EXTENDED TO MAY 15, 2024
Retumn of Organization Exempt From Income Tax

Unider saction 501{c), 527, or 4947 {@){(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this formas it may be made public.
Go to www.irs. goviForm@90 for instructions and the latest information.

andending JUN 30,

OMB Mo, 15450047

~m 990

Cepartmant of tha Treasury
|ndes fudl Fvyaniue Sarvice

A For the 2022 calendar year, or tax year beginning  JUL 1, 2022

Open to Public
Inspection

2023

B ;:-m;;k C Mame of organization D Employer identification number
crang | DeM.A.C.C. FOUNDATION
N:-“;*ge Doing business §s 23-7229486

Eﬁ'f:; MNumber and strest (or P.O. booc it mail is not delivered to strest address) Roomsuite | E Tedephone number
B 2006 8. ANKENY BLVD 515-964-6483
:"rr;m' City or town, state or province, country, and ZIFP or foreign posta code | G Gross receipls § 5,2 18 i

[ Jisn=‘| ANKENY, IA 50023 Hia) Is this & group retum
gon " | F Mame and address of principal officer KIM BUTLER-HEGEDUS for subordinates? [ |Yes [X]No
pending SAME AS C ABOVE Hib) &re st or dirabes inchuged s DT!S |:| Mo

| Tar-sampt stas: ix ] SO01(c)( 3] D S07(c) ] [insart no.) | 4947 a( 1) or i ] 527 If "M, * attach a list. Sesinstructons

J Website: WWW.DMACC.CC.IA.US/FOUNDATION/ Hie) Group exemption number

K_Form of organzation: (3] Gorporation [ ] Trust [ ] Association [ ] Other | L ear of formation: 197 2| M Stats of legal domicile: LA
mmary

1 Brisfly describe the organization' s mission of most significant activities RECEIVE DONATICONS FOR DMACC.

[ ]
L)
E 2 Check this box |:| if theorganizaton discontinued its operatons or digposed of more than 25% of its net assets
g 3 Mumberof woting members of the goveming body (Part V), line1s) ) ) - 3 28
.‘-: 4  Mumber of independent voting members of the governing body (Part W1, I|r191t:|‘1 ) o 4 28
ul| & Total number of indivduals employed in calendar year 2022 (Part V. line 2a) ) ) & 0
é & Total number of voluntesrs (estimate if necessany) & 3g88
§ 7 a Total unredated business revenue from Part Will, column {Cj I|r'.e12 |Ta 0.
1 b het unrelated business taxable inoome from Form $90-T, Part |, line 11 Th 0.
Prior Year Current Year
o| @ Contibutions and grants (Part Vill, line 1h) 2,782,599, 3,745,055,
gl o Program senvica revenua(Part Vill, lina 2g) 0. 0.
2110 investment income (Part VIll, column (4), lines 3, 4, and 7d) 1.,574.,579. 1,013,794,
Tl11 other revenue (Fart VIll, column (A), lines 5, 8d, 8c, 8¢, 10, and 118y 0. 0.
12 Total revenus - add lines & through 11 (must egual Part Wll, column (&), line 12} 4,357,178. 4,758 ,849.
13 Grants and similar amounts pasd (Part 1%, column (&), nes 1-3) _ 2,151,371 3,995,208.
14 Benefits pad 1o or for members (Part [X, column (&), ine 4) o ‘ 0. 0.
w| 15 Salanes, other compensation, employves benafits (Part [, -:-:u'lumn{.ﬁ:l limes 510) 0. 0.
8 18a Professional fundraising fees (Part DX, colamn (&), line 11} ) 0. 0.
I'g, b Total fundraising expenses (Part X, column (T, line 25) 0.
17 Other expenses (Part X, column (&), lines 11211d, 11f-24) B 144,327, 160,568.
18 Total expenses. Add lnes 1317 (must equal Part X, colummn (A), |ﬂ1925] 2,295,698, 4,155,776.
18 Revenue less expenses. Subtract line 18 from line 12 2,061,480, 603,073,
Beginning of Current Year End of Year
20 Total assets (Part X, line 16 21,577,534. 23,%85,027.
21 Total lisbilities (Part X, line 26) 436,360, 1,133,938.
22 Met assets of fund balances. Subtract Irng'?‘rirc:-mllna?n 21,141 ,174. 22,851,089.

Under penalties of perjury, | dedlarethat | have examined this rburn, including accomganying schedules and statements, and to the best ol my knowledge and beligd, it 15
trug, correct, and cornplete. Dedaraton of preparer (other than ollicer) is based on &l informabion of which preparer his amy know|edge.

Sign Signature of officer Date
Here [KIM BUTLER-HEGEDUS, TREASURER

Type o print name and bitke

Print/Type preparer's name Proparer's signature Date S | emm
Paid DAVID ELLIS sellampioed P01306431
Preparer |Frmsname  DENMAN CPA LLP FirmsFIN 42-0794029
Use Only |Frmisasoess 1601 22ND STREET, SUITE 400

WEST DES MOINES, IA 50266-1453 Phoneng.515-225-8400

May the RS discuss this return with thepraparer shown above? Sea instructions Yes Mo
0ot 129322 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form M{QDEQ}


https://12.13.22
https://WNW.irs.gov/Form990

Form: 230 {2022 D.M.A.C.C. FOUNDATION 23-7229486  page?
atement of Program Service Accomplishments
Check if Schadule D oontains 8 response or note to any line in this Part |1 ]
1 Briefly describe the organizabon’s mission

RECEIVE DONATICNS FOR DMACC.

2 D the organizaton undertake any significant program services dunng the year which were not listed on the

pnor Form S80 or 990-E27 " ; : - ) : ) [ lves [X]nNo
If *¥es,” describe these new services on Schedule O
3 D theorganization ceasaconducting, or make significant changes in how it conducts, any program senvices? ) |:|‘rus E Mo

If *¥es,” describe these changes on SchaduleO

4  Descibe theorganzation's program sendce accomplishments for each of its threa largest program senaces, a5 measured by expanses
Saction S01(c) ) and 501(c)4) organizations are required to raport the amaount of grants and allocatons 1o others, the total expenses, and
rewienuie: if any, for each program service reported

4a {-:mh j(E:pqrmal- 1,314;485- imchuding grands of § 1;314,—485- _:I [Brmnmi _:l
PROVIDE GRANTS, SCHOLARSHIFS AND OTHER ASSISTANCE TO STUDENTS OF DES
MOINES AREA COMMUNITY COLLEGE.

4b  (cods ) (Exporass § 2,130;?23- Irciuding grants of § 2;18“,?23' 1 (Rewwnus § ]
PROVIDE GRANTS AND OTHER ASSISTANCE TO DES MOINES AREA COMMUNITY
COLLEGE.

4  (Code ) (Exparass ¢ Ircluding grars of § ) (Peverus § |

4d Other program services (Descnbeon Schedule O)

[Experues § Ire hding grants of § ) {Rewnie § )
4e__Total program service expenses 3,995,208.
Form 990 (2022
3002 121322
3
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Fom 980 (2022) D.M.A.C.C. FOUNDATION 23-7229486  page3d
rFEﬂvﬁ'aant of Required Schedules =
Yes | No
1 s theorganeation described in secton S(C)(3) or 494 7(a)(1) (other than aprivate foundaton)?
If "Yos," complete Schaduis A R 1 | X
2 |z theorganization requirad to compbate deedujeft Schedm'a ofc'anznburar.g? ‘SEG lnstmch:rns [ | 2 X
3 Dd the organizaton engage in direct or indirect politcal campaign activities on behalf of or in oppositon 1o cam':latas for
public offica? if "ves, " compiste Schedule C, Part i . - X
4 Section 501 (c){3) organizations. Did the crganization mgagaln 1Dbtn_.llr:g E:’EIMIEE or hama-sa:mn fﬂi{h} Blﬁ:tton in Eﬁam
during e tax year? if "ves, " compists Schedule &, Part Il _ 4 X
& s theorganzation asecton S01(cK4), S01(C)S), or 501{1::):6} urgamzanm thal rECan as mambatshp du&s assessmems or
similar amounts as defined in Rev. Proc. 88137 i "Yes " compiste Schedule C, Part i 5 X
8 Did theorganizaton maintain any donor advised funds or any similar funds or accounts ﬁ:ur which dumrs hﬂl.re ma nght tc
provide advice on thedistmbution or imvestment of amounts in such funds or scCoOUMtS?  §f “viss, * complete Scheduls D, Part | & X
7 D the organizaton receiveor hold aconsansation easement, InCloding easaments 10 presens ODen Soace,
the environment, histonc land areas, or histonc sTUCIUNES? [f *¥es, “complete Scheduls D, Past il S T X
8 D theorganizaton mantain collectons of works of art, histoncal treasures, or other similar msets’? If "yeg ™ mmpﬂsa
Schedute D, Part i . I X
g D the organization report an a.mount in F’Ert X |II'I-B 21 fa:nr ESCIOW OF DI.I.S'U:IEIIEJ a:::::uunt Ilztrlllty Senve asa custo:llm fc:r
amounts not listed in Part X, or provide cradit counsaling, debt management, cradit repair, or debt negotiafion senices?
If "Vas," complete Schadule D, PartiV 2 X
10 D the organizaton, directhy or through a ralata:l crrgamzaum nm:: msets in clnn:ur restrimad md:rwrnmts
O IN QuEs endowments? if "ves " compiete Schedule D, PartV 10 | X
11 If theorganizaton's answer to any of the following questions is “ves,” mmmmplata Sc:hedul& D P'arts ‘u"l Uli "-.ﬂII I}: or }{
as goplhcable
a Did the organization report an amount for land, buikdings, and equipment in Part X, line 107 if "¥es, " complete Schedule O,
Part VT | 112 X
b Dd menrganlzauon repcurl an Eu'nu:sunt f-::r |nuastmmts o:her se-:urrtlas in F*a't }{ Ime 1 2 Ihat 5 5% Of more u:.r |ts tmzl
assets reportad in Part ¥, ine 167 if "ves " compists Schedule D, Part Vil . 11b| X
¢ Dnd the organizaton report an amount for investments - program relatad in Part X, line 1 a that s ﬁ% or moraﬂf rts mta]
assels reported in Part X, ine 167 if "ves, " complete Schedule D, Part Wi 11c X
d Diud the organizaton resort an amount for other assats in Part X, ine15, that is 5% or more cl’ |ts tn:u!ai assats rap-curtad in
Part X, line 167 /£ *ves " complete Scheduls D, Part IX . 11d X
& [Dud the organization report an amount for other Ira':nlltLas in F‘an }( IIHE 2ﬁ"—’ if "v.g..;» mpfeze Scwuja D .I'Ja.rt}f 11 | X
f D the organizaton's separateor consolidated financial statements for the tax year include a fooinote that actirassas
theorganization's ligolity for uncertain tax posmions under FIM 48 (ASC 74007 i "vies, " complste Scheduls O, Part X it | X
12a Did the organizaton cbtan separate, independent audited financid statements for the tax year? if "ves " complsts
Schedue D, Parts X1 and Xii o 12a| X
b Was theorganzation inciuded in mnsu:ult:lam:l |n-:|ependmt audlta:l flnmcmﬂ s’:a‘tema"rls r-:-r mat:a.'-: y@ﬂr?
If "Yag, " and if the organization answersd "No" fo iine 12a, then completing Schedule D, Partz Xi and Xil & optiona! |12 X
12 s theorganzation a school described in section 1 OEINANADT 1F "Yasz, " complele Schedule E 13 X
14a Did the organization mantan an office, employess, or agents outside of the Umited States? 14a X
b Did the organizaton have aggragate revenues or expenses of more than $10,000 from grantm aking, fun:lrslsmg busmass
Investment, and program service activities outside the Uinited States. or aggregate foreign investmeants valuad at $100,000
Of MOTE? If "Yes, " complate Scheduls F, Parts | and IV 14b X
16 Did the organization repart on Part X, column (&), [ne 3, more than $5,000 of grans or other ESEETEJ'CE 10 or for Eml'
foregn organization? [f “ves, - complete Schedule F, Parts and IV =l 15 X
18 Did theorganizaton report on Part X, column (A), line 3, morethan 5,000 of aggregalegrants oc oma asmsrame-m
or for foragn indiaduals? if “ves * compiste Schedule F, Parts il and IV 16 X
17 Dl the organizaton report a total of mora than 15,000 of expenses fﬂr;:nm!ess:ona func!rai sung SEMVICES On Pﬂrt Ix
column (&), lines & and 1187 f "vies, " compiste Schedule 3, Partl Sesinstructions 17 X
18 D the organizaton report morne than $15.000 total of fundraising event gross ncomae and o:mnbmnns an F‘ar: Wl || I:nes
1c and 837 if "ves, " complets Scheduls G, Partl . 18 X
19 Dd the organizaton report mone than 15 000 of gross noome frnm gamlng a:nm:es on I'—"a"t '-.rltl Ime Qa‘? ¥ "':r'e\sr"
complete Schedule 8, Part I 19 P4
20a D the organizaton operate onaor more hu:'sn-naj I'azllmgs? IF "Ysg complets Schedu.lej-j' | 20a X
b If *Yes® 10 ine 20a, did theorgamzation attach a copy of its audited financial statements 1o this remrrr? | 20b
21 Did theorganizaton report more than 35,000 of grants or other assistance 1o any domestic arganization or
domeshic government on Pan X, column (&) line 17 1 *vies * compiste Schedule | Sads | geg il 21 | X
TI00F 121342 Form m@ﬂ:&}
4
09230126 758194 2661-001 2022.05050 D.M.A.C.C. FOUNDATION 2661-001



Form 2680 (202 D.M.A.C.C. FOUNDATION 23-7229486
mvﬁ'a%ﬁrmt of Required Schedules /o.umuea

Page 4

22

23

24a

26

27

28

29
30

n
32

34

36

Did the organization report more than $5,000 of grants or other assistance 1o or for domestic ndmduals on

Fart [, column (&), ine 27 (f"vies " complete Schedule |, Parts fand I8

Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5, sbout c::umpmsanu:un c:l' maorgmeamn's CLJI'IEHI
and former officers, directors, trustess, key employess, and highest compensated employees?  if *ves,  complafe
BERBAUIB A s e e s e s e s A o e A R ARt S A et e e e s s

Did the organizaton hEUG amx am’a‘npt I:ucnd issua wnn an uu!stan:llng DHF‘EIDEJ amu:runt of more tha'l $1 III i:uIl as u:.r ‘ma
|zt ctay of the year, that was issued after December 31, 20027 1F"Yes, " answer lines 24b through 244 and complste
Schedufe K_IfF"No," po to ine 253 .

