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EXTENDED TO MAY 15, 2024 
0MB No. 1545-0047Return of Organization Exempt From Income Tax 

Form 990 Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022 
Do not enter social security numbers on this form as it may be made public. Open to Public 

~~~r~~~~e~eo~~=es!~~~seury Go to WNW.irs.gov/Form990 for instructions and the latest information. Inspection 

A For the 2022 calendar year, or tax year be ginning JUL 1 , 2 0 2 2 and ending JUN 3 0 , 2 0 2 3 
B Check if 

applicable: 

□Address 
change 

□Name
change 

□Initial 
return 

□Final 
return/ 
termin-
ated 

C Name of organization 

D.M.A.C.C. FOUNDATION 

D Employer identification number 

23-7229486Doino business as 

Number and street ( or P .0. box if mai I is not delivered to street ad dress) IRoo mlsu ite 
2006 s. ANKENY BLVD 

E TelE:phone number 

515-964-6483 
City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,218,732. 

□Amended 
return 

□Applica-
tion 
pending 

ANKENY, IA 50023 H(a) Is this a group return 

for subordinates? OYes 00No 

H(b) Are all subordirates included? □Yes D No 

If "No," attach a list See instructions 

H(cl Grouo exemotion number 

F Name and address of principal officer KIM BUTLER-HEGEDUS 
SAME AS C ABOVE 

I Tax-exemot status [X] 501 (cl(3l O501rc1r l (insertno.l D 4947(al(1l or D 527 

J Website: WWW.DMACC.CC.IA.US/FOUNDATION/ 
K Form of oroan izatio n: [X] Co rpo ration □ Trust D Association D other IL Year of formation: 1 9 7 21 M State of lea al domicile: I A 
IPart 11 Summary 

1 Briefly describe the organization's mission or most significant activities RECEIVE DONATIONS FOR DMACC. 
Q) 
0 
C: 
ro 
C: 2 Check this box D if the organization discontinuec its operations or disposed of more than 25% of its net assets. 

~ 283 Number of voting members of the governing body (Part VI, line 1 a) 3
0 

(!'.I 284 Number of indEjJendent voting members of the governing body (Part VI, line 1 b) 4.. .. .. .. .. .. ................
o,?I 
0, 05 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 . --

:;:; 
Q) 

3886 Total number of volunteers (estimate if necessary) 6·;;: 
0 .7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a~ 0 .b Net unrelatec business taxable income from Form 990-T Part I line11 7b 

Prior Year Current Year 

Q) 
8 Contributions and grants (Part VI 11,line 1 h) . . . . . . . . . . . . . . . . . . . ............................. 2,782,599. 3,745,055. 

::J 
C: 9 Program service revenue (Part VIII, line 2g) 0 . 0 . 
~ 
Q) 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,574,579. 1,013,794. 
a: 11 Other re.;en ue (Part VI 11,column (A), I in es 5, 6d, 8c, 9c, 1 0c, and 11 e) 0 . 0 . 

12 Total revenue - add lines 8 throuah 11 (must eoual Part VIII column (Al. line 121 4,357,178. 4,758,849. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,151,371. 3,995,208. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 . 0 . 

0, 15 Salaries, other co mp ensation, employee benefits (Part IX, co I um n (A), Ii nes 5-1 0) 0 . 0 . 
Q) 
0, 

C: 
Q) 
a. 
)( 
w 

16a Professional fund raising fees (Part IX, column (A), Ii ne 11 e) _ 

b Total fundraising expenses (Part IX, column (D), line 25) 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 

0 . 
144,327. 

0 . 

160,568. 

0 . 
I 

18 Total expenses Add lines 13-17 (must ecual Part IX, column (A), line 25) 2,295,698. 4,155,776. 
19 Revenue I ess exo ens es. Subtract I in e 18 from I ine 1 2 2,061,480. 603,073. 

!~a,_ 20"'~ Total assets (Part X, line 1 6) 

Be ginning ofCurrent Year 

21,577,534. 
End of Year 

23,985,027. 
"'er: 

<("C 21 Total liabilities (Part X, line 26) 436,360. 1,133,938. 
a,c 
z,,: 22 Net assets or fund balances. Subtract line 21 from line 20 21,141,174. 22,851,089. 
IPart II ISignature Block 
Under penalties of perjury, I declare that I have examined !his return, i nclu ding accompanying schedules and statements, and to the best of Illy kn owl edge and belief, it is 

true correct and complete Deel aration of preparer ( other than officer) is based on al I information of which preparer has anv know ledqe 

Sign 

Here 

Signature of officer Date 

~IM BUTLER-HEGEDUS, TREASURER 
Type or print name and title 

ICheck Db 
Paid 

Preparer 

Use Only 

Print/Type preparer' s name IPreparer' s signature IDate PTIN 
1!DAVID ELLIS ~elf-€mployed O13 0 6 4 31 

Firm's name DENMAN CPA LLP Firm's EIN 42-0794029 
Firm's address 1601 22ND STREET, SUITE 400 

WEST DES MOINES, IA 50266-1453 Phoneno.515-2 2 5-8 4 0 0 
May the IRS discuss this return with the PrEParer shown above? See instructions [X] Yes D No 

232001 12.13.22 LHA For Pa per work Re duct ion Act Notice, see the separate instructions. Form 990(2022) 

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


Form 990 2022 D. M.A. C. C. FOUNDATION 23-7229486 Pa e2 
Part Ill atement o 

Chock if Scheo ul e O contains a response or note to any Ii ne in this Part 111 D 
Briefly describe the organization's mission 

RECEIVE DONATIONS FOR DMACC. 

2 Did the organization undertake any significant program services during the year which were not listeo on the 

prior Form 990 or 990-EZ? 0Yes 00No 
If "Yes," describe these new services on Scheoule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any pro gram services? 0Yes 00No 
If "Yes," describe these changes on Scheoule 0. 

4 Describe the organization's program service accomp I is hm ents for each of its three I arg est pro gram services, as m easureo by exp ens es. 

Section 501 (c)(3) and 501 (c)(4) organizations are recuireo to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service rEporteo. 

4a (code: ____ ) (Expenses$ 1,814,485 • including grants of$ 1,814,485 • ) (Revenue$ _________ _ 

PROVIDE GRANTS, SCHOLARSHIPS AND OTHER ASSISTANCE TO STUDENTS OF DES 
MOINES AREA COMMUNITY COLLEGE. 

4b (code ____ )(Expenses$ 2 1 18 0 , 7 2 3 • including grants of$ 2 1 18 0 , 7 2 3 • ) (Revenue$ _________ _ 

PROVIDE GRANTS AND OTHER ASSISTANCE TO DES MOINES AREA COMMUNITY 
COLLEGE. 

