:] Type i functionally integrated. A supporting organization operated i connection with, and functionally integrated with,
its supported organization(s) (see instructons) You must complete Part IV, Sections A, D, and E.

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type IIl non-functionally integrated supporting organization

f Enter the number of supported organizations e .

g Provide the following information about the supported organization(s).

{i) Name ot supported organization (i1} EIN (iil} Type of organizaton (v} Is the organization | (v) Amount of monetary (v1) Amount of
* (described on ines 1-9 | Listed In your goveming support (see other support (see
above or IRC section document? nsguchons) instructons)
(see instructions))
Yes No

(A) Community Foundation

for Southeast Michigan 38-2530980 8 X 2,146,473 0
®)
©)
)
(E)
Total . RS ISR S RIS R 2,146,473 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Fonm 990 or 590-EZ) 2014

Form 990 or 990-EZ
HTA




Scheduls A (Fonm 930 er 990-E2) 2014

__DMC Foundation

27-3529154

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(lv) and 170(b)(1){A)}{v])
(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under
Part Il1. 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)

1

GmMts, grants, contributions, and
membership (ees recelved. (Do not
include any “"unusual grants.”) .

Tax revenues levied for the organization's
benefit and either paid to or expended on
iisbehaf. . . .
The value of services or facilities
furnished by a governmental unit to the
organization without chargs
Total. Add lines 1 through 3
The portion of total contributions by each
person (other than a governmental untt

of publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,
calumn(fy. . . . . . .
Public support. Subtract line 8 from line 4.

(a) 2010

{b) 2011

{c) 2012

{d) 2013

(a) 2014

(f) Total

P2

Section B, Total Support

Catendar year (or fiscal year beginning In) W

7
8

10

1
12
13

Amounts fromline 4 . .
Gross income from interest, dw-dands

payments received on securities loans,
rents, royalties and income from simiuar

Net income from unrelsted business
activites. whether or not the busineasis
regularly carried on . .

Other Income. Do not include gain or
loss from the sale of capital assets
{Exptamn in Part VI.)

Total support. Add lines 7 through 10.

Gross receipts from relatad activities. etc. (see instrucbons)
First five years. If the Form 890 is for the arganlzation's first. second, third, fourth, or fi ﬂh lax year as a sed:un 501(:)(3)

organization, check this box and stop here .

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

"

12 |

4N

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)). .

15 Public support percentage from 2013 Schedule A, Partil, line 14 .
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14is 33 1!3% ofr more, check this box
and stop here. The organizaton qualifies as a publicly supported organization

b 33 1/3% support test—2013. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization quallfies as a publicly supported organization . ..

17a 10%-facts-and-circumstances tast—2014. If the organization did not check a box on line 13, 18a, or 16b, and line 14
Is 10% or more, and Iif the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in
Part VI how the organizatlon meets the "facts-and-circumstances' test. The organization qualtﬂes asa publlcty supported

organization .

14

15

b 10%—facts-and-clmunstances test—2013. If the nrgamzahon did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in
Part VI how the organization meets the 'facts-and-circumstances" test. The arganization Qualifies as a publicly

supported organization . .

mstructions . . . ..

18 Private foundation. If the organization did not check a box on Jine 13, 163, 16b, 17a, or 17b, check this box and see

>

>

»

>
. »[

Schedule A (Formn 930 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014 DMC Foundation 27-3529154 Pa&g
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 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) M (a) 2010 (b) 2011 {¢) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifis, grants, contributions, and membership fees
received (Do notinctude any "unusual grants ")
2  Gross recepts from admissions, merchandise
sold or servicas performsd, or faciiies
furnished 1n any activity that |s retated to the
organization's tax-exempt purpose

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

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

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

6 Total. Add hnes 1 through 5 .

7a Amounts included onlines 1, 2, and 3
received from disqualified persons .

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtract ine 7cfrom N N 5 S o
line 6.) . . I ) , ) ‘-1=.', s T ’ - ‘

Section B. Total Stggport
Calendar year (or fiscal year beginning in) P, {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounts from line 6

10a Gross income from mterest, dividends,

payments received on securities loans,
rents, royalties and Income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after Jupe 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in hne 10b, whether
or not the business is regularly carned on
12 Otherincome Do notinclude gain or
loss from the sale of capttal assets
(Explainin Part V1) .
13 Total support. (Add hnes 9, 10c, 11,

and 12)
14 First five years. lfthe Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section §01(c}3)
organization, check this box and stop here . . e . . .. A & I:
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . 15
16 Public support percentage from 2013 Schedule A, Part lll, ine 15 L . . . 16
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2014 (fine 10c, column (f) divided by line 13, column (f)) . .. . 17
18 Investment income percentage from 2013 Schedule A, Part Ill, ne 17 . . . 18
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14 and line 15 1s more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . » I::
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 193, and ine 16 is more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported orgamization . > ':
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > I:

