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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public \
P Go to www.irs.gov/Form990 for instructions and the latest information

OMB No 15450047

2019

Open to Public
Inspection

A _For the 2019 calendar year, or tax year beginning .and ending

B Check if applicable C Name of organization

Address change DBS FOUNDATION HOLDINGS

Doing business as

D Name change

D Employer dentification number

20-5079572

Number and street (or P O box if mail 1s not delivered to street address)

213 MARKET STREET, 12TH FLOOR

D Inibal retum

Roonvsuite

E Telephone number

717-231-6624

Finat retum/
terminated

City or town, state or province, country, and ZIP or foreign postal code
HARRISBURG PA 17101

G Gross receiptsd

90,000

D Amended retum F
D Applicaton pending

Name and address of pnncipal officer

SHERILL T. MOYER
213 MARKET STREET,
HARRISBURG

12TH FLOOR
PA 17101

| Tax-exempt status I_l 501(c)(3) [ﬂ 501(c) ( 2 ) ] {insert no ) I_I 4947(a)(1) or

<
Yoo/

H(b) Are all subordinates induded?
If "No," attach a hst (see instructions)

H(a) Is this a group retumn for subordlnatesD Yes B] No

[]ves [Ino

H(c) Group exempbon number »

J_ Website P N/ A
K Form of organization lm Corporation Trust I—I Association l l Other >

l L Year of formaton 2006

IM State of legal domicle PA

S

Part | Summary
1 Bnefly descnbe the organization's mission or most significant activities
§ THE SOLE PURPéSE OF THIS ORGANIZATION IS TO HOLD TITLE TO PROPERTY, COLLECT
g THE INCOME FROM SUCH PROPERTY AND TURN OVER THE ENTIRE AMOUNT THEREOF, NET
e OF EXPENSES, TO THE DONALD B. AND DOROTHY L. STABLER FOUNDATION.
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
L] 3 Number of voting members of the goveming body (Part VI, line 1a) 3 3
‘3 4 Number of independent voting members of the goverming body (Part Vi, line 1b) 4 3
:'é § Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
E‘ 6 Total number of volunteers (estimate If necessary) 6 0
7aTotal unrelated business revenue from Part VIIi, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 39 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 60,000 90,000
7 _a_Ema:am..ssmm.Lsmuﬁ (Part VIll, hne 2g) 0 0
F?,' REGSEFFEeDe (Part!Vill, column (A), Ines 3, 4, and 7d) 0 0
& | _44—Otherrevenuo (Part-VIIl, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 0 0
| 12 Total reyenue — add, lines 8 through 11 {must equal Part VIIl, column (A), line 12) 60,000 90,000
8 13lGHan xd&rﬁvlkr iqunts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits pad to or for members (Part IX, column (A), ne 4) 0 0
@ ther c9mpens tion, employee benefits (Part IX, column (A), lines 5-10) 0 0
__::_ Eﬁgﬁggg hl‘ndralsrr_\g Fees (Part IX, column (A), line 11e) 0 0
3 b Total fundraising expenses (Part IX, column (D), line 25) P 0
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 84,427 97,881
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 84,427 97,881
19 Revenue less expenses Subtract ine 18 from line 12 -24,427 -7,881
S Beginning of Current Year End of Year
B8 20 Total assets (Part X, line 16) 1,979,571 1,971,696
Zo| 21 Total liabilities (Part X, line 26) 0 0
22 Net assets or fund balances Subtract line 21 from line 20 1,979,577 1,971,696
Part |l 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 is

true, correct, and cqmplete

claratl )ZOf preparer (other than officer) 1s based on all informatton of which preparer has any knowledge

Sign

) LA 17 77 > 2077, VP _
SHERILL T / MOYER SECRETARY /ll%g‘&”

