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Depariment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Incomie Tax

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

2949304408805 1

e

OMB No 1545-0047

Open to Public

2019

Inspection

A For the 2019 calendar year, or tax year beginnlng , and endin
B Check d applicable JC Name of organization DMC Foundation D Employer Identification number
Address change Doing business as
Number and street (or P O box if mail 1s not delivered to street address) Room/suite 27-3529154
[:] Name change 333 West Fort Street 2010 E Telephone number
Initial returm City or town State ZIP code
D Detroit Ml 48226 313-961-6675

D Final retumn/terminated Forelgn country name

D Amended retum

Foreign province/state/county

Foreign postal code

G Gross receipts $

6,106,443

F Name and address of principal officer
Marnam C Noland Same as C above

D Application pending

~)

so1@_] 5010

| Tax-exempt status ) «d (insertno)

D 4947(a)(1) oﬁ"D 527

J Website ® N/A

H(a) Is this a group retum for subordinates?
(b) Are all subordinates included?

DYes No
[Jves[] no

If “No," attach a list (see instructions)

H(c) Group exemption number P

'

K Form of organization - Corporation D Trust D Assoctation D Other & \ l L Yearof formation 2010 M State of legal domicile Mi
m Summary \
o Briefly describe the organization's mission or most significant activities The DMC Foundation 1s dedicatedto
g promoting the welfare of the general public through the support of research, educationand T
E community benefit aotVIteS e
% 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
2 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 14
= 5 Total number of iIndividuals employed in calendar year 2019 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) . 6 14
< 7a Total unrelated business revenue from Part Vi, column (C), line 12 7a 20,779
b Net unrelated business taxable income from Form 890-T, line 38 . } 7b 17,579
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 12,465 11,979
g 9 Program service revenue (Part VIil, Iine 2g) .
2 |10 investment income (Part VI, column (A), lines 3, 4, and 7d) 5,151,323 2,147 976
® (41  Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 5,163,788 2,159 955
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2,205,251 1,777,050
14  Benefits paid to or for members (Part 1X, column (A), line 4) . . .
w [15  Salanes, other compensation, employee benefits (Part IX, column (A), Imes 5—10).
2 116a Professional fundraising fees (Part IX, column (A), line 11e).
& | b Total fundraising expenses (Part IX, column (D), ne25) » | 1 ]
W 147  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 879,615 893,211
18 Total expenses Add lines 13-17 (must equal Part IX, Iumn A), line 25) 3,084 866 2,670,261
19  Revenue less expenses Subtract ine 18 from line 12 2,078,924 -510,306
3 § ] l a a{D Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) . l 58,681,355 66,888,561
23|21 Total habilities (Part X, line 26) 105,470 577,232
Z23{22 Net assets or fund balances Subtract Ime 21 from I|ne 20 58,575 885 66,311,329

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 belief, # is true, correct, and complete D tion of preparer (ofher than officer) is based on all information of which preparer has any knowledge

Sign ’ = | /95000
Signatdre of officer Date

Here 9

Marnam C Noland President
Type or print name and title
Print/Type preparer's name Pry nature Date PTIN
Paid Check D if
Preparer Alicia Janisch 0/26/2020 | seff-employed |P0Q741382
Use Only [fimsname ® Delottte Tax LLP /4 Fim's EIN ®_86-1065772

Firm's address ® 200 Renalssance Center, Suite 390'0, Detroit, Ml 48243-18395

Phone no

(313) 386-3000

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

duo
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Form 990 (2019) DMC Foundation 27-3529154 page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthus Partiit. . . . . . . . . . .

1  Briefly describe the organization's mission

and facilitation of the provision of medical, health care, (continued on Schedule O)

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-E2? . ..
If "Yes," describe these new services on Schedule O

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

4 Describe the organization's program service accomplishments for each ot 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 servire reported.

4a (Code } (Expenses $ 1,978,467 including grants of $ 1,777,050 ) (Revenue $ )

4b (Code _____:_ ________ ){Expenses$ inchiding grantsof )(Revenue$ )
4c (Code . )(Expenses$ ____ . including grantsof $ .~~~ )(Revenue$ )
. 4d Other program services (Describe on Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 1,978,467

Form 990 (2019)
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Form 990 (2018)  DMC Foundation i ‘) 6 27- 352%}

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)7 2 | X
3 D 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 actrvmes or have a sectron 501(h)
electton in effect duning the tax year? If “Yes," complete Schedule C, Part II 4 X
§ 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 98-197? If "Yes, " complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f
"Yes," complete Schedule D, Part | . . . 6 X
7 Dud the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habrllty, 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-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V o . 10 X
11  If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, iil.
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI . 11a X
b Did the organization report an amount for investments—other securities tn Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes, " complete Schedule D, Part IX . 11d X
e Du the organization report an amount for other habilities in Part X, ine 257 If "Yes," comp/ete 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 liabihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f] X
12a Dud the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xli 12a X
b Was the organization included in consolrdated mdependent aud|ted flnanCIaI statements for the tax year? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil i1s optional . 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the orgamization 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 | and IV . 14b X
16 Did the organization report on Part IX, column (A), line 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 IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yses," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? if "Yes," complete Scheduls G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII hne 9a7
If "Yes," complete Schedule G, Part Iif 19 X
20a Did the organization operate one or more hospital facrlltles? lf "Yes " complete Schedu/e H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b N/A
21 D 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 Scheduls I, Parts | and Il 21 | X

Form 990 (2019)



Form 990 (2019) DMC Foundation 27-3529154 page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If "Yes," complete Schedule |, Parts [ and Ill . . . . 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstandmg prlnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines

24b through 24d and complete Schodule K If "No," go to hine 25a . C . 24a X
* b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'> Coe 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . B .1 X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandmg at any time during the year’7 . .. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage Iin an excess beneft
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . . 25b X

26 Did the organization report any amount on Part X, ine 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes, " complete Schedule L, Part I/ e 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 contributor or employee thereof, a grant selection committee
member, or to a 35% cnntrolled entity (including an employee thereof) or tamily 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 followmg partles (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