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 DMC Foundation 27-3529154

Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections Aand C If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

| 2 Did the organization have any supported organization that does not have an IRS determination of status
| under section 509(a)(1) or (2)? If "Yes,"” expfam in Part VI how the organization determined that the supported
l organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer

{b) and (c) below

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below

b Didthe organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgamization? /f "Yes," describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable} Also, provide detail in Part VI, including (i) the names and EIN

————-— ——numbers-of-the supporled-organizations-added.-substituted,-or removed, (1)-the reasons for each_such_action,
(iii) the authonty under the orgamizaton's organizing document authonzing such action, and (1v) how the achon
was accomphished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filng organization's supported organizations? /f "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

Yes | No

controlled entity with regard to a substantial contributor? If"Yes," complete Part | of Schedule L (Form 990).
8 D the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 7? 5 e
If"Yes," complete Part | of Schedule L (Form 990) 8 X
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more R e
disqualified persons as defined in section 4946 (other than foundation managers and organizations described s
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which AR pa
the supporting organization had an interest? If "Yes," provide detail in Part Vi. 9b X
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit o R P
from, assets in which the supporting organization also had an interest? If " Yes," provide detail in Part VI. 9¢ X
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) T T
(regarding certain Type Il supporting organizations, and all Type {1l non-functionally integrated supporting ) - ’
organizations)? /f "Yes," answer (b) below 10a X
b Did the organization have any excess business holdings In the tax year? (Use Schedule G, Form 4720, to L .
determine whether the organization had excess business holdings ) 10b N/A

Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 380 or 890-E2) 2014 DMC Foundation 27-3520154 Page
Part IV Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ke
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (¢) - R
below, the governing body of a supported organization? 11a X
b A famity member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in () or (b) above? If “Yes" lo a, b, or ¢, provide detail in Part VI. 11¢ X
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to ]
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the
tax year? If "No," descrnbe in Part VI how the supported organization(s) effectively operated, supervised, or ;
controlled the organization's activities. If the organization had more than one supported organization, ‘ e
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported v
organizations and what conditrons or restrictions, if any, applied to such powers during the tax year 11 X
2  Did the organization operate for the benefit of any supported organization other than the supported 1
organization(s) that operated, supervised, or controlled the supporting organization® If "Yes," explain in Part y .

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, U -
supervised, or controlled the supporting organization 2 X
Section C. Type ll Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors |-
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how coniro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No
1 D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the R
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax -
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 0
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f"No," explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a N
significant voice in the organization's investment policies and in directing the use of the organization's |
income or assets at all times during the tax year? If " Yes," descnbe in Part VI the role the organization's TR
supported orgamzations played in this regard 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a [ ] The organization satisfied the Activities Test Complete line 2 below.

b |:| The organization 1S the parent of each of its supported organizations. Complete line 3 below
c [:| The organization supported a governmental entity Descnibe in Part VI how you supported a government entity (see instructions)

2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantally all of the organization's activittes during the tax year directly further the exempt purposes of )
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these acfivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined )
that these activities constituted substantially all of its activibies 2a
b  Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged 1n? /f"Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these -
activities but for the orgamzation’s invoivernent 2b
3 Parent of Supported Organizations Answer (a) and (b) below. T} i
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or SR S P

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? If "Yes " describe in Part Vi the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2014




Scheduls A (Form 990 or 390-EZ) 2014 DMC Foundation 27-3529154 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoverles of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see nstructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract hnes 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate far market value of all non-exempt-use assets (see . o - ‘
instructions for short tax year or assets held for part of year) sk -
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other T TR, I oL
factors (explain in detail in Part VI) - L R
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
_6 Multiply lne5by 035 _ 6 — o
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount L l_l - Current Year
1 Adjusted net income for pnor year (from Section A, line 8, Column A) 1 . )
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5 ) -
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to o )
emergency temporary reduction (see instructions) 6l - . . ]
7 |:] Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ} 2014




Schedule A (Form 990 or 990-E2) 2014 DMC Foundation
Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

27-3529154 page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required)

Other distributions (describe in Part Vi) See instructions

Total annual distributions. Add lines 1 through 6

DN |DiW

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part V1) See instructions

-]