Here }

Type or pant name and ttle

Pont/Type preparers name Preparer's signature Date Check if | PTIN
Paid KEVIN KATELUZOS %‘ : ; 10/22/2020 self-emplged P01216578 \
Preparer ¢y name 4 BROWN SCHULTZ SHERIDAN & FRITZ Firm's EIN P 25-1644159
Use Only 210 GRANDVIEW AVE

Fim's address D CAMP HILL, PA 17011-1706 Phone no 717-761-7171

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

[ﬂ Yes No

For Paperwork Reduction Act Notice, see the separate instructions
DAA
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Form 990 (2019) DBS FOUNDATION HOLDINGS 20-5079572 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il |:|

1 Brefly descnbe the organization's mission

THE SOLE PURPOSE OF THIS ORGANIZATION IS TO HOLD TITLE TO PROPERTY, COLLECT
THE INCOME FROM SUCH PROPERTY AND TURN OVER THE ENTIRE AMOUNT THEREOF, NET
OF EXPENSES, TO THE DONALD B. AND DOROTHY L. STABLER FOUNDATION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes [X] no
If "Yes,” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? I:] Yes [E No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ including grants of$ ) {(Revenue $ )
THERE ARE NO OTHER PROGRAM SERVICES OTHER THAN PROVIDING NET INCOME FOR THE
BENEFIT OF OF THE DONALD B. AND DOROTHY L. STABLER FOUNDATION CONSISTENT
WITH THE ORGANIZATION'S MISSION.

4b (Code ) (Expenses $ including grants of$ } (Revenue $ )
N/A

4c (Code ) (Expenses $ including grants of$ ) (Revenue $ )
N/A '

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

4e Total program service expenses P
DAA Form 990 (2019
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Form 990 (2019) DBS FOUNDATION HOLDINGS 20-5079572 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 pnivate foundation)? /f “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 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 actvities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Ii 4
§ Is 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 98-19? If "Yes,” complete Schedule C, Part lil 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or In quasi endowments? If “Yes,” complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VII, VHI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,”
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, ine 12, that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13, that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vill 11c X
d Did the orgamization 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 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XI and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintan 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? If “Yes,"” complete Schedule F, Parts I 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 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see nstructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If “Yes,"” complete Schedule G, Part I 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? 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
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 1? If “Yes,” complete Schedule | _Parts | and Il 21 X

DAA

Form 990 (2019)
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Form 990 (2019) DBS FOUNDATION HOLDINGS 20-50798572 Page 4
| Part IVl Checklist of Required Schedules (continued)
Yes | No
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 I 22 X
23 Did the organization answer "Yes” to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢c
d Did the orgamzation act as an “on behalf of’ issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b
26 Did the organization report any amount on Part X, ine 5 or 22, for recevables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantal contnbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions) U P __I
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f
"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual descnbed in ine 28a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? if “Yes,” complete Schedule M 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il, I,
or IV, and Part V, ine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
18? Note: All Form 990 filers are required to complete Schedule O 38 | X
LPart V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and P
reportable gaming (gambling) winnings to pnze winners? 1¢c

DAA

Form 990 (2019)



30356

Form 990 (2019) DBS FOUNDATION HOLDINGS 20-5079572 Page 5
I Part VI Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 I __J
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? 2b
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see nstructions) I I
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it filed 2 Form 990-T for this year? If “No” to hine 3b, provide an explanation on Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) R __|
5a Was the organization a party to a prohibited tax sheiter transaction at any time dunng the tax year? 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contributton and partly for goods I _I
and services provided to the payor? 7a
b If “Yes,” did the organmization notify the donor of the value of the goods or services prowided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I N R P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [ PR |
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. Y DR |
a Did the sponsonng organization make any taxable distnbutions under section 49662 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due or receved from them ) 11b R U
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N N ___]
16 Is the organization an educational institutton subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O