Did the organization invest any proceads of tax Euampt I:-:un:ls !:u El}.'tll-"li bz tempoﬁw pam:d excaptl.-':.-n? )
Did the organization maintain an escrow account other than a refunding escrow at any imea dunng the year 1o defaasa
any tax-acempt bonds? N R
Did the organizaton act s an Dnbehajl of‘ isSLIar f4:|r I:uo-nds om:standlng at aru_.r umedurmg Iheyaﬂ‘? e
Section 501 (c)3), 501 (c)4), and 801 ic){29) organizations. Did the organization engagein an excess bandfit
transacton with a disqualified persondunng the year? jf “vies " compists Schedule L, Part | )

Is the organzation aware that it engaged in an excess benafit ransaction with a disquaifiad person in apmr yaar an:l
that the transaction has not been reported on amy of the organzation's pror Forms 830 or 830-E27  1f “ves, " complete
Schedule L, Part |

Did the organization report arry amuunt an F’art x |II'IE- 5 ar 22 fu:ur re-:mmlesfrom of paf,.rebbas tl:r m‘ly currant

or former officer, directorn, trustes, key employes, creator or founder, substantial conmbutar, or 25%

controlled entity or family member of any of these persons? |f "Yes, " compists Schedule £, Part If

Dnd the organization provide a grant or other assistance 1o any curment of former officer, director, rustes, key erml:uyae_
cragtor or founder, substantal contributor or amployes thereod, a grant selecton committes meamber, or 1o a 35% controlked
entity (inciuding an employes thereof) or family member of any of hesepersons? [f “ves, " complets Schedule L, Part i}
Was theorganzaton a party 10 a business transaction with onaof the followng parties (sea the Scheadule L. Part iV,
instructicns for applicable filing thresholds, conditons, and excepbons):

Acurment or former officer, director, trustes, key empioyes, creator o founder, or substantal contributor? . jF

“¥a5." complete Schedule L, Part iV .

A family member of any individual described in IIF'.'E 263'? Jr’"}feg i r:a.mpks-r.s- Sahedub L, F'ar: [

A 35% controlled entity of oneor more indivduals andlor organizatons described in ine 28aor 2807 iF

T¥EE," COmPIBle SCREOE L, PaILIV e e e e e e e e e 2t mn e e et samn

Did the organization recense more than $£25, IIID n n:um:ash c::untrbuh:-ns"—’ If ﬁvg.;» mpferg ch M

Did the organizaton receive contrbutions of art, historncal treasures, or other simiar assets, or qualified consenvaton
CONMDULIONST IF "Yes, " complets Sehadle M e e

Did the organizaton qudate, terminate, or dissolve and caaseq:paamns? if "'..fe.; "w}e:e&chedub M, Parti .

Did theorganizaton sell, @cchange, disposeof, or transfier more than 25% of its net assets? iF "vies, " complsts
Schedufe N, Part it e e e e . S— S e N S —

Did the organization own 100% cuf an erm'q.r dysmgardai as sepamta frcm Ihg crg;anlzamn un::lar R@gulamns

gections 301 7701-2 and 301.7701-37 If "¥es, " complets Schedule R, Part | E——— .
Was theorganzaton related 0 any tacavempt of texable entity? 1F"ves, " complats S‘c.l':»adu};-‘ R, Bart i, I, anv and
PartV, bina 1

Did the organization ha'.re ac::rr‘ftrcdle:i mntg,f wnhln tna meamng o\f sa::nu:un 51 2[b){13}r?

If *Yes" to ine 35a did theorganization recenve any payment from or engage in ary ransacton wnh a u:::unm:ul Ia-:l Bnmy
within the meaning of section 5120137 if "ves, " compiete Schedule R, Part . line 2 -

Section 501(c){3) organizations. Did tha organzation make any transfers 10 an exampl mncrxanmre rgamd Drganlzann?
1f"Yes, "complete Schadule A, Part V, line 2 | ;

Did the organizaton conduct mora than 5% of 115 a::numes lmc-ugn an enm'_-.-' tha: s ml arelalg::l orgamzamn

and that is treated as a parnership for federal ncome tax puposes? if "Yes " complete Schedule R, Part VI

Did the organizaton complete Schadule O and provide explanabons on Schedule O for Part'V, lines 11b and 1879

Yes | No

B

als B B

ls

EC T R ]

EIEE

Mobe: .ﬁ.lIFurmBQDfllefs arermrg::llﬂm plete Schadule O ;
tate : . ompliance
Check if Schedule O contans a response or note to any linein this Part YV

1a
b
=

Enter the numiber reported inbox 3 of Form 1086, Enter 0= if not aoplicabla - e 1a 10

Yes | No

Enter the number of Foms W-2G included online1a Emter Q- if not spplicable ) 1b 0

Did the organization comply with backup withholding rules for reponable payments 1o vendors and reporteble ganming

(gambling) winnings to prize winners?

TE004 121322
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Fomn 880 (2022) D.M.A.C.C. FOUNDATION 23-72259486 Fage S
m(_ﬁmmn‘ts Regarding Other IRS Filings and Tax COMpiance ;.. umueq) ]
Yes | No
2a Enter the number of employees reportad on Form W-3, Transmittal of Wage and Tax Statements, L |
filad for the calendar year ending with or within the year coverad by this return 0
b If at least oneis reported on ine 2a, dd theorganizaton file all requirad fedesl empbymgm tax retums? 2b

2a D the organizaton have unrelated business gross incomeaof $1,000 or mora during the year? | 3a X
b If "Yes” has it filed a Form 980T for this year? if "Na" to fne 38, provide an explanation on Schedule O 3b

48 Atany tmedunng thecalendar year, dd the organizabon have an interest in, or a signature or othar authority over, a

financial account in aforegn country (such as abank account, secuntes account, or other financial account? | da X
b If "Yes." enter the name of the foreign country
Sea instructions for filing requirements for FINCEN Form 114, Report of Foresgn Bank and Financial Accounts (FBAR).

Ba Was theorganzation a party 10 a prohibited tax shefter transaction at any time during the tax year? . | 5a X
b D any taxable party notify the organization that it was or is a2 party 1o a prohibited tax shedter 1ransacmn? 5b X
¢ If "Yes" 10 line 5a or Sb, did the organization file Form 8886 TF 5C

8a Does the organizafion have annual gross recapts that are normaly gremta' mar: Eii:l:l.l:l:lD. and I:TIZ! m-ecurgmzatlnn m‘ucn

any contrbubons that were not tax deductble as chantsble contrbutions? o | Ba X
b If "Yes." did the organization include with every solicitation an express statement that suc:h u:::untri:u Lm-:ur;s or gl.fts
were not tax deductible? . SO S ———— B 8b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recane a payment in excess of $73 made partly as a contribution and parthy for goods and servicas provided fo the payor? | 7a X
b If "Yes," did the organization notfy the donor of the value of the goods or services prowded ¥ Tb
¢ Did the organizaton sall, exchange, or otherwise disgposeof tangible persond property for which it was ra::uue:t
o file Form 82827 ; Tc X
d I "Yes," ndicate the number of Forms 8282 filed durning tha year o ] 7d I
& [Did the organizaton receive any funds, directly or indirectly, 1o pay p:-atnlums on a persong b@nsﬂl contract? Te
f D the organizaton, dunng the yesr, pay pramiums, directly or indirectly, on a personal beneit contract? ) 7t
g If the crganization received a contnibution of qualified intalectual property, did the organization file Fom 8852 as requm:l i' | 7g
h If the organizaton received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file-a Form 1038-C7 Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantanad by the
sponNsMing organization have excess business holdings at any ameduring theyear? B8
9 Sponsoring organizations maintaining donor advised funds.
a [nd the sponsorning orgamization make any taxable distrbutions under section 49687 | ga
b D the sponsonng orgamizaton make a distrbubon 0 a donor, donor adwisor, or related pamn? ab
10  Section 501 (c)(T) organizations. Enter
a |Inmaton fees and capital contrbutions included on Part VI, line12. _ | 103
b Gross recapts, included on Form 220, Part VI, line 12, for public useof u:fL.b !a:tlmgs _ _ L 10b
11 Section 501 (c){12) organizations. Enter
a Grossincome from membersor shameholders | 11a
b Gross income from other sources, (Do Not Net amounts u:!ua of paid 1]:! Dmer SOLECES zngaﬂs’l
amounts due or recaived from them.) L11b
123 Section 4947 (a)(1) non-exempt chuimhlll l:l'l.lﬂ!: Is tha u:urgamzatlcun f| Ilng Fu:urrn 99:: in 1|9u- ur Fu:urm 10417 12a
b If “Yes." enter the amount of tax-exempt interast recenvad or accrued during the year X ilh
13 Section 501 (c)(29) qualified nonprofit health insurance issuers.
a |s theorganzation icensead 1o esue qualifiad health plans in mora than one state? ) | 13a
Mote: Sea the instructions for additonal informaton the organization must report on Sthadule O
b Enter the amount of reserves the organizabon s required 10 mantain by the states mwhech tha
organizaton is kcensad 10 1ssue quaified heaith plans . " _ ) o 13b
¢ Enter the amount of regerveson hand h N o e ) _ 13¢
14a D the organizabon recenve any payments for indoor tanning senices dunng the tax yaer? | 14a X
b If *Yes,” has it filed & Form 720 to report these payments? (f "No, " provide an sxplanation an Scheduls O | 14b
1§ Isthaorganzation subject 10 the saction 49680 tax on payments) of more than $1,000,000 in remuencaration or
excess parachute payment(s) during the year? 15 X
If "ves,” seathe instructons and file Form 4720, Sc:ng::lula N
18  Ig theorganzation an educational mstituton subject 10 the section 4968 excise tax on Net Investment incoma’? 16 X
If “Yes,” complete Form 4720, Schedule( '
17 Section 801 (c)(21) erganizations. Did the trust, or any disquaified or other person angage in any activities
that would result in the impositon of an exc1se T UNder SacBon 4851, 3852 O 8537 et eestsstsssssssssisenees LT
If “vieg " complata Form 5059
TIOO5 121322 6 Form 990 (2022)
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Form: 230 (2022 D.M.A.C.C. FOUNDATION 23-7229486  pagsb

| Part VI | Governance, Management, and Disclosure. r., sac "Yes" response to fines 2 through Th below, and for a "Na" response
o hine Ba, Bb, ar 108 below, descnbe the crcumstances, processes, ar changes on Schedule 0. See instructions.

Chack if Schadule O contains aresponsaor note to any line in this Part Vi m
Section A. Governing Body and Management
Yes | No
1a Enter the number of woting membears of the governing body at the end of thetax year - 1a 28
|f thare are material dilferances in voting nghts among memibers of the govaming body, or if the goveming
body delegated broad authonty Eo an execulive commites or similar commattes, explain on Schedule 0.
b Enter the number of woting members included online 18 dove, who are independent 1ib 28
2 D enyofficer, director, trustes, or key employes have a family relationship or a business relationship with any other
officer, drector, Tustee, or key employes? S S A s s E e T e e = |2 X
2 D theorganization delegate control over management duties customanty performed by or under the direct supenaision
of cifficers, direciors, trustess, or key amployess 10 a management company of other person? ) 3 X
4 D the orgamzation make any significant changes 1o itg governing documents since e pror Form 990 was Tnleu? i a4 X
6 Did the organization become awarsdunng the year of a signifcant diversion of the organizahon's assets? ] X
8 Did the organizaton have members of stockholders? B X
7a D the organization have members, stockhokders, or other ::e:‘snns wm had ﬂ'ne;:u:mer tu: ela:t ur mpnum onenr
more members of the governing body? | Ta X
b Are any govemnancedetsions of the arganization reserved 10 (or subject 10 epproval by) members, siockholders, o
persons ofher thanthe goveming Dody e |LTB X
8  Did the organization contemporaneousy docurment the mestings held or written actions undertakan during the year by the lollowing:
a Thegoverning body? | 8a | X

b Eachcommities with authonty 1o acton behall of the governing body? gb | X
2 s there any officer, director, trustes, or key employes listad in Part VI, Section A, who cannot be reached at the

organization's maling address? 2 X
Section B. Policies . ;
Yes | No
10a D the organizaton have local chapters, branches, or affiliates? . |ca X
b If "Yes," did the organization have written policies and procedures g:uugmmg ma a:tmthas |:|f suchchmtm.‘ aiflllates.
and branches 0 ensure their operahons are consistent with the orgamzation's exemnpt puposes? 10b

11a Hasthe organization provided a complete copy of this Form 220 10 all members of its govemning bocly I:elo:remng me !orrn‘.'a | 113 X
b Desconbe on Schedule O the process, if any, used by the organization 10 review this Form 290

12a Did the organization have awniten conflict of interest policy? if "No,"go to tine 18 . R —— | 123 X
b Woereolhicers, diractors, or brustees, and key empoyess requined to disclose annually interests that could gI'.'B nse tu mnﬂlc:ts'r“ e 12b
¢ Did the organization regulary and consistentty monitor and enforce compliance with the policy?  1f*ves, " describe
on Schedule O how this was dane R '+
13 D::fmeurganlzauonhﬂueawnnmwmmmhwerpomf? B i . _ Sl _ 13 X
14 D the organizaton have a witten document retenton amldestfml]on p::dlcy‘? i o 14 X

15  Dnd the process for detenmmning compensation of the following persons include & revies Eru:l Epprm'zl D‘j.l' In::hepg'ldmt
persons, comparaiity data and contemporaneous substantiation of the daiberaton and decision?
a Theorganzation's CED, Executive Director, or top management offigal - 163 X

b Other officers or key employees of the organigation - - - S— - 15b X
If *¥es" 1o line 15a or 150, descnbe the process on S:ha:lule@ Ea& |nstru:mns
18a Did the organizaton invest in, contribute assets o, or parbicipatain a joint ventura or similar arangement with a
taxable entity duning the year? . |asa X
b If "Yes." did the organization follow a wmten pr:ull:-y of prcc-gj ure rgqumng the nrganrzaunn jis3 eu‘a]uateus pa’ucp mmn
injoint venture arrangements under spplicable federd tax law, and take steps 0 safaguand the organization's