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 8 amount

0000

Section E - Distribution Allocations (see instructions)

. (i)
(i) -
Excess Distributions Underdistributions

(i)
Distributable
Amount for 2014

Pre-2014

Distributable amount for 2014 from Section C, line 6 R RIS

N

Underdistributions, if any, for years prior to 2014 N -
(reasonable cause required-see instructions) )

w

Excess distributions carryover, if any, to 2014 E = - B

From2013 . . R R

Total of Ines 3a through e R

Applied to underdistnbutions of prior years J L \

Applied to 2014 distributable amount Pk T e AT

Carryover from 2009 not applied (see instructions) R

bt | [T 2 [ [0 |2 (O O (D

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

£-S

Distributions for 2014 from Section s N

D, line?7 $ - S I
Applied to underdistributions of pnior years v

Applied to 2014 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any Subtract hines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtracthnes 3h |-~ - “-- o o tan o P
and 4b from line 1 (if amount greater than zero, see , Lewh N R T
instruchons) A o N PRI Rty

Excess distributions carryover to 2015. Add lines 3j T ce e
and 4c " ol

_Breakdown of line 7 R

k4 n

he ] gt
k

Excess from 2013 . . S I

o Q|0 |o|w

Excess from 2014 _ . T L ' -

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 950 or $90-E2) 2014 DMC Foundation 27-3529154 Page 8
Supplemental Information. Provide the explanations required by Part |l line 10, Part I, line 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions)
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SCHEDULE D . . |_oms no 15450047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . > Attach to FO.n'n 290. .
internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form3990.
Name of the organization Employer Identlfication number
DMC Foundation 27-3529154
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

Open to Public
Inspection

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

1 Total number at end of year .
2 Aggregate value of contrbutions to {duning year} .
3 Aggregate value of grants from (duning year)
4  Aggregate value at end of year
S 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 D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . .. . . . D Yes |___] No
IEEXQl Conservation Easements.
Complete if the organization answered "Yes" to Form 290, Part IV, line 7
1 Purpose(s) of conservation easements held by the crganization {check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area

D Protection of natural habitat I:l Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution 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 . . . e . . . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the tax year

4  Number of states where property subject to conservation easement is located >
§ Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
[ ]
7 Amount of expeﬁéés_ incurred in monitoring, inspecting, and enforcing conservation easements during the year
L
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)(1i)? . o : [ ] ves (] No

9 In Part XIil, describe 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 1n its revenue statement and balance sheet
works of art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIll, the text of the footnote to ils financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal 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) Revenue included in Form 990, Part Vii}, line 1 . .. . .. . . L
(ii} Assets included in Form 990, Part X . . . . »s
2 If the organization received or held works of art, historicat treasures or other similar assets for financial gain, provide the ’
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 980) 2014
HIA
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Schedule D (Form 990) 2014  DMC Foundation 27-3529154 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, 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 D Loan or exchange programs

b [ ] Scholarly research e [] other

c D Preservation for future generations
4 Provide a description of the organization's collecttons and explain how they further the organization's exempt purpose in
Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . D 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 contributions or other assets not
included on Form 980, PartX?. . . . e . [des[] no

b  If"Yes," explain the arrangement in Part XIll and complete the followmg table:
Amount
¢ Beginning balance . . - - . . . ic
d Additions during the year . - e . . N 1d
e Dustribubions during the year . - .. . 1e
f Ending balance . e e Coe .o . . .. 1"
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? D Yes D No
If "Yes,” explain the arrangement in Part XHI. Check here if the explanation has been provided in Part XIIi .
Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 48,750,554 51,132,524 89,696
b Contnbutions 1,050 -223,909 51,042,828 89,696
¢ Netinvestment earnlngs galns I o
andlosses ; . T R I - 1= 774 R XL L. - 74 I
d Grants or scholarships . 1,146,231 556,939
e Other expenditures for facilities
and programs . . -11,301 4,751,639
f Administrative expenses . . 476,531 462,950
End of year balance . 48,832,470 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 »  100%.
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2c 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(ll)] X
b If"Yes"to 3a(u), are the related organlzatlons llsted as requnred on Schedule R? . . .. . 3b X

4 Describe in Part Xl 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 990, Part X, line 10

Descnption of property (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land . . N L
b Buldings .
¢ Leasehold lmprovements
d Equipment
e Other.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, Iine 10¢c ) . »

Schedule D (Form 990) 2014
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27-3529154

Page 3

Investments—Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, _line 11b. See Form 890, Part X, ling 12

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives 0
(2) Closely-held equity Interests 0
(3) Other Collective Funds 13,045,946{FMV
..M LimitedPartnerships _______ . 12,177,135 FMV
...{B) Opportunistic Funds______ . . 629,123|FMV
)
S (2
S (= TS
S (5 2
B (S
(H) _
Total. (Cofumn (b) must equal Form 950, Part X, col (B)hne 12) » 25'852,204 L. - -4

Investments—Program Related.

