See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_04_PF:20-5431856_990PF_201612.pdf
https://public.resource.org/privacy?2017_04_PF:20-5431856_990PF_201612.pdf

rem 990-PF

_ Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

I OMB No. 1545-0052

> Do not enter social security numbers on this form as it may be made public.
Department of the Treasury R ) . N . .
intemal Revenue Service »  Information about Form 990-PF and its separate instructions is at ww.us.govﬂ’onn990pf. Open {o Public Inspection
For calendar year 2016 or tax year beginning , and ending
Name of foundation A Employer ldentification number

DDLMM FOUNDATION, INC.

Number and street (or P.O box number if mail is not defivered to street address) Room/suite 20-5431856

10 VIA LA CUMBRE B Telephone number (see instructions)

City or town, state or province, country, and ZIP or foreign postal code

LAFAYETTE CA (925) 934-7832

Foreign country name Foreign province/state/county Foreign postal code | C  If exemption application 1s pending, check here P D

G Check all that apply: Initial return
[] Final retum [] Amended retum
[] Address change [ ] Name change

[ tnitial return of a former public charity

H Check type of organization: Section 501(c)(3) exempt private foundation
[] section 4947(a)(1) nonexempt charitable trust [ ] other taxable private foundation

| Fair market value of all assets at

end of year (from Part Il, col. (c), [[] other (specify)

J Accounting method: Cash [_] Accrual

F

D 1. Foreign organzations, check here

.»O

2. Foreign organizations meeting the 85% test,
check here and attach computation

If private foundation status was terminated under

section 507(b)(1)(A), check here . . . .

e[

»[1

if the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here

>0

line 16) » $ 2,021| (Part |, column (d) must be on cash basis.)
128l Analysis of Revenue and Expenses (The total of (d) Disbursements
- amou:ts'ln columns(b)r(c)rand'(cil))*may nog‘ necessanly—— j;gg?;;mi *(b)*Nm&:ML *(°)*?:i::‘:d net *f“’Cham;ble
equal the amounts in column (a) (see instructions) ) books ( c&%ug::s only)
1  Confributions, gifts, grants, etc., received (attach schedule) 3,000
2  Check »[X] if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities
5a Gross rents .
b Net rental income or (Ioss)
@ | 6a Net gain or (loss) from sale of assets not on line 10 T~
€| b Grosssales price for all assets on line 6a I pECEINED - |
2| 7 Capital gain netincome (from Part IV, line 2) | T VA
| 8 Net short-term capital gain |} o & o] 191
9  Income modifications ol MAR & [ = 2
10a Gross sales less retums and allowanoes E]l iy -
b Less: Cost of goods sold r-valnl A VY]
¢ Gross profit or (loss) (attach schedule) \S ARl
11 Other income (attach schedule) T
12 Total. Add lines 1 through 11 . . 3,000 0 0
3 13 Compensation of officers, directors, trustees etc
g 14  Other employee salaries and wages
i®-1 15  Pension plans, employee benefits
i 16a Legal fees (attach schedule)
€d b Accounting fees (attach schedule)
c.; ¢ Other professional fees (attach schedule)
o817  Interest . ..
O® |18 Taxes (attach schedule) (see mstructlons)
= 19 Depreciation (attach schedule) and depletion
&E 20 Occupancy
=< (21 Travel, conferences, and meetmgs
2’2 22  Printing and publications
5; 23  Other expenses (attach schedule) . 414
e (24 Total operating and administrative expenses.
® Add lines 13 through 23 414 0 0 0
2125 Contributions, gifts, grants paid 2,250 2,250
O |26 Total expenses and disbursements. Add lines 24 and 25 2,664 0 0 2,250
27  Subtract line 26 from line 12: o
a Excess of revenue over expenses and disbursements . . 336
b Netinvestment income (if negative, enter -0-) 0
¢ Adjusted net income (if negative, enter -0-) 0