Sxefnpt status with respect 1o such arrangem ents? 16b
Section C. Disclosure

17  List the states with which a copy of this Fom 930 ts required t be filed NONE

18  Section 6104 requires an organzaton 10 make its Forms 1023 (1024 or 1024-A, if appicabla), 890, and 2G0T (saction 501(CX3)s onhy) avalable
for public ingpeaction. Indicate how you made these available. Chack all that apoly

|:| Cryn wehisite |:| Another's webaite |I| Lipon reguest |:| Other fexplain on Schedule )

19 Describe on Schedule O whether (and if 50, how) the arganization made its goveming documents, confliict of interest pobcy, and financial
statements available o the public during the tax year

20 State the name, address, and tedephone number of the person who possesses the organizaton's books and records
JOSEPH SEUNTJENS - (515) 964-6319
2006 5. ANKENY BLVD, ANKENY, IA 50023

FI006 121322 Form 990 (2022
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Fomn 880 (2022) D.M.A.C.C. FOUNDATION 23-7229486 Page T
Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schadule O contains a responseor note to any ine m this Part Vil :l

Section 8. Officers, Directors. Trustees, Key Employees. and Highest Compensated Employees
1a Complete this tabka for all persons requined to belisted. Report compensation for the calendar year ending with or within theorganization’s tax year
® |ist all of the organzation's current officers, directors, trustees (whether indiadusals or organizations), regardless of amount of compensaton

Enter -0 in oolumns (D), (E), and (F} ff nd compensation was pad

® L ist all of the organization's current key employess, if any. See the instructions for definition of “key employea

® | i=1 the organization's five cument highest compensated employess (other than an officer, director, rustes, of key amployes)
who recesved reportable compensaton (box 5 of Form 'W-2, box 8 of Form 1023-MISC, andfor box 1 of Fom 10823-NEC) of more than
£100,000 from theorganization and any rdated orgamzatons

® List all of the organizaton's former officers, key employees, and highest compensated employees who receved more than $100,000 of
reportable compensaton from the organization and any rdated organzations

® List all of the organzation's former directors or trustees that recesved, In the capacity as a former director or Tustes of the organizabon,
mora than $10,000 of rgportable compensation from the organization and any refated organizations
Sea the instructions for the order in which 1o list the persons above

Check this bo if neither the organization nor any reéated organization compensated amy current offcer, direcior, of rustes

(4 (B) {c) o) (E) {F)
Name and title Avarage | o . EORROR .. Reponaie Eepontdle Estimated
hours per bow, urdess peraon s bothan compensaton compensaton amount of
wﬁk aflicer and a direc onSrusies) rmm Trl;'m'l rﬂam D'[h'i'l'
(st amy -E the organizations compensation
hours for | = o ofganization (W-20109-MISCY from the
related | z g E (W-21028-MISC/ 1099-NEC) orgamzation
organizations| 2 = Elg 10288-NEC) and related
beow | 8|8| | E |55 organizations
e |15 2| 5[50 ¢
{1} ECOTT BENNETT 1.00] | 1
PRESIDENT X ot 0. 0. 0.
{2) JEFF LAMBERTI 1.00
VICE PRESIDENT X X 0. 0. 0.
{3} NATALIE BACEMAN 1.00
SECRETARY X X 0. 0. 0.
{4) KIM BUTLER EEGEDUS 1.00
TREAEURER x X 0. 0. 0.
{5) RITA PEREA 1.00
PAST PRESIDENT X X 0. 0. 0.
[6) KRISTI CHRISTEMSEN 1.00
MEMBER X 0. 0. 0.
(7! MIKE GRANDGECRGE 1.00
MEMBER X 0. 0. 0.
{B) BECKY BANZEAF 1.00
HMEMBER X 0. 0. 0.
(%) BECKY GIBSON 1.00
HMEMBER X 0. 0. 0.
(10) CARLOS ARGUELLO 1.00
MEMBER X 0. 0. 0.
{11) CERIE COSTA 1.00
MEMBER X 0. 0. 0.
{12) CURTIS VAN VELDEUIZEN 1.00
MEMBER X 0. 0. 0.
{13) DOUG BURNS 1.00
MEMBER X 0. 0. 0.
{14) JESEICA COLE 1.00
MEMBER X 0. 0. 0.
{15) JIM SPOONER 1.00
MEMBER X 0. 0. 0.
{16} JOEN IRVING 1.00
MEMBER X 0. 0. 0.
{17) KEITH KRELL 1.00
MEMBER X 0. 0. 0.
FI00T 121322 Fomm Gm'{m:-z}
]
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Form 280 (2022) D.M.A.C.C. FOUNDATION 23-7229486  rag=B8
| Section A. Officers, Directors, Trustees, Key Employee s, and Highe st Compensated Employees (-ontinued]

(&) (Bl 1] o) {E} {F)
Name and titla pscage |-, FOBloR. Reportzble Reportble Estimated
ROUS per | bow, unless person is bothan cCOmpensabon COmpensaton amourt of
waak afficer and a direc lonArusiae) from from relatad ather
(st any -E tha organizations compensation
hours for | = = ofgarezation (W-2M 102 MISCY fromm the
related | 2 g § (W-2/1028-MISC/ 1092-NEC) organization
organizatons| @ = Els 1083-NEC) and related
Detow 3|s E |5 organizations
e HHHHEE
({18) MARK. MENADUE 1.00] | KB
HEMBER = 0. 0. 0.
(19) MARK RASMUSSEN 1.00
HMEMBER X 0. 0. 0.
{20) MARTHA LEBRCI-DYKEMAN 1.00
HMEMBER X 0. 0. 0.
(21) KASHAAN MERCHANT 1.00
MEMBER X 0. 0. 0.
(22) PATTY SCALLCH 1.00
HEMBER = 0. 0. 0.
(23) ROB TAYLOR 1.00
HMEMBER X 0. 0. 0.
{24) ROGER BEARGENE 1.00
HEMBER X 0. 0. 0.
(25) TANNER KINGLER 1.00
HMEMBER X 0. 0. 0.
(26) TAUFEEK SHAE 1.00
HEMBER = 0. 0. 0.
ib Subtotal _ _ _ S _ 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A _ B 0. 121,554.| 30,229.
d_Total {add lines 1b and 1c) 0. 121 ,554.] 30,229.
2  Total number of individuals (iIncluding but not imited © those listad abowe) who recenved more than $100,000 of reportable
comp ensation from theorganzation 0
Yes | No
3 D theorganizaton list any former officer, director, trustes, key employes, or highest compensatad employes on
lina1a? iF"Yes, " complats Scheduwie J for such individual ) 2 X
4  Foramy individual listad on ine 1a, is the sum of rapclrtsblampmsamn an::l other mmpensanon Trc:urn Tha u:urgarﬁzaﬂu:ﬂ
and related organizations greater than $130,0007 iF "ves, " complets Schedule J for such individual | . 4 | X
& D anyperson listad on ine 1a recave or acciuecompensation from amy unrelated organzation or individug ﬁ:ur SEMVICES
rendered 1o theorganizalon? jf “ves " complate Scheduls J for sych parsan ] X

Section B. Independent Contractors
1 Completethis tabke for your fivie ighest compensated independent contractors that recaved more than $100,000 of compeansaton from
the organzaton Report compensation for the calendar year ending with of within the organizaton's T year

(4) {B) (<}
Mameand business address HOME Description of senvices Compensation

2 Total number of independent contractors (induding but not imimad 10 those isted above) who received morethan

$100,000 of compensation from the ofganization 0
S8EE PART VII, SECTION A CONTINUATION SHEETS angﬁu[mza
TI008 121352
9
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23-7229486

Form 280 D.M.A.C.C. FOUNDATION
| Section A. _Officers. Directors, Trustees, Key Employees. and Highest Compensated Employees rontinyec)
() (B) (<) o) (E) {F)
Mame and titha AN Erane Position Reportable Reporteble Estimated
hours (check all that apply) compensation compensation amount of
per from from redated other
Wk & tha organizations Compensation
(kstany | £ B organzation (-2 0Ea-MISC) from the
hours for | ¥ > 3 (W-2/1000-MISC) orgamization
related £l 8 E and related
organizations| £ E E|l g organizetions
beow |2]|% HEE
me |E|E|d|5]|2| 2
{27) ABEY HOWIE 1.00
MEMBER X 0. 0. 0.
{28) STEVE VAN OCRT 1.00
MEMBER X 0. 0. 0.
{289) TARA OQONNOLLY 40.00
EXECUTIVE DIRECTGR X X 0. 121,554.] 30,229.
Total to Part Vil Section A_line 1¢ 121,554.]| 30,229.
e
10
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Fomn: S80 (2022) D.M.A.C.C. FOUNDATION 23-7229486 Page 9

Statement of Revenue
Check if Schedule contains 8 responseor note o any ine n this Part Vil ]
(&) &) (C} (=]
Total revenua | Belated of exempl Unrelated Aevenue exchided
function revenue pusiness revenue|  from tax under
sections 512 - 514
% 1 a Federatad campaigns 1a
3 b Membecship dues 1b
o ¢ Fundraising events e
E d Related organzations 1d
& ® Sovemment grants (contnbutions: |1e
é T Al other contributions, gifts, grants, and
B similar amounts nok included above 1f 3,745,055,
B g Morcasn contribubions inciuded in ines a1 |18 136,135,
8 h_Total. Add lines 13411 3,745,055,
Busmness Gode
; g2a
LE b
c
E d
& e
@ T Allother program seqvice revenue
g Total. &dd lines 2a-2f
3  Investment income(including dividends, interest, and
other similar amoumnts) 1,003,710, 1003710,
Income from nvestment of tax-exempt bond proceads
5 Royalties
(i) Real (ij) Personal
6 a Grossrents |62
b Less: rental expenses [i]+]
¢ Rental income or (Joss) &C
d Netrental incomeor (oss)
T a (Gross amount from sales of () Securities iy O er
assels other than mventory | 7a 462,967,
b Less: cost or other basis
] and sales expenses 7b 459, 883,
; ¢ Gainor (loss) Fi= 10,084,
E d Net gainor (loss) 10,084, 10, 084,
®| Ba Grossincome from fundraising events (not
g including $ of
contrbutions reported on line 1C). See
Part IV, ina 18 8a
b Less: direct expenses 8b
© Met moome or (Joss) from fundraising events
9 a Grossincomeafrom gaming actvities. Sea
Fart IV, ina 19 9a
b Less direct expenses 9b
¢ Met moomeor (loss) from gaming activities
10 a Gross sales of inventorny, kess returns
and allowances il
b Less: costof goods sold ni
¢ Net moomeor (I0ss) from sales of inventony
= Busmess Gode
3J11a
E b
§ c
s d Al other revenue
& Total. Add lines 118114
12 Total revenue. See nstructions 4,758,849, 0. L. 1013754,
TI00P 121332 Form 290 (2022
11

09230126 758194 2661-001 2022.05050 D.M.A.C.C. FOUNDATION 2661-001



[ S0 {3022

[Par XS

D'H'ﬂl’c.c-

FOUNDATION

23-7229486  pag=10

atement of Funclional Expenses

Section 50 TENT) and S0 T{chE) onganeations must compiete all cobimas, A other argamialions MuUst compisis coiuma )

]

Check if Schedule O contains & respons e of Note to any ne m this Part KX

Do not inciude amounts reportsd on ines 6b, Total -ifi:ulenses Program senice M anagaﬁg'n and FuncirDa}.ls ing
Th, 8b, b and T0b of Part VI EpEnEes cenaral expenses e ENSes
1  Grants and other assistance to domestic organizations
and domestic governments. Ses Part 1V, line 21 3,9585,208. 3,995,208,
2 Grants and other assistance 10 domestic
individuals. SeePart [V, line 22
3 Grants and othar assistanca 10 foraign
organizatons, foreegn govemments, amnd foraign
individuals. SeePart IV, lines 15 and 16
4 Beneits pad o or for membears
6 Compensation of cument officars, direciors,
rustess, and key employees _
8 Compensation not induded above (o disqualified
persong {as defined under section 4958(1)( 1)) and
persong cescoribed in sechon 4553(c INE)
T Other salanes and wages o
8  Pension plan accruafs and contnbubions (include
gaction 407k} and 408(b) employer contributions )
9 Other employes benefits
10  Payroll taxes ) _ S
11 Feses for seniaces (nonemployess)
a Management
b Leaga
¢ Accounting 4,000. 4,000.
d Lobbying . .
@ Professional fundraising services. Sea Part IV, lina 17
I Investment management feas _
g Other {I1line 110 amount excaads 10%% of line 25,
colurmm (A ), amount, list [iIne 11g expensas on Schi.)
12 Adwvertising and promoton
13 Office axpenses 6,626, 6,626.
14 Informabon technology
18 Royafties
18 Ocoupancy
17 Travel ) o _
18  Payments of travel or entertainment expenses
for amy federal, state or local public officials
189 Conferences, conventions, and mestings 149,942, 149,942.
20 Interest
21  Payments to affiliates B
22 Deprecigton, dapletion, and amortization
23 Insurance
24  Other expanses, lbemize expenses not covered
above. (List miscellaneous expenses on line 24e. |1
line 248 amount excesds 107 of line 23, column (A),
amount, list line 24 expenses on Schedule O.)
a
b
c
d
e Al other expenses
26 Total functional expenses. Add lines 1 through Z4e 4.155.776. 3,995,208. 160,568. 0.
28  Joint costs. Complete thes ingonby if the organzation
reported in column (B) pint costs from a combanad
educabonal campaign and kendraising soficitation.
Gheck here [ i tosowing S0p 98.2(a8¢ g88.720)
FION0 121322 Fomm m{mﬂ}
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23-7229486  paga11