Complete if the organization answered "Yes" to Form 980, Part iV, line 11c_See Form 990, Part X, line 13.

{(a) Description of Investment

(b) Boaok value

(c) Methed of valuation
Cost or end-of-year market value

(1)

2

()

4

{5)

{6)

)

{8)

9

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

0

\)‘I

CEBL Sree

= - ool

Other Assets.

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

{a) Descripton

{b) Book value

{)

2

3)

“)

(8)

_(6)

{7)

8

(9

Total. (Column (b) must equal Form 990, Part X, ¢

of (B)line 15)

»

Other Liabilities.

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

line 25.

1 (a) Description of liatility

{b) Book value

(1) Federal income taxes

(2)

(3)

4

(5)

(6)

{7)

8)

(9)

Total (Column (b) must equal Form 990, Part X, col (8) fine 25) >

0

LS - -
STy -

vy

2. Liability for uncertain tax positions In Part XlIl, provide the text of the footnote to the organ

ization'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 X!l

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 DMC Foundation
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

27-3529154 Page 4

-
[ = WY o I = A -}

[= 20 -}

c
5

Total revenue, gains, and other support per audited financial statements 1 2,158,590
Amounts included on hine 1 but not on Form 980, Part VIII, line 12 ' -

Net unrealized gains (losses) on investments . 2a -2,501,822| .7 .-

Donated services and use of facilities 2b _*‘ i

Recoveries of prior year grants . 2c i

Other (Describe in Part XHI ) 2d T

Add lines 2a through 2d . . 2e 2,501,822
Subtract line 2e from line 1 . .. . 3 4,660,412
Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIIi, ine 7b 4a -

Other (Descrbe 1n Part Xl ) 4b .

Add lines 4a and 4b . . L. 4c 0
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12 ) 5 4,660,412

Reconciliation of Expenses per Audited Financial Statements With E

Complete if the organization answered "Yes" to Form 880, Part IV, line 12a.

Xpenses per Return.

o QoTe

2

b
C
5

Total expenses and losses per audited financial statements 1 2,311,431
Amounts included on line 1 but not on Form 990, Part IX, line 25 Lo

Donated services and use of facilties . 2a co

Prior year adjustments 2b 5

Other losses 2c CE

Other (Describe in Part XIit.) . 2d ;» 3,

Add hnes 2a through 2d . 2e 0
Subtract line 2e fromline1 . ) ) 3 2,311,431
Amounts included on Form 990, Part IX, hne 25, but not on line 1 T

Investment expenses not included on Form 890, Part VI, line 7b 4a '

Other (Describe in Part XIIL) . 4b I

Add lines 4a and 4b - . . e 4c 0
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18) . 5 2,311,431

Supplemental information..

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b, PartV, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2014
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Supplemental Information (continued)