If'Yes," complete Schedule L, Part IV . e . | 28a X
b A family member of any individual described in line 28a? If "Yes," complere Schedule L, Part wv. . .. .o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
If'Yes,"” complete Schedule L, Part IV. . . . . . 28c X
29 Did the organization receive more than $25,000 in non- cash contnbutlons? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," comp/ete Schedule N, Part | 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Ii . . , . e, ‘ .| 32 X
33 Did Ihe organization own 100% ot an enlily dlsregarded ds separate trom the organization under Regulatlons
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | . . Co . 33 X
34 Was the uigdnization related to any tax-exempt or laxable entity? If "Yes," complete Schedule R Part lI
i,oriV,andPartV,line 1. . . . . .o . . ’ 341 X
35a Did the orgamization have o controlled entily within the meaning of sectlon 512(b)(13)? . . 35a X
b If "Yes" to line 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 X
36 Section 601(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2. .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part V! 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . L . 38 | X
Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any ine inthis PartVvV. . . . . . . . . . . . . D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . e 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? R . L. . . . .. 1c N/A

Form 990 (2019)



Form 990 (2019) DMC Foundation 27-3529154  Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . 2b N/A
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a| X
b If"Yes," has it filed a Form 990-T for this year? If “No" to hine 3b, provide an explanation on Schedule O . . . 3b | X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? . . . | ba X
b Oid any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? - . 5¢ N/A
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and d|d the
organization solicit any contnbutions that were not tax deductible as charnitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . o 6b N/A
7 Organizations that may receive deductible contnbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . e 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provnded? .o 7b N/A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Furm 828272 C . .. . .o 7c X
d  If"Yes." ndicate the number of Forms 8282 filed durlng the year. . . : . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization filte Form 8899 as required? . | 79 N/A
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h N/A
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring arganization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667? . N - |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’) . b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, line 12 . 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fiing Form 990 in lieu of Form 10417 . 12a
b If"Yes" enter the amount of tax-exempt interest received or accrued during the year. . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation hicensed to 1ssue qualified health plans in more than one state? . . Lo 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to i1ssue qualified health plans . . . .. - 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tannlng 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 N/A
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) during the year . . . . . e 15 X
If "Yes," see instructions and file Form 4720, Schedule N _]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. J

Form 990 (2019)



Form 990 (2019) DMC Foundation _ 27-3529154 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part Vi, . . . . Coe

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O

b Enter the numher of voting members included on line 1a, above, who are independent . 1b 14

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . - 2

x

3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

oo & |
x| XXX

4
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . .
6 Did the organization have members or stockholders?. . , . LN

74 Lid the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .. 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? G 7b X

8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following

a The governing body? . . . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body? . 8b N/A

9 |s there any officer, director, trustee, or key employee histed in Part Vi1, 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 written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? ) 10b N/A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 _I
12a Did the organization have a written conflict of interest policy? /f "No,"” go to line 13 12a] X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b[ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"

descnbe in Schedule O how this was done . . - . . 12¢| X
13 Did the organization hiave a written whistleblower policy? . . . 13 X
14 Did the organization have a written document retention and destruction pollcy? e e e 14 ]| X

16 Did the process for determining compensation of the following persons include a review and approval by S
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e . . e . |15a N/A
b Other officers or key employees of the organization e . . .. 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . .o 16a X
b If"Yes," did the organization follow a wntten policy or procedure requinng the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . .. . . . 16b N/A
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required tobe filed ®» MI___ @@ .
18  Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A, If applicable), 980, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available Check ali that apply.
|l__)] Own website Another's website Upon request E] Other (explain on Schedule O)
19 Describe 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 during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

333 W _Fort St.. Suite 2010, Detroit, Ml 48226-3134

: Form 990 (2019)
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Form 990 (2019) DMC Foundation 27-3529154 Page 7

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

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid
* List all of the organization's current key employees, if any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
_who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
¢ List all of the orgamization'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.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the urder in which to list the persans above
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
Position
(A) 8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week esls|lol xlex| from the from related compensation
(st any a g a{3 |2 é g g organization organizations from the
hours for g alg 8; g §8 @ | (W-2/1099-MISC).{.(W-2/1099-MISC)-|' organization and
- . — - related 2 g g k<1 gé’ related organizations
organizations |~ 5| & 2 3
below alg I B~
dntted Iing) o g a
o© ;: '
Q
.(1)_ManamC Noland ___________________________.|._...._._..350
President 42 00} X X 572 944 84 487
..(2)__Melissa Smiley (resigned 12/2019) [ . 400
Secretary 40 00 X X 180,881 24,073
..(3)._Michael T Monahan | ________ ..050
Vice Chair, _ 0.50[ X X
_(4) . George G Johnson ... cemnemnn...0.50
Director 0.50] X
_(8) _AllanD Gimour SV (U -
Director o 050] X
_(6) JamesB Nicholson ... |..........050
Director 100] X
A7) _PamelaRodgers .| .._.050
Director _ 0.50] X
.(8) Lomnal Thomas,MD_______ . ____ .. .| ... 050
Chair X X
A9 Athur T OReilly . carmennnn..0:50
Treasurer ) ' X X
{10) HenyM.Gmx_____  eenn]|ooo.... 050
Direclon . _ X
{11)_ _RobertP Lisak MO __ . | ..____..080
Director X
{12) PhylisD.Meadows .. | ___.__...050
Director X
{13)_Mary Stephens-Ferns | ____.._..050
Director X
{14)__Rhonda D Welburn .. _____|.._.......050
Director X

Form 990 (2019)
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Form 990 (2019) DMC Foundation 27-3529154
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
Position
{A) {B) {do not check more than one (D) (E) (F)
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a directorRrustee) compensation compensation of other
per week oslslo!l x]le x| from the from related compensation
(st any agla|3|e g S g organization organizations from the
hours for H csx E 8 ‘3" § 8| @ | (W-2/1098-MISC) | (W-2/1099-MISC) organization and
related 288 318 g| " related organizations
organizations |~ 5| 2 2 3
below ala 8| B
dotted ling) 2| & 2
® &
[=%
(45)_Wilham F Pickard ... ]........0%50
Director 050] X
16) BrucePeterson . . . f........050
Director 050] X
L4 Y [
O8) e
L U PO
A20) i
) DS SRR ST I —_
(2) e
@3) e
LU R A
A2S) e e
1b  Subtotal . N e e e e N 753,825 108,560
¢ Total from continuation sheets to Part VII, Section A . . >
d Total (addlines1band1c). . . . . . . . . . . L. ... > 753,825 108,560
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization >
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such .
individual 4 | X