For Paperwork Reduction Act Notice, see instructions.
HTA

G e\

Form 990-PF (2016)
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Form 990-PF (2016) DDLMM FOUNDATION, INC. 20-5431856 Page 2
Attached schedules and amounts in the description column Beginning of year End of year
UCUSIE  Balance Sheets b tor end of year amounts only (;se?p mstructions ) (a) Book Value (b) Book Value y(c:) Fair Market Value
1 Cash—non-interest-bearing . 1,685 2,021 2,021
2  Savings and temporary cash investments
3  Accounts receivable » A ]
Less: allowance for doubtful accounts »
4 Pledges receivable » - o _ |
Less: allowance for doubtful accounts »
§ Grants receivable .
6 Receivables due from ofﬁcers dlrectors trustees and other
disqualified persons (attach schedule) (see instructions) .
7  Othernotes and loans receivable (attach schedule) » |
Less: allowance for doubtful accounts »
.g 8 Inventories for sale or use .
A 9 Prepaid expenses and deferred charges
< { 10a Investments—U.S. and state govemment obligations (attach schedule)
b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule)
11 Investments—and, buildings, and equipment. basis » B B
Less: accumulated depreciation (attach schedule) »
12 Investments—mortgage loans
13 Investments—other (attach schedule)
14  lLand, buildings, and equipment basis » J
Less: accumulated depreciation (attach schedule) ®»
15  Other assets (describe » . )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |) 1,685 2,021 2,021
17  Accounts payable and accrued expenses
w | 18  Grants payable
-g 19 Deferred revenue
% 20 Loans from officers, directors, trustees, and other dlsqualrf ed persons
8|21 Mortgages and other notes payable (attach schedule)
=122 Other liabilities (describe B )
23 Total liabilities (add lines 17 through 22) . 0 0
» Foundations that follow SFAS 117, check here . . N
3 and complete lines 24 through 26 and lines 30 and 31.
S124  Unrestricted 1,685 2,021
g 25 Temporarily restricted
o |26  Permanently restricted .
5 Foundations that do not follow SFAs 117 check here b |:|
t and complete lines 27 through 31.
© |27 Capital stock, trust principal, or current funds .
g 28 Paid-in or capital surplus, or land, bldg., and equipment fund
g 29 Retained earings, accumulated income, endowment, or other funds
5 30 Total net assets or fund balances (see instructions) . 1,685 2,021
20 31 Total liabilities and net assets/fund balances (see
instructions) . 1,685 2,021
XN Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prior year's retum) 1 1,685
2 Enter amount from Part |, line 27a . 2 336
3 Other increases not included in line 2 (ltemlze) D ___________________________________________________________ 3
4 Add lines 1, 2, and 3 . . 4 2,021
5 Decreases not included in line 2 (ltemlze) b 5
6 Total net assets or fund balances at end of yea_r. Zl_ih-e- ‘4 minus iih'é'é')'—-"ﬁé'r't'ﬂj'ééiﬁh'{r{ _(h_):_l.ih-e £ 6 2,021

Form 990-PF (2016)



Form 990-PF (2016) DDLMM FOUNDATION, INC. 20-5431856 Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acquired | (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co ) D—Donation (mo., day, yr.) (mo., day, yr )
1a
b
c
d
e
o e e e 0 et e o) ot o e Dt
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col. (h) gain minus
(i) F.M V. as of 12/31/69 0; A‘:’;”f ;:172;'5 (';)vixm;’f:d a,',)(,i) ot (ﬁ;‘l"{:o':s wﬁﬁ;x;;)- Yor
a
b
c
d
e
. . . . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -O- in Part |, line 7 0
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (Ioss), enter -0- in
Part I, line 8 0

WQuallflcatlon Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4340(e). Do not complete this part.

(] Yes [] No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) (d)
(b) (c} "
Calendar yzt?‘(eapetta]:(;eyareaibsegmning in) Adjusted qualifying distributions Net value of noncharitable-use assets (ol (ll))llsmbryauc; ©)
2015 0.000000
2014 0.000000
2013 0.000000
2012 0.000000
2011 0.000000
2 Total of line 1, column (d) 2 0.000000
3  Average distribution ratio for the 5-year base perlod—-dlwde the total on Ilne 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years 3 0.000000
4 Enter the net value of noncharitable-use assets for 2016 from Part X, line 5 4
5  Multiply line 4 by line 3 5
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 0
7 Addlines5and6 7 0
8  Enter qualifying distributions from Part XlI, line 4 8 0

If line 8 is equal to or greater than line 7, check the box in Part VI ||ne 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

Form 990-PF (2016)



Form 990-PF (2016) DDLMM FOUNDATION, INC. 20-5431856 Page 4
W Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here P l_—_] and enter "N/A" on line 1. |
Date of ruling or determination letter. (attach copy of letter if necessary—see instructions) Y R
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here » [_] and enter 1% of Part |, line 27b . Af
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzatlons enter 4% of . .
Part |, line 12, col. (b).
2  Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . 2 0
3 Addlines 1 and 2 . 3 0
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundatxons only Others enter -0-) 4
5 Tax based on investment income. Subtract line 4 from ine 3. If zero or less, enter -0- 5 0
6 Credits/Payments:
a 2016 estimated tax payments and 2015 overpayment credited to 2016 | 6a
b Exempt foreign organizations—tax withheld at source . . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c
d Backup withholding erroneously withheld . . . . . . . . . . . 6d B
7  Total credits and payments. Add lines 6a through 6d . . 7 0
8 Enter any penalty for underpayment of estimated tax. Check here [:I if Form 2220 is attached 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed A & 9 0
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . » | 10 0
11 Enter the amount of line 10 to be: Credited to 2017 estimated tax » [ Refunded » | 11 0
ZETEY Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes| No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 during the year (either dlrectly or lndlrectly) for polltlcal purposes (see
Instructions for the definition)? .. 1b X
If the answer is "Yes" to 1a or 1b, attach a detalled descnptron of the actlwtles and copies of any matenals
published or distnibuted by the foundation in connection with the activities. o
¢ Did the foundation filte Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) |mposed durlng the year:
{1) On the foundation. » $ (2) On foundation managers. P$
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $ -
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes, " attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, In its goveming instrument, articles -
of incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes," has it filed a tax retum on Form 990-T for this year? . 4b | N/A
5 Was there a liquidation, termination, dissolution, or substantial contractlon dunng the year’? 5 X
If "Yes," attach the statement required by General Instruction T. "
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: l
® By language in the governing instrument, or i
® By state legislation that effectively amends the governing instrument so that no mandatory directions that L __J
conflict with the state law remain in the governing instrument? .. .- 6
7  Did the foundation have atleast $5,000 in assets at any time during the year? If "Yes,” complete Part I, col (c) and PartXV R 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) » i
CALIEORNIA e
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General o %
(or designate) of each state as required by General Instruction G? If "No," attach explanation 8b
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) b
or 4942(j)(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? /f
"Yes," complete Part XIV 9 | X
10  Did any persons become substantial contnbutors dunng the tax year” If 'Yes attach a schedule Ilstlng thelr
names and addresses . {10 | X