Schedule D (Form 990) 2014




(v102) (066 ULOJ) | Bnpoyag dS5005 ON 180 _ ‘068 W04 JO} SUCROMNISU| Y] €6S 'adRON JOV UO1IONDOY Niomiaded Jod
i < : - | 3|qe)} | aul| ay} ui pajs) suoneziuefiio Jayjo Jo Jaquinu BJO1 JBIUT €
[, i
01 < 2|qe) | aul) ayy ul payst| suoneziuebio yJuawuisaob pue (£)(0)10g uonoes jo Jaquinu jejo} leug 2
ieByaly yoneq s, 0 865'15 LEEOBET-L2 L0Z8b 1M 'HoR8Q "y Uuop 08¢
8085€[2 (MdD) uopeIRENSeY Aleuowing _ bemrans sonmmmens e e o e s sone e [
-ORIE) (578) woddng ain ojses apianlg . 20} URBILOIN 1o SHA (25)
Aunuiwoo ugodogaw 0 o00'oz | LEEQBEZ-1Z 10Z8% IIW ‘10450 'Y UYor 086€
1ag3Q s uo A)83G0 Jo Pedus] oy e oo ctomn st cotmesaos = resoenmommasire ot = o 4 e 225 e o
U0 PaEN0) UBBAWED SSAUAIBME YIEDH 7 3u] UBDIUIW 4O SHA (L1)
siedaais ofsy yum [Eydioy 8281 0 oLz | 1EC96ET-LT 1028 IW POA2Q Y Uyor 066€
-IEUIS 1B §01qBQ #3Y] JOAUSP oM saljwe}| e e e mmemiram e v e v e
tie septaaud je 1afoud Alajes dass ‘ au| usBipy jo SHA (0t)
SpUNOY PURJD) j8 8.ex80ds Jsant 0 000'0€ ‘ (€)o)10§ 9929.vE8€ £808Y 1N *A0uL "M Losuiaudais 02y
1504 o pepesu sasuadxe sy Bupundy . JR R
| %Eo cmaﬁxzm b_Eoz:: AE
VaneQ asenbg eRendid 18 eAl 0 000's9 | ©)eNos 0002292-0¢ 0LZ8¥ IW 110480 ‘000K BUNS '9AY UBBIDIN 8145
Ol SURIZIAA BUOLUE QB T8 JO) padu e ceoam o meweom sormemeeie 4 i saen setoes ssamsomtins mmpms e §
QU NP PUB )IeaY [RIIA0 Ay} vACsdw)| DU suoinjoS 1S3MYINGS (8)
Ausage 0 sav'si (€)o)0g 60£9009-0€ soiay I _BE wuy ‘0008 as ,.m szm S cooe
Pooyp|Iyd 82npau o weibosd paseg T
-00Yos }aneq e ‘sjeoyos Agjee pelog :.uu_ﬁ_s. J0 >__Ev>=5 05 ho E:oaoz E
Jejueg) waRany Apws 4 0 000'0S {€)d)ios SL19ZvT-8¢ CZZ8Y I SuUDd woudug 10y 1§ Py ydeiBaidy poyos
QU je OO SSRUIPM PUE RaYy Arwpg - - PN
2l NIAVH (9)
FE0IAIAN PUB UDIEXNPO YiEeY Bpicd Of o 000'0} {e)oN0g 2565882-9¢ €Z2oY IN UORIQ '9AY JONY PURID 0086 L
1B SISUUBS JJONB(Q ISAMULION BjqRUT - e o s ettty sttt Amtres v em r—— stemens oo
dJo) Juswdo|anaq 3/epISOMAUOWPURIS) @
BRI a1 06U U UBIPIR 0 000's2 {)2)108 LL£6SYLBE 1£287 IW OA2Q "UOSWIS 05
PUE UBWIOM PRINSUYBPUN PLE PaiNSUn b o o o e et e e e cnesae ate o et arensorees
©} aIea eay 9y} AEY[loe) ) YIS SISV UOISSY BNOSDY Jjone (b)
Saido} auldipauloiq pejeie) 0 005'€2} {e)ahos ZSLESIYSY 9228 W 'o18Q 0102 SHNS 9048 W04 M EEE
PUE JEOUBI UD SAJySMOlja} pue eS| e et ot ot snvees merien st 7 b e sonrs 5 om0 s e e e
gepno puB ¢ 2 w100 ()
gjuaged o 000'sZ ()=hog ar05102-8¢ €OGY W 'SlIH PRLOCIA ‘108 X0 Oct
J3sued sueiped Joj SHSIA Wnosniy] . [, Ve .
bE:EEoo _mcnaﬂsvm ..oEn:n._o @
dsmatial 0 000'05 (©)oN0g 06ZE191-9¢ 1028 IW ‘40280 1884 ¥ LLOr 001 p
U2JRasy v—u:uw._u.ﬂu:: Jawuwng SOV AU — e
9)NYJEL) JGOUBD nocEva_ uuy eieqseq (1)
Gago ueid yseo
, ﬂcsa 5558 40 , Bcaﬁ_nwu ﬁwo.no: \esteIddE ‘A ¥000) S:EM_UH ﬁwwv L Yy :NEM:M% ) N (@ JUBULLIRAGS 0 OEZIEE0 jo SSeIpPE PuE auteN () |
1ue6 Jo esoding (y 1o uopdyasag (B) uoRENEA 10 PO U) Uou 4o Junaury { Jo unoury (p) » uopoas I