DAA

Form 990 (2019)
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Form 990 (2019) DBS FOUNDATION HOLDINGS 20-5079572 Page 6
LPart VI] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 3
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1| 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with R
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its goveming documents since the pnor Form 980 was filed? 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 D the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following _|_____ _____]
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on 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 affilates? 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 . ___I
12a Did the organization have a wntten 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 could give nse to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? IO _‘
a The organization's CEQ, Executive Director, or top management official 15a X
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) J
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement R
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the I __l
organization's exempt status with respect to_such amangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website IE Upon request D Other (explain on Schedule O)
19 Descrbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
SHERILL MOYER 213 MARKET STREET, 12TH FLOOR
HARRISBURG PA 17101 717-231-6624

DAA Form 990 (2019)
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Form 990 (2019) DBS FOUNDATION HOLDINGS 20-5079572 Page 7
| Part VIl 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 VI| D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
e List all of the organization’s current officers, directors, trustees (whether indvduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, If any See instructions for definition of "key employee *
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated 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 orgamization and any related organizations
See instructions for the order in which to lIist the persons above

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

(A) (B) (C) (D} (E) (F)
Name and title Average Posibon Reportable Reportable Estmated amount
hours (do not check more than one compensaton compensation of other
per week box, unless person i1s both an from the from related compensation
{Ist any officer and a directorrustee) organization organizations from the
hours for 5515 = Ta <[ = (W-2/1099-MISC) {W-2/1099-MISC) organizaton and
related agl 2 g 2 |38 § related organizations
organzatons |3 al| & 8lo | 2|2
below 8k| s 212 g
doted me) | 5| 2| 5
al & e | 8
8 § %

(h)CYRIL C. DUNMIRE, JR.

1.00
PRESIDENT 1.00 X 0 0 0
(2 SHERILL T. MOYER

1.00
SECRETARY 1.00 X 0 0 0
(3)PAUL, B. SHANNON

1.00
TREASURER 1.00 X 0 0 0

4)

(5)

{6)

@)

(8)

)

(10)

(1)

Fom 990 019
DAA
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Form 990 (2019) DBS FOUNDATION HOLDINGS 20-5079572 Page 8
| Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ® ol ©) € "
Name and title Average Reportable Reportable Estmated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(st any officer and a directorfrustee) organization organizations from the
hours for FEIBES g = [ex] o (W-21094-MISC) {W-2/1099-MISC) organizaton and
related af| 2 2 |35 5 related organizatons
organzayons |82} & g o2 gl =
Q5| o 3|3 =
below g&( 3 2 |%g
dotted Iine) g o S| 2
4 g | B
3 & 2
g
1b Subtotal | 2
c Total from continuation sheets to Part VI, Section A 4
d _Total {add lines 1b and 1c) »

2  Total number of mdividuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »0

Yes | No

3 D the organization list any former officer, director, trustee, key employee, or highest compensated _— ==

employee on line 1a? If “Yes,” complete Schedule J for such mdmvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the i

organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such SN PR

indvidual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual — | | _

for services rendered to the organization? If “Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

A B C]
Name and éugmess address Descnpn(gn )01 sevices Comp()ellsauon

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P 0

DAA ,

Form 990 (2019)
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Form 990 (2019) DBS FOUNDATION HOLDINGS 20-5079572 Page 9
LPart VIl Statement of Revenue
~ Check If Schedule O contains a response or note to any line in this Part VIII []
(A} {(B) ) (0)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512514
&2
E €| 1a Federated campaigns 1a
og b Membership dues 1b
.,":’—f ¢ Fundraising events 1c
OS| d Related organizations 1d 90,000
g‘ 5 e Govemment granis (contnbutions) 1e
2 5 f All other contnbutons, gifts, grants,
£ and similar amounts not included above 1
‘ES g Noncash contnbutions included in lines 1a-1f 19 |$
8 §| h Total. Add lines 1a-1f > 90,000
/ Business Code 1
8 2a
[ b
@ c
88 «
nL:: e
f All other program service revenue
g_Total. Add lines 2a-2f > i
3 Investment income (including dividends, interest, and
other similar amounts) | 2
4 Income from investment of tax-exempt bond proceeds | 2
5 Royaltes | -
() Real (n) Personat
6a Gross rents 6a
b Less rental expense 6b
C Rental inc or (loss) |_6¢
d Net rental Income or (loss) »
7a Gross amount from () Secuntes () Other
sales of assets
other than mventory | 7@
§ b Less cost or other
g basis and sales exps| 7b
o ¢ Gan or (loss) | 7¢
_?::'; d Net gain or (loss) >
& | 8a Gross income from fundraising events
(not ncludng  $
of contnbutions reported on line 1c)
See Part IV, line 18 8a
b Less direct expenses 8b
¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances 10a
b Less cost of goods sold 10b
¢ Net income or (loss) from sales of inventory >
0 Business Code f
ég 11a
Sg °
ge| ©
s d Al other revenue
e Total. Add fines 11a-11d > I
12 Total revenue. See Instructions » 90,000 0 0