Form 990-PF (2016)



Form 990-PF (2016) DDLMM FOUNDATION, INC. 20-5431856 Page 5
IR Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions). . . . . . . 11 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquallf ed
person had advisory privileges? If "Yes,” attach statement (see instructions) . . . . . . - 12 X

13  Did the foundation comply with the public inspection requirements for its annual retums and exemption appllcabon‘7 e 13| X
Website address » PLEASE SEE LINE 14 BELOW PERGENERAL INSTRUCTIONS _ .. . ... .

14 The books are in care of B REYDANTE Sr. 8/OR VIOLETA de BORJA Telephone no. B 925/934-7832
Located at » 10 VIALA CUMBRE, LAFAYETTE, CA | . ZIP+4 » 94549-2016

15  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-PF in lieu of Form 1041—Checkhere . . . . . . . » []
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . P | 15 |

16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreigncountry? . . . . . . . . . . . . . . 16 X

See the instructions for exceptions and filing requirements for FinCEN Form 114. If
"Yes," enter the name of the foreign country »

Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes"” column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . . . . . . . . v oo OYes [XINo
(3) Fumish goods, services, or facilities to (or accept them from) a dlsquallf' ied person? . . D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . |:| Yes No
{5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . . . . . . . . . . . . .. [:] Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No” if the
foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within80days.) . . . . . . . . . D Yes No
b If any answer is "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in - ]
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . 1b { N/A
Organizations relying on a curmrent notice regarding disaster assistance checkhere . . . . . . . . P D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that . J

were not corrected before the first day of the tax year beginning in 2016? . . . . . 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 2016? . . . . . . . . . . . . . . .. D Yes No

If "Yes," list the years » 20 ,20 .20 ,20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer "No" and attach statement—see instructions.) . . . . . . . 2b | N/A
¢ If the provisions of section 4842(a)(2) are being applied to any of the years listed in 2a, ||st the years here
» 20 .20 , 20 ,20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . . . . . . . . . . L ..o 000 [:IYes No

b If "Yes," did it have excess business holdings in 2016 as a resuilt of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the

-

foundation had excess business holdings in 2016.) . . . . . . e e e 3b [N/A
4a Did the foundation invest duning the year any amount in a manner that would jeopardze its chantable purposes? ..... 4a X
b D the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its R _J
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20167 . . 4b X

Form 990-PF (2016)



Form 990-PF (2016) DDLMM FOUNDATION, INC.

20-5431856

Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:
(1) Carmry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other Slmllal' purposes"

(4) Provide a grant to an organization other than a charitable, etc., orgamzatlon described in

section 4945(d)(4)(A)? (see instructions) .

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals?

[:] Yes No

D Yes No
Yes D No

[JYes [X]No
[:]Yes No

b If any answer is "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? .

Organizations relying on a current notice regarding disaster assistance check here
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant?

If "Yes," attach the statement required by Regulations section 53. 4945—5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

[JYes [JNo

[ Yes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If "Yes" to 6b, file Form 8870.

7a Atany time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

I:| Yes No

> ]

|

|

i

|

|

|
B
5b X
eb| | x
7b |N/A

Part VHI Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c) Compensation (d) Contributions to
(a) Name and address hours per week (! not paid, employee benefit plans (e);"pe"[fe account,
devoted to position enter -0-) and deferred compensation er allowances

See Attached Statement .

.00 0
""""""""""""""""""""""""""""""""""" .00 0
""""""""""""""""""""""""""""""""""" .00 0
""""""""""""""""""""""""""""""""" .00 0

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If

"NONE."

none, enter

(b) Title, and average

(d) Contnbutions to

. employee benefit | (e) Expense account,
(a) Name and address of each employee paid more than $50,000 deh‘zr; |zer we:on (c) Compensation plans and deferred other allowances
O pos compensation
NONE e
Total number of other employees paid over $50,000 >

Form 990-PF (2016)



Form 990-PF (2016) DDLMM FOUNDATION, INC. 20-5431856 Page 7

IS information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3  Five highest-paid independent contractors for professional services {see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Campensation
NONE e
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . . . ®»
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
1 UC REGENTS c/o CASHIER'S  OFFICE, UC, DAVIS, CALIF[DDLMM FDN 2016 "HOPE SCHOLARSHIP” FOF
DIANA ROSE DUQUE, A GRANDDAUGHTER OF THE INCORPORATORS, ONE OF THE TOP, 2016HGHSC}
GRADUATE OF CARONDELET IN CONCORD, CAL AND UC DAVIS ENVIROMENTAL TOXICOLOGY MAJOF 2,000
2 ST. JUDE CHILDREN'S RESEARCH HOSPITAL, P. O. BOX 50, MEMPHIS, TENNESSEE 38101
FOR CANCER RESEARCH ANDCARE OF NEEDY CHILDREN .
150
3 ST. PERPETUA CATHOLIC CHURCH, 3454 HAMLIN ROAD, LAFAYETTE, CALIFORNIA94549
FOR THE NEEDY CHILDREN OF THE PARISH e
100
A
Part 1X-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related mvestments made by the foundation duning the tax year on lines 1 and 2. Amount
L L U
L
All other program-related investments. See instructions
S
Total. Add lines1through3 . . . . . . . . . . . . . . .. . . ... .0 i, .P 0
Form 990-PF (2016)