Fomn 220 (2022 D.M.A.C.C. FOUNDATION
|PE:ER |Euianm Sheet

Chack if Scheadule O oontains & response or note to any line in this Part X ]
(4) B)
Beqnning of year End of yesr
1 Cash-nominterestoeaing _ 3,103,187.] 1 2,624,158,
2  Savings and temporary cash investments i
3 Pledges and grants receivable, net 477 ,453.] 3 990,145.
4 Accounts recenvabla, net _ B o 4
& Loans and other recsivables from any cument or former officer, diractor,
trustes ke emphoyes, creator or founder, substantial contnbutor, or 35%
controllad entity or family member of any of thesa persons . ) 5
8 Loans and other recaivables from other disqualified persons (as definad
under section 4958117, and parsons describad in section 2358(C(3)(E) -]
] 7 Notes and loans receivable, net T
ﬁ 8 Inventones for saleor use ) ) B
< | @ Prepad expenses and defered charges 57,364.] ¢ 250.
10a Land, buildings, and equipment. cost or other
basis. Complate Part Vi of SchedulaD 10a
b Less: accumulated depreciation ) 10b 10c
11 Investments - publicly raded securities 17,295,801.] 1 19,052,508.
12 Investments - other secunties. SesPart 1V, line 11 631,076.] 12 1,259,865.
183 Investments - program-reiated. See Part [V, ling 11 13
14 Intangble asssts — 14
16 Other assets SeaPart IV, lne 1t - 12,653.] 15 58,101.
16 Total aseets. Add lines 1 throuah 15 (must equsl ling 33) 21,577,534.] 15 23,985,027,
17 Accounts payable and accrued expenses 17
18 Granis payable 18
19 Deferred revenus 19
20 Tax-exempt bond kabilities N . ) _ I 20
21 Escrow or custodial acoount lisbiiity. Complate Part |V of Schedule D 21
@ 22 Loans and other payables 10 any cument or former officer, direc1or,
= Trustes key amphoyes creator or founder, substantial oantnbutor, or 35%
E controlled entity or tamily membier of any of thase persons 22
= | 28 Secured mongages and notes payable o unrelated third parties 23
24  LUnsecured notes and loans payable to unrelated third parties 24
25  Other ligbilities (nciuding federal income tax, payables to related third
parmes, and other liabilities not included on lines 17-24). Complata Part X
of ScheduleD — 436,360.] 25 1,133,938,
28 Total liabilities. Add lines 17 through 25 436,360.] 26 1,133,938,
Organizations that follow FASE ASC 968, check here @
H and complete lineg 27, 28, 32, and 33.
_E 27 Net assets without donor restrictions 1,398,347.| =7 1,622,889.
@ | 28 Net assets with donor restrictions o 19,742,827.] 28 21,228,200.
B Organizations that do not follow FASE ASC 958, check here |:|
& and complete lines 29 through 33,
g 20 Capital stock or rust princpal, or current funds 29
£ | 30 Padinor capital suplus, or fand, buslding, or eguipment fund 30
E 31 Ratmnad earmings, endowment, accumulated income, or other funds 31
g 32  Total net assets o fund balances 21,141,174.] a2 22,851,089.
138 Totallisbilities and net assets/fund balances 21,577 ,534.] 33 23,985,027,
Form 990 (2022
O 121322
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Fom 940 (2022) D.M.A.C.C. FOUNDATION 23-7229486 paga12
m Reconciliation of Net Assets

Cheack if Schadule ) containg 8 response or note o any line in this Part X1 ]
1 Total revenue (must equal Part W, column (8, line 12) 1 4,758 ,849.
2 Total expenses(must equal Part [¥, column (&), line 25) E 4,155,776,
8 Revenueless expenses Subtract line 2 from line 1 3 603,073,
4 Met sssats or fund balances at beginning of year (must aqua] Part 3. e 82, colare]. (AJ} 4 21,141,174.
6 Metuweaized gains (losses) on investments B 1,106,842,
8 Donated senaces and useof facilites ]
T Investment expanses T
8 Pror period adjustments 8
g Other changes in net assats or fund Da]an:es faexplsun an Smezlure O} . g 0.
10 Net assets or fund balances at end of year. Combine lines 3 throwgh @ (must equ:a] F'art X, ung :-:2
column (B 10 22,851,089,
[Part XiI| Financial Statements and Reporting
Chack if Schedule Q) oontains & response or noteto any line in this Part Xl @
Yoz | No
1 Accountng method usaed to prepare the Form S&0; [:I Cash Accrual El Orthver
If the organization changed its method of accounting from aprior year or checked “Other, * aexplain on Schadule O
2a Were theorganzation's financial statements compilad or reviesed by an independent accountant? | _2a X

If *¥eg,” check abox below 1o indicate whether the financial statements for the year were compilad or rwma:l ona
separate basis, consolidated basis, or both
|:| Separatebasis |:] Consolidated basis D Both consolidated and separatebasis
b Were theorganzation's financial statements audited by an independent accountant? _ o L2b X
If *¥es,® check abox below 1o indicate whether the financial statements for the year wera mdnaﬂ ona separatgbams
consolidated basis, or both
m Separatebasis D Consolidated basis D Both consolidated and separatebasis
¢ If "Yes" to ine 2a or 2b, does theorganization have a committes that assumes responsibility for oversight of the audit,
rewiew, or compilabon of its financial statements and selection of an independent accountant? o oc | X
If the organization changed sither its oversight process or selection process during the tax year, vatq:ula:n an S:m:lulao
3a As aresultof afederal award, was the organizaton required o undergo an audit or audits as set forthin the

Uniform Guidance 2 C.F A Part200, Swopart F? o |52 X
b If "Yies," dd the orgamzaton undergo the required sudit or audits? If the organizaton did not undergo the reguirad audit
or audits, explan why on Schedule O and describe amy steps taken 1o undergo such audits 3b
Form 990 (2022

IR0 121322
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SCHEDULE A

ObAE Mo, 1585-0047

Public Charity Status and Public Support

(Farm#90) Complete if the organization is a section 501{c)}{3) or ganization or a section 20 22
4947 (a)(1) nonexempt charitable trust.
Dpartena i of i Trsasury Attach to Form 990 or Form 990-EZ, Open to Public
ATt Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Mame of the or ganization Employer identification number
D.M.A.C.C. FOUNDATION 23-7229486
eason 1or Ic a . (All organizations must complate this part ) Sea instructions

Theorganzaton 1 not aprivate foundation becausa it 15 (For lines 1 through 12, chack only onebox.)

L]
L]
L]
L]

o B W P o=k

0 00 00 0

10

1
12

ML

A church, comvention of churches, or associaton of chuches descnbed in secthon 170(b){1) (A
A schood described in section 170{B)(1AYN. (Attach Scheduls E{Fomm @0} )
A hospital or a cooperative hospital servica organization descnbad in section 170 {1 )(A)HE).
A medical research organization operatad in conjuncton with a hospital described in section 170(b)I(1XANIIE. Enter the hospital's name,
city, and state
An organizaton cperated for the benelit of a collegeor universily owned or operated by a governmental unit described in
gection 170{b)(1)(A)). (ComplstePart 1)
A federal, state, or local govemment or governmentsl unit descnbed in section 1 70(b){1){A)(v).
An organization that normally recaves a substantia part of its support from a govermmental unit or from the general public descrbed in
section 170(b)(1) (AL (Complete Part 1)
A community trust described in section 1 70(b){(1)(A)v). (ComplatePart 1)
An agncultural research organization described in section 170(b)(1J{A)X) operated inconuncticn with a land-grant college
or university or a non-land-grant college of agnoultune (see instructions). Enter the name, city, and stateof tha college or
university;
An organization that normaly recaves (1) more than 33 1/3% of its support from contributions, membearship fees, and gross recaipts from
actiities refatad to s exempt functons, subject to caan exceptions,; and () no morna than 33 1/3% of its support from gross investmeant
income and unrelatad business tacable income(less section 511 tax) from businesses acquired by theorganization after June 30, 1975.
Sea section 509({a)(2). (Complate Part 111 )
An organization organized and oparated exciusively 1O test for publc safety. Sea section 508{a){d).
An organization organized and operated exciusiely for the benefit of, to perform thafunctions of, or to camy out the purposes of aneor
mare pubbcly supported organizatons describad in section S08{a)(1) or section 509(a)(2). Seo section 500(a)(3). Check thebox on
lines 12a through 12d that describes the typeof supporting organization and complete lines 12a, 12f, and 129
Type . A supporting organization operated, supervisad, or controllad by s supportad organization(s), typicaly by giving
the supported organzation(s) the power 1o regularly sppoint or elact a magprity of thedirectors or trustess of the supporing
organizaton You must complete Fart [V, Sections A and B.
Type |l. A supporting organzaton supenised or controliad In connection with its supported organization(s), by hawving
control or management of the supporting organzaton vestad in the same parsons that control or manage the supportad
organizatons). You must complete Part |V, Sections A and C.

its supported organizaton(s) (see instructons)  You must complete Part |V, Sections &, D, and E.

Type |l non-functicnally integrated. A supportng organzaton oparated in connaction with 1ts supponed organzation(s)
that 15 not funcoonally imegrated, The organization generally must satisfy a distribution requiremeant and an attentivenass
requirement (e Nstrucbons) You must complete Fart |V, Sections A and D, and Part V.

c |:| Type |l functionally integrated. A supporting orgenzation opearated in connection with, and funcionaly integrated with,

] |:| Chieck this box if the organization recened awritten determination from thelRSthat it s a Tvpel, Typell, Typelll

functomally integrated, or Typa lll non-funchonally integratad supporng crganizaton

f Enter the number of supportad organizatons o o B L o ) L | 1 |
g Prowide thefollowing informaton shout the supported orgamizationis).
() Marne of supported (i) Eily (i) Type of crganization Wil i ‘!l, ¥} Arnownt of monetary {vi) Amount of other
L vy gor 00 dicymant®
SRJAREASn fdescribed on fines "'1?] Yes No |Lepor (e instructions] | suppart (866 mstructions)
above [ses ngtryctions

DES MOINES AREA
COMMUNITY COLLEGE M2-0926354 2 X 3,995 208.
Total 3,955,208. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. oot 12.00.22 Schedule A (Form 280) 2022
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a2
bed in Sections 1 ?ﬂﬁlﬁ iﬁ]!lﬁ and 1 ?ﬁlﬁiﬁiﬁﬂui

upport Schedule for Organizations Descri

{Completeonly il you checked thebox onine 5, 7, or & of Fart | or d the arganizaton failed 1o queasly under Fart 1. IF theorganzation
fails to gualify under the tests listed below, please complete Part i)

Section A, Public Support

Calendar year {or fisoal year beginning in) (@) 2018

{b) 2015 fe] 2020 {d) 2021

(&) 2022

{f) Total

1 Gifts, grants, contrbutions, and
membiership fees recaved. (Do not
include any "unusual grants.”)

2 Tax revenues leviad for the organ
iZamon's benselit and axther pand 10
or expended on its bahalf

3 The valueof services or facilities
furmeshed Dy a govemmental umt
the organization without chamge

4 Total Add ines 1 throuwgh 3

6 The portionof total conmbutions:
by eachperson (other than a
governmental unit or pubicly
supportad organzation) includad
on line 1 that exceads 2% of the
amaount shown on line 11,
column ()

& PFublic su r’é_ Sub;a:! lire il'r.u'rl i 4
Section B. intal Support

Calendar year {or fisoal year beginning in) (@) 2018

(b) 2015 fe) 2020 {d) 2021

(o) 2022

{f} Tota

7 Amounts from line4

8 Gross income from interest,
dividends, payments recenved on
gecunities ioans, rents, royales,
and incame from similar sources

9 Met income from unrelated business
activities, whether or not the
business s regulary camed on

10 Other income. Do mot include gain
or loss from the sale of capital
assats (Explain in Fart Vi)

11 Total support. Add ines 7 through 10

12 Gross recespts from refated activities, &ic. (S8 instuctions)

12

13 First 6 years. If the Fomm 220 is for the organization's first, sacond, ﬂ'1ITC! fcuurln or flfth Tax :,.raer as a sechon S01{C)3)

organization, check this box and stop here

]

Section C. Computation of Public Suppdrt Famentﬂga

14 Pubkc support percentage for 2022 (line &, column ), dvided by line 11, column (fi)
18 Pubkc support percentage from 2021 Schadule A, Part i, line 14

18a 33 1/3% support test - 2022,

stop here. The orgamzaton qualfies as a publicly supported organizaton

b 33 1/3% support test - 2021,

and stop here. The crgamzation qualifies as a publicly supportad organizaton

17a 10F: ~facts-and-circumstance s test - 2022,

meats the facts-and-circumstances test Theorganization quakfies as a publicly supported organization

b 107 ~facts-and-circumstance s test - 2021,

14

15

If theorganization did not chack thebox on line 13, and Ene 14 is 33 1/3% ormore, check this box and

If theorganization did not check abox on line 13 0r 1 @'EL and line15 s 33 1/3% or morg E!'I-Eﬂk this D‘DJC

If the organizabon did not check abox on bne 13, 163 or 16k, sru:l linei4 is 10% oF mong,
and if theorganzation maats the facts-and-circumsiancaes test, check thisbox and stop hare. Explain in Part V] how the orgamzaton

If the organizaton did not check abox on kng 13, 16a, 18b, or 174, and line1 5 iz 10% or
more, and if theorganzaton mests the facts-and-crcumstances test, chack thisbox and stop hare. Expiain in Part W how the

organizaton mests the facts-and-circumstances test The orgamzaton qualifies a8 a publicly supported organizaton

12 _Private foundation, |f the organizaton did notcheck abox online 13, 183 180, 174 of 170, chock this box and oo mst:umms

X0 V20922
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Schedule A (Fomm S30) 2022 D.M.A.C.C. FOUNDATION 23-7229486 pages
[Part 1T Support Schedule Tor Organizations Described in Section S09(EIE)

{Complate only If you checked thebox on line 10 of Part | or if theorganzaton failed o qualfy under Part L If theorganizaton fais to

ualify under the tests listed below, plegsa complate Part 1L
Section f ﬁhc Support

Calendar year {or fiscal year beginning in) (@) 2018 (b) =015 fe) 2020 (d) =021 (8} 2022 {f) Total

1 Gifts, grants, contrbutions, and
memb ership fees recaved. (Do not
include any "unusual grants.”)

2 Gross recepts from admissons,
merchandise sokd of services per-
formed, or facilites furmishad in
any activity that is refated o the
organization's tax-exampt pupose