DAA

Form 990 (2019)
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Form 990 (2019)

DBS FOUNDATION HOLDINGS

20-5079572

Page 10

I Part IX!

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part I1X

. Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A}
Total expenses

(B}
Program service
expenses

©) .
Management and
general expenses

(D}

" Fundraising

expenses

1 Granis and other assistance to domestc organizations 1
and domesbc govemments See Part IV, line 21
2 Grants and other assistance to domestic l
individuals See Part IV, IIine 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroli taxes
11 Fees for services (nonemployees)
a Management
b Legal 17,470
¢ Accounting 1,000
d Lobbying
e Professional fundraising services See Part IV, line {7
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedute O) 3 7 502
12 Advertising and promotion
.13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21  Payments to affiiates
22 Depreciation, depletion, and amortization -
23 Insurance
24 Other expenses Itemize expenses not covered
above {List miscellaneous expenses on lne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a REAL ESTATE TAXES 75,909
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 97,881 0 0
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign_and
fundraising solicitation Check here PD if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2019)
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Form 990 (2019) DBS FOUNDATION HOLDINGS 20-5079572

Page 11

| Part X_| Balance Sheet

Check If Schedule O contains a response or note to any kine in this Part X

[1

(A) (8)
. Beginning of year End of year
1 Cash—non-interest-beanng 14,790 1 6,909
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recewvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35% —_—
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined _ |
@ under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) 6
§ 7 Notes and loans recewvable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,964,787 -
b Less accumulated depreciation 10b 1,964,787] 10c 1,964,787
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, Iine 11 12
13 Investments—program-related See Part |V, line 11 13
14 Intangible assets 14
15 Other assets See Part |V, Iine 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 33) 1,979,577] 18 1,971,696
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilihes 20
21 Escrow or custodial account llabiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
;__:: trustee, key employee, creator or founder, substantial contnbutor, or 35% -
g controlled entity or family member of any of these persons 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0] 26 0
n Organizations that follow FASB ASC 9568, check herelj
§ and complete lines 27, 28, 32, and 33. —
% 27 Net assets without donor restnctions 27
g 28 Net assets with donor restnctions 28
s Organizations that do not follow FASB ASC 958, check here b@
u and complete lines 29 through 33. e
; 29 Capital stock or trust pnncipal, or current funds 29
@ (30 Paid-in or capital surplus, or land, bullding, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 1,979,577] 31 1,971,696
'26 32 Total net assets or fund balances 1,979,577 32 1,971,696
33 Total hiabilities and net assets/fund balances 1,979,577 33 1,971,696

DAA

Form 990 (2019
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Form 990 (2019) DBS FOUNDATION HOLDINGS 20-5079572 Page 12
LPart XI] 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 VIII, column (A), line 12) 1 90,000
2 Total expenses (must equal Part 1X, column (A), line 25) 2 97,881
3 Revenue less expenses Subtract line 2 from line 1 3 -7,881
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,979,577
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 1,971,696
LPart Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 EI Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O 1
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
reviewed on a separate basis, consolidated basis, or both
I:' Separate basis D Consolidated basis D Both consolidated and separate basis _
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
separate basis, consolidated basis, or both
D Separate basis @ Consolidated basis D Both consolidated and separate basis U R
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and descnbe any ‘steps taken to undergo such audits 3b