Form 990-PF (2016) DDLMM FOUNDATION, INC.

20-5431856  page 8

m Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1  Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:

a Average monthly fair market value of securities 1a 0
b Average of monthly cash balances 1b 2,421
¢ Fair market value of all other assets (see |nstructrons) 1¢
d Total (add lines 1a, b, and c) .. 1d 2,421
e Reduction claimed for blockage or other factors reported on Ilnes 1a and
1c (attach detailed explanation) . . . . . . e e [ 1e J .
2  Acquisition indebtedness applicable to line 1 assets 2
3 Subtract line 2 from line 1d . .. 3 2,421
Cash deemed held for charitable actlvmes Enter 1‘/z % of Ilne 3 (for greater amount see
instructions) .. 4 36
5 Net value of noncharltable-use assets Subtract I|ne 4 from Ilne 3 Enter here and on Part V I|ne 4 5 2,385
6 Minimum investment return. Enter 5% of line 5 6 119
Distributable Amount (see instructions) (Sectron 4942(1)(3) and 0)(5) pnvate operatmg
foundations and certain foreign organizations check here ®» [ ] and do not complete this part.)
1  Minimum investment return from Part X, line 6 e e e .. 1 119
2a Tax on investment income for 2016 from Part Vi, line5 . . . . . . . 2a
b Income tax for 2016. (This does not include the tax from Part VI.) . . . . 2b
¢ Add lines 2a and 2b 2c
3 Distributable amount before adjustments Subtract Ilne 2c from Ilne 1 3 119
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlines 3and 4 . . 5 119
6  Deduction from distributable amount (see mstructlons) . 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII
line 1 7 119
Qualifying Distributions (see instructions)
1  Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: o
a Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 1a 2,250
b Program-related investments—total from Part (X-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc
purposes . 2
3  Amounts set aside for spec1f [ charltable pro;ects that sattsfy the
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) .o 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8 and Part XIII Ilne 4 4 2,250
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from ||ne 4 6 2,250

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

qualifies for the section 4340(e) reduction of tax in those years.

Form 990-PF (2016)



Form 990-PF (2016)

DDLMM FOUNDATION, INC.

20-5431856

Page9

@Al Undistributed Income (see instructions

1

2

'“"'mn.owm oo

10

2 Qao0ooTch

Distributable amount for 2016 from Part XI,

(a)

(b)
Years prior to 2015

(c)
2014

(d)
2015

line 7

Undistributed income, if any, as of the end of 2016
Enter amount for 2015 only

119

Total for prior years: 20 , 20 , 20

Excess distributions carryover, if any, to 2016:
From2011 . . . . . . . . 160

From2012 . . . . . . . . 253

From2013 . . . . . . . . 261

From2014 . . . . . . . . 196

From 2015 1,027

Total of lines 3a through e

1,897

Qualifying distributions for 2016 from Par’( XII
lined: P $ 2,250
Applied to 2015, but not more than line 2a

Applied to undistributed income of prior years
(Election required—see instructions)

Treated as distributions out of corpus (Election
required—see instructions) .

Applied to 2016 distributable amount

119

Remaining amount distributed out of corpus .

2,131

Excess distributions carryover applied to 2016 .

(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

Prior years' undistributed income. Subtract
line 4b from line 2b

Enter the amount of prior years' undlstnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed

Subtract line 6¢ from line 6b. Taxable
amount—see instructions

Undistributed income for 2015. Subtract Ilne
4a from line 2a. Taxable amount—see
instructions

Undistributed income for 2016 Subtract Ilnes
4d and 5 from line 1. This amount must be
distributed in 2017

Amounts treated as dlstnbutlons out of COrpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see instructions) .

Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions) .

160

Excess distributions carryover to 2017.
Subtract lines 7 and 8 from line 6a

3,868

Analysis of line 9:
Excess from 2012 . . . . . 253

Excess from2013 . . . . . 261

Excess from 2014 . . . . . 196

Excess from 2015 . 1,027

Excess from 2016 . 2,131

Form 990-PF (2016)




Form 990-PF (2016) DDLMM FOUNDATION, INC. 20-5431856 Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2016, enter the date of the ruling >
b Check box to ndicate whether the foundation is a private operating foundation descnbed in secton [ ] 49426)3) or  [] 49420)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total
income from Part | or the minimum e) Tota
investment return from Part X for (a) 2016 (b) 2015 (c) 2014 (d) 2013
each year listed . . 0

b 85%ofline2a . . . . 0

¢ Qualifying distributions from Part XII
line 4 for each year listed

d Amounts incdluded in line 2c not used dlreclly
for active conduct of exempt activities . . 0