§ 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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A)

Name and business address

e)
Description of services

(©)
Compensation

NONE

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

»

Form 990 (2019)




Form 990 (2019) DMC Foundation 27-3529154 page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII . [:]
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

2 1a Federated campaigns . 1a
§ 5| b Membership dues 1b
o g ¢ Fundraising events . ic
£ | d Related organizations 1d
‘-”_ = e Government grants (contnbuhons) 1e
g (—,,E- f All other contributions, gifts, grants, and
R similar amounts not included above . 1f 11,878
'_‘é S| 9 Noncash contributions included in
5% lines 1a—1f 1
© %[ h_Total. Add lines 1a—1f > 11,979
Business Code
8 |28 o
co|l b
@E| e I
£ g o I
2 € e
& f All other program service revenue
g _Total. Add lines 2a-2f . > |
3 Investment income (including dividends, interest, and
other similar amounts) . » 1,370,842 20,779 1,350,164
4 Income from investment of tax-exempt bond proceeds . >
§ Royalties } >
(1) Real (n) Personal
6a Gross rents . 6a
b Less rental expenses. . | 6b
¢ Rental income or (loss) 6¢c
d Net rental iIncome or (loss) . . L. .. >
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory . 7a 4,723,522
2 b Less cost or other basis
§ and sales expenses . 7b 3,946,488
&* ¢ Gain or (loss) 7c 777,034
s d Net gain or (loss) » 777,034 777,034
£ 8a Gross income from fundraising
o events (notincludng$
of contributions reported on line 1c)
See Part iV, line 18 8a
b Less direct expenses. . 8b
¢ Netincome or (loss) from fundralsmg events >
9a Gross income from gaming activities
See Part IV, line 19. . . .. . | 9a
b Less direct expenses . . 9b
¢ Netincome or (loss) from gaming actlvmes . >
10a Gross sales of inventory, less
returns and allowances 10a
b Less cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . >
" Business Code _
3
°g M
§§ b
] R
@%| d Allother revenue
= e Total. Add ines 11a—11d > |
12  Total revenue. See instructions > 2,159,955 20,779 2,127,198

Form 990 (2019)




Form 990 (2018) DMC Foundation 27-3529154 page 10
Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hne in this Part IX . . . .o
: (A) (B) () (D)
Do not include amounts reported on lines 6b, 7b' Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
domestic governments See Part IV, line 21 . 1,777,050 1,777,050

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5§ Compensation of current officers, dlrectors
trustees, and key employees

6 Compensation not included above to dlsqualnfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

7  Other salaries and wages

8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits

10  Payroll taxes .

11 Fees for services (nonemployees)
Management

Legal .

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees . . . . . 293,020 293,020

Q w0 Q0 0o

Other. (If Ine 11g amount exceeds 10% of line 25 column
(A) amount, list ine 11g expenses on Schedule O.). . . . . . . 570,124 201,417 368,707
12  Advertising and promotion
13  Office expenses

14  Information technology

15 Royalties
16  Occupancy
17  Travel

18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afﬂhates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance .
24 Other expenses Item|ze expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
Unrelated Business Income Tax 30,067 30,067

All other expenses ______ .
25 _ Total functional expenses. Add lines 1 through 24e 2,670,261 1,978,467 691,784
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation. Check here P [:] if
following SOP 98-2 (ASC 958-720) .

Qa0 T

Form 990 (2019)




Form 990 (2019) DMC Foundation 27-3529154 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 2,249] 1 269
2 Savings and temporary cash investments . 5241079 2 4,750,793
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net. 4
5 Loans and other receivables from any current or former officer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defned |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
g 7 Notes and loans receivable, net 7
% | 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10c
11 Investments—publicly traded securities 14,822,150 11 15,082,048
12  Investments—other securities See Part |V, line 11 38,601,825 12 47,043,253
13  Investments-—program-related See Part IV, line 11 13
14  Intangble assets 14
15 Other assets See Part IV, line 11 14 052| 15 12,198
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 58,681,355| 16 66,888,561
17  Accounts payable and accrued expenses 470] 17 532
18  Grants payable . 105,000 18 576,700
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
® 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
f_é controlled entity or family member of any of these persons . 22
< 123  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other habilities (including federal income tax, payables to related third
parlies, and other habmtiés not included un hiles 17-24) Compléte
Part X 6t Schedule D 25
26 Total liabilities. Add lines 17 through 25 105,470| 26 577,232
2 Organizations that follow FASB ASC 958, check here » .
g and complete lines 27, 28, 32, and 33.
T | 27  Net assets without donor restrictions 58,575,885 27 66,311,329
g 28  Net assets with donor restrictions . 28
5 Organizations that do not follow FASB ASC 958, check here P D
i and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds . 29
e 30 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances 58,675,885| 32 66,311,329
Z 133 Total liabilities and net assets/fund balances 58,681,355 33 66,888,561

Form 990 (2019)



Form 990 (2019)  DMC Foundation 27-3529154  page 12

Part XI Reconciliation of Net Assets

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

[

Total revenue (must equal Part VIlI, column (A), ne 12) .

2,159,855

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

2,670,261

Revenue less expenses Subtract ine 2 from line 1.

-510,308

Net assets or fund balances at beginning of year (must equal Part X, Ilne 32 column (A))

58 575,885

Net unrealized gains (losses) on investments

8,245,750

Donated services and use of facilities

Investment expenses

Prior petiod adjustments .

QN | b |wIN |-

Other changes in net assets or fund balances (explam on Schedule O)

O WO NOOOObEWN->

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 32
column (R)) . . . .

-
c

66,311,328

Pa Xl Fmancnal Statements and Reporting
Check If Schedule O ¢ontains a response or note to any line in this Part XIi .