Form 990 (2019)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

DBS FOUNDATION HOLDINGS 20-50798572

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 990, Part IV, line 6
{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contnbutions to (dunng year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor adwisors in wrting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impemmissible private benefit? D Yes l:] No
Part I Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or educatio Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete Iines 2a through 2d if the organization held a qualfied 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonc structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement s located P
5 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 D No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements dunng the year

| 4
7 Amount of expenses Incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements durng the year

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(u)? [] Yes [] no

9 In Part Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descrnbes the
organization's accounting for conservation easements

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 8

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part Vill, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 if the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIl Iine 1 | )
b_Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 DBS FOUNDATION HOLDINGS 20-5079572 Page 2
' Part Il 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 make significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X
§ Dunng the year, did the organization solicit or receive donations of art, histoncal 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
! Part IV, Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a |Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? [] Yes [ nNo
b If “Yes," explain the amangement in Part XIlf and complete the following table

Amount

Beginning balance 1c
Additions dunng the year 1d
Distnbutions dunng the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? E] Yes | | No
b If “Yes,” explain the arrangement in Part XIil_Check here if the explanation has been provided on Part XIlI
Part V Endowment Funds.

Complete If the organization answered “Yes" on Form 990, Part IV, line 10
{a) Cument year (b) Pnor year (c) Two years back {d) Three years back (e) Four years back

- 0o a0

1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciliies and
programs
f Administrative expenses
g End of year balance
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admimstered for the
organization by Yes | No
(i) Unrelated organizations 3a(i)
(i) Related organizations 3a(ii)
b If “Yes” on line 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
Part VI. Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on 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 basis (c) Accumulated (d) Book value
{investment) {other) depreaation
1a Land 1,964,787 1,964,787
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) > 1,964,787

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2018 DBS FOUNDATION HOILDINGS 20-5079572 Page 3
|_Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, ne 11b See Form 990, Part X, line 12
(a) Description of secunty or category {b) Book vatue (c) Methed of valuation
{including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equity interests
(3) Other

(A)

®)

©)

D)

(E)

(F)

()

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) > |
|_Part Vlili Investments — Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11c_See Form 990, Part X, line 13

{a) Descnption of nvestment {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1
(2)
(3)
4
(5)
(6)
(7)
(8)
{9)
Total. (Column (b} must equal Form 990, Part X, col (B) ine 13) > l
[ Part IX | Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, ne 11d See Form 990, Part X, line 15
(a) Descnption ({b) Book value

(1)
(2)
3)
4
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

line 25
1. {a) Descnption of hability (b) Book value
(1) Federal income taxes
(2)
3)
@
o
(6)
)]
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) »
2. Liability for uncertain tax positions In Part XHI, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XHI | l

Daa Schedute D (Form 990) 2019
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Schedule D (Form 990) 2019 DBS FOUNDATION HOLDINGS 20-5079572 Page 4
_Part XI' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recovenes of pnor year grants 2¢
d Other (Descnbe in Part XIll) 2d o
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VHlI, ine 12, but not on line 1
a Investment expenses not included on Form 890, Part VIII, ine 7b 4a
b Other (Descrnbe in Part Xlil') 4b o
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5

{ Part Xil = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1

“OQ.OU'NN

ﬁ)h

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

Pnor year adjustments

Other losses

Other (Descnbe in Part XIIl')

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part 1X, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Descnbe in Part XllI)
¢ Add lines 4a and 4b

5

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18)

1

2a
2b
2c
2d n
2e
3
4a
4b i
4c
5

Part Xlll 1 Supplemental Information.