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2c

3 Complete 3a, b, or c for the
alternative test relied upon:
a "Assets" alternative test—enter:
(1) Value of all assets . . . . 0

{2) Value of assets qualifying under
section 4942())(3)(B)(i@) . . . . 0
b “Endowment" alternative test—enter 2/3
of minimum investment return shown in
Part X, line 6 for eachyearlisted . . . 79 57 29 4 169
¢ "Support” alternative test—enter:
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) . . . 0
(2) Support from general public
and 5 or more exempt
organizations as provided in

2,250 242 239 267 2,998

2,250 242 239 267 2,998

section 4942(j)(3)(B)Gii)) . . . 0
(3) Largest amount of support from

an exempt organization . . . 0
(4) Gross investment income . . 0

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of| (but only if they have contributed more than $5,000). (See section 507(d)(2).)

R. Sr. 8 V. de BORJA AS INCOR_FDRA TD £S5 ONTP-1BU TED ﬂ’éoob To DPLMM Eog NPATION, NE, N 2044,
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally Iarge portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NOT APPLICABLE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations
under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

N A

b The form in which applications should be submitted and information and materials they should include:

NA

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:
NA

Form 990-PF (2016)



DDLMM FOUNDATION, INC. 20-5431856 Page 11

Fon 11
IR Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
.. if recipient is an individual,
ReC|p|ent show any relationship to Fmt:::tgl Purpose of grant or
. any foundation manager Statu contribution Amount
Name and address (home or business) or substantial contributor | FESPEN

a Paid during the year

No7 Apprr HLLE

Total o » 3a 0
b Approved for future payment
Noy ApeptycpBLle .
Total » 3b 0
Form 990-PF (2016)




Form 990-PF (2016) DDLMM FOUNDATION, INC.

RN  Analysis of Incomé-Producing Activities

Enter gross amounts unless otherwise indicated.

N bHwWwN

= O WoON®

- -

12
13

20-5431856  page 12

Program service revenue:
a NOT APPLICABLE

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business code

(b)

Amount

(c) {d)

Exclusion code Amount

(e)
Related or exempt
function income
(See instructions.)

b

0o a0

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments .
Dividends and interest from securities

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property .

Net rental income or (loss) from personatl property
Other investment income .
Gain or (loss) from sales of assets other than |nventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue: a

b

c

d

Subtotal. Add columns (b), (d), and (e)
Total. Add line 12, columns (b), (d), and (e)

(See worksheet in line 13 instructions to verify calculations.)
ENPAUECE Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

13

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the

v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions )

Form 990-PF (2016)



. Form990-PF (2016) DDLMM FOUNDATION, INC. 20-5431856 Page 13
I Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to
political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of: ~
(1)Cash . . . . . . . . oL e e e e e e e e e e e 1a(1)] X
(2)Otherassets . . . . . . . . . . . . . Lo e e e e e e e e e e e e 1a{2) X
b Other transactions: L
(1) Sales of assets to a noncharitable exempt organizaton . . . . . . . . . . . . . . . 0. L. 1b(1) X
(2) Purchases of assets from a noncharitable exempt organizaton . . . . . . . . . . . . . . . . 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . .00 1b(3) X
(4) Reimbursement arrangements . . . . . . . . . . . . 0 L L L o000 0o e e e 1b(4) X
{5) Loans or loan guarantees . . . e e e e e e e e e 1b(5) X
(6) Performance of services or membershlp or fundralsmg sollcnatlons e e e e e e e e e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . 1c X
d [Ifthe answer to any of the above is "Yes,"” complete the following schedule. Column {b) should always show the falr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no. | (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharing arangements
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3))orinsection527? . . . . . . . [] Yes No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
Under penalties of perjury, | declare that | have examined this return, indluding accompanying schedules and statements, and to the best of my knowledge and belief, it ts true,
Si gn correct, and complete Dedlaration of preparer (other than taxpayer) ts based on all information of which preparer has any knowledge May the IRS discuss s retum
Here ) ,VM&Z& . M% | 7 //3/20/7} DIRECTOR/SECRTRY/TREASUR :g;?;;m;"ﬁ;w
Signature of officer or trustee Date Title es DNO
Paid Prnnt/Type preparer's name Preparer’s signature Date Check D ‘¢ PTIN
P SELF-PREPARED RETURN self-employed
reparer Firm's name _ » Firm's EIN »
Use only Firm's address » Phone no

Form 990-PF (2016)
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= T ﬁﬂVls UNDERGRADUATE ADMISSIONS
U L ONE SHIELDS AVENUE
UNIVERSITY OF CALIFORNIA DAVIS. CA 95616-8507

Tel 530-752-2971

myadmissions.ucdavis.edu

May 24, 2016

Diana Duque
1246 Monterosso Street
Danwille, CA 94506

Dear Diana,

Congratulations! It is my pleasure to notify you that you have been admitted to the fall 2016
freshman class in the Environmental Toxicology major at the University of California, Dawis. You
have worked hard and realized many achievements in reaching this important mulestone, and I am
proud to welcome you to UC Davis.