1 Accounting method used to prepare the Form 9390 D Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .—~.— - T T
"7 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
I:] Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to ine 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?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If"Yes," did the orgamization undergo the required audit or audlts? If the organization dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a X

2b | X

2c X

3a X

3b N/A

Form 990 (2019)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete If the organization Is a section 6§01(c)(3) organization or a 4947(a)f{1) r
» Attach to Form 990 or Form 990-EZ.

» Go to www.irs.gov/Form990 for instructions and the latest information.

t charitable trust.

| omBNo 1545-0047

2019

Open to Public
Inspection

Name of the organization

DMC Foundation

Employer identification number

27-3529154

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

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)(i).

2 |:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 880-EZ) )
3 [:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental umt described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 E] An agrnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
UNIVEISI Y
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

.- - - support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

11 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions} You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

Provide the following information about the supported organlzatlon(s)

(1) Name of supported organization (i) EIN (lil) Type of organization | (iv) Is the organization | (v) Amount of monetary (vl) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

* Yes No
(A)
Community Foundation for Southeast M 38-2530980 8 X 2,411,332
(8)
(C)
(D)
(E)
4
Total \ 2.411,332

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

HTA

Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 DMC Foundation 27-3529154 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under /
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support ,/
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

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

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

3 The value of services or faciities
furnished by a governmental unit to the
organmization without charge

4 Total. Add lines 1 through 3 . . /

§ The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organtzation) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) . /
6 Public support. Subtract line 5 from line 4 7/
Section B. Total Support /
Calendar year (or fiscal year beginning in) > {a) 2015 (b) 2016 (€Y 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 /

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

9 Netincome from unrelated business
activities, whether or not the business Is

regularly carned on . . . /

10 Otherincome. Do not include gan or
loss from the sale of capital assets
(Explain in Part VI ) . . .

11 Total support. Add lines 7 through 10 . /
12 Gross recetpts from related activities, etc (see4ﬁstruc(|ons) . . . 12 T
13  First five years. If the Form 990 is for the pfganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop !}9 e, . . e . . C . E]
Section C. Computation of Pubjic Support Percentage
14 Public support percentage for 20 Af(hne 6. column (f) divided by hine 11, column (f)) . . . . 14
15 Public support percentage fronf2018 Schedule A, Part |I, ine 14 . . , 18
16a 33 1/3% support test—2049. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The orgafization qualfies as a publicly supported organization . L . . . . AN - D

b 33 1/3% support tegt—2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop hergf The organization qualifies as a publicly supported orgamzatian | . . Co . e » D

17a 10%-facts-angfcircumstances test—2019. If the arganization did not check a box on line 13, 18a, or 16b, and line 14
7and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization . . . . .. . . . . . » [:l
b 12;/4cts-and-circumstances test—2018. If the organization did not check a box on line 13, 163, 16b, or 17a, and line
1815 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here.
xplain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly
supported organization. . . . . .o - . > D

8 Private foundélon. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructign§ e Ce .. . - PD

\_/ Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019
Support Schedule for Organizations Described in Section 509(a)(2)

DMC Foundation

27-3529154

Page 3_/

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

4

Calendar year (or fiscal year beginning in) L 4 (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 / (f) Total
1  Giis, grants, contnbutions, and membership fees /
recelved (Do notinclude any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s lax-exempt purpose
3  Gross receipts from activities that are not an /
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a govermmental unit to the
organization without charge .
6 Total. Add ines 1 through 5.
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the ycar Y
¢ Add lines 7a and 7b . /7
8 Public support (Subtract ine 7¢ from /
line 6 )
Section B. Total Support /
Calendar year (or fiscal year beginning in) | (a) 2015 Ab) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
9 Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents, /
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b /
11 Netincome from unrelated business
activities not included in line 10b, whether,
or not the business 1s regularly camed ¢
12 Other income Do not include gain or,
loss from the sale of capital assets
(Explain in Part Vi)
13 Total support. (Add lines 9, 10c, 11,
and 12.) .
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thi Mx and stop here . » [:]
Section C. Computation of Public Support Perceﬁge
15 Public support peréientage for 2019 (hne 8, column (f), divided by line 13, column (f)) 15
16 Public support pé/centage from 2018 Schedule A, Part lll, line 15 16
Section D. Comdputation of Investment Income Percentage
17 Invest en:/r(come percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17
18 Invest Income percentage from 2018 Schedule A, Part lll, line 17 18

19a

b

20

33 1/3% support tests—=2019. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3%, and ine 17 1s

not m9 e than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

n .
33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ling" 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

rivate foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see mnstructions

»[]

»[]
»[ |

L

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 DMC Foundation 27-3529154

Supporting Organizations

(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported orgamizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment o the organizing document)

Type | or Type Il only.Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, * provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L. (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-£27)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If"Yes," provide destail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f " Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes,"” answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

N/A

3c

N/A

4a

4b

N/A

4c

N/A

5a

5b

N/A

5¢c

N/A

9a

9b

9¢c

10a

X

I

10b

N/A

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 DMC Foundatton 27-3529154 Page 5
Supporting Organizations (continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢ X
Section B. Type | Supporting Organizations
Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization'’s activities If the organization had more than one supported orgamization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restnictions, if any, applied to such powers duning the tax year 1 X

- 2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carnied out the purposses of the supported organization(s) that operated,

supervissd, or controlled the supporting organization 2 X
Section C. Type Il Supporting Organizations

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

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f"Yes," describe in Part VI the role the organization's

supported organizations played in this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
(] The organization satisfied the Activities Test Complete line 2 below

E] The organization I1s the parent of each uf its supported organizations Complete line 3 below
c D I'hé organization supported a governmental entity Descnbe in Part VI how you supported a government enlity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes| Nu
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

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

Schedule A (Form 990 or 990-E2Z) 2018



Schedule A (Form 990 or 990-E2) 2019 DMC Foundation 27-3529154 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7_Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

nisnjw|N|=>

»

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)
a Average monthly value of secuntes 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(2]

IN|O | ]|s

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions)

b jwN |-

s iw[Ndi=

$chedule A (F6Fri 990 or 880-E2) 2019




Schedule A (Form 990 or 990-EZ) 2019
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