Prowide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part X, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 DBS FOUNDATION HOLDINGS

20-5079572

Page 5

| Part Xlll| Supplemental Information (continued)

DAA

Schedule D (Form 990) 2019
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SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No_ 15450047

Complete to provide information for responses to specific questions on 201 9

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.
P Go to www.irs.gov/Form990 for the latest information.

Name of the organization

DBS FOUNDATION HOLDINGS s

Employer identification number

20-5079572

FORM 990,
THERE ARE

GOVERNING

FORM 990,

PART VI, LINE 8B -

DOCUMENTATION BY COMMITTEE EXPLANATION

NO COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF THE

BODY.

PART VI,

LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

A COMPLETED FORM 990 IS PROVIDED TO BOTH THE BOARD AND LEGAL COUNSEL FOR

REVIEW FOR ACCURACY PRIOR TO SUBMISSION TO THE IRS.

FORM 990,

PART VI, LINE 19 -

INFORMATION IS MADE AVAILABLE UPON REQUEST.

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

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

DAA

Schedule O (Form 990 or 990-EZ) (2019)



wva

6102 (066 uuod) o 3jnpayss ‘066 WO 10} SUOHONJISU] BY] 893S ‘921JON IOV UONINPIY 3iomsaded 104
(s)
4]
(e}
@
X Y/N ad £0109 ¥4 SLNTUO T0TLT ¥4 DANIGS IIVH
OLV869E-9C ¥OOT1d HIZT 'I3dTULS IDNVH €12
NOIIVANNOd ¥IIEVIS 1I1°Ad 3 "g'a aHL ()
ON S3A finus ((©))105 uonoas p) {Knunoo ubraicy 10
¢AINU3 palIoAueo Gunanuoo pang SNIBIS mzmﬁ 3gnd uopas ape) Wdwexg ajeis) yowop ebay Awnpe Lewug uoneziuebio pajejas Jo NI3 PUB SSaUPPE SWEN
(eiiaizyg wowes w @) ) ) @ ©

hmm>xmum£mc::umco;mn_cmm._anmxm-xQu&m_o._o._oc:omco e
pey }i asneoaq ‘p¢ aull ‘Al HBd ‘066 WI0H UC SBA, palamsue uoneziuebio ay) yi a)o|dwo? ‘suoneziuebi() jduiaxg-xe] paje|ay JO uonesyiuap| il Yed

(s)

(¥)

, {e)

(2)

(1)

: Anua {Anunoo ubiauo) Jo
Bunionuos waug sjesse Jeak-jo-pu3 awooul (Bjo) ajeis) aiwop [eba Awnpe Aewud Anua papusebassip jo (ajqeoydde j) NiJ pue ‘ssaippe ‘swen
h} (a) () (2} (@) (e)
€€ a3l _>_ ued .Omm Wwlio4 U0 SaA, palamsue CO_«NN_CNQO Ayl wgm_QEOO ‘sannu3 ﬁmU._&mo._m_D JO uonedynuap| | Yed
Z2LS6L0S-0¢ SONITIOH NOILVANNOA s4d
q Pl Jokoidwiz uoneziuefiio ay) jo sweN
. uondadsu| ‘UOJJEULIOJUI }SOJE| BY) PUB SUOHINAISU| 10} OGELLIOH/ACE SII'MMM 0} O aumu%ﬂwom&wﬁw&m%&
, algnd 03 uado "066 W04 0} YIENY
. m FQN L€ 10 ‘9€ ‘4SE ‘PE ‘CE AUl ‘Al Wed ‘066 WO UO SIA, pasamsue uoneziuebio ay) i ajaidwo)
(066 uuo4)
5005751 ON B0 mn__:w._wctwn_ pajelpiun pue m:O_umN_:wm._O pole|ay ¥ 31NA3IHOS