You are joning a unique community with positive global impact—transforming hves, celebrating
humanity and nature, and inspiring breakthroughs in Califorrnia and beyond You will learn from
faculty on the cutuing edge of their disciplines and connect with peers who wall push you to your full
potential. You'll find there are countless opportunities to gain valuable hands-on expenence, network
with promunent alumni and intern with future employers. We can'’t wait for you to join our
community. because together, we will change our world for the better.

Welcome to the Aggie family!

Sincerely,

Ebony E. Lewis '
Executive Director

Fall Quarter 2016
UC Davis Student 1D: 913789175
College of Agricultural and Environmental Sciences: Environmental Toxicology
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UC Personal Statement Essay #1: Describe the world you come from — for example. your
family, community or school — and tell us how your world has shaped your dreams and
aspirations. (&2 rotals to 1000 words max)

As a child, whenever my grandmother felt sick, I would stick Band-Aids sporadically all
over her body and use my toy stethoscope to check her heart beat. Of course, she played along
and pretended she felt well again because of my help.

As the oldest child with two younger siblings, I am their chauffer, meal maker,
homework tutor, and disciplinarian until my parents return from work late at night. 1 come from
a large extended family with many who work in the health field. With my uncle being a surgeon,
my aunt a nurse, my grandma a medical laboratory scientist, and many more medical career
variations in my extended family, 1 always listened to their conversations with admiration. I love
how their contributions make a positive difference in others’ lives. Their anecdotes initiated my
curiosity of the health care world and my grandmother’s chemotherapy treatments for
Lymphoma made it personal.

In high school, I was curious why she got lymphoma and wondered if it is genetic.
Through my freshman year Biology teacher, I learned cancer can be hereditary, but it can also be
contracted by carcinogenic substances in the environment. This fact haunted me and made me
wonder what in my grandmother’s environment potentially caused lymphoma. With this new
understanding, | became fascinated with the environment’s effect on humans.

Prior to junior year, I attended a week-long Environmental Science summer camp at
CSU East Bay to learn more about how we affect the environment and how the environment
affects us. I discovered how our water supply, soil, and other related issues in the environment
affect us and also learned about topics such as conservation, renewable energy, and the
California drought. This camp widened my knowledge of the human relationship with our
environment and prepared me for my AP Environmental Science class. My AP Environmental
Science class cemented my interest in learning environmental science. Although it was a
challenging class with a heavy work-load, I enjoyed every moment because I learned information
that is applicable to daily life. For our final project, I selected an environmental issue to research
recent news and events from California, the United States, and the world relating to the topic. 1
read copious amounts of articles and took the information and accumulated it into a presentation
to present to the class. 1 chose the topic of Water Pollution to become more knowledgeable
about the California drought and to explore a possible theory that my grandmother’s lymphoma
is connected to the water she consumed.

While in college, I hope to learn more about environmental science. I have so many
more questions to explore. How will the drought impact our water quality and food supply?
How will this impact human heaith? I look forward to studying environmental science to
research these issues and contribute to the body of knowledge that can improve the quality of our
lives and discover more powerful “Band-Aids” that can help others.

/0



DDLMM Foundaticn Inc.

April 6, 2016

Diana Duque
1246 Monterosso Street
Danville, CA 94506

Dear Diana:

Congratulations! [ am pleased to inform you that you have been selected to receive the Hope
Scholarship from the DDLMM Foundation. You were selected by DDLMM Foundation
because of your exemplary academic record, your demonstrated commitment and leadership to
your high school and your expressed desire to study in an undergraduate environmental research
program in college. This scholarship was established to recognize outstanding full-time students
enrolled in a 4-year college/university in areas of studies in biology, chemistry, physics and
environmental science and have successfully achieved positive academic records. The award
value of this scholarship is $2,000.00 and we hope this scholarship will help you in your studies
and achieve all of your dreams and college goals.

This scholarship is a one-time scholarship award, contingent upon your verification as a full-time
student. This scholarship will be sent directly to the college listed on your application, indicating
that it may be used for tuition, fees, or books, and should be treated as a scholarship of additional
funds. In order for DDLMM Foundation to send your scholarship award payment, you will need
to contact the college you plan on attending and obtain proof of enrollment. This gives DDLMM
Foundation, Inc., the necessary verification to send the payment to your college and for you to
have use of the funds.

If you have any questions, please feel free to contact the DDLMM Foundation office. DDLMM
Foundation wishes you continued success throughout your college career and in your future.

Sincerely,

Violet de Borja
Corporate Secretary & Treasurer
DDLMM Foundation Inc.
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Diana Duque

1246 Monterosso Street
Danville, CA 94506

(925) 984-2187
dianarosedugue@yahoo.com

June 23, 2016

Violet De Borja

Corporate Secretary & Treasurer
DDLMM Foundation Inc.

10 Via La Cumbre

Lafayette, CA 94549

Dear Mrs. De Borja,

| feel honored and extremely happy writing this letter to you. This letter is in reference to Hope
Scholarship that was recently awarded to me by the DDLMM Foundation Inc. After receiving this
scholarship award, | hope to apply the award towards my college studies and goals.

This letter is to confirm that | have decided to attend University of California, Davis. Enclosed is a
copy of my formal acceptance letter for your records.