3 Gross recaspts from activities that
arendt an unrelated trade or bus-
INess under section 513

4 Tax revenues levied for the organ
izabon's benelit and aither paid 10
or expended on itsbehalf

6 The valueof servicas or faciliies
tumishad by a govemmental unit 1o
the organization without charge

& Total Add nes 1 through S

Ta Amounts included on lines 1, 2, and
3 recaved from disqualifisd persons

b Armoanis inc luded on ines 2 and 3 rece ved
e Gihar thar diqualilie d pacs of Ehat

excead the grealer of §5,000 o 1% of the
amount on lire 13 for the year

¢ Add ines faand 7o
8 Public support. e fe bam i 63
Section B. intal %ppm
Calendar year (or fisoal year beginning in) (@) =018 {b) 2015 {c} 2020 {d) 2021 {8} 2022 {f) Total

2 Amounts from ne g
10a Gross income from interest,
dividends, payments recesved on
secuntes Kans, rents, rmyalles,
and income from similar sowces
b Unrafated business txdabla income
(less section 5171 taes) from businesses
acquired alter June 30, 1975

¢ Add nes 10aand 10

11 Netincome from unrelated business
actvines notincluded on ine 100,
whather or not thebusiness is
reguiarly cariedon

12 Other inoome Do not include gain
of kogs from the sale of capital
assets (Explainin Part Vi)

13 Total suppor. caed iees 8, 10, 19, and 12)

14 First & yaars. If the Form 220 is for the organization's first, second, third, fourth, or fifth tax year as a secton S01(C3) organizaton,

check this box and stop here ]
Section C. Computation of Public Support ﬁarnantage

18 Pubbc support percentage for 2022 (ine 8, column ), dvided by ing 13, column (T) 15 %
18 Pubbc su rt percentage from 2021 Schadule A Part il ine15 16 by
Section D. Computation of Investment Income Eermntaga
17 Investment income parcentage for 2022 (line 10c, column (), drded by line 13, column () 17 0
18 Investment income parcentage from 2021 Schadule A, Part i, line 17 18 by
19a 33 1/3% mpport tests - 2022, If thaorganization did not check thebox on line 14, and ing 15 ismora than 23 1/3%, and ine 17 s not

more than 33 1/3%. check this box and stop here. Theorganzation qualifies as apublicly supportad organzation ) |:|

b33 1/3% support tests - 2021, If the organization did not chack a box on ling 14 or line 123, and line 18 15 mons than 33 1/3%, and

line 18 15 not mone than 33 1/3%. check this box and stop here. Theorganeation quaifies as a publicly supported organzahon |:|
20 _Private toundation. If the crganization did notchack abox on line 14, 133, or 186, chack Mis box and sea instructions |:|
TI0ES 120922 Schedule A (Form 980) 2022
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Schedule A (Form 9a0) 2022 D.M.A.C.C. FOUNDATION 23-7229486 ragea
|Part IV | Supporting Organizations

(Complateonly if you checked abox on line 12 of Part I, if you checked box 12a, Par |, complete Sactions A
and B, |f you checked box 12b, Part |, complete Sections A and C If you checked box 12c, Part |, completa
Sections & D and E_If yvou checked box 12d, Part |, complete Sections & and 0, and complete Par W)

Section A. All Supporting Organizations

09230126 758194 2661-001

Are all of the crganization’s supportad organizatons listed by name in theorganzation's gowverning
documents? IF "Ne, " descrbe in Part VWl how the supported organzations ame designated If designated by
class or pupose, descnbe the designation. If hstarc and continuing refationship, explain,

Did the organization hawve any supported organizabon that does not have an IRS determinaton of status
under section SE8(E)1) or (2)7 If *Yes, " explain in PtV how the organization determined that the suppornted
organization was described in ssction S03zNT) or 2)

Did the organizaton have a supported organizaton descrbed in section S01(C)4), (5), or (B)?  If "Yes, * answer
lings 36 and 3¢ below.

Dnd the organization confirm that each supported organzaton qualified under saction S01CX4), (51, or (8) and
satisfied thepublic support tests under section SOS(EI(Z)T If “Yes, " descrbe in Part V1 when and how the
arganization made the determination

Did the organizaton ensurne that all support 1 such organizations was usad exclusivaly for saction 17NC2YE)
puUrposes? If "ves, " explain in Part ¥l what contrls the onganization put in place to ensure such use

Was any supportad organization not organized in tha United States (“foreign supported organization™)? JF
"¥es," and ifyou checked bax 123 or 125 in Part |, answer linss 45 and 4¢ below

Did the organizaton have ulimate control and discration in decading whether 1o make grants 10 the foreign
supponed organization? |F "Yes, " describe in Part V1 how the organization had such contrad and discrstion
despite being controlled ar supendsed by or in connsction with i#3 supported organizations.

Did the organization support any foreign supported organization that does not have an RS determinaton
under sections 501(CHE) and SO(EN1) or (A7 1F*ves, " sxplain in Fart V1 what controfs the organization used
to ensure that aN support to the foreign supparted organization was used exclusively for section 1700 2)E)
PUrposes

Did the organizaton add, substitute, or remove any supported organizatons dunng the tax year? (F'ves,
answer lines 5b and Sc below (if applicable). Also, provide detail in PArt VI, including (i) the names and EIN
numbers of the supported argamzations added, substituted, or removed, (§) the reasons for esch such action,
i) the autharity under the arganization's argamzng dacument authorzing such action; and {iv) haw the action
was accomplishad (such as by amendment io the organizing document)

Type | or Typa Il only. Was any added or substituted supportad organizanion part of aclass aready
designated in theorganization’'s organzing documaeant?

Substitutions only. ¥Was the substituton the result of an event beyond the organzaton's control?

Did the organizaton prowde support (whether in thefom of grants or the provisson of senaces or facilites) o
anyone other than (i) its supportad organizations, () individuals that arepart of the chartabla class

benefited by one or moraof its supponed organizations, of (i) other supporting organzabons that also
support or benefit oneor mona of the filing organEaton’s supported organizations? iF "ves, " prowide detad in
Part V1.

Did the organizaton prowida a grant, iban, compensation, or othar simikar paymaent 1o a substantial contributor
(as defined in section 4958(c)3XCY, a family member of a substantial contributor, or a 35% controllad entity with
reqard 10 a substantial contributor? ff “¥es, " compiste Part | of Scheduls L Form 290)

Did the organization make aloan 1o adisqualified person (a8 defined in section 4358) not described on line 77
If "Yes, " complets Part | of Schedule L Form 200)

Was theorganization controlied directly or indirectly at any tmeduring the tax yesr by oneor mora
disqualified persons, as definad in secton 4946 (other than foundabon managers and organizations descrbed
In gection S0S(a)1) or (207 1 "Yes, " prowide detail in Fart V1.

Did one or mora disgualified parsons (as definad on line Sa) hold acontrodling interest in-amy entity in which
the suppornting organization had an interest? iF “ves " provide detail in Part V1.

Did adisquaified person (as defned on line 9@ have an ownaership interest n, or denve any personal banaht
from, assets in which the supporting organization also had an interest? (f “ves, * provide detad in Fart V.
Was theorganzation subject 1 the excass business holdings rules of section 4243 because of secton

42430 (regarding certain Type || supportng orgamizatons, and dl Type [l nonfunctionaly integrated
SUPDOTENG Organizations)? if “vies, " answer fine 106 bekw

Dnd the organization have any excess business holdings in thetax year? {Use Schedwls C Form 4720, o

SLE e Ve e RO e e g e e SR ess DUST PO R R e . A :'

Yes | No

s

3c

s

ab

5¢c

.ﬂh

gc

10a

105
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Schadule A (Form Sa0) 2022 D.M.A.C.C. FOUNDATION 23-7229486 Pascs
upporting Organizations (continued)

Yes | No
11  Has the organization accapted a gift or contribution from any of the following persons?
a Aperson who directy or indirectly controls, esthar doneor ogether with persons descnibed on lines 11b and
11¢ below, the goveming body of a supported organzation™ 11a X
b A family member of a person described on line 11 a above? 11b X

© A35% controlled entity of & person described on line 11a or 110 sbove? [f*ves™ fa line T1a, 118, ar TTc, provids
et in Part V. _ 11c X
Section B. Type | Supporting Organizations

Yes | No

1 D the govening body, membears of the goveming body, officers acting in thair official capacity, or membership of cnaor
more suppoited organizations have the power 1o regularly sppoint or slect at least a majority of the organization's officers,
directors, or rustess at all tmes during e tad year? If '"No, " describe in PartVl how the supported organization(s)
effectively coerated, supenised, or controlied the organization's activites. If the organization had more than one supported
arganizaton, describe how the powers (o aapoim andfor remove afficers, direclors, ar vslees were alliorated amang the
supparted arganizations and what canditions ar restnctions, if any, apphisd to such powers during the fax year 1 X

2 D the organizaton operata for the benefit of any supported organization other than the supportad
organizaton(s) that operated, supenased, or controlied the supporting organzahon? if “ves, " axplain in

Part V1 how providing such benefit namea' out the pumases of the supparied orgamnizationz) that opemtsd,

Sat:tunc. Ty‘pa 1] Su pp-urhng Drgamzahms

Yes | No

1 Wera amaonty of the organization’s directors or rustees during the tax year also a majority of the directors
of trustees of each of theorganzaton's supportad orgamnzation{s)? If "No, ™ describe in Part ¥l pow contral
or managemant af the supparling organization was vested in the same persans that controlied or managed

; 5] _ 1
Section ﬁ All Type Ill Supporting Organizations

1 Did the organizaton provide 10 each of s supportad organzatons, by the last day of thafifth month of the
organizaton's tax year, () a written notice descrbing the type and amount of support provaded dunng the pnor 1ax
vear, (i) acopy of the Form 820 that was most recently filed as of the dateof notification, and (i) copies of the
organizaton's governing documents in effect on the dateof notification, © the extent not previowsly provided'? 1

2 ‘Wera any of theorganzation's officers, directors, or rustess either (i) appointed or elected by the supported
organizaton(s) or (i senving on the govermng body of a supported organizaton? if “No, " explain in Part V1 ko
the arganization manisined 5 cloze and continuous warking relationshio with the supporied organization(s) 2

3 By reason of the relationship descnbed on line 2, sbove, did theorganzation's supportad organizations have a
significant woica in the organzaton's investment policies and in directng the useof the organization's
income oF assats at all tmes dunng the tax year? If "ves, " describe in Part Wl the ks the organczation's

Yes | No

Sat:uun E. Typa III Functlnnalty lntegratﬂd Suppurhnrg Organizations
1 Check the box next io the method that the organiation used to salisfy the integral Part Test during the year (588 iInstructions).
a |:| Theorganzation satisfied the Actvities Test Complste N8 2 keibw
b |:| Theorganzaton s the parent of each of its supported organzations. Complete liNe 3 peiw
¢ [ Theorganization supported & govemmental entity. Describe in Part V1 how vou supporsd a governmental entity (see instructiong
2 Actwines Test Answer lines 2a and 2b below. Yes | No
a Did substanually all of theorgamzation's activties dunng the tax year directly further the axempt puposes of
the supponed organization(s) 10 which the organization was responsve? if "ves, " then in Part VI identify
those supported or ganizations and explain how these aotivitiss directly firthersd their exempt pupPoses,
how the organization Wag responaive o thase supported argamzations, and haw the organzation determinad

that these activities constituted substantially all ofits activties __2a
b Did the activities descnbed on line 23, sbove, constitute activities that, but for theorganizalion's iImobyameant,

oneor mored! theorganzaton's supported organization(s) would have besn engaged in? [ “ves " axplain in
Part V1 ihe reasons for the orpanization's position that its supported organization(s) would have engaged in

thess activities but for the organization's imalvemeant Zb
3  Parent of Supportad Organszatons. Anaswer lines 3a and 2b below.

a [Did the organizaton have the powes 10 requlasy appoint or sect a maonty of the officers, directors, or

trustees of each of the supported organizalions? [f “Yes" ar "No" provids details in Part V. _3a
b Dl the organizaton exercise a substantial degres of direction over thepolicies, programs, and activities of aach
of 113 suDportad oraanizatons? if “ves = gesrnhe o Part V1 rhe rmis pizye o i3 i o o 3b
TINES 120922 1 Schedule A (Form 280) 2022
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Schedule A (Form 930) 2022 D.M.A.C.C. FOUNDATION 23-7229486 Fagse
Type ||i Non-Functionally Integrated 509{a)(3) Supporting Organizations B

1 |: Check heneif the organization satisfied the integral Fart Test as a qualifying tust on MNowv. 20, 1870 ( sxplain o Fart VI See Instructions.
All other Type [l non-funcionally integrated suUppOMing organizalions must complete Sections A through E

(B) Current Yiear

Section & - Adjusted Net Income (A) Pnor vear {optional

Mt short-tsim capital aain

Recoveries of pnor-year distnbutons

Dther Qross inoome (e insinctions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating epenses paid of incurred for producton or

coflection of gross income or for management, consarvaton, of

mamntenance of propery held for production of iNcoMm e (Ses iNSTuCTons) &
7 Other sxpenses {sea instruchions) T
8 Adjusted Met Income (subiract lines 5, 6 and 7 from line4) g8

Lo P (I | O B

Ch Jon (B Jod (B3 =k

(B) Current Year

Section B - Minimum Asset Amount (#) Prior Year (optionad

1 Aggregate far markel vaue of all non-ex empt-use assets (ses
instructions for short tax year of sssets hald for part of year)
& &verage monthily value of secunties
b é&verage monthiy cash balances 1b
¢ Fair market value of offier non-exempi-uss Ss5sls 1c
d Total (add lines 13 1b, and 1c) 1d
& Discount claimed for block 2geor other factors
Eea;mam i dﬂjrf.lﬂ P!t 'lm
2 Acouisition indebtedness spplicaie i Non-exempkuss Assats
3 Subiractline 2 from line 1d
Cash deamed hedd for exempt usa Enter 0.015 of line 3 (for grester amount,
S0 NS FUCHONS)
Mt wale of non-exempl-use asssts (subiract line 4 from line 3)
Multiphy ina 5 by 0035
Recoveries of pnoryear distnbutons
Minimum Asset Amount (add line 7 o lina &)

| L)

W =~ |3 |
=~ | o (e

Section C - Distributable Amount Cument Year

Adiusted net income for pnor year (from Section & line 8, column &)
Enter 0.85 of line 1

hinimiem ssset smount for pror vear (from Section B, line 8, cobumn &)
Enter greater of line 2 or line 3