4c (code: ____ )(Expenses$ _________ _ including grants of$ __________ ) (Revenue$ _________ _ 

4d Other pro gram services (Describe on Sch eo u le 0.) 

(Expenses $ including grants of $ (Reve nu, $ 

4e Total program service expenses 3,995,208. 
Form 990 (2022) 
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Form 990 (2022) D.M.A.C.C. FOUNDATION 23-7229486 Paae3 
I t-'art IV I Checklist of Required Schedules 

1 Is the organization describeo in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

if "Yes, " complete Schedule A 

2 Is the organization rec ui reo to complete Schedule B, Schedule of Contributors? See instructions 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candid ates for 

public office? if "Yes," complete Schedule C, Part I 

4 Section 501 (c )(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in Effect 

during the tax year? if "Yes," complete Schedule C, Part ii 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defineo in Rev Proc. 98-19? If "Yes," complete Schedule C, Part iii 

6 Did the organization maintain any donor adviseo funds or any similar funds or accounts for which donors have the right to 

provide advice on the d istrib utio n or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part I 

7 Did the organization receive or ho Id a conservation easement, incl ud in g easements to preserve op en space, 

the environment, historic I and areas, or historic structures? / f "Yes, " complete Schedule o, Part /I . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete 

Schedule D, Part iii 

9 Did the organization rEjJort an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not I isteo in Part X: or provide croo it counseling, debt management, creoit rEJJair, or d Ebt negotiation services? 

if "Yes," complete Schedule D, Part IV . 

10 Did the organization, directly or through a relatoo organization, hold assets in donor-restricteo endowments 

or in quasi endowments? if "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Scheoule D, Parts VI, VII, VI 11,IX, or X, 

as applicable 

a Did the organization rEjJort an amount for land, buildings, and ecuipment in Part X, line 1 O? If "Yes," complete Schedule o, 
Part Vi 

b Did the organization rEjJo rt an amount for investments - other securities in Part X, I in e 1 2, th at is 5% or mo re of its total 

assets reporteo in Part X, line 16? if "Yes," complete Schedule D, Part Vii 

C Did the organization rEjJort an amount for investments - program relateo in Part X, line 1 3, that is 5% or more of its total 

assets reporteo in Part X, line 16? if "Yes," complete Schedule D, Part Viii 

d Did the organization rEjJo rt an amount for other assets in Part X, Ii ne 1 5, that is 5% or more of its total assets reporteo in 

Part X, Ii ne 1 6? If "Yes, " complete Schedule D, Part IX 

e Did the organization rEjJo rt an amount for other Ii abilities in Part X, I ine 25? / f "Yes, " complete Schedule o, Part X 

f Did the organization's s EP arate or co nso I id ateo financial statements for the tax year include a footnote that addresses 

the organization's Ii ab ii ity for uncertain tax positions under Fl N 48 (ASC 7 40)? If "Yes, " complete Schedule o, Part X 

12a Did the organization obtain separate, independent aud iteo financial statements for the tax year? if "Yes, " complete 

Schedule D, Parts Xi and Xii . 

b Was the organization includeo in consolidateo, independent auditeo financial statements for the tax year? 

if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xii 1s optional 

13 Is the organization a school describ eo in section 1 70(b)(1 )(A)(i i)? If "Yes, " complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the Uniteo States? 

b Did the organization have aggregate re,;en ues or expenses of mo re th an $1o,000 from grantm alki ng, fund raising, business, 

investment, and pro gram service activities outside the Un iteo States, or aggregate foreign investments val ueo at $1 00, 000 

or mo re? If "Yes, " complete Schedule F, Parts I and IV 

15 Did the organization rEjJort on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes, " complete Schedule F, Parts Ii and IV 

16 Did the organization rEJJort on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? if "Yes," complete Schedule F, Parts iii and IV 

17 Did the organization rEjJo rt a total of more th an $1 5 ,oooof exp ens es for profession al fund raising services on Part IX, 

column (A), I ines 6 and 11 e? if "Yes, " complete Schedule G, Part/. See instructions 

18 Did the organization rEJJOrt mo re than $1 5,000 total of fund raising event gross income and cont rib utio ns on Part VI 11,Ii nes 

1 c and 8 a? If "Yes, " complete Schedule G, Part ii 

19 Did the organization rEjJort more than $15,000 of gross income from gaming activities on Part VII I, line 9a? if "Yes," 

complete Schedule G, Part iii 

208 Did the organization op er ate one or more hosp ital facilities? if "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its auditeo financial statements to this return? 

21 Did the organization rEJJOrt mo re than $5,000 of grants or other assistance to any domestic organization or 

domestic qovemm ent on Part IX, column (A), Ii ne 1 ? if "Yes " comolete Schedule I Parts I and 11 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

-

11a 

-
_J 
X 

11 b X 

11c X 

11 d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
208 X 
20b 

21 X 
232003 12-13-22 Form 990 (2022) 
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Form 990 (2022) D.M.A.C.C. FOUNDATION 23-7229486 Paae4 
I t-'art IV I Checklist of Required Schedules (continued! 

Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, co I um n (A), Ii ne 2? If "Yes, " complete Schedule I, Parts I and I ii 22 X 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete 

ScheduleJ 23 X 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. if "No," go to line 25 a . 24a X 
b Did the organization invest any proceoos of tax-exempt bonds beyond a temporary period exception? 24b 

c Did the organization maintain an escrow account other than a rEfunding escrow at any time during the year to def ease 

any tax-exempt bonds? 24c 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d 

25 a Section 501 (c )(3), 501 (c)(4), and 501 (c )(29} organizations. Did the organization engage in an excess ben Efit 

transaction with ad i sq ualifi oo person during the year? if "Yes, " complete Schedule L, Part I ... 25a X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reportoo on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete 

Schedule L, Part I 25b X 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

contro I led entity or lam i ly member of any of these persons? / f "Yes, " complete Schedule L, Part /I 26 X 
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (including an employee thereo0 or lam ily member of any of these persons? If "Yes, " complete Schedule L, Part /I/ . 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see the Schooule L, Part IV, 

instructions for applicable fi I in g thresho Ids, conditions, and exceptions) 

a A current or form er officer, director, trustee, key employee, creator or found er, or substantial contributor? /f 

"Yes," complete Schedule L, Part IV . 28a X 
b A lam i ly member of any individual described in Ii ne 28a? If "Yes, " complete Schedule L, Part IV . 28b X 
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f 

"Yes," complete Schedule L, Part IV . 28c X 
29 Did the organization receive mo re than $25,000 in non-cash contributions? / f "Yes, " complete Schedule M 29 X 
30 Did the organization receive contributions of art, historical treasures, or other si m ii ar assets, or q ual iii ed conservation 

contributions? / f "Yes, " complete Schedule M 30 X 
31 Did the organization I iq uid ate, terminate, or di sso Ive and cease operations? / f "Yes, " complete Schedule N, Part / . 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete 

Schedule N, Part ii 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under R egu latio ns 

sections 301 .7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part I .... 33 X 
34 Was the organization relatoo to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part/!, /Ii, or IV, and 

Part V, line 1 34 X 
35a Did the organization have a control loo entity within the meaning of section 51 2(b)(13)? 35a X 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 51 2(b)(13)? if "Yes," complete Schedule R, Part V, line 2 35b 

36 Section 501 (c)(3) organizations. Did the organization malke any transfers to an exempt no n-charitab I e re ated o rg anizatio n? 

If "Yes, " complete Schedule R, Part V, line 2 36 X 

37 Did the organization conduct more th an 5% of its activities through an entity th at is not a re ated o rg anizatio n 

and that is treated as a partnership for fej eral income tax purposes? if "Yes, " complete Schedule R, Part Vi 37 X 

38 Did the organization complete Schooule O and provide explanations on Schedule O for Part VI, lines 11 b and 19? 

Note: All Form 990 filers are re::iuired to comolete Schedule 0 38 X 

I Part v I Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V D 
Yes No 

1a Enter the number reportoo in box 3 of Form 1096. Enter -0- if not applicable I 1a I 10 
b Enter the number of Forms W-2G includoo on line 1 a Enter -0- if not applicable . I 1b I 0 
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -

(aamblina) winninas to prize winners? 1c X 

232004 12-13-22 Form 990 (2022) 
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Form 990 (2022) D.M.A.C.C. FOUNDATION 23-7229486 Paae5 
I t-'art v I Statements Regarding Other IRS Filings and Tax Compliance (continued! 

2a Enter the number of employees reportoo on Form W-3, Transmittal of Wage and Tax Statements, 

filoo for the calendar year ending with or within the year coveroo by this return I 2a I 0 
b If at least one is reportoo on line 2a, did the organization file all recuiroo fooeral employment tax returns? 

3a Did the organization have unrelatoo business gross income of $1,000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year? if "No" to line Sb, provide an explanation on Schedule 0 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as ab ank account, s ecu riti es account, or other financial account)? 

b If "Yes," enter the name of the foreign country 

See instructions for fi I in g rec ui rem ents for Fi nC EN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibitoo tax sheter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

C If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . 

6a Does the organization have annual gross recepts that are normally greater than $100,000, and did the organization solicit 

any contributions th at were not tax doo uctib I e as charitab I e contributions? 

b If "Yes," did the organization include with e,;ery solicitation an E\l(Press statement th at such contributions or gifts 

were not tax doouctible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75made partly as a contribution and partly for goods and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services providoo? 

C Did the organization sel I, e>(Chang e, or otherwise dispose of tangible per son al property for which it was rec ui red 

to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filoo during the year I 7d I 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a person al ben Efit contract? 

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

g If the organization receivoo a contribution of qualifioo intelectual property, did the organization file Form 8899 as recuiroo? 

h If the organization receivoo a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainoo by the 

sponsoring organization have excess business hold in gs at any timed urin g the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any tax 2iJI e distributions under section 49 66? 

b Did the sponsoring organization make ad i strib ution to a donor, do nor advisor, or rel atoo person? 

10 Section 501 (c )(7) organizations. Enter 

a Initiation fees and capital contributions includoo on Part VI 11,line 1 2 

b Gross recepts, includoo on Form 990, Part VI 11,line 1 2, for public use of club facilities 

11 Section 501 (c ){12} organizations. Enter 

a Gross income from members or shareholders 

b Gross income from other sources. (Do not net amounts due or paid to other sources against 

amounts due or receivoo from them) 

... 

I 1oa I 
10b 

11a 

11 b 

12a Section 4947 (a)(1) non-exempt charitable trusts. Is the organization fi Ii ng Form 990 in Ii eu of Form 1 041 ? 

b If "Yes," enter the amount of tax-exempt interest receivoo or accruoo during the year .. I12b I 
13 Section 501 (c )(29} qualified non profit health insurance issuers. 

a Is the organization licensoo to is sue qu alifioo health pl ans in more th an one state? 

Note: See the instructions for acd itional info rm atio n the organization mu st report on Schoo ul e O. 

b Enter the amount of reserves the organization is recuiroo to maintain by the states in which the 

organization is licensoo to issue qualified health plans 

C Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

I 1sb I 
13c 

b If "Yes," has it fi I ed a Form 7 20 to report these payments? / f "No, " provide an explanation on Schedule O . . . . . . . . . . . . . . . . . .. . 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute p aym ent(s) during the year? . 

If "Yes," see the instructions and file Form 4720, Schooule N. 

16 Is the organization an oo ucation al institution subject to the section 49 68 excise tax on net investment income? 

If "Yes," comp I ete Form 4 720, Schoo ul e O. 

17 Section 501 (c )(21) organizations. Did the trust, or any d isq u al ifioo or other person engage in any activities 

Yes No 

J 
2b 

3a X 
3b 

X4a 

X 
5b 

5a 
X 

5c 

X6a 

6b 

I 
X 

7b 

7a 

X7c 

7e 

7f 

7a 

7h 

_J 
-

8 

_J 
-

9a 

9b 

-
12a 

13a 

X 
14b 

14a 

X15 

I 
X16 

J 

17that would result in the imposition of an excise tax under section 4951, 4952 or 4953? ......................................................... 
If "Yes "comolete Form 6069. 

232005 12-13-22 Form990 (2022) 
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___________________ 

.____ __. Governance, Management, and Disc I osure. For each "Yes" response to fines 2 through 7 b be/aw, and for a "No" response 

to line Sa, Sb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

D.M.A.C.C. FOUNDATION 23-7229486 Pa e6 

Chock if Sch ntai ns a response or note to anyIi ne in this Part VI 

1a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or s imi I ar committee, exp Iain on Schedule 0. 

b Enter the number of voting members includec on line 1 a, move, who are indE:pendent 

1a 

1b 
2 Did any officer, diroctor, trustee, or key employee have a family relationship or a business relationship with any other 

officer, diroctor, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily perform ec by or under the direct supervision 

of officers, diroctors, trustees, or key employees to a management company or other person? 

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

5 Did the organization become aw are during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to eloct or a,ppoint one or 

more members of the governing body? 

b Are any governance d oci sion s of the organization res ervec to (or sub joct to a,pp roval by) members, stock ho Id ers, or 

persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fol I owing: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listec in Part VI I, Soction A, who cannot be reachec at the 

or anization's mailin 

Section B. Policies 

1ca Did the organization have local cha,pters, branches, or affiliates? 

b If "Yes," did the organization have written policies and p rocecu res governing the activities of such ch a,pters, affi Ii ates, 

and branches to ensure ther operations are consistent with the organization's exempt purposes? 

28 

28 

11a Has the organization providec a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe on Schee ul e O the process, if any, u sec by the organization to revieN this Form 990. 

12a Did the organization have aw ritten conflict of interest po I icy? /f "No, " go to fine 13 

b Were officers, di rectors, or trustees, and key employees required to di sci ose annually interests that cou Id give rise to co nfl i els? 

c Did the organization regularly and consistently monitor and enforce compliance with the pol icy? / f "Yes, " describe 

on Schedule O how this was done . 

13 Did the organization have aw ritten w hi stleb lower po I icy? 

14 Did the organization have aw ritten document retention and destruction pol icy? 

15 Did the process for d eterm in in g compensation of the fo I lowing persons include a review and a,pproval by ind EP end ent 

persons, comparaibility data, and contemporaneous substantiation of the deiberation and docision? 

a The organization's CEO, Exocutive Diroctor, or top management official 

b Other officers or key employees of the organization 

If "Yes" to Ii ne 1 5a or 1 5b, describe the process on Schee ul e O. See instructions. 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

tax aibl e entity during the year? 

b If "Yes," did the organization fol low a written pol icy or procedure rec ui ring the organization to evaluate its p articip atio n 

in joint venture arrangements under cPPlicaible federal tax law, and take stE:ps to safeguard the organization's 

exem t status with res ect to such arran em ents? 

[Kl 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

Sa X 
Sb X 

9 X 

Yes No 

1oa X 

10b 

11a X 

12a X 
12b 

12c 

13 X 
14 X 

15a X 
15b X 

16a X 

16b 
Section C. Disclosure 

17 List the states with which a copy of this Form 990 is recuired to be filed ____ N_O_N_E _ 
18 Section 61 04 recuires an organization to make its Forms 1023 (1024 or 1024-A, if a,pplicaible), 990, and 990-T (section 501 (c)(3)s only) availaible 

for public inspoction. Indicate how you ma:le these availaible. Check all that a,pply. 

D Own website D Another's website 00 Upon recuest D Other (explain on Schedule O) 

19 Describe on Schee ul e O whether (and if so, how) the organization made its governing documents, conflict of interest po I icy, and financial 

statements availaible to the public during the tax year. 

20 State the name, address, and tel EP hone numb er of the person who possesses the organization's books and records 

JOSEPH SEUNTJENS - (515) 964-6319 
2006 S. ANKENY BLVD, ANKENY, IA 50023 

232006 12-13-22 Form990 (2022) 
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2022 D .M.A. C. C. FOUNDATION 2 3-7 22 948 6 Pae 7 
.______. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Chock if Schoo ul e O contains a response or note to any Ii ne in this Part VI I D 

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

1a Comp I ete this tab le for al I persons rec ui rEd to be I is too. Report co mp en sation for the calendar year ending with or with in the o rg anizatio n's tax year 
• List al I of the organization's current officers, di rocto rs, trustees (whether individuals or organizations), regard I ess of amount of compensation. 

Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any See the instructions for definition of "key employee" 
• List the organization's five currenthighest compensated employees (other than an officer, diroctor, trustee, or key employee) 

who roceivEd reportable compensation (box 5 of Form W-2, box 6 of Form 1099-M ISC, and/or box 1 of Form 1099-NEC) of more than 
$1 00, 000 from the organization and any re atEd o rg anizatio ns. 

• Li st all of the organization's former officers, key employees, and highest co mp en satEd employees who roceived more th an $1 oo, 000 of 
reportab I e compensation from the o rg anizatio n and any re atEd organizations 

• List al I of the organization's former directors or trustees th at roceivEd, in the capacity as a form er di rector or trustee of the organization, 
more than $1 0,000 of repo rtab I e comp ens at ion from the o rg anizatio n and any relatEd organizations. 
See the instructions for the order in which to list the persons above 

D Chock th is box if neither the o ra anizatio n nor anv rel at Ed oraanization com oens atEd anv current officer di rocto r or trustee 

(A) (BJ (CJ (DJ (El (Fl 
Name and title Average Position Reportable Reportable Estimated(do not check m cre than one 

hours per box, unless person is both an compensation compensation amount of 
week off ice r and a d irec tor /trustee) from from relatEd other 

(list any .8 the o rg anizatio ns compensation 
hours for ! organization (W-2/1099-M ISC/ from the,, 

~ 1related 
~ 

(W-2/1099-M ISC/ 1099-NEC) organization 
organizations 

;a i~ 1099-NEC) and relatEd;a .,., 
below ~ j I 00 ~ o rg anizatio ns 

] 
~o jline) i 2 
="-
-~E 
I~ 

( 1) SCOTT BENNETT 1.00 
PRESIDENT X X 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 HEGEDUS 1.00 
TREASURER X X 0 . 0 . 0 . 
( 5) RITA PEREA 1.00 
PAST PRESIDENT X X 0 . 0 . 0 . 
( 6) KRISTI CHRISTENSEN 1.00 
MEMBER X 0 . 0 . 0 . 
( 7) MIKE GRANDGEORGE 1.00 
MEMBER X 0 . 0 . 0 . 
( 8) BECKY BANZHAF 1.00 
MEMBER X 0 . 0 . 0 . 
( 9) BECKY GIBSON 1.00 
MEMBER X 0 . 0 . 0 . 
( 10 J CARLOS ARGUELLO 1.00 
MEMBER X 0 . 0 . 0 . 
(11) CHRIS COSTA 1.00 
MEMBER X 0 . 0 . 0 . 
( 12 J CURTIS VAN VELDHUIZEN 1.00 
MEMBER X 0 . 0 . 0 . 
( 13 ) DOUG BURNS 1.00 
MEMBER X 0 . 0 . 0 . 
(14) JESSICA COLE 1.00 
MEMBER X 0 . 0 . 0 . 
( 15) JIM SPOONER 1.00 
MEMBER X 0 . 0 . 0 . 
( 16 ) JOHN IRVING 1.00 
MEMBER X 0 . 0 . 0 . 
( 1 7 ) KEITH KRELL 1.00 
MEMBER X 0 . 0 . 0 . 
232007 12-13-22 Form 990 (2022) 
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Form 990 (2022) D.M.A.C.C. FOUNDATION 23-7229486 Page8 

IPart VII I Section A. Officers Directors Trustees Kev EmI lovees and Hiahest Comoensated Emolovees 'Anl(rnn+in, 

(A) (BJ (CJ (DJ (El (Fl 

Name and title Average Position R E:portcble R E:portcble Estimated(do not check m cre than one 
hours per box, unless person is both an compensation compensation amount of 

week off ice r and a d irec tor /trustee) from from related other 
(list any 

! 
the o rg anizatio ns compensation 

hours for organization (W-211099-M ISC/ from the 
related 

,, 
~ 1$ (W-211099-M ISC/ 1099-NEC) organization 

organizations ~ -la i~ 1099-NEC) and related-la .,., 
below ~ j = 00 ~ o rg anizatio ns ); E ~o jline) ] ="-

i5 -~E
"" I~ 

( 18 ) MARK MENADUE 1.00 
MEMBER X 0 . 0 . 0 . 
(19) MARK RASMUSSEN 1.00 
MEMBER X 0 . 0 . 0 . 
( 2 0 ) MARTHA LEBRON -DYKEMAN 1.00 
MEMBER X 0 . 0 . 0 . 
( 21) KASRAAN MERCHANT 1.00 
MEMBER X 0 . 0 . 0 . 
( 22 J PATTY SCALLON 1.00 
MEMBER X 0 . 0 . 0 . 
( 2 3) ROB TAYLOR 1.00 
MEMBER X 0 . 0 . 0 . 
(24) ROGER HARGENS 1.00 
MEMBER X 0 . 0 . 0 . 
(25) TANNER KINZLER 1.00 
MEMBER X 0 . 0 . 0 . 
( 2 6) TAUFEEK SHAH 1.00 
MEMBER X 0 . 0 . 0 . 

1b SUbtotal 0 . 0 . 0 . 
C Total from continuation sheets to Part VII, Section A 0 . 121,554. 30,229. 
d Total (add lines 1 band 1 cl 0 . 121,554. 30,229. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of rE:portable 

com ensation from the or anization 0 

3 

4 

5 

Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

line 1 a? if "Yes," complete Schedule J for such individual 

For any individual listed on line 1 a, is the sum of rE:portable compensation and other compensation from the organization 

and related organizations greater than $1 50, 000? if "Yes, " complete Schedule J for such individual . 

Did any person listed on line 1 a receve or accrue compensation from any unrelated organization or individual for services 

rendered to the or anizatio n? 

Yes No 

3 X 

4 X 

5 X 
Section B. Independent Contractors 

Comp I ete this tab le for your five highest co mp ens ated ind E:pendent contractors th at receved more th an $100 ,oooof compensation from 

the o ra an izatio n R ooort como ensatio n for the calendar vear end i na with or within the oraanization' s tax vear 

(A) 
Name and business address NONE 

(BJ 
Description of services 

(CJ 
Co mp en sation 

2 Total number of indE:pendent contra::tors (including but not limited to those listed above) who received more than 

$100 000 of comoensation from the oraanization 0 
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022) 
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Form 990 D.M.A.C.C. FOUNDATION 23-7229486 
IPart VII I Section A. Officers Directors Trustees Kev Emolovees and Hiahest Comoensated Emolov,ies (rnn+in, 'Anl 

(A) 

Name and title 

( 27 J ABBY BOWIE 

MEMBER 

( 28 J STEVE VAN OORT 

MEMBER 

( 29 J TARA OONNOLLY 

EXECUTIVE DIRECTOR 

Total to Part VII Se:::tio n A Ii ne 1 c 

(BJ 

Average 
hours 
per 

week 
(list any 
hours for 
related 

organizations 
below 
line) 

1.00 

1.00 

40.00 

(CJ (DJ (El 

Position R E:portcble R E:portcble 
(chock all that apply) compensation compensation 

from from related 
the o rg anizatio ns 

I organization 0/v-2/1099-MISC) 
'6 0/v-2/1099-MISC) 

~ 
.., 

~ !l 
-la i-la 1 ~ = E 

j.,. 
=] - ~ "" I' 

X 0 . 0 . 

X 0 . 0 . 

X X 0 . 121,554. 

121,554. 

(Fl 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

o rg anizatio ns 

0 . 

0 . 

30,229. 

30,229. 

232201 
04-01-22 
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2022 D.M.A.C.C. FOUNDATION 23-7229486 Page9 

Statement of Revenue 
Chock if Schoo ul e O contains a remons e or note to anv Ii ne in this Part VI11 D 

(AJ (BJ (CJ (DJ 
Total revenue R elatEd or exempt Unreatoo Revenue excluded 

function revenue business re.;enue from tax under 
sections 512 - 514 

22; 1 a FEderatEd campaigns 1a 
C: !. 

b Membership dues 1b~j 
C Fundraising events 1c

£l<I 
d RelatEd organizations 1d0~ 

~-~ e Government grants (contributions) 1e 

!i 
f Al I other contributions, gi Its, grants, and 

similar amounts not included above 1f 3,745,055. 

C:"C g Nore ash contributions ire luded in I ires 1a-1f 1 a $ 136,135. 

8~ h Total. Add lines 1 a-1 f 3,745,055. 

Business Code 

Q) 2 a 
0
"> b ... a:
rJl- C 

[1 d 

e0 
it f All other program service revenue . 

a Total. Add lines 2a-2f I 
3 Investment income (including dividends, interest, and 

other similar amounts) 1,003,710. 1003710. 

4 Income from investment of tax-exempt bond proceEds 

5 Royalties 
(i) Real (i O Person al 

6 a Gross rents 6a 

b Less rental expenses . 6b 

C Rental income or (loss) 6c 

d Net rental income or (loss) 

7 a Gross amount from sales of (0 Socurities (iO Other 

as sets other th an inventory 7a 469,967. 

b Less cost or other bas is 
Q) and sales expenses 7b 459,883.
::J 
C: 

Gain or (loss)~ C 7c 10,084. 
Q) 

d Net gain or (loss) 10,084. 10,084.a: 
Q) 8 a Gross in come from fun drais in g events (not 
£i 

including $ of0 

contributions reportEd on line 1 c) See 

Part IV, line 18 Ba 

b Less direct expenses Bb 

C Net income or (loss) from fundraising events 

9 a Gross income from gaming activities. See 

Part IV, line 19 9a 

b Less: direct expenses 9b 

C Net income or (loss) from gaming activities 

10 a Gross sales of inventory, less returns 

and allowances 10a 

b Less: cost of goods sold l10b 

C Net income or (loss) from sales of inventorv 

Business Code 
Cl) 

::J 11 a
0~ 

iJ 
b 

C 

d All other revenue
::E 

e Total. Add lines 11 a-11 d 

12 Totalrevenue.See instructions 4,758,849. o. o. 1013794. 

232009 12-13-22 Form990 (2022) 
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xpenses 
2 3 - 7 2 2 9 4 8 6 Pa e 10 

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

Check if Schedule O contains a resoons e or note to anv Ii ne in this Part IX D 
Do not include amounts reported on lines 6b, 
lb, Sb, 9b, and 10b of Part Viii. 

(AJ 
Total expenses 

(BJ
Program service 

expenses 

(CJ
Management and 
aeneral expenses 

(DJ
Fundraising 
expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, Ii ne 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 1 5 and 1 6 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Co mp ens atio n not in cl uded above to di sq ual i fi ed 

persons ( as deli ned under section 4 958( fl( 1)) and 

persons described in section 4958 ( c )( 3)(8) 

7 Other salaries and wages 

8 Pension pl an accruals and contri buli ons (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes ............................... 
11 Fees for services (non employees) 

a Management 

b Legal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
C Accounting 

d Lobbying 

e Professional fund raising services. See Part IV, Ii ne 17 

f Investment management fees 

g Other. (I 1 line 11 g amount exceeds 10¾ of line 25, 

column (A), amount, list line 11 g expenses on Sch 0.) 

12 Advertising and promotion 

13 Office expenses . . . . . . . . . . . . . . . . . 
14 Information technology 

15 Royalties 

16 Occupancy .. ..... .............................. 
17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials . 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 D EP roci ation, d EP I etion, and amortization 

23 Insurance 

24 other expenses. Itemize expenses not covered 
above. (L isl mi scel laneo us exp ens es on Ii ne 2 4e. I 1 
line 24e amount exceeds 10'/, of line 25, column (A), 
amount, list line 24e expenses on Schedule 0.) 

a 

b 

C 

d 

e All other expenses 

25 Total functional exoenses.Add lines 1 throuah 24e 

3,995,208. 3,995,208. 

4,000. 4,000. 

6,626. 6,626. 

149,942. 149,942. 

4,155,776. 3,995,208. 160,568. 0 . 
26 Jo int co sis. Campiete th is I in e only i 1 the organization 

reported in column (B) joint co sis from a combined 

educational campaign and fun drai sing solicitation. 
Ch eek here D if following SOP 93-2 (Ase 958-720) 

232010 12-13-22 Form 990 (2022) 
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Form 990 (20221 D. M.A. C. C. FOUNDATION 23-7229486 Page11
IPart X IBa ance sheet 

Check if Schedule O contains a remons e or note to anv Ii ne in this Part X D 
(A) (BJ 

B egi nni ng of year End of year 

1 Cash - non-interest-bearing 3,103,187. 1 2,624,158. 
2 Savings and temporary cash investments 2 

3 Pledges and grants receivable, net .. .. .. .. ..... .. .. .. .. ................. 477,453. 3 990,145. 
4 Accounts receivable, net 4 

5 Lo ans and other receivables from any current or form er officer, director, 

Itrustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other disqualified persons (as defined I 
under section 4958(1)(1)), and persons described in section 4958(c)(3)(B) 6 

0, 7 Notes and loans receivable, net 7 
Q) 

8 Inventories for sale or use 80, .................0, 
<( 9 Prepaid expenses and deferred charges 57,364. 9 250. ... 

10a Land, buildings, and equipment cost or other 

basis. Complete Part VI of Schedule D 10a 

b Less accumulated depreciation 10b 10c 

11 Investments - publicly traded securities 17,295,801. 11 19,052,508. 
12 Investments - other securities. See Part IV, line 11 .... ··-·· ................. 631,076. 12 1,259,865. 
13 Investments - program-related See Part IV, line 11 13 

14 I ntang ib I e assets ..................................... 14 

15 Other assets. See Part IV, line 11 12,653. 15 58,101. 
16 Total assets. Add lines 1 throuah 1 5 (must eaual line 331 21,577,534. 16 23,985,027. 
17 Accounts payable and accrued expenses 17 

18 Grants payable 18 

19 DEferred revenue 19 

20 Tax-exempt bond liabilities 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

0, 22 Lo ans and other payables to any current or form er officer, director, 

' 
Q) 

~ trustee, key employee, creator or founder, substantial contributor, or 35% 
ii controlled entity or family member of any of these persons 22ro 
::::i 23 Secured mortgages and notes payab I e to unrelated third parties 23 

24 Unsecured notes and lo ans p ayab I e to u nre ated third parties 24 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24) Complete Part X 

of Schedule D 436,360. 25 1,133,938. 
26 Total liabilities. Add lines 17 throuah 25 436,360. 26 1,133,938. 

Organizations that follow FASB ASC 958, check here [Kl 
0, 

and complete lines 27, 28, 32, and 33.Q) 
0 
C: 27 Net as sets without donor restrictions 1,398,347. 27 1,622,889.ro 
iii 28 Net assets with donor restrictions 19,742,827. 28 21,228,200.ell 
"O Organizations that do not follow FASB ASC 958, check here D !C: 
::J 
u. and complete lines 29 through 33. 
0 29 Capital stock or trust principal, or current funds 29
0,... 
8! 30 Paid-in or capital surplus, or land, building, or equipment fund 30 
0, 

Retained earnings, endowment, accumulated income, or other funds 31<( 31 ... 21,141,174. 22,851,089.Q) 32 Total net assets or fund balances 32z 
33 Total liabilities and net assets/fund balances 21,577,534. 33 23,985,027. 

Form 990 (2022) 
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Form 990 2022 D. M.A. C. C. FOUNDATION 2 3 - 7 2 2 9 4 8 6 Pa e 12 
Part XI Reconciliation of Net Assets 

Chock if Scheo ul e O contains a remons e or note to anv Ii ne in this Part XI D 

1 Total revenue (must ecual Part VII 1,column (A, line 12) 

2 Total expenses (must ecual Part IX, column (A), line 25) .. .. ··-·· ................. . . . . . . . . . . . . . . . . . 

1 

2 

4,758,849. 
4,155,776. 

3 Revenue less expenses Subtract line 2 from line 1 3 603,073. 
4 Net assets or fund balances at beginning of year (must ecual Part X, line 32, column (A)) 4 21,141,174. 
5 Net unreal izeo gains (losses) on investments ... 5 1,106,842. 
6 Donateo services and use of facilities 

7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .............................. . . . . . . . . . . . . . . . . . . 

6 

7 

8 Prior period adjustments 8 

9 Other changes in net assets or fund balances (explain on Scheoule 0) 9 0 . 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must ecual Part X, line 32, 

column (Bl) 10 22,851,089. 
IPart XIII Financial Statements and Reporting 

Chock if Scheo ul e O contains a remons e or note to anv Ii ne in this Part XI I 00 
Yes No 

1 Accounting method useo to prepare the Form 990 D Cash 00 Accrual D Other 

If the organization changeo its method of accounting from a prior year or chockeo "Other," explain on Scheoule 0. 

2a Were the organization's financial statements co mp ii eo or revi eweo by an independent accountant? 2a X 
If "Yes," chock a box below to indicate whether the financial statements for the year were compileo or revieweo on a 

separate basis, consolidateo basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements auditeo by an independent accountant? 2b X 
If "Yes," chock a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both 

00 Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and seloction of an independent accountant? 2c X 
If the organization changeo either its oversight process or selection process during the tax year, explain on Scheoule O I 

3a As a result of a feoeral award, was the organization re:iuired to undergo an audit or audits as set forth in the 

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X 
b If "Yes," did the organization undergo the recuireo audit or audits? If the organization did not undergo the recuireo audit 

or audits explain whv on Scheoule O and describe anv steps taken to underao such audits 3b 

Form 990 (2022) 
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SCHEDULE A Public Charity Status and Public Support 
0MB No. 1545-C04 7 

(Form990} 
Complete if the organization is a section 501 (c )(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
2022 

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization Employer identification number 

D.M.A.C.C. FOUNDATION 23-7229486 
atus. (All organizations must complete this part) See instructions. 

The organization is not a private foundation because it is (For lines 1 through 12, check only one box) 

1 D A church, convention of churches, or association of churches describoo in section 170(b)(1)(A)(i). 

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990)) 

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state-----------------------------------------------
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part 11) 

6 D A federal, state, or local government or governmental unit d escrib oo in section 170(b)(1 )(A)(v). 

7 D An organization that normally receves a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or 

university ------------------------------------------------
1o D An organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

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

income and unrelatoo business taxable income (I ess section 511 tax) from business es acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part 111) 

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

12 [X] An organization organized and operated exclusively for the benEfit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box on 

lines 12a through 1 2d that describes the type of supporting organization and complete lines 1 2e, 121, and 1 2g 

a [X] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supportoo organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s) You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated The organization generally must sati sly ad i strib utio n req ui rem ent and an attentiveness 

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization receivoo a written determination from the I RS that it is a Type I, Type 11, Type 111 

functionally integrated, or Type 111non-functionally integrated supporting organization 

Enter the number of supportoo organizations 1 
a Provide the follow in a information about the suooorted oraanization(sl 

(ij Name of supporteo 

organization 

(ii)EIN (iii) Type of organization 
(described on I ines 1-10 
above (see instructions\\ 

\I,J Is me orgamza11on1siea 
in,011 ao,errinadocumen

(v) Amount of monetary
t? 

support (see instructions) 

(vi) Amo uni of other 

support (see instructions) Yes No 

DES MOINES AREA 
COMMUNITY COLLEGE 142-0926354 2 X 3,995,208. 

Total 3,995,208. 0 . 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 2s2021 12-ce-22 Schedule A (Form 990) 2022 
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Part 11 Support Schedule for Organizations Described in Sections 170 
(Complete only if you check Ed the box on line 5, 7, or 8 of Part I or if the organization failEd to qualify under Part 111.If the organization 
fails to qualify under the tests listEd below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and 

membership fees recevEd. (Do not 

include any "unusual grants ") 

2 Tax revenues leviEd for the organ-

ization's benefit and either paid to 

or expend Ed on its behalf 

3 The value of services or facilities 

furnish Ed by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supportEd organization) includEd 

on line 1 that exceEds 2% of the 

amount shown on line 11, 

column (f) 

6 Public suooort. Subtract lire 5 from line 4. 

/al 2018 (bl 2019 /cl 2020 (dl 2021 /el 2022 (fl Total 

Section B. Total Support 
Calendar year (or fiscal year beginning in) /al 2018 (bl 2019 

7 Amounts from line4 

8 Gross income from interest, 

dividends, payments receivEd on 

s ecu riti es lo ans, rents, royalties, 

and income from similar sources 

9 Net income from unrelatEd business 

activities, whether or not the 

business is regularly carriEd on 

10 Other income Do not include gain 

or loss from the sale of capital 

as sets (Exp Iain in Part VI) 

11 Total support. Add lines? through 1 O 

12 Gross receipts from relatEd activities, etc. (see instructions) 

/cl 2020 (dl 2021 /el 2022 

12 I 

(fl Total 

13 Fir st 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here D 
Section C. Computation of Public Support Percentage 
14 Pub lie sup po rt percentage for 20 22 (Ii ne 6, column (f), divid Ed by Ii ne 11 , column (f)) 14 % 

15 Pub lie sup po rt percentage from 20 21 Schoo ul e A, Part 11,I in e 1 4 15 % 

16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supportEd organization D 
b 33 1 /3% support test - 2021 . If the o rg anizatio n did not check a box on Ii ne 1 3 or 1 Ga, and Ii ne 1 5 is 3 3 1 /3% or more, ch eek this box 

and stop here. The organization qualifies as a publicly supportEd organization D 
17a 1O'lo-facts-and-circumstances test - 2022. If the organization did not check a box on Ii ne 1 3, 1 6a, or 1 6b, and I in e 1 4 is 10% or more, 

and if the organization meets the fa::ts-and-circum stances test, check this box and stop here. Explain in Part VI how the organization 

meets the facts-and-circumstances test Theo rg anizatio n qualifies as a pub I icly supportoo o rg anizatio n D 
b 1 O'lo-facts-and-circumstances test - 2021 . If the organization did not check a box on Ii ne 1 3, 1 6a, 1 6b, or 17a, and I in e 1 5 is 1 0% or 

mo re, and if the organization meets the fa::ts-and-circum stances test, check this box and stop here. Explain in Part VI how the 

organization meets the facts-and-circumstances test The organization qualifies as a publicly supportEd organization ................. D 
18 Private foundation. If the organization did not check a box on Ii ne 1 31 1 Ga 1 6b 1 1 7a or 1 7b I check this box and see instructions ............... D 

Schedule A (Form 990) 2022 
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rgamzat1ons 

(Complete only if you chockeo the box on line 1 o of Part I or if the organization faileo to qualify under Part II. If the organization fails to 

qualify under the tests listeo below, please complete Part Ill 
Section A. Public Support 
Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and 

membership fees roceveo (Do not 

include any "unusual grants ") 

2 Gross roceipts from ad missions, 
merchandise sold or services per-
formeo, or facilities furnisheo in 
any activity that is relateo to the 
organization's tax-exempt purpose 

3 Gross roceipts from activities that 

are not an unrelateo trade or bus-

iness under soction 51 3 

4 Tax revenues levieo for the organ-

ization's benefit and either paid to 

or expendeo on its behalf 

5 The value of services or facilities 

furnisheo by a governmental unit to 

the organization without charge 

6 Total. Md lines 1 through 5 

7a Amounts includeo on lines 1, 2, and 

3 roceveo from disqualifieo persons 
b Amounts included on lines 2 and 3 received 

from other than dis qualife d persons that 

exceed the greater of $5,0CO cr 1% of the 

amount on lire 13 for the year 

c Add lines 7a and 7b 

8 Public suooort. rsubtractIi"' 7c rrom Ii"' 6.1 

/al 2018 (bl 2019 /cl 2020 (dl 2021 /el 2022 (fl Total 

Section B. Total Support 
Calendar year (or fiscal year beginning in) 

9 Amounts from line 6 
1 oa Gross income from interest, 

dividends, payments receiveo on 
s ocu riti es lo ans, rents, royalties, 
and income from similar sources 

b Unrelated b usi nes s tax ab I e in come 

( I ess section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 0a and 1 Ob 
11 Net income from unrelateo business 

activities not includeo on line 1 Ob, 
whether or not the business is 
regularly carrieo on 

12 Other income Do not include gain 
or loss from the sale of ccpital 
as sets (Exp Iain in Part VI) 

13 Total supp Ori. (Add I ires 9, 1Do, 11, and 12.) 

/al 2018 (bl 2019 /cl 2020 (dl 2021 /el 2022 (fl Total 

14 First 5 years. If the Form 990 is for the organization's first, socond, third, fourth, or fifth tax year as a soction 501 (c)(3) organization, 

check this box and stop here D 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2022 (line 8, column (f), divideo by line 1 3, column (f)) 15 % 

16 Pub lie su o rt ercenta e from 20 21 Scheo ul e A Part 111Ii ne 1 5 16 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2022 (I in e 1 oc, column (f), d ivid eo by Ii ne 1 3, column (f)) 17 % 

18 Investment income percentage from 2021 Scheo ul e A, Part 111,Ii ne 17 18 % 

19a 33 1 /3% support tests - 2022. If the o rg anizatio n did not chock the box on I in e 14, and Ii ne 1 5 is mo re th an 3 3 1 /3%, and I in e 1 7 is not 

more than 33 1/3%, chock this box and stop here. The organization qualifies as a publicly supporteo organization .................................... D 
b 33 1 /3% support tests - 2021 . If the o rg anizatio n did not chock a box on Ii ne 1 4 or I in e 1 9a, and Ii ne 1 6 is mo re than 3 3 1 /3%, and 

line 18 is not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supporteo organization D 
20 Private foundation. If the organization did not chock a box on Ii ne 14 1 19a. or 19b, chock this box and see instructions .............................. D 
232023 12-os-22 Schedule A (Form 990) 2022 
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Supporting Organizations 
(Complete only if you check Ed a box on line 12 of Part I If you check Ed box 12a, Part I, complete Sections A 

and B. If you checkEd box 12b, Part I, complete Sections A and C If you checkEd box 12c, Part I, complete 

Sections A, D, and E. If you check Ed box 1 2d, Part I, complete Sections A and D, and complete Part V) 
Section A. All Supporting Organizations 

Yes No 

1 Are all of the organization's sup po rt Ed organizations Ii stEd by name in the o rg anizatio n's governing 

documents? if "No," describe in Part VI how the supported organizations are designated. if designated by J 
class or purpose, describe the designation. if historic and continuing relationship, explain. 1 X 

2 Did the organization have any supportEd organization that does not have an IRS determination of status I 
under seztion 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2) 2 X 
3a Did the organization have a support Ed organization d escrib Ed in section 501 (cl( 4), ( 5), or (6)? if "Yes, " answer I 

lines Sb and Sc below. 3a X 
b Did the organization confirm that each support Ed organization q ual iii Ed under section 501 (cl( 4), (5), or (6) and 

sati sfi Ed the pub I ic support tests under section 509( a)(2)? if "Yes, " describe in Part VI when and how the J 
organization made the determination. 3b 

c Did the organization ensure that al I support to such organizations was us Ed exclusively for s eztio n 170(c)(2)(B) J 
purposes? if "Yes," explain in Part VI what controls the organization put 1n place to ensure such use. 3c 

4a Was any supportEd organization not organizEd in the UnitEd States ("foreign supportEd organization")? if __J 
"Yes," and if you checked box 12a or 12b in Part i, answer lines 4b and 4c below. 4a X 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

suppo rtEd organization? if "Yes, " describe 1n Part VI how the organization had such control and discretion -
_J 

despite being controlled or supervised by or in connection with its supported organizations. 4b 

c Did the organization support any foreign supportEd o rg anizatio n that does not have an IRS d eterm in ation 

under seztions 501 (c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c) (2)(B) 

purposes. 4c 

5a Did the organization add, substitute, or remove any support Ed organizations during the tax year? if "Yes, " 

answer lines 5 b and 5 c below (if applicable) Also, pro v1de detail in Part VI, including (!) the names and EiN 

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, 

(!iOthe authority under the organization's organiZln g document authorizing such action, and (iv) how the action 

was accomplished (such as by amendment to the organizing document) 5a X 
b Type I or Type II only. Was any add Ed or substitutEd supportEd organization part of a class already 

d esig natEd in the o rg anizatio n's organizing document? 5b 

c SUbstitution s only. Was the substitution the result of an event beyond the organization's contro I? 5c 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supportEd o rg anizatio ns, (ii) individuals that are part of the charitable cl ass 

benefited by one or mo re of its supported organizations, or (iii) other supporting organizations that al so 

support or benefit one or mo re of the Iii i ng organization's supportEd o rg anizatio ns? if "Yes, " provide detail in 

Part VI. 6 X 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as dEfinEd in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% control loo entity with 

regard to a substantial contributor? if "Yes," complete Part i of Schedule L (Form 990) 7 X 
8 Did the organization make a loan to a