Outside scholarship checks should be made payable to UC Regents and sent directly to the
Cashier's Office, not the Undergraduate and Prestigious Scholarships office. Payment should be

accompanied by a memo stating the student recipient's full name and UC Davis student ID number.

My UC Davis student ID number is. 913789175

The Cashier’s Office address is

Cashier's Office

University of California, Davis

PO Box 989062

West Sacramento, CA 95798-9062

| look upon this opportunity to express my deepest thanks to DDLMM Foundation Inc. for awarding

me this remarkable opportunity. There are no words to express my gratitude and appreciation for
this reward.

Sincerely,

Diana Duque

le of



July 12, 2016

Cashier’s Office

University of California, Davis

P. O. Box 989062

West Sacramento, CA 95798-9062

Dear Sir/Madam:

We have enclosed the $2,000.00 Hope Scholarship Award given to Diana Rose Duque in 2016
by DDLMM Foundation, Inc. of Lafayette, California for her academic excellence, exemplary
leadership roles and her declared deep interest in the exploration of the cause of cancer from
the environment during her high school years at Carondelet High School in Concord, California.
This check was made payable to UC Regents in accordance with the University of California
guideline for outside scholarship.

The UC Davis Student ID Number of Diana Rose Duque is: 913789175. Enclosed is a copy of the
letter dated June 23, 2016 of her admission to the fall 2016 freshman class in the
Environmental Toxicology major at the University of California, Davis. Also enclosed is a copy of
the letter from Diana Duque dated May 24, 2016 acknowledging her receipt of the DDLMM
Foundation, Inc. award.

Should there be any other required information or any question regarding the scholarship
award, please do not hesitate to contact me by telephone or by letter.

Very truly,

Violet De Borja

Corporate Secretary and Treasurer
DDLMM Foundation, Inc.

10 Via La Cumbre Lafayette, CA 94549
925/934-7832

Encl: UC Davis Letter dated May 24, 2016 and Diana Duque Letter dated June 23, 2016

Cc: Diana Rose Duque
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meaever  California Exempt Organization
2016 Annual Information Return

FORM

199

Calendar Year 2016 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)
Corporation/Organization name Califomnia corporation number
DDLMM FOUNDATION, INC.
Additional information. See instructions FEIN

20-5431856
Street address (suite or room) PMB no.
10 VIA LA CUMBRE
City State | Zip code
LAFAYETTE CA [94549
Foreign country name Foreign province/state/county Foreign postal code

AFfistRetum...... ..... ... ....... . Yes D No (J
B AmendedRetum..... ............ ...... ..D Yes @ No
C IRC Section 4947 (a)(1)trust ......... D Yes [E No [K

D Final Information Return?
.D Dissolved [:] Surrendered (Withdrawn) D Merged/Reorganized
Enter date: (mm/ddlyyyy) @

(1) [ cash (2) []Accrual (3) [] Other
@[ JosoT @[ 990pF  (3)@[X] Sch H (290)

L

E Check accounting method.

F Federal return filed? M

(4) [ Jother 990 senes N
G Is this a group fillng? See instructions . . ... ... .. . .D Yes [2 No report taxable income? . . .
H s this organization in a group exemption......... D Yes @ No (O
If "Yes," what is the parent's name? IRS audited ina prioryear?...........
P

| Did the organization have any changes to its guidelines Date filed with IRS

engaged in political activities? See instructions . .
Is the organization exempt under R&TC Section 23701g? . .

If "Yes,” enter the gross receipts from nonmember sources . .
f organization is exempt under R&TC Section 23701d and
meets the filing fee exception, check box.

No fifing fee is required.
Is the organzation a Limited Liability Company?

Did the organzation file Form 100 or Form 108 to

Is the organzation under audit by the IRS or has the

Is federal Form 1023/1024 pending? .

If exempt under R&TC Section 23701d, has the organization

@[] Yes X No
.D Yes [g No

-5

. _.D Yes @ No
. .D Yes IE No

.D Yes [X] No
D Yes IE No

not reported to the FTB? See instructions. . . .D Yes @ No

Partl Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll, line8 ....... ...... O 1
2 Gross dues and assessments from members and affilates ....... ... ... o ol 9 2
. 3 Gross contnbutions, gifts, grants, and similar amountsreceived. . . ... ...... ..., .. .. @] 3
Reac::rts 4 Total gross receipts for filing requirement test Add line 1 through line 3. R e e
Revenues This line must be completed. If the result is less than $50,000, see General InstructionB . .. . .. [ 4r
S§Costofgoodssold ....... ... . .. ... .oL.i..... 85 ’
6 Cost or other basis, and sales expenses of assetssold ....... ® 6
7 Total costs. Add line § and line 6 7
8 Total gross income Subtract line 7 from line 4 . e et e e ...®| 8 3,000{00
Expenses 9 Total expenses and disbursements From Side 2 Part Il, line 18 ..® 9 2,664(00
10 Excess of receipts over expenses and disbursements. Subtract line 9 from Ilne 8 .......... .®[10 336/00
I TOAlPAYMENS . .. . ot o v e e e e e i . @11 0{00
12 Use tax. See General Instructlon K ..................................... ®|12 0{00
Filing 13 Payments balance. If line 11 is more than fine 1 2 subtract line 12fromline 11............. .®(13 0j00
Fee 14 Use tax balance. If ine 12 is more than fine 11, subtract ine 11 fromhne 12 .. .............. o114 0j{00
15 Filing fee $10 or $25. See General Instruction F ... .. . .. ... .. ... ool 15 10[00
16 Penalties and Interest. See General Instruction J e e e e e e 16 0(00
17 Balance due Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult........ . @ 17 10{00
Under penalttes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it 1s true, carrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
" . o . Title Date ® Telephone
Here Sorawre | el . AZZ%QALVEIRECTOR/SECRTRY 343 /207
Preparer's I / Date Check if self- ® PTIN
Paid ‘| signature P SELF-PREPARED RETURN employed b D o
Preparer's Fum’s name (or yours,
Use Only :::";::i?ed) ® Telephone
May the FTB discuss this return with the preparer shown above? Seeinstructions .. .............. . @ D Yes D No