DMC Foundation

27-3529154 Page 7

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomphish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-astde amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

XN | |d|w

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See instructions

0

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

0000

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part Vi) See
instructions

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 3i from 3f

Distributions for 2019 from
Section D, ine 7 $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2019, If
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2020. Add lines 3)
and 4c

Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

oo |jTin

Excess from 2019

Schedule A (Form 930 or 990-E2) 2019




Schedule A (Form 990 or 930-EZ) 2019 DMC Foundation 27-3529154 Page 8
Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, nes 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

Schedule A (Form 990 or 990-EZ) 2019
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(SF%T,EI%';;) Supplemental Financial Statements | _oe no 150
» Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11§, 12a, or 12b. "
Department of the Treasury PAttacI'r to Form 990. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
DMC Foundation 27-3529154

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 980, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contnibutions to {during year)
Aggregate value of grants from (during year) . .
Aggregate value at end of year
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . .o . e . D Yes I:] No
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 education [:] Preservation of a historically important land area
[] Protection of natural habitat D Preservation of a certified historic structure

[] Preservation of open space
2  Complete ines 2a through 2d it the organization held a qualified conservation contribution in the form of a conservation

N & WwN =

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 historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

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

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

9 InPart Xlll, describe how the organization reports conservatron easements n |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 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 XllII the text of the footnote to its financial statements that describes 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 890, Part VIIl, ine 1. . . .. R . .» 8

(ii) Assets included in Form 990, PartX . . . . O

2  If the organization received or held works of art, hrstoncal treasures or other srmrlar 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 VIII, line 1 : e L
b Assets included in Form 990, Part X . . . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form $90) 2019

HTA



Schedule D (Form 990) 2019 DMC Foundation 27-3529154 Page 2
mrngzations 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 D Loan or exchange program

b D Scholarly research e D Other

c D 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
Xill
5 vuring the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No
U4V Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .. . . D Yes D No

b If "Yes," explain the arrangement in Part XIlI and complete the followmg table
Amount
¢ Beginning balance . . . . .o Lo 1ic
d Additions during the year . . . . . . 1d
e Distnbutions during the year e . . 1e
f Endingbalance . . . . . . . . . . ... . 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:l Yes [:] No
b If "Yes," explain the arrangement 1n Part XIll Check here if the explanation has been provided on Part XIll
LA Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . 55,497,868 61,083,692 54,960,813 48,033,649 48 832,470
Contributions . . 6,979 6,965 5110 5,514,495
¢ Netinvestment earnings, gains,
and losses . . 9,929,774 -2,899,026 8,111,807, 3,685,522 -1,591,479
d Grants or scholarships . . 1,764,147 2,132,596 1,437,736 1,730,320 1,278,469
e Other expenditures for facilities
and programs . -2,555,042
f Administrative expenses . 568,678 561,167 556,302 552,533 483,915
g End of year balance 63,101,796 55,497,868 61,083,692 54,960,813 48,033,649
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment ®» 100%
Permanent endowment > %
¢ Termendowment » o %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Ycs [ No
(i) Unrelated organizations . .. Ce e e . . 3a(i) X
(i) Related organizations . . . C . .o 3a(ii)| X
b It"Yes" on line 3a(n), are the related organlzatlons Ilsted as requtred on Schedule R?. . . " . 3b X

4 Describe in Part Xlll the intended uses of the nrganization's endnwment funds

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 890, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depraciation
1a Land
b Buildings
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X _column (B), hne 10c ) >

Schedule D (Form 890) 2019




Schedule D (Form 990) 2019 DMC Foundation

27-3529154 Page 3

11 8YIM Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 9380, Part X, line 12
(a) Description of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial dernvatives .
(2) Closely held equity interests .
(3) Other Collectve Funds . 19,330,451 |FMV
.M LmtedPartnerships 20,787,789 FMV
...{B)_Asset Allocation Strategies & Hedge Funds 6,925,013 |FMV
SO () I S
B {© ) T N
B (= T
SN (= TR
B (€ ) T
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12} » 47 043,253 {
m Investments—Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 890, Part X, line 13.
(a) Description of Investment (b) Book value {¢) Method of valuation
Cost or end-of-year market value

(1)
—(2)

(3)
4

(5) 1

(6)

(7)

(8)

()

|

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

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

(a) Description

{b) Book value

(1

(2)

(3)

{4)

(5)

(6)

{7)

(8)

{9)

»

Total. iColumn (b) must equal Form 990, Part X, col (B) Ine 15)

Other Liabilities.

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

line 25.

1 (a) Descnption of liability

(b) Book value

(1) Federal iIncome taxes

@

3

()

(©)

(6)

)

8

)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25)

»

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

Schedule D (Form 990) 2019



Schedule D (Form 990) 2018 DMC Foundation 27-3529154 Page 4
ZTi@{l 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 10,082,619
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a 8,245,750
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xl ) 2d -323,086
e Add lines 2a through 2d 2e 7,922,664
3 Subtract ine 2Ze from line 1 . . 3 2,159,955
4  Amounts included on Form 990, Part VIil, hine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIIl.) 4b
¢ Add Iines 4a and 4b . . 4c
5 Total revenue Add lines3 and 4c¢. (This must equal Form 990, Part |, ine 12 ) . 5 2,159,955
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 890, Part |V, line 12a.
1 Total expenses and losses per audited financial statements 1 2,347,175
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part XIil ) 2d -323,086
e Add hnes 2a through 2d 2¢e -323,086
3 Subtract line 2e from line 1 . 3 2,670,261
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part Xlll ) 4b
¢ Add lines 4a and 4b 4c
5§ Total expenses Add lines3 and 4c¢. (This must equal Form 990, Part |, ine 18) 5 2,670,261

1 SAI] Supplemental Information.
Provide the descriptions required for Part ll, 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 XI, hnes 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any addittonal information

Schedule D (Form 990) 2019
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Mupplemental Information (continued)

___________________________________________

Schedule D (Form 990) 2019



02) (066 uuo4) | 2Npayss 455005 ON 18D 066 WJO 10} SUONINIISU| ALY} 33S ‘3INON 1Y UONINPaY yiomiaded 104