‘papasu s| aoeds {euoiyppe 4 pajedndnp aq ues || Jed

000'G$ Uy} 210w paaiRoal ey} Waidinal Aue 1oy ‘1 Z aul ‘Al Hed
‘066 W.oJ 0} ,SOA, Pasamsue uoneziuebio ay} ji aje|dwo) "sejelg pepun ey} ul SuoieziueBiQ PUR SJUSWIUIGACS O} SIUE)SISSY JOYIO PuE Sjuess)

sale}g papun sy ui mvce weib jo asn sy Bunojluow Joj sa:npado.d s,ucieziuebio syy Al UBg Ul 9GLS3Q

| 1ued |

uonepunod JNa

ON O SOA A M Cot ottt L9ouelsISSE JO sjuelb ay) pieme o} pasn BLajId UOROIYIS AL}
pue 'souejsisse Jo sjued ayg Joj Appqibiie seajuelb sy ‘souelsisse 10 Suesb eyl jo Junowe ey} 3)equEISqNS 0) SPJ0dal ulBjUrEWw uoneziueblo ay saog 1
| 82UR)SISSY puR SjURIS) U0 UOHBLLIOL| [RI6USY)
¥51625€-22 _

lagquinu uopneajpuep) Jekodwsy

uoneziueB.o ay) Jo aweN

uonsadsuj

algng oy uado

v10¢C

L00SYSH SNBNO |

‘066 u04 01 YoeNyY, «
"TC 10 1T au|l ‘Al MBd ‘066 W04 0} ,S3A,, paiamsue uoneziuebio sy i e3ejdwo)

'066WI0)/A06 S11"MMM IB §] SUO|)ONLISU| §1] PUB (066 :P:on: | 8|Npay3ag JNOQE UCIJBULIOJU| «

S9)BJS Pajiun 9y} Ul S|ENPIAIPU} PUB ‘SJUBIUIDIA0LD)