1881 3651164 I

'

Form 199 c1 2016 Side 1



DDLMM FOUNDATION, INC. . 20-5431856
Part il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities See instructions . .... ... .... . .. oL o 1 0|00
2IMtErest ... e e e e e e ..® 2 0|00
. BDMIdENdS ... ... i i e e e e e .@® 3 0{00
:Z:::'pts BAGIOSSTENS ..ot oo oot o et e e e e e e e .® 4 0/00
Other BGrossroyallies . ..... ...l it e e e e e e ..@| 5 0|00
Sources 6 Gross amount received from sale of assets (See Instructlons) ............................. o 6 0j00
7 Otherincome. Attachschedule . ........... ..... ...cc ci 4 it e e . o 7 0]00
8 Total gross sales or receipts from other sources Add line 1 through line 7 Enter here and on Slde 1,Partl linet. . .. 8 0{00
9 Contributions, gifts, grants, and similar amounts paid Attachschedule ........ ........ ..® 9 2,250;{00
10 Disbursements o OTfor MemberS . ... . . ..oieiir i cer b b i e .®10 0(00
Expenses 11 Compensation of officers, directors, and trustees. Attach schedule .............. . 911 0{00
and 120thersalanes and Wages . ............ o cer et e e e e e ® 12 0{00
Disburse- |13 1Interest ......... . . L.l L. Ll Lol e e e e e . @13 0/00
ments 14 Taxes . A ] U] 0[00
18 RS . ... . e e e e e e e e e ®(15 0{00
16 Depreciation and depletion (See |nstructlons) .................................. .®l16 0{00
17 Other Expenses and Disbursements. Attach schedule .. e et e . @17 414100
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, ine 9 .. 18 2,664|00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Cash oo o e e e L 1685 - " 1@ 2,021.
2 Net accounts recevable ... .. - T - 0. ’ L 0.
3 Net notes receivable N « 0.} ) RO 0.
4lnventories ... .. . .. .. ... ... 0.0 . ® 0.
5 Federal and state govemment obhgatlons e - 0. -, @ 0.
6 Investmentsinotherbonds ..... .. ......... N B - 0| - 1@ 0.
7 Investmentsinstock .. .. .. . ...... ) 0.0 - = oS e 0.
8 Mortgagefoans...  .... ... ... .. . ol - : _|e 0.
9 Other investments. Attach schedule e g . 0. i @ 0.
10 a Depreciable assets . e e e 0. T e e ol '+ - R
b Less accumulated depreciaton ....... ( 0.) 0. 0.) 0.
Mland ...... oo e e e ) 0. " 1@ 0.
12 Other assets. Attach schedule ............ 0.] o 0.
13 Totalassets . ... ...... ... ...... 1,685. 2,021.
Liabilities and net worth D =
14 Accountspayable .. .. .. .. .......... 0. L] 0.
15 Contributions, gifts, or grants payable ...... : 0. e 0.
16 Bonds and notes payable ........ . .... i 0. . B 1@ 0.
17 Mortgages payable . ... e e e 0] ® 0.
18 Other liabilities. Attach schedule ........ 0. 0.
19 Capital stock or principal fund ......... 0. @ 0.
20 Paid-in or capital surplus. Attach reconcmatlon 0. o 0
21 Retained eamings or income fund . . ....... N 1,685.1. L4 2,021.
22 Total liabilities and networth .............. ) 1,685.) - 2,021.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, fine 13, column (d), is less than $50,000
1 Netincomeperbooks . . .... .... L 0.| 7 income recorded on books this year 3 )
2 Federalincometax ..... ......... L J 0. not included in this return. Attach schedule | ® 0.
3 Excess of capital losses over capitalgains . ..... @ 8 Deductions in this return not charged I i
4 Income not recorded on books this ) - against book income this year. !
year. Attach schedule . ....... ..... ° 0. Attachschedule . ............. @ 0.
5 Expenses recorded on books this year not . © | 9Total Addine7andline8 .. .. ..... 0.
deducted in this retum. Attach schedule . ..... [ J 0.] 10 Net income per return. o Lo
6 Total. Add line 1 throughine5... .... 0. Subtract ine 9 from line6.. .... 0.
[l Side2 Form199c1 2016 188 | 3652164 I B