Income ta Imposed In Do yesar

Distributable Amount. Subtract line S from line 4, unless subjact 1o
4T Ef 1 ENCY TEMDOTaNy reduction (See instructons) ]
T |:| Check hereif the current year is theorganization's first as a nonfunchonaly integrated Type Il supporting organization (see
INSrUCHons;

Le T P (I | I B

oo (s Gd (B3 =k

Schedule A (Form 980) 2022
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23-7229486 Page7

Schadule A (Form S80) 2022 D.M.A.C.C. FOUNDATION
[PartV [ Type ||i Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions Current Year
1 Amounts pad 10 Supported organizations 10 acoomplish exempt DUDoses 1
2 Amounts pad o pedom activity that directly furthers exempt puposes of supported
organizaions, in eccess of noome from activity 2
3 Administrative sspenses paid 10 accomplish exempt purposes of suppored organizations 3
4 Amounts pEid 10 acuire exemptuse assels 4
5 Cwalifed setaside amounts (pdior IRS sporoval requined - orowide defails in Fart V1) -]
8 Other distrbutons (deseribe i Part VI, Seainstructions ]
7 Total annual distributions. Add (ines 1 though & 7
8 Distnibuntons 1o attentive supported organzations 1o which the organization s responsive
(proyide details o Part W) See instructions B8
g Distnbutable amount for 2022 from Secton G, line 6 ]
10 Line & amount divided by lined amount 10
0 {in (iify
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Arnount for 2022

1 Distnbutable amount for 2022 from Section G, line &

2 Undexdistrbutions, if any, for years pnor to 2022 (reasor:
able cause required - sxpiain i Fart V). Seeinstuchons

3 Fxcess disrbubons camyowver, if amy, o 2022

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 38

Applied 0 underdistrbutions of pror years

Applied 10 2022 distributable amount

Camyover from 2017 not sppled (See instruchions)

_a
_b
c
_d
@ From 20X
f
—8
h
i
|

Remainder Subiract ines 39, 3h, and 3i from line 3f

4 Distnbubons for 2022 from Sechon D,
= ]

a_Applied 0 underdistrbutions of prior years

b Applied to 2022 distributable amount

¢ Remander Subiract lines 4a and 4b from line 4

& Remaning underdistnbutions for years pnor 1o 2022,
any Subtract lines 39 and 4afrom line 2. For result greater

1han Zer0, svpizin v Part W, See instructions

6 Remaning underdistibutons for 2022 Subtract lines 3h
and 4b from Bine 1. For result greater than 2em, sxplain in
Part V1. Sesinstructions

7 Excess distributions carryover to 2023, Add lines 3
and 4c

8 __ Breakdownof line 7

Excess from 2018

Excess from 2019

Excess from 2020

—a
b

[+]
_d

Excess from 2021

& Excess from 2022

IR0AT V20922
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Schedule A (Form 930) 2022 D.M.A.C.C. FOUNDATION 23-7229486 pages

Supplemental Information. Frovide the explanations required by Part 1, ine 10, Part 1), line 173 or 170; Part (Il ine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 5, 88, 9b, 9¢, 1143, 1ib, and 11g Part IV, Section B, lines 1 and 2, Part IV, Saction G,
line 1, Part IV, Section D, ines 2 and 3, Part [V, Secton E, nes 1c. 2& 2b, 33, and 3o, Part V, ine 1, Part ¥, Section B, line1e Fart '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 mformation

(Sea nstructions )

TIN0EE 120922 Schedule A (Form 280) 2022
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Schedule B (Form 80) (2022) Paged

Nameof organzabon Employer identification numbser
D.M.,A.C.C. FOUNDATION 23-72294856
Partl Contributors (seeinstructions). Useduplicate copies of Part | if additonal space s needed
{a) (&) (c) (d)
Mo, MName, address, and ZIF + 4 Total contributions Type of contribution
1 | SHERI AVIS HORNER Person | X |
Fayroll ]
1104 TULIP TREE LN % 100,000. Moncash [ |
(Completa Part Il for
WEST DES MOINES, IA 50266 noncash contributons)
{a) (&) (c) (d)
Mo, MName, address, and ZIF + 4 Total contributions Type of contribution
2 | DENNIS ALBAUGH Person | X |
Fayroll ]
1525 NE 36TH STREET 3 100,000. Moncash [ |
(Complete Part il for
ANKENY, IA 50021 noncash contribubons)
() (&) () (d)
Mo, Name, address, and ZIFP + 4 Total contributions Type of contribution
3 | FAREWAY STORES, INC. Person | X |
Fayroll ]
2600 BTH BT 3 83,333. Moncash [ |
(Complete Part Il for
EQONE, IA 50036 noncash conribubons.)
{a) (&) (c) (d)
Mo, Name, address, and ZIF + 4 Total contributions Type of contribution
4 | RUAN FOUNDATION Person | X |
Fayroll ]
666 GRAND AVE 1700 RUAN CTR % 125,000. Moncash [ |
(Complete Part Il for
DES MOINES, IA 50309 noncash contribubons)
(@) (&) (c) (d)
Mo, Name, address, and ZIF + 4 Total contributions Type of contribution
GREATER DES MOINES COMMUNITY
5 | FOUNDATION Person  [X|
Fayroll 1]
1915 GRAND AVE 3 100,000. Moncash [ |
(Complete Part | for
DES MOINES, Ia 50309 noncash contribubons)
(a) {b) (c) (d)
Mo, MName, address, and ZIF + 4 Total contributions Type of contribution
6 | CITY OF PLEASENT HILL Person ||
Fayroll 1
5151 MAPLE DR % 100,000. Moncash [X |
(Complate Part |l for
PLEASENT HILL, IA 50327 noncash contributions)

229452 11.15.22 Sahedule B (Form B00) (2022)

24
09230126 758194 2661-001 2022.05050 D.M.A.C.C. FOUNDATION 2661-001



Schedule B (Form S20) (2022)

PageE

Nameof organzabon

D.M.A.C.C. FOUNDATION

Employer identification numbser

23-7229486

Part |

Contributors (seeinstructions). Useduplicate copies of Part | if additonal space s needed

fa]
Mo,

(&)
MName, address, and ZIF + 4

()
Total contributions

{d)
Type of contribution

7

WELLS FARGO FOUNDATION

PO BOX 2157

400,000,

PRINCETON, NJ 80543

P-ermn@
Fayroll ]

Moncash [ |

(Complete Part il for
noncash contribubons)

fa]

i&)
MName, address, and ZIF + 4

()
Total contributions

(d)
Type of contribution

ALBAUGH LLC

1525 NE 36TH ST

100,000.

ANKENY, IA 50021

Fayroll ]
Moncash [ |

(Complete Part 11 for
noncash contribubions)

a]

(b}
Name, address, and ZIFP + 4

(=)
Total contributions

(d)
Type of contribution

VERNON COMPANY

PO BOX 600

100,000.

NEWTON, IA 50208

Fayroll ]

Moncash [ |

(Complete Part Il for
noncash contribubons)

a]

fb)
Name, address, and ZIF + 4

()
Total contributions

(d)
Type of contribution

Person ||
Fayroll ]

Moncash [ |

(Complete Part Il for
noncash contribubons)

{a]

(B}
Name, address, and ZIF + 4

(=)
Total contributions

(d)
Type of contribution

Person ||

(Complete Part | for
noncash contnbubons)

a)

ib)
MName, address, and ZIF + 4

(=)
Total contributions

(d)
Type of contribution

I3452 111522

09230126 758194 2661-001
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Schedule B (Form S20) (2022)

Pagea

Nameof organzabon

Employer identification numbser

D.M.,A.C.C. FOUNDATION 23-72294856
Partll MNoncash Property (ses instuctions) Useduplicats copies of Part || if additional space s neaded
{a)
(=)
Mo, ib) (d)
FMV for estimate)
:::r.nl Description of noncash property given (See instructions ) Date received
FIRE TRUCK
6
100,000. 07/08/22
{a)
(=)
Mo, ib) (d)
FMV for estimate)
l:r::ll Description of noncash property given (See instructions ) Date received
()
(c)
No. (&) (d)
FMY jor estimate)
:::II Description of noncash property given (See instructions ) Date received
{a)
(€]
Mo, ib) (d)
FMY for estimate)
:::r.“l Description of noncash property given (See instructions ) Date received
% ()
No. (b) (d)
FMY [or estimate)
:::r.ﬂl Description of noncash property given (See instuctions ) Date received
(a)
(c)
No. (&) (d)
FMV for estimate)
::t"| Description of noncash property given (Sesinstructions) Date received

ITMTI 111522

09230126 758194 2661-001

2022.05050 D.M.A.C.C.
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Schedule B (Form S20) (2022)

Fage
Employer identification numbser

4

Nameof organzabon

23-7229486

D.M.A.C.C. FOUNDATION
Exclusivaly religicus, charitabla, ale., contributions to organizations deseribed in section S0{)T), (|), or (10) that tolal moere than $1.000 for the year

from any ona contributor. Complete oolumng (a) through [a) and the fobowang line entry. For organzabions
completing Part lil, ender the tobal of exciusely religious, charifabile, elc , contributions of 51,000 or less for the year (Enfer ths info. once ) 3

Use duplicate copies of Part lll if additional space is neaded
{a) No.
from b} Purpose of gift {c) Use of gift (d) Description of how gift isheld
_Part |
(e} Transter of gift
Transferee's name. address, and ZIF + 4 Relationship of transferor to transferes
() Mo.
from {b) Purpose of gift ic) Use of gift {d) Description of how gift is held
_Part |
{e) Transfer of gift
Transferee’s name. address. and ZIF + 4 Relationship of transferor to transferes
{a) Mo.
ggtﬂl {b) Purpose of gift {c) Use of gift {d} Description of how gift isheld
{e) Transter of gift
Transferee's name. address, and ZIF + 4 Relationship of transferor to transferes
{a) No.
F!an;tﬂl {b) Purpose of gift {ch Use of gift {d) Description of how gift isheld
(&) Transfer of gift
Transferse's name. address, and ZIF + 4 Relationship of transferor to transferes
TS 111522 Sahedule B (Form 880) (2022)
27
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SCHEDULE D Supplemental Financial Statements CME N 12T
{Form 990} Complete if the organization answered "Yes" on Form 890, 2022
PartV, line®, 7,8, 9,10, 11a, 11b, 11¢, 114, 11, 11f, 123, or 12b. - -
Departrent of 1he Treasury Attach to Form 290. Open to Public
irerrial Fayanus Sarvice Go to www.irs.gov/Formgg0 for instructions and the latest information. Inspection
Name of the or ganization Employer identification number
D.M.A.C.C. FOUNDATION 23-7229486

ganizations Maintaining Donor Ised Funas or er Similar Funds or Accounts. Compietaif the
arganizaton answered "Yes" on Form 220, Part iV, lne g

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

Total number at end of yeaar

Aggregate value of contnbutions 1o fdurmg yealj
Aggragate value of grants from (duning year)
Aggragate value at end of year

Dad the organizaton inform all donors anc:l du:unc:-r EijWSDrS inwriting that the assets held in donor advised funds

ara the organization's property, subject 1o theorganization's exclusive lega control? B ] |:| Yes |:| Mo
8 Dnd theorganizaton inform all grantees, donors, and donor advisors in witng that grant funds can be um:l -:un!'_.r

for charitable purposes and not for thebenefit of thedonor or Gonor advisor, or for any other pupose confamng

impanmis s pitvEDe Beeialime. | i e T S R e T S G T [ ves ] Mo
IFE E Ii ICWEEGI‘I Easements. Complete if tha organization ﬂ.ﬂS‘HEfEI:I “Yies" on Form 920, Part IV, Iina'r'

1  Purposals)of consenvation easaments halid by the organzation (check dl that apply)
Freservaton of land for pubkc use(for example nacreaton or education) |:| Freservaton of a mstoncally important land area
|:| Frotecton of naturd habitat |:| Freservaton of a cartified histonc structurea
Freservaton of open space
2 Completelines 2a through 2d if theorganization heid a qualified consenvation contributon in the form of a consenvatiion easement on the iast

o B G R =k

day of the tax year Held at the End of the Tax Year
a Total number of consarvaton easemeants by | 2a
b Total acreage resmctad by consanvation ema‘nmts )  2b
c  Number of conservation easements on a certified historc struc!ma 1ruude:‘: in {a:l | 2c
d Number of conservation easaments includad in (S) acqured after July 25,2008, and noton a
histonc structure isted in the Matonal Register | 2d

3  Number of conservation easemeants modified, transfengj ramasad EEC[IHI;IIJISHEI:I or Igrmmatg:! b-_.r maurgamzatlnn dunng thetax
year
Mumber of states where property subject 1o consanation sasament is located
Does the organization have awntten policy regarding the peniodic montoring, inspecton, handling of

violations, and enforcement of the conservation eagsements it holds? - — — ; o |:| Yes |:| Mo
& Stalf and volunteer hours devotad 10 Montonng, Inspectng, handing of wolatons, and enforcing Conservation easements dunng the year

F-%

7 Amount of expenses incurred in momtoring, inspactng, handing of violatons, and enforcing consenation easements durmg the year

8 Does each consenvation easemeant reported on ine 2{d) above satsfy the requirements of section 1700E BN

and section 170h4NBYm* R |:| Yes [ Ine
9 InPart X, descrbe how theorganization rq:u:urts con Sm-:amn Busammts in |ts g=N= yil= @nu:E c-xpmse statement an:l

balance sheat, and include, if goplicable; the text of the footnote to the organizaton's financial statemeants that describes the

organizanon's acoounting for conservaton easements
[Part |ii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complataif the organization answerad "Yes® on Form 920, Part |V, ineg

1a |If theorganization dacted, as pemitted under FASE ASC 258, not 10 raport in its revenue statement and balance shest works
of ant, histoncal reaswes, of other similar assets held for public exhbiton, education, or research in furtheranceof publiic
genvice, prowide in Part X1 the text of the footnota o its financial statemeants that descrbes these items

b If the crgamzaton dacted, as pemitiad under FASE ASC 258, 10 report Inifs revenue statement and balance shaat works of

art, histoncal reasures, or other similar assets held for public exhbiton, educaton, or research in furtherance of pubiic service,
provide e following amounts relating 1o thess items
i Revenueinciuded on Form 990, Part VI, ine1 o _ _ ]
(i) Assetsincluded in Fom 80, Part X _ _ ]