610Z (066 wuod) ¥ anpaydg

wwa
(v
(¢)
(@
(1)
OoN | seA
Anug (1sny Jo (Anunoo uBiaso}
mmﬂ_“ﬂw%om diys.aumo slosse Jeak-jo-pus Bawosul 'dioo § diod D) Anua Io ajers)
Uoas abeyuaaiad Jo aeys 1E10} JO areyS Ainua jo adh| Burlonuos 1vaNg ajoiwop e6aq RAuipe Aewud uoneziuebio pajejas jo NI PUB 'SSAUppe ‘aweN
(1 () (6) [0} (2) (r) (2) )] (e)

1e9X xe) oy} buunp jsnj} Jo uonelodiod e Se pajeal} SUoezIUebiO pajejal aI0W JO suo pey J 9snedaq 'pg aul|
‘Al HEd '066 WIOH UO ,S9A, Palamsue uoneziuebio sy i 919|dwo) jsnd) 4o uonesodion e se d

gexe] suofeziuebiQ pajejay Jo uonedyRuUaP|

[A1ved ]

7]
(¢
(2)
(1)
ON [seA ON |$8A (PLG-ZLS SUONOSS (Anunoo
(5901 uwod) Japun xey ublajoy
Jaused 14 3INPaYS Jo ¢ 0. Eﬁoﬂu._cﬂxo o ajeis)
diystoumo | Buibevew) 0z xog u wnowe ajeuogiod sjasse Jeak awooul ‘pajejal) swooul finue 8Iwop vogezefiio pael
aewaaad o erausy 18M—A 3po) -Qdsig -jo-pua Jo aseys [€10) Jo aseus euLopaId Buijonuod wang | ebe | Awipe Aeuwug 10 NIF pue ‘ssaippe ‘aweN
o U] [0} ()] (6) )] (3 () ()] (q) (e)

Jeak xe} oy buunp diysiauped e se pajeal) suoileziuebio pajejal 210Ul JO auo pey )i asnedaq
‘b€ Bul| ‘Al UBd '066 WIO4 UO ,S9A, pasamsue uoneziueblo ay; ji 9)9idwos ‘diysisuped e se ajqexe] suoneziuebiQ paje|ay 0 uonesyuap|

Z 9bed

¢LS6L0S-0C

SONITIOH NOIIVANNOd S€a 6H0Z (066 Wuod) § aInpaLps




6107 (066 W03) Y dnNpaysg

wva

(9)

(s}

(]

(¢

@

JILNEITALNOD HSVO 000°06 o} JIIGYLS T AHLOYOd ANV 8 dTYNOd FHL (1)

{s—e) adAy
PBA[OAUT JUNCLWE m:_c_r_.:m_wv 30 poUia N PaAjoAUl JUnowWy uonoesuel ] :o_«NN_cmD_O pajejas jJo sweN
“(p) () (a) (e)

Spjoysay) uondesuel) pue sdiysuone|al passaod Buipniour ‘aul siy) 9}9jdwod ISNW OYM UO UOHBULIOJUI JO) SUORONUISUI 3Y} 93S ,'SBA, S| SAOQE 8y} JO AUE O} 19mMSue ay} §| ¢
X ETS (sjuoneziuebio pajeids woy Apadoid 1o ysed jo Jajsuel) JBYIO S
X m (s)uoneziuebio pajeras o) Auadosd 1o ysed jo Jgjsuel) JBYIO 4
X by sasuadxa Joj (S)uoneziuebio pajeas Aq pied uawssinquisy b
X dy sasuadxa 1o} (s)uoneziuebio pajeds o) pred juswasinquiay d

!

X of (s)uoneziuebio pajea: ypm saskojdwa pied jo Buueys o
X uy (s)uoneziuebio pajejas yum sjasse Jayjo 1o ‘sisi bupew ‘yuswdinbe ‘saniioey jo Buueys u
X wi (s)uoneziuebio pajejas Aq suoneoios Buisielpuny Jo diysioquiaw JO SIS JO IOUBULIONDY W
X Ik (s)uoneziueBuo pajejas Joy suonepdljos Buisiespuny 1o diySISQUIBW 10 S3INISS JO SDUBLLIONAH |
X AL (s)uoneziuebio pajejas woy sjasse Jayio Jo ‘uswdinba ‘saiioe} Jo asea Y
X I (s)uoneziuebio pajejas o) sjasse Joyjo Jo ‘yuswdinba ‘saioe; jo asea |
X 1 (s)uoneziuebio pajejas yum sjasse jo abueydoxy 1
X yl (s)uoneziuebio pajejal wWoy S)9SSE JO aSeydInd Y
X B | (s)uoneziuebio pajejas o) sjosse jo ajes b
X m (s)uoneziuefio pajejas woy spuspwig
X EDY (s)uoneziuebio pajejas Aq sasjuelenb ueo) 10 sueo @
X Pl (s)uoneziuebio pajejas 10} Jo 0} saajuesent ueo| Jo sueoq] p
EIED (s)uoneziuebio pajejas woy uonnquiuod euded Jo ‘uelb '‘yo o
X qi (s)uoneziuebio pajejas o) uonnquiuod jepded Jo ‘Juelb 'yio q
X el Aua pajjonuod e woly Juss (A1) Jo 'sanjelol ‘sainuue (i) ‘)sasul (1) Jo 1divosy e

¢AI-1l SHed ul pajs)| suoieziuebio pajejal aiow 10 3uo yum suonoesuel) Buimoyoy ay) jo Aue ui sbebua uoneziuebio ayy pip Jeak xey ay) Buung |

ON |SoA 3NPaYds SIY) JO Al 10 '[]] ‘|| SHed w pajsi| s1 Ajua Aue i | sul 9)91dwo?) 930N
9€ JO 'qGE ‘pE BuUll ‘Al Hed ‘066 W04 U0 SIA, paiamsue uoneziuebio ay ji s19|dwo) ‘suoneziuebio pajejsy ypm suonoesues)  [TAUed]
€ abed C¢LS6L0G-0¢C SONITIOH NOILVANNOA S€A 6102 (066 Wo4) ¥ 3Npayds



610Z (066 uuo4) Y anpayss

(1)
(o1)
(6}
(8)
(2)
(9)
(s
v)
(g
(2)
(1)
ON [ S9A ON [SaA ON | S8A T (rigzis suonses | (Aaunoo
) csuogezivefio|  Japun xe) wayy ubiaso}
(Jauped mehh:som 0 sjesse (€)o)05 papIe ‘patgjanun [ Jo ajeis)
diysioumo | Buibeuew 02 ¥0q Ul junowe (suoneoje Jeak-jo-pud awoout [210) uoRoas plejas) swoow | gpowop
abejuadiad | o jessuan 19M—A 3p0D aleuoniodaidsi] 10 aeys 0 aleyS sisuped (e ay|  ueuwopad efo] | Awpe Aewug AIMU3 JO NI3 PUE 'SSAIPPE ‘SN
o) (U] (U] () (6) [} (9 (2] () (a) (e)
sdiyssauped Juswisanul uiepao 1oy uoisnpxa buipsebal suonorujsul 93§  uoneziuebio pajejal e Jou sem Jey) (anuaaal ssolb Jo
sjosse |ejo} Aq painseaw) saljiande S Jo Juaosad aay ueyy aiow pajonpuod uoneziuebio ayy yoym ybnosy diysisuped e se paxe) Ayua yoea 105 uoneuuoyul Buimolo} 8yl apNoId
L€ dul| ‘Al Hed '066 WIO4 U0 S3A, palamsue uoneziuebio ayy y 2)9dwo) ‘diysiauped e se sjqexe] suoneziuebio pajejaiun IA Hed
v sbed ZTLS6L0S-02 SONIQTIOH NOILVYANNOJd S€d 6L0Z (066 W.od) o SINpayds



30356

Schedule R (Form 990) 2019 DBS FOUNDATION HOLDINGS 20-5079572 Page §

[Part Supplemental Information.
Part Vil] Provide additional information for responses to questions on Schedule R See Instructions
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