0 < 2|qe) | auy 3y} ul pajsij suoneziuebio Jaylo Jo Jaquinu [e)o} AT €
Gl < ajqe} | aul ay) w pajsi suoneziuebio Juawulanob pue (£)(2)L0G UoIDSS JO JBqwNu [Bj0} 13T E
SIENPIAIPUI DLED 000°05 (©)Mos 169105€-8E £0Z8Y IN "Wed PUeyBIH 1S JOIA L4

10} SADIAIAS L{EAY |BIOIARYDQ pUBDXT e e e

spoowioqyoiau yoxag uv'vL (€)ohos ¥865009-8€ N Buisue) 1se3 00E Wy Py INWISAUD GES Kem uepeds

ujjeay JNoGe1awoIpied ZE:EEOU e or as sare e e e aee aeeseer e e PR
Kussanun aiers uebigo (11)

3SUNU 3189 000'68 (€)ohos 9650£92-8 9208Y (W ‘PISYLANOS PEOY 3N SARML ISOM 6665E

wWieay jpuaw pue Aewud pajesba e e eeeeee e ee eemee e e e e . .-
S)INpYy Joj se1Aag woddng yswar ewnpey {01)

wonaQ 000'sL €)oNos ¥B06SEL-BE SiH uoibuiuse S 0oL AUNS AMH WaISBMULION LOEOE

OJI3W Ul UIIP(IYD PRAIISIIPUN JO)| er e ee e e e e aeess .. “ e eae . see o ve e
JIUIP 3JED W EAY [BIUAW pue AIBWU ouj I3 uospnr ()
SaIous 000 09 (€)2)L0s 112051€-8¢ ££08% IN EO (eAoy PEOY J3ISaYd0Y £LSE

JIE|D 1S W asnoy ajen 3yl buyeis e ee e hemees ee sem eeee s s ae wmee s wee -
yoq3Qg ogaW-anid sepro (g)

Apunuiiod 000'95 (€)2)Los Z0969€L-8E 9228 IN 'H08aQ 19245 LO4 M LES
PaAJaSI2PUN $)I003( UMOJUMOP e e e e e e e e e
J0j 31e3 P3JRUIRJOOI pUB SALLONND Y2y ueuaykgsald 1930 vod (2)
1oLIsIg AIUnWIoD S|oouds 058'2L (€)d)os 186066€-LZ 20Z8P IW W0N3Q 199aS subnoung ovt
20qnd 11043 Yiws uoisuedxa weibolg e e e e e e e e e e e s
sdioDpood (9)

Apgeuiisns uwa)-buo) aseasnu pue

000'09 ©)1os €¥89YZ0-2¢ 02Z28Y IW '3IBpWa4 002 PEOY AW BUIN I LSL
PIO93I YIBSY SIUOAI3[D 3PM-oUD)| [, P

U 2914 aseJWa 4 (S)

¥ed 656'95 (X)r0s 0ZYL8EE-LZ £2£8Y W ‘Playwoo|g 1s3m IQ nokeg 6E0Z
puejyBiH ul 3189 $SBUJJaM PUE YIIBaH I

uonepunod [edanzionag (v)

Aaupnj pue Jappeiq * d 1EY'LL (€)(2)108 ZSLESLYSY 9ZZ8b IW MoNaQ 31Z4 10 MOLIBAY 0OE
syl jossouen o) paejrswesbon gy v v 0 0 T b e eeerasamee e e b e e o s m e

ulp4 UONEINPT pue YdIBasay jeuonewaiu| onag (g)

weJbold 91EoyNIa7) JWSpedy| 000'6. (e¥ohos 958292Z-8¢€ SPOOM 31UI0d 3SS0ID ZOL 1S GO PY SSOION LOL2Z
aba)jo) uonede amunN Jayion e e e e wmeme e e e e e e e e ee e

uyor 1§ uoisuasy (Z)

Swe.60.d UOEINPI LiieaH 000 52 (€)o)0s 16LE195€L YE0SY IW ‘PIRULINGS ‘OSLL 9IS P UINueld 12447

1019Q CNBW- DU} UOKEOSSY HEaH ueduawy (1)

(say0
‘lesiesdde ‘AW yooq)
uonenjea jo poyla (§)

aouesISSe Ysed uesb ajqesndde juawwaaob so

sougsIsse Jo 20UB|SISSE Ysed-uou NI3 ()
-uou Jo junowy {3) | Use3 jo wwnowy (p) 1 uondas Oy (9) uonezweBo jo ssasppe pue aweN {e) |

juesb Jo asoding (y) Jo uogduosaq (6)

papaau si 92eds [euolippe Ji pajeolidnp aq ued |j led 000'G$ UBY) 310w paniadal jey) uaidinas Aue 1oy 'Lz aul| ‘Al Ued ‘066
wio4 0} ,S3A, Pasamsue uoijeziuebio ay) ji 2)9|dwo? “sajels PIAIUN Y} Ul SuoneziuebiQ PUe SHUAWIUIIA0Y 0) AdUe)SISSY 130 pue sjues  JIRILE
S3iB)S pajun ay) ul spuny juelb jo asn ay) Suuoyuow 10§ sainpacold s uoljeziuebio ay) A| Ued U1 aquasag 2

ON O ssA @A ¢@OUB)SISSE 10 Sluelb ay) pieme 0} pasn Bl LOIIAS aY)
pue ‘asuejsisse 1o sjueb ay) 1oy Aypqibija so9.ueIb ay) 'aoue)sisse Jo sjuelb ay) Jo Junowe ayj ajerueISqNns 0} SPI03 ulejuiew uoljeziuebio ayy sacq L
92UB)SISSY PUEB SJUBIS) UO UOIJRULIOJU| [RIBUID) | Yed

¥51626€E-2C uonepunod JING

Jaquinu uonedsynuapi sakojdw3g uoneziuebiio ayj jo aweN

ERITVED

:o_uuwam:_ ‘UOIJBLLIOJUI }S3JB] AY) 10} (EEULIOJ/ACD SII MMM O) 05 « anuaasy [ewajut AInsealy