2 i theorgamzanon receivad or held wonks of ot nusk:um:sl reasures, or other gmllar as;;ets im flnamlai gain, provide
thafollowing amounts required o bareported under FASE ASC 958 relating 10 these items

a Revenue included on Form &30, Part VI, line1 — . . ; -
b Agsets included in Form S@0, Part X i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 90, Schedule D (Form 990) 2022

A0S 0022
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Schadule D (Form S@0) 2022 D.M.A.C.C. FOUNDATION 23-7229486 Page 2
[PartTlT| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets rorunued)

3 Using theorganzaton's acquisition, accession, and other reconds, check any of the following that make significant useof its
oollection mems (check gl that apply):
a |:| FPublic exhibition d D Loan or exchange program
b |:| Scholarly research [ D Other
[ |:| Freservaton for future generations
4 Prowide adescoption of the organization's collectons and explain how they further the organization's exempt purpose in Part X1
& Dunng the year, did theorganzaton solicit or receive donatons of art, histoncal freasures, or other simikar assets
10 be sold fo raise funds rather than 0 be mantaned as part of 1he organization's collecton? [ ves ] Mo
| Escrow and Custodial Arrangements. Complets if the aranization answered *ves® on Form 280, Part |V, line 8, or
reponed an amount on Fom 230, Part X, ling 21
1a |s theorganization an agent, trustes, custodian or other imtermeadiany for contnbutions or other assets not included
on Form 90, PartX? R . n oo Edves [Llme
b If “Yes." explan the arangament in Part Xl and complete the following tabie

Amount
¢ Beginning baance R S . . . . R . 1c
d MUITIDHSGUHHQTHBYW . —veer! e e — W —veer! — | 1d
& [Distnbubons dunng the year Y _ i = _ i 18
f Ending balance " 1f
2a Did the organizaton |n:|u:|9 an z'ncuurlt on Fc:crm 93:1 Part X, Ima 21, fcur BECTOW Drms’mdlm BCCount Ilsbm-::,,r? o |:| Yes |:| Mo
b If “Yes* Isn the arangament in Part Xill Check hee f the ssplanation has been provided on Park Xl ]
IPEE vV I Enﬁﬂﬂmﬂﬂt FUI'IEF- Complete if theomganization answered "ves” on Fom 220, Part [V, ine 10
{a) Cument year {b) Prior year {e) Two years back | (d) Threayears back | (e) Four years back
i1a Beginning of yearbalance 9, 238,334, 11,075,374, 8, 826,302, 7,318,235, 7,109 537,
b Contibutions — : 215, 208, 120,612, 203,262, 1,457,251, 67,057,
¢ Metinvestment earnings, gains, and losses 959, 021, -1,631,721, 3,268,698, 302, 695, 387, 8590,
d Grants or scholarships — 369, 599, 335, 910, 222,968, 291, B35, 246, 249,
& Other expenditures for facilities
and programs
I Administatve eaxpenses o
g End of yesr balance 10,042, 965, 9,238,334, 11,075.374, 8, 826, 302, 7,318,235,
2  Prowde the estmated percmmgeclf ma-cum;m year end balance(line 19, column (g) head as
a Board designated or quaskendowment %
b Permanent endowment _68.4680 %
¢ Term endowment 31.5320 4
Theparcentages on ines 23, 20, and 2¢ should equa 100%
2a Arethere andowment funds not in the possession of the organzaton that are held and administerad for the
organizaton by Yes | No
M Urreiated organizations e e T e 3a(i) X
() Related organzatons . . |zafi) X
b If “Yes" on ine 2ai), are the relatad Drgmlzaﬂcrns Ilsmj ag feqmre:l an S:nedma R h _ e 3b
4 Describe in Part Xl the intendad wses of the organzation's endowm ent funds
[Part VI_[Land, Buildings, and Equipment.
Complete il the organization answersed "ves” on Form 220, Part IV, ine 11a See Form 580, Pan X, ling 10
Descrption of proparty fa) Costor other (b} Costor other (e} Accumuiated {d) Book valua
basis (investment) basis {other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a throuah 18 (Calme () must eaual Faem 800 Part X colyme (8] line 10¢ ] 0.

Schedule D (Form 990) 2022
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Schedule D (Form 960) 2002 D.M.A.C.C. FOUNDATION 23-7229486 page3
Tnvestments - Other Securities.
Complete if theorganization answerad "Yes" on Form 220, Fat 1V, ine 11b. See Form 220, Part X, ling12
(@) Description of security or calegory frciuding rame of sec wity) ib) Book value ¢} Method of valuation: Costor end-of-year market value
(1) Financal denvatives _
(2} Closaly held aquity interests
(2) Other
() MONEY MARKET FUNDS 1,259,865.| END-OF-YEAR MARKET VALUE
{=)]
(]
]
(E}
{F
(5}
(H}

Total. (Col. (b} rmust egual Form 990, Part X, col. (B) lina 12.) 1,259,865.
|E Ellh Investments - Frug'am Related.

Complate il the organization answered “Yes' on Form 2920, Pant 1y, bne 11¢ See Form 220, Pat X, line 13
{a8) Description of investment (b) Book valus fc) Method of valuation: Gost or end-of-year market valus

{1)
—i2
{2)
{4}
8}
{8}
{7}
8)
{9)

Total. (Col. (b) must egual Form 290, Part X, col. (B} line 13.)
[BaHIX] Other Assots.

Complete if theorganization answerad “ves' on Form 230, Part IV, ine 11d. See Form 290, Part X, ling15
(@) Descipton (b} Book value

1)
—12)
{2}
{4}
{5}
{8}
7}
1]
{9}

Total. ICokme (b) must eqgual Form 990, Part X,_ecol (B) line 15 )
r Liabilities.

Complete il the organization answered "Yes® on Form 280, Part IV, ing 11 eor 111, Sea Form 290, Part X, ine 25

1 fa) Description of liabilty (b} Book value
(1] Federal income taxes
iy DUE TO DMACC 1,133.,938.
(5
[4)
[5)
(£
(f
(8]
— (8
Total. §onkime (] mist el Form 900 Part X pel 5 line 05 | 1,133 938,

2, Liability for uncertain tax positions. |n Part X, provide the text of the ipotnota 1o the organization's financal statements that reports the
organization's isblity for uncertain tax positions under FASH ASC 740 Chack heraif the text of the foomote has boen provided in Prart XIil |E_
Schedule D (Form 990) 2022
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Schedule D {Form S90) 2022 D.M.A.C.C. FOUNDATION 23-7229486 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, =
Complete if the orgenzaton answered "Yes' on Form 230, Pat |1V, ine 12a
1 Total revenus, gains, and other support per audited financial statements : 1 5,865,691.
2 Amounts inciuded on line 1 but not on Fom 2&0, Part VI, line1 2
a Netunredized gaing (losses) on iMvestmeants
b Donated senaces and useof facilites
¢ Recoveriee of pnor year grants
d
&

1,106,842,

wlebe

Other (Descobein Part X01) ) _

Add lines 2a through 2d ) o8 1,106,842.
3 Subtractline 2e from lins 1 . 3 4,758,849.
4 Amourts inciuded on Form 230, Part Wi, line12, but not on line 1
a Investment expenses not inciuded on Form 230, Part Will, line7b
b Other (Descnbain Part XI11) )
e Addlines 4a and 4b _ _ _ ac 0.

B Toud revenve: A lines & and do. fr: g line 12 1 5 4,758 ,849.
|Eﬂl | Reconciliation of Expenses per ﬁuﬁﬂegl ?manclai Statements With Expenses per Return.

Complete if the orgenEaton answered "Yes' on Form 280, Fat |V, ine 12a
1 Total expenses and losses par audited financial statements 1 4 i 155 4 T76.
2 Amourts inciuded on line 1 but not on Fomn 230, Part (X, ine 25
a Donated senaces and useof facilities
b Prior year adjustments
¢ Other losses
d
&

ls s

wls b ls

Other (Descnbein Part XI01)
Add lines 2a through 2d _ _ o 0.
3 Subractline 2e from linet ) _ 3 4,155,776
4 Amounts inciuded on Form 230, Part X, line 25, but not on line 1
a Investment expeanses not included on Form 9380, Part Vill, line 7o E
b Other (Descnbein Part X1 4b
¢ Add lines 4a and ab ac 0.

B Total e BQSMUIIHE&S&IHUM. ; o) ina 18 ] 5 4,155,776.
| Part ﬂlll éupﬁﬁm&ntai Information.

Provide the descnptions requirad for Part I, lines 3, 5, and 9; Part lIl, lines taand 4, Part IV, knes 1b and 2b; PartV, line4; Part X, line 2, Part X1,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complate this part o prowdea any additona informaton

PART X, LINE 2;:

THE FOUNDATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CCDE.

THE FOUNDATION FOLLOWS THE ACCOQUNTING FOR UNCERTAINTY IN INCOME TAX AS

REQUIRED BY THE INCOME TAXES TOPIC OF THE FASE ACCOUNTING STANDARDS

CODIFICATION. THE FOUNDATION HAS EVALUATED ITS MATERIAL TAX POSITIONS AND

DETERMINED NO INCOME TAX EFFECTS WITH RESPECT TO THE FINANCIAL STATEMENTS.

THE FOUNDATION IS NO LONGER SUBJECT TO U.S5. FEDERAL OR STATE INCOME TAX

EXAMINATIONS BY TAX AUTHORITIES FOR THE YEARS BEFORE 2020. THE FOUNDATION

HAS NOT EEEN NOTIFIED OF ANY IMPENDING EXAMINATICNS EY AUTHORITIES, AND NO

EXAMINATIONS ARE IN PROCESS.
TINSA (01 22 Schedule D (Form 990) 2022
3l
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Schedule 0 (Form S60) 2022 D.M.A.C.C., FOUNDATION 23-7229486 Fage b
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SCHEDULE |
(Form 90)

Do pagitmars] of Lhe Trdasiry
Imisenal Reve e Servies

Grants and Other Assistance to Organizations,
Govermments, and Individuals in the
Complete if the or ganization answered "Yes" on Form @90, Part IV, line 21 or 22,
Attach to Form 290,
Go to www.irs.goviForme90 for the latest information.

ited States

OME Mo, 1545-004T

2022

Open to Public
Inspection

Mame of the organizaton

D-M-Ai c-c- FOUHDH.TIDH

Employer Identification numiber
23-7229486

| Partl | General Information on Grants and Assistance

1

critena used o award the grants or assigtance? b _ — . _
2 Describein Part [V theorganzaton's procedures for monitoring the use of grant funds in the Linited States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organcaton answerad "Yes" on Form 220, Fart IV, bne 21, for any

Does the organzation maintan records 1o substantate the amount of the grants or assistance, the grantess” eligbility for the grants or assistance, and the selaction

EETM [Ehln

recipient that recaived more than 35,000, Part Il can beduphcated if addibonal space is nesded
1 (@) Namea and address of organzahon (b) Elr {c) IRC gecton {d) Amount of (&) Amount of m Mnﬂ::'d ':'fk (g} Descnption of () Purpose of grant
OF Qovernment {if applicable) cagh gram nancash ;i-'ﬁra o "E]:':'al noncash assistance or assistance
assistance S
othern)
0 FROVIDE GRANTE,
D.H.A.C.C. ECHOLARSHIPS, AND OTHER
2006 & ANKEENY BLVD. BUILDIMNG 1 EEIETANCE TO DES HMOINEE
ANEKENY , IA 50023-89%35 42-05%26354 BOLICH( D) 3,955, 208. 0. EA COMMUNITY COLLEGE

1.

2 Enter total number of sachon S01(C)(3) and government orgamzations listed in tha ine 1 tabla

nl

2 Enter total number of other organizations listad in the line 1 tabe

LH#& For Paperwork Reduction Act Motice, see the Instructions for Form 290,

232100 10-F -2
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Schedule | {Form S&0) 2022 D.M.A.C.C. FOUNDATION

23-7229486 Page 2

Fart lll | Grants and Other Assistance to Domestic Individuals. Complets if the organzation answerad “ves® on Fom 230, Part |V, line 22

Part Il can b duphcated if additonal space s neaded

(@) Typeof grant or assistance {b) Mumber of
recipients

(=) Amount of
cash grant

{d} Amount of non-
cash assistance

ook

Method of valuation
, FMV, sppraisal, othes)

{f) Description of noncash assistance

| Part IV | Supplemental Information. Frovide the mformation required in Fart |, ine 2, Fart lil, column ), and any other additiond information

232102 103 -22

34
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SCHEDULE J Compensation Information

{Fnrm QW} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes® on Forrn 990, Part |V, line 23,
Cepartment of the Treasury Attach to Form 990.

Indernal Fevenis Service Go to www.irs.gowForm@e0 for instructions and the latest information.

OMB Mo 1545-0047

2022

Open to Public
Inspection

Mameof the organization Employer identification number
D.M.A.C.C. FOUNDATION 23-7229486

[Part] | Questions Regarding Compensation

1a Check the sppropnate box{es) if the organizaton provided any of the following to or for a parson listed on Form 280,
Fart ViI, Section A, kne 1a Complete Part Il 1o provide any relevant informaton regarding these items
:l First=class or charter travel D Housing afiowance or residenca for personal usa
:l Traval for companions D Payments for business usaof parsona residence
D Tax indemnification and gross-Lup payments EI Hedlth or social club dues or mitation fees
[ Discretionary spending account [ Personai services (such as maid, chauffeur, chef)

b If any of theboxes on line 1a are checked, did the organizaton foliow a wntten policy regarding payment of
resmbursament or provision of gl of the expenses descrbed sbowe? If *No,* complete Part Il to explan
2 Did theorganzation requira substantiation pnor to reimbursing or alliowing expensas incurrad by all directors,
trustess, and officers, inciuding the CEQ/Executive Director, regarding the items checked on line1a7?