‘suoneziuebliQ 0} wo:mum_mm{_ 1aY}0 pue sjuels

SOIAJS ANUIASY [BLIAJY]
Ainsess) ou) jo wawpedaq

(066 wuod)
| 3INA3HOS




(P1L0Z) (066 UlOd) | 9IMPayds

MOIZOLS ON 18D

066 W0J Jo} SUOKINASU] 3L} 39S "3D]JON IOV UOIIINPIY HIOMIBOR }OV AdBALL] JOS

weiboud 0 00056 ()08 62v6Z09-8C 10289 IN Yameg
YrEagNQ ALnWwod sIReeps oidiinp Ces damse s e 4w
UEDUIUN-UBIVIY BLF JO LORZIUeWedY] AlisJeAlun REIS QUARAA (22)
vagaq 30 suaneinded paasasiapun 0 229'86 (€))105 sZvazaa-ac L0ZaY IN 10890 PIOYURD 3 OVS
U} 8s8RSIP WB8Y Eanpal o) weiboud b ot o v am e e [ A
B @jenjeas pue Juswe|dw) '8)esid Aysieaun el)S auABp) (92)
Yaieacey BuIcINBID 0 aL'ze (e)(2)v05 6Zy6209-BE 10Z8Y W '¥anad ‘pYuRD 3 0v5
3 ABSIOWIBLRYIO U} dIYsI0550)0.d v e e e e e e s -
BJ A
PBMOPUI A Ud ' QW ‘UiNS H Bucg RisieArn MG suUABM (62)
omaq jo p 0 000004 (e)ahos 82vBZ09-9E 10Z8Y I Yaeq "Pieyved 3 Ovs
ay U sy Lwal-aid sonpau o) waibosd T, - RS N
Apsieaun elelS sukem, (pz)
ABojainan 0 ovv'es (e)ta)i0s 62v0209-8¢ L0ZBY IN ‘H0A3Q 'PIBYUED T ObS
Ul KBy pemopu3 laqnap-1ayed v werne s veen eaw v ¢ reas Seb sebnh Wbt mad mmnme mades bee b & u ke e
Klsszaun sies sulem (€2)
ABO|0SBUAD PUB KoWjaIsq0 0 2LB'EL (£)2) 105 62r8Z09-8¢ LOZ8Y IW YoAed ‘PleyueD 3 Ok
w ney) pamopu3 Bupe 4 ysng egopeyD SR 4w e e mme o mamm e e e s e e
ANsJaAn e1els BuAEM (22)
P Awed Luno) 0 0000} (e)d}108 6ZvBZ03-8E LOZ8P IN ‘hona(] ‘pleyueDd 3 Ops
BUABAA 0] 18 §63[RWOY 6L Joj awdinba e e me e wmer e s e e e
pue Uonexpaul 'sajiddns epiacid Rysienun aiels aukeps (12)
Q1D 9587 34 18 $91ddns [evipely 0 000’04 (€©)=M05 62vazZ09-98 LOZBF I 035Q ‘FISYUBD 3 ObS
Aysisaun oieis oufem (02)
ABoe2uQ ailojedauk 0 OK'TS (e)X)05 62582099€ L0Z8Y W 'IeAQ "PiAYYED 307G
U JBYD PAMOPU3 BZSRIG 3 8B R, [ Sy
Rssanun ejeig aukem (51)
L) 0 989's} (e)(2)105 67v8209-8¢ L0ZBV I ‘Ho41aq ‘pioyuen 3 oys
Ul JleyD PeMOpU3 [|8qCoe| d UBI4 . - memm m e e s e s st
femun o101 aukem (1)
sumipap Aoustlows w ABYD 0 £92'29 {€)2)105 62b8Z098E L0ZBP IW "Ho4eQ ‘PeYUB) 3 OFS
paMopul O W ‘UepueuRAR( AWemsnuny e se o . e e - .
AussoAILN RIS SUABAA (£1)
aupipay foualiaw3 ul diysiossa ol 0 Zez'ee (eXohos 62782038 L0ZBY IW Woueq 'plaLued 3 Obs
BMOPUT SBWO! presmp3 - m—— . PR .. u eeem eme (ORI
p! 3 U S Ajssanun xv1S oulep (i)
$3paus) [} £50°€5 ()05 6Z08209-88 1028 (W donad ‘PRgueD 3 0vS
PU® SUR.POIN JBjI6(Ofy J0) J8jus) By S, e em 4w o e e
30 diysucenq pemopuz ezeeug  AIUSH Aussoan ens sufem ()
ounipewy 0 E6'SL {EN105 6ZY8209-8E LOZEP IW 1aN3d 'PIBLYBD 3 0pS
BIEUME U] JIEYD PBMCPUT BUBIS UUR - - e e = e ae et e e
ko v R S e Risiaaun eie}S Bukem (v1)
3omeu Woddns Jjey) pue siue|ied JeauEd 0 061'GE 1EE96E2-L2 10Z8P IW 104130 "Y uucr 0866
uBlIOM JoJ paubisap 100) EUONBULOU! [ - e man e sl s s
QUIUC U PUY doYSHIOM ARP-RUQ ouj UeBIYIIN 0 SHA (E1)
(1ayo 1e13 yses dat LoWWeAoB 1o
IULSISSE JO FOUBISISEE YBBD-UOU , . BOUBISISSE 4SEd 8|qedidue N3 Q) ¥
Wb jo esading () Jo uonavose () c_””_“ﬁ___nuﬂusﬁﬂﬂuﬂmw -uoujo wnowy (8} | 70 JuNOUTY (p)  uonass oyl (9) Jonezuekio ;0 ssaippe pue awey (e]

(i ued "(066 Wwiod) | 3INPaYIS) Saje}s pajiun ay) Ul SUCNEZIUEBIQ PUE SJUAILIAAOT) O} 9OURISISSY JAYIO PUB SJUBIS JO UOBNURLOD

1 |

vGlL62SE-L2

Jequinu uofjeappuapl sakojdiug

uonepuno4 Sa

uolieziuebio a8y} jo sweN

uonosadsuj

a1qnd oy uado

¥10¢

LHO0SYS) ONBWO |

1l Wed 4o || Ued ‘{066 wWiod) | 8inpauds
10} UO[IRILIOJU| [RUOIIPPR }€1) O) 06E UIOZ O} YIRNY «

(066 W04) | 8INPaYIS J0j J98YS UONENURUOD

e2lAlas enusAay [ewsi|
Ainseal] ay) jo jawyedaq

{066 WuO)
-t 37INA3IHOS




{P10Z) (066 ULO) | 8npeySE MGZ0L5 ON 129 |___"0B6 U0 J0j SUCRHINASU] 3 938 '3INON 10V UOIINDEY WIOMIBIR 1V ASBALd JO

| T UGy S SOV U MO

osds poddns o KBopauukBaoieus 0 0509TH (EU)L0G 62re200-83 10297 Y8 NO6Q ‘PRGLED 3 OV
204 APYD PRMOPUT JOGRTAVHOQUT _ AR AoNn WO SUKS (08
IRMEOH 0 00508 | ()05 62¥B2006¢ 1029 (W 390 ‘BRIUED 200G
DRI I8 weBoud UoGLRANL
woas ASUTBRNE W 0 UORRUeLTIIR ! Apslanur nels oulem (67
EBRIUNLALCY, 0 84166 (okhos BLYOLOg-E LOTZBY (¥ ¥233Q 'PRURD 3 0FS
PAASRIOUN 10y WaBaud ums | -
48 puw Buuaascs palim » asas)) , Kpsonun aeig oulep (62
(oo Juesd gsed
OUTIISE 10 QUWRIIHSE 560U . s PREIIIT YSED i Wweunueast 0
st jo sending (4) 0 ogdinceq (B) iz ol | woupunouyie) | jonowy (p) | #wmeomeal w3l UgEEEio jo Tsppe pus ez (e}
- e
(i1 ¥ed (066 uu0J) | SPaYTS) GAIES PAIIUN 8U3 Ul SUORBZ|UEEIO PUE SIUSWILLIIADS O3 dduEIsissY Ja0 pue swuesp jo uopenunuod  JIETEN
bS1825E-LZ , uonepunod JWQ
Joquanu UORESYRUIP] Jakoidw] uvonezuebio 44 jo aurmy
s . ] QARG GNUBARY (QLIBRY
uonoadsu 11l Md 40 (1 wed {066 Wio) | inIpeydS Aunseas) ey 0 watedag

Jnund o) uodo 40} UORBULIOJU] [SHONIPPE 1%) 1 0BG LUIOS O} HITUY <

142174

L900GPSH ONEWO |

: (066 uuo4)
(066 uLIO4) | @INpayos 10} __umm:m uonenuguod) 1 3INQTHOS




(vs02) (088 u0Z) | Bjnpayog

(Jouo ‘lesiadde 'AWS SIUBJSISSE YSBO-UOL b yses suaidioal
aodursIsSse ysed-uou jo uondiussaq (§) “4ooq) uonen|ea jo poyiay (8) Jo yunowy (p) o Junowy () jo Jegunpy (q) eouejs|sse Jo jueib jo adA) (e)

‘papasu st aoeds |[eusijippe I pajedlidnp 8q ued |j| ued
22 auij ‘Al ved ‘D66 w.io4 0} S, palamsue uoneziuebio ay) i sjojdw o) “sfenplalpu) o1)sawio(] 0} asue)sissy Jayjp pue sjueisy TR
2 °bed (¥102) (066 ULOJ) | 3INPAYIS

p5L6cSe-LC uoiepunod JNQ




SCHEDULE J Compensation Information
(Form 3980) 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 990.
Internal Revenue Service » [nformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form999.

Name of the organization

DMC Foundation
Questions Regarding Compensation

Open to Public
Inspection

Employer identification number

27-3529154

Yes

No

1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form _ g
990, Part VII, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items
[:] Firstclass or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or iniation fees
,:] 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 _;’j
or reimbursement or provision of all of the expenses described above? If "No," complete Part lli to
explain 1b
2 Did the organization 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 nI
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a -,
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lll : ;55-"
[:l Compensation committee [:] Written employment contract Sl
D Independent compensation consultant I:] Compensation survey or study E 8 ]
[] Form 990 of other organizations ] Approval by the board or compensation committee oy 5
4 During the year, did any person listed in Form 990, Part VI, Section A, iine 1a, with respect to the filing . -
organization or a related organization' ¢
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonquatified ret:rement plan’7 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 tem in Part |II -
Only section 501(c)(3), 501(c)(4), and 501(c})(29) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VII, Section A, line 1a, did the organizatton pay or accrue any '
compensation contingent on the revenues of P -
a The organization? Sa X
b  Any related organization? . . . §b X
If "Yes" to line 5a or 5b, describe I Part n L R
6 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any N .
compensation contingent on the net earnings of o C 3
a The organization? 6a X
b  Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part lil ’
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in hnes 5 and 67 If "Yes," describe in Part |1} . 7 X
8 Were any amounts reported in Form 290, 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)7 If "Yes," describe
in Part til 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4258-6(¢)? 9 N/A

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

HTA

Schedule J (Form 930) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

2014

Department of the Treas > Open to Public
partment of ury R
Intemal Revenus Service Inspection

Name of the organization Employer identification number
DMC Foundation 27-3529154

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
information about Schedule O {(Form 990 or 990-EZ) and its Instructions 1s at www. irs.gov/form9980.

provides the Chair, Executive Committee of the Community Foundation with a summary of annual

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
HTA




Schedule O (Form 980 or 990-EZ) (2014) Page
Name of the organization Employer identification number
DMC Foundation 27-3529154

Schedule O (Form 930 or 990-EZ) (2014}
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Supplemental Information
Provide additional information for responses to questions on Schedule R {see Instructions).

Schedule R (Form 990) 2014