2119nd 03} uado "066 W04 0} YIENY « ay) Jo Juawyedag
22 10 |Z 3ul| ‘Al Wed ‘066 WI04 0} ,S3A,, Palamsue uojleziuebio ay) p vjdwon

6102 sa)e)g paliun 3y} ul sfenplAlpu| pue ‘SjuawWuIdA0L) (066 W104)

_ ‘suoneziuebiQ 0} asuejsissy J3YIO pue sjuel 1 31NQ3IHOS

L¥00G¥SL ON 8NO




{6102} (066 uL04) | 3INpayss

{13yj0 '(esiesdde 'AWS
aoue)sisse Yseauou Jo uonduosaq (3) ‘Necq) uonenjea jo poyaw (a)

JJUE]SISSe YSeouou
o junowy (p)

yesb yseo
0 Junowy {2}

syuaidioal
10 1aqun (a)

aouejsisse Jo yuesb jo adk] (e)

"papaau si adeds [euonippe i pajeaydnp aq ues ||| ved
ZZ 2Ul| ‘Al ved ‘066 WI04 Uo ,SaA, patamsue uoneziuebio ay) Ji 319|dwoy "S|enpiAlpu a13sawo O} dduelsissy Jayio pue siuess  [JTEER

Z abed
¥S162G€-2¢8

(610Z) (066 uuo) | 3INpaysg
uonepuno4 NG




066 UUOJ) | ANPaYIS dS5005 ON 18D 066 WUOZ J0} SUORINASU| AY) 23S ‘3INON IV UORINPaY yiomsaded 104
ABOIoRUQ 2iB0le0RuAY 908'yy E©)o)i0s 62v8209-8¢ S605-Z0Z8Y IN 'NOAIBQ OAY PIEMPOOM SLVS
Ul JIey) pamopu3 ezsesg 3J auew ress on amees seees on aee s san svestsse o s s 4 o et e wew seser
Ayisianiun a1ers aukeps (22)
asuodsa) Adzsalpoununut jooues 000'001 (€}o)L08 62v8209-8¢ S60Y-Z0Z8Y IN 10420 3AY PIMPOOM 5LV
30 suoenbas [2A0u Jo A1aA0DSIg e+ e e emeee e bemeana e JOR
>._Em>_:3 Qm_w aufem (g2)
\uawdojanap 10§ aupIpapy elRULBY 0L0's9 €))0s 62v8209-8¢ mmcv.NOva IN 110080 9AY PJEMPOOM GLVS
Ul JieyD pamopu3 asalsg uuey e e e e © e e et e e
Ayissaaiun 81e)S aukepn Ammv
AsBing U1 JIUD pamopU3 ViS22 (e))ios 62¥8209-9€ S60Y-20Z8Y IW WONBQ BAY PIEMPOOM G/bS
8UD '8 W EM [ JApUBXafY|
Aisianun aiels aukep (ve)
8123 Juaned Jo Uoneanpa 6E£E'SH (€)o)os 62v8209-8€ 56072028V I "NO13Q 3AY PIEMPOOM G5
‘yoseasas poddns o) A1abing o e et = e e eweas Cemee e e ah eeean
Ul lileyD pamopu3 Jaqqappuos r_m._wzcn ale1s aukem Amwv
UOTEINPA PUE LDIESSE £9L'cl (£)o)105 62v8209-8€ S60¥-Z0Z8Y IW 10N8Q 3AY PIEMPOOM GLbG
poddns 0} AGojooauio) pue souRISqQ e m e e ek e er me e e e aee e s enae e,
ul JleyD pamopu3 ||8q02e| d ueld Aussanun aiers aukepn (22)
{IESSA) 224'90L (€)o)05 6Zv8209-8€ S607-2028 I MO0 2RV PIEMPOOM GLVS
voddns o} ABojoou/ABojolewaH PR et e e ee e e e me e e e sesene
10} JIey?) pamopul Jaqgapvuague Ajissaaun a1e1S aukepn (12)
Uueasal |edibojainau SZ6'EL (€)}o)Log 62v8Z09-8€ S607°20Z8Y W NOASQ RV PIEMDOOM GG
pue syinsind onuapeoe oy AGojoinan wt aveee s bes e s em e s -
Ul JleyD) pamopul Jaqgam-Janied Kisisann Em.m aukem GNV
EWOINEID Lov'2z (€)o)08 62v8209-8€ S60V-20Z8Y IN '10N3Q0 SAY PIEMPOOM SLYS
» ABojoweyydQ ut diysiossajoid viree s emee s e ane s maves e ee ee e e esee e e eeeen
pamopu3 g ud ‘Q W ‘uius H buog Risianun a)ers aukepn Am:
aunipa Aouabialws3 ul dis:ossajoid 15’8z (€)oh05 628209-8¢ S60V-Z0Z8Y W ‘HONBQ 8AY PIEMDOOM §LbG
pamopu3 sewoyr Speempyf | A 0 T T @ e e euee e e et tees e eee s e e
Aussaaun alers aukepn (gL)
£Bojooauks pue soualsag Ul £06'L4 (€)oh0s 62v8209-8€ 56072028 IN 101130 oAy PIEMPOON 5L
siey? pamopu3 Buijie 4 ysng afiopeyD) S - e T
Aussaaun Em.w aukep (Z1)
BURIPIW S8 15 (e)2)ios 62¥8209-8€ S605-20Z8Y IIN ‘NONIBQ 3AY PIEMPOOM G/1G
Kauabiaw3 ui sieyD pamopuz e e eme meee e e e e e e e e
Q W 'uepueueAeq Awemsnunp Risianun a1R1S aukepn (91)
Ajunuco 266'66 (€)2)og 62v8209-8€ S607-Z0Z8Y IN 110NBQ BAY PIEMPOOM GLbG
1897 8y wi ase) Jaoued u Ainbg e e e e - e e e e -
10§ YuIueaH J1093( jo uoisuedxy z.emzca a1e1S aukepp Am:
Suapnis 1iosaq 000 64 (e)o)i0s £G8.5PEGY safebuy 07 005 S PG BlUBIIA ues 1oLt
10} 3JBD UOISIA O} SS3008 SEDIOU) e et e e s e et vee e e e -
weaq o), :o_m.> (r1)
J30UED YiM| 2EL'6E (e)oh08 LEE96ET-22 WoAn3@ ¥ Lyor 0BBE Jatua) [EIPB ._e_wo
uawom Joj wesbaid wsuusmodwa on st ben sease a 4e 4 bt wme sesassa b bee o e we s sease
PUE UONEINDS LB ‘'NOA S04 I1SNf ou| ueBIYOIN JO SHA Am:
FOUBISISSE JO FOURSISSE YSEI-UOU \estexd nmww”_“u ¥o04) 3JUB)SISSE USED werd ysed ajqedndde NI () awwanob 1o
c R 0 Junowy (3 | vonoas 3 uonezivebso
welb Jo asoding (y) Jo uonduzsaq (6) worenien 1o 0w ) uou 4o | v (3) Jo unowy ¢p) §vonoas D) (9) nezivebio jo ssaippe pue awen (e}