3 Indicatewhich,  any, of tha following theorganzation used 1o establish the compensaton of theorgamnzation's
CEO/Exacutive Director. Check il that spply. Do not check any boxes for methods used by a related organzation 1o
establish compensation of the CEDY Executive Dractor, but explaen in Part il
:l Compensation Commitias D Written employment contract
|:| Independent compensation consultant D Compensation surey of study

:l Formn 220 of other organizations D Approva by theboard or compensation commities

4 Dunng the year, did any person listed on Form 280, Part VI, Section A, ine 13, with respeact 1o thefiling
organization or a related organzanon
a Reocave g severance payment or change-ofcontrol paymeant? _
b Parbcpate in or receiva payment from a supplemantal nonqualified remrammt pl&n'?
¢ Parbcpate in or receia payment from an equety-basad compeansaton arrangsement? .
If *Yeas® w0 any of lines 4ac, list thepersons and provide the aoplcable amounts for each rlem in Pan III

Only section 501 {c)(3), 501 {c)(4), and 501{c 29} organizations must complete lines 5-9.
& Forpersons listed on Form 220, Part Vi, Section A, ine 13 did theorganization pay or accrue any compensation
contingent on the resenues of;
a The organizaton? -
b Any reiated D-'ganlzaum’r" _ B
If *Yes" on line Saor 5b, describe in Pa.rt 1I|
& Forpersons listad on Fom 920, Part Vi, Section A, ine 13 did theorganizahon pay or accrue any compensation
contingent on the met earmings of
a Theorganizaton? "
b Any reiated orgamization? )
If *Yes" on line&aor 6o, dasu:mba in Part 1I|
T Forpersons listed on Fom 280, Pant Vi, Section A, ine1a did theorganization provide any nonfix ed payments
not descrbed on lines 5 and 87 1 *Yes, * describe in Part Il _ _
8  Waeare any amounts reported on Form 220, Part VI, pad or accruad pursuant o a contract that was subject 1o the
initial contract exception described in Regulahons sechon 53 4858-4(a)3 7 If "veas, " describe in Part 1
@ If *Yes' online s, did the crganization akso foliow the rebuttable presumption procedura describad in

Requlatons section 53.4358-60c)7

Yes | No

1k

s

s ls s
EAEA B

sb X

8b X

LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 290, Schedule J (Form 990) 2022
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www.irs.aov/Form990

D'HIA. C-c- FGUNDﬁTIOH

23-7229486

Faga2

Schedule J (Fomn S30) 2032
I Fartll I Officers, Directors, Trustees Key Employess, and Highest Compensate d Employess. Useduplicate copies if additional space |s nead ad

For each individual whosa compensation must be reportad on Schedule J, report compensation from the organization on row (-and from redated organizations, describad in theinstrucbons, on row (i)
Do not hst any individuals that aren't listed on Form 220, Pat Vil

MNote: The sum of columns (BXIHI) for each leted individual must agqual tha total amount of Form 220, Pat Vi, Saction &, ine 18 goplcable column (O) and (E) amounts for that individual

(A) Namea and Title

{B) Breskdown of W-2 andfor 1083-MISC andfor 1028-NEC

COMPp ensaton

(i) Basa
COmMpensaton

(i) Bonus &
incentive
Compeansaton

{iil) Other
reportable
compensation

{C) Retirement and
other deferred
compensaton

(D) Montaxabla
benelits

(E} Total of columns
(BAIHDN

(F} Compensaton
in Solurmn (B)
reported as deferead
on pros Form 990

{1} TARA CONNOLLY
EXECUTIVE DIRECTOR

i
{ii}

n'

u'

u'

ul

121,554.

u'

u'

20,584,

9,645.

151, 783.

0.

1]
fi}

1]
fi}

1]
fi}

]
fi}

{1
i}

]
fi}

1]
fi}

@M
i}

{1
i}

]
fi}

1]
fi}

@M
i}

1]
fi}

1]
fi}

1]
fi}

2ZAN2 101822
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Schedule J (Form 220} 2022 D.M.A.C.C. FOUNDATION 23-7229486 Pages

[Partiil | supplemental information

Provide the information, explanaton, or descrptons required for Part |, lines 1a 1b, 3, 4a 4b, 4c, 5a 5b, 83, 80, 7, and &, and for Part ll. Also completa this part for any addiional information

Schedule J (Form 290) 2022

2ZAN3 101822
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 890, Part |V, lines 28 or 30

Noncash Contributions

ObAE Mo, 1585-0047

2022

Cvpartmed of irw Treasury Attach to Form 990. Open to Public
It R g Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
MNameof the organzaton Employer identification number
D.M.A.C.C. FOUNDATION 23-7229486
[Part]l | Types of Property
{a) (&) ] (d}
Check if Murnber of Moncagh contnbution Method of determining
applicabie | contributions or amounts reported on noncash contribution amaournts
ifems contributed| Form 220, Fart\vill, line1g

1  Arn - Worksof art

2 An- Histonca treasures

3  An - Fracbonal interests

4 Books and pubhcatons

& Ciothing and household goods

6 Cars and other vehicks X 1 100,000.FAIR MARKET VALUE

7 Boatsandplanes

8 Inesleciud propeny

§ Securities- Publicly raded X 3 36,135.FAIR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or

frust interests
12 Securities - Miscallaneous h
13 Cualifed congernvation contrioution -
Higtone structures

14 Gualited congervation contribution - Other

16 Heasl estate- Residental

18 FReal estate- Commercial

17 Resl estate - Other

18 Collectibles

19 Food mventory )

20 Drugs and madical supplies
21  Taxidemny

22 Histoncd artifacts

23  Scientific specimens

24 Archeological artifacts

26 Other |

28  Other |

27  Other

e

28 Other |

)

29 MNumber of Forms 8283 receivad by the organizaton during the tax year for contnbubons
for which the organzation completad Form 82283, Part v, Dones Acknowladgement

s

Yes | No
30a Dunng thea year, did the organizaton recave by confribution any property reportad in Part |, knes 1 through 28, that it
must hold for at least 3 years from the date of theinitial contribution, and which 1sn't requirad to be usad for
examnpt puposes for tha entire holdng period? 30a X
b If "Yes," describe the arangameant in Part Il
31 Does the organization have a gift acceptancepalicy that requires tha review of any nonstandard contrbutons? 3 X
32a Does the organization hire or use third parties or ralated organizations 1o soficil, process, or sell noncash
contnbutions? aza X
b If "Yes,” describe in Part I
32 If the organizaton didn’t report an amount in column (C) for a type of propearty for which column (2) 15 checked,
describe in Part i

LHA

T4 00922

09230126 758194 2661-001

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

ig
2022.05050 D.M.A.C.C.

Schedule M (Form 990) 2022

FOUNDATION 2661-001



SchaduleM (Form s 2022 D.M.A.C.C. FOUNDATION 23-7229486 Page 2

Supplemental Information. provide the information required by Part |, ines 30b, 220, and 33, and whather the organization
is reporting in Part |, column (b, the number of contnbutons, the numioer of items recaved, or a combinaton of both. Also complete
this part for any addimonal informaton

14T 090922 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 890-EZ e
[Form £80) Complete to provide information for responses to specific questions on 2“22
Form 990 or 900-EZ or to provide any additional information.
Departrnant of it Treasury Attach to Form 980 or Form $90-EZ. Cpen to Public
|RAer fual Falivinis SArvice al PV, ire. o TS B N qies e M In'mm
Mameof theorganzaton Employer identification number
D.M.A.C.C. FOUNDATION 23-7229486

FORM 990, PART VI, SECTION B, LINE 11B:

THE FOUNDATION BOARD WILL REVIEW AND APPROVE THE FORM 550 BEFORE IT IS

FILED.

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION WILL MAKE THE FORMS AVAILAELE TO THE PUBLIC UPON REQUEST.

FORM 5350, PART HII, LINE 2C:

THE FOUNDATIQON HAS NOT CHANGED THE PROCESS FROM THE PRICR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 990) 2022
I 10-26.22
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Related Organizations and Unrelated Partnerships

DMB o 1545047

SCHEDULE R
(Form $80) Complete If the or ganization ancwered "Yes™ on Form 990, Part IV, line 33, 24, 35b, 36, or 37. 2022
Attach to Form 290.
D partriand of the Treasury OFIE to Public
Irinera| Feve nue Service Go to www.irs.0ov/Forma90 for instructions and the late st information. Inspection
MWame of the organizaton Employer identification number
D.M.A.C.C. FOUNDATIOHN 23-7229486
Fartl Identification of Disregarded Entities. Complate if theorganzation answered "ves” on Fom 220, Part 1V, line 33
a) (&) ic) (d) (e} L]
Name, address, and EIM (if soplicabla Primary actvity Legal domicike (stataor Total income End-of-year assats Diract controfing
of disregarded entity foreign country) entity
Partli Identification of Related Tax-Exempt Organizations. Complate if the orgamzaton answerad “ves® on Form 380, Part IV, ine 34, bacause it had one or more refated tac-exempt
organizations dunng the tax year
) ®) © (e ©) " secten oy
MName, address, and EIN Primary activity Lega domicile (state or Exempt Code Public charity Direct controlling corroed
of related Organization foreign couniry) saction status {if secton entity entity?
301 (eX3n Yes | No
DEE HOINEE AREA COMMIRNITY CQOLLEGE -
42-0926354, 2006 5. ANKENY BLVD, ANKENY, IA
50023-8555 COLLEGE [LOWA, F0LICH(3) LINE 2 X

For Paperwork Reduction Act Notice, see the Instructions for Form 980,

292161 092 LHA

41
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23-7229486 Page 2

Schedule B (Form sa0y 2022 D.M.A.C.C. FOUNDATION
Part il |dentification of Related Organizations Taxable ag a Partnerghip. Completeif the orgamzaton answerad “Yes™ on Form 200, Part IV, line 34, bacause it had one of more related
orgamzatons treated as a partnership dunng the tax year
fa) (b) {c) (d) (e} if (gl fh} ] i k)
MName, addness, and EIN Primary activity d;fﬂ?;'b Direct controling | Predominzant income Share of 10tal Share of Dis prapori v Coda V-UBIl  [eererl ofPercentage
of ralated organization Pt entity rialated, unralated, i eall= end-ofyear —— amount in box  |MAmanG sy nership
traign eecluded from tax under assets 20 of Schedule | Bt
country) seclions 512-514) Yes | Mo | K- (Form 10685) nduu

Identification of Related Organizations Taxable ag a Corporation or Trust, Completeif the organization answerad "Yes™ on Form 220, Part IV, ling 34, baecause it had oneor more related

Partlv orgamzatons treated as a conporation or frust during the tax yesr
(@ (b) ©) (d) fe) U (a) ol
Mame, address, and EIM Pnmary activity Lagal demicie | Direct controlling | Typeof entity Share of wotal Shareof Percentage| stapis)
of ralated organization {state o antity (C oo, S com, Income end-of-year ownership | controlied
forsign or trush assels aniiyT
€ ourkry) Yes | Mo

Schedule R (Form 990) 2022

232162 091427
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Schedule B(Form sa0y 2022 D.M.A.C.C. FOUNDATION

23-7229486 Fage 3

Part¥ Transactions With Related Organizations. Complateif the organizaton answered "Yes" on Form 290, Part IV, line 34, 350b, or 36

Mote: Complataline 1 1If any entity is listed in Parts [, 1, or IV of this schedule.

1 Dunng the tax year, did the organization engage n any of the following transactons with oneor more redated orgenzations kisted in Parts (W7
Recapt of {)interest, (Ij annuities, [l royaties, or (vl rent from a controlled entity

Gift, grant, or capita contnbuton to related organeatons)

Gift, grant, or capitd contnbuton from related organzations)

Loans or loan guarantess 0 or for réated organizabions)

Loans or loan guarantees by retated organizaton(s)

e o 0 o @

Dividends from retated organization(s)

Saleof assets to related organzation(s)

Furchaseof assets from related organzaton(s)

Exchangeof assets with ralated orgamzation(s) ) o
Leasaof faciities, equpment, or other assets 1o related organizaton(s)

—— g -

Leasaof faciities, equpment, or other asseats from related organizatons)

Performance of services or membership or fundraising soliciations for related organzation(s)
Performanceof services or membersitp or fundraising soliciabons by related organzation(s)
Shanng of facilities, equipment, maling hsts, or other assets with related organization(s)
Shanng of pad employess with refated organizaton(s)

D:Ia_,.'

Raimbursement pand 10 relatad organizahons) for eepenses
Reimbursement pand by related organizabon(s) for espenses

r Other transfer of cash or property 1o retated organizations)
§ Other ransfer of cash or property from retated organization]s)

Yes | Mo

| 1a X
1b
1c

1d
18 | X

e B

=

1
1g
1h
1i
1]

1k
1l
im | X
in
10

E o B ] R e B B e

o

ir
is

B

2 If the answer to any of the shoveis "vYes * sea the insructions for information on who must complata this line, inciuding covered relationshins and ransacton thresholds

Mameof reiatl[;:a organization T;a};é%gn MOl.mieuLvoweﬂ Method of dEIG’fI‘IIFE?"IQ amount involved
1} DES MOINES AREA COMMUNITY COLLEGE B 0.
(z1 DES MOINES AREA COMMUNITY COLLEGE M 0.
(3 DES MOINES AREA COMMUNITY COLLEGE E 0.
(4 DES MOINES AREA COMMUNITY COLLEGE [ 0.
(5) (AMOUNTS BELOW REPORTING THRESHOLDS) 0.
15}

232153 091427
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Schedule B (Form @a0) 2022 D.M.A.C.C. FOUNDATION 23-7229486  pagea

Part¥l LUnrelated Organizations Taxable as a Partnership. Completeif the organization answerad "Yes™ on Form 220, Part IV, line 37

Provide the following informaton for each entity taxed as a partnership throuwgh which theorganzation conducted more than five percent of its activities (measurad by total assets Or Qross resanus

that was not a related organization. See instructions regarding exclusion for certain invesiment partnerships
{a) (B) fc) {d} EL in o] {h) )] i )
Mame, address, and EiM Pnmary activity Legal domicile | Predominant incoma mﬂ; Shara of Shara of Dﬂx- Coda\V-LUBI - ?ﬂ:ﬁ? Fercentage
related, unrelated, € 5 ammaunt i b }
af entity (stateor foraign | Aes from fax unter 5 . 1otal end-of-year siueaions?| ' o ok 3 | purtrert | GWNESHID
country) sections 5125140 yaalMs Income assets Yas|Mo | (Form 1063) ra_s!No

Schedule R (Form 980} 2022

232184 09.14.22
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Scheduie B (Form Sa0) 2022 D.M.A.C.C., FOUNDATION 23-7229486 Fage b
| | Supplemental Information
Prowide additional informaton for nesponses 1o guestinns on Schedule B. See instructions

TIES (91422 Schedule R (Form 280) 2022
45
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