(11 ved (066 w04) | 3INP3 J0S) SAEYS PaJIUL Y} Ul suoneziuebi) pue SJUBLLLIIAOL) 0} IIUR)SISSY JaY)(O PUR SJURIS) JO UOENURUOD

| Med

¥51625€-22

J1aquinu uoneaynuaps 1akojdw3z

uonepuno JWA

uonezivefso ays jo aweN

uonsadsu)

a11qng 03 uado

6L0C

L¥00-S5¥SL ON BNO _

‘I Wed Jo §| Ued ‘(066 uLI04) | 3|NPaydg

10j UOEULIOjUI [EUOIYIPPE ISI| 0) 066 W04 0} YIBRY <«

(066 wicd) | ainpayas Joj }93Yg uolyenuRUOY

ESIVETS
anuanay [ewaju) Ainseas|
ay) jo wawpedaq

(066 wuo4)
-1 37NA3IHDS




066 U0 4} | 3jNpayss d§S005 ON 18D ‘066 W04 30} SUONIAAQSU| Y} IS ‘BOQON IOy UoNINpay yomiaded Jo4
aidoad paunsuiun pUe pansuUBIUN 000°sY (€)a)ios 52820688 S605-2028v IW 10130 BAY PIBMPOOM SL4G
anias 0) wesboid vonduosaug reevers st avenn o v v e e e e e ae [
s|qepJoyY au) jo uotsuedxg Aissaaun alels auvkepn (LE)
Buiuaaos Jasued Iseany Jo . 5 -~ .
kopanoe aseanu o) waisks Burbzur Lesve (cotos SevezaTeE SOOVEOZEY IN 1205 BNV PIERPROM SLYS
pasueape pasodosd 8 QUi LDJE3SaY Rissanun ayes aukepp (0g)
Ayilenb uoisn anosdu) . N
000's9 (e)ohoe G 10190 BAY PIEMPOD,
d|ay 0} JuaWIBA) € OJUI YOJBasay oo berezsee . mmov...m owmv_s_ - e . < P - . >> mmvm
Ayissaaun a1e)s aukeps (62)
SONAUAS) PUB BURIPAW JENDIOW -
bev Sy 20 10. BAY PJempoo,

10§ 131U37) AU} Jo diyssopang 8 (e)ohoc bzvez0sae mmov.monwv _2 -=wo .<.u. zﬁ >> mnvm
pamopu3 ezserg 7 Aoy Kussaaun aiels aukepn (gZ)
aoueISISSe JO SOUBISISSE YSEI-UoU ‘esie Ea”.m”ﬁ 4 “s00q) aoupisISse yYsed weisd yses ajqeddde i3 (qh wawusaaob so
6 odli d () - | UONIAS 2

1ues6 jo asoding (u) 4o uonduosag (6) wonene jo pouapy () | U410 MWV () | jowunowy (p) Jruonzas oy ( uoneziuebo jo ssaippe pue awen (e)

(1 ved ‘(066 wio4) | 9|npayds) sayels papun ayy ut m:O_uNN_CNm._O pue SjJU3aWUIIA0L) 0} IJUEB)SISSY JIYIC pue Sjuesd Jo uonenuuo) E

¥G16¢9¢e-LC

Jaquinu uonesypuap) Jakojdw3

uonepuno4 HNA

uoneziuefio ay Jo aweN

uonosadsu)|

al1gnd 03 uado

610C

Y00GYSL ONBWO |

11l ¥ed 4o || Bed (066 wuod) | INpayds

10} UOREULIOjU) [BUOIHPPE ISH] O} 066 L0 CJ YIERY <

(066 wiod) | ajnpayas 104 3@3yg uonenuRUOYH

ERIYER
anuaaay [ewaju| Kainseas|
ay} jo uawypedag

(066 uuoy)
L-1 3TINA3HOS



| OMB No 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury P> Attach to Form 990. .
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DMC Foundation 27-3529154
Questions Regarding Compensation
Yes No
f1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
[:l First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lil to
explain. . . . L. . .. . 1b
|
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? . . . e . 2
3 Indicate which, If any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee D Wiritten employment contract
[:] Independent compensation consultant E] Compensation survey or study
[:] Form 990 of other organizations E] Approval by the board or compensation committee
4  During the year, did any person hsted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . Coe e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . .o . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5§  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . e . . . - . e 5a X
b Any related organization? . . . . .o .. . L. . 5b X
If “Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . e e . . . 6a X
b Any related organization? . . . . - . .o . . 6b X
If "Yes" on line 6a or 6b, descrlbe n Part IIl
7  For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part il . . 7 X
8  Were any amounts reported on Form 990, Pant VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
nPartill, . . . .. . . . . Coe . 8 X
9 If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described 1n
Regulations section 53 4958-6(c)? 9 N/A

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
HTA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Aol »  Go to www.irs.gov/Form990 for the latest Information. inspection
Name of the organization Employer identification number
DMC Foundation 27-3529154

______________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

Committee determines the compensation of the Foundation President after reviewing comparable

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
HTA




Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer Identification number

DMC Foundation 27-3529154

Schedule O (Form 990 or 990-EZ) {2019)
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Part VI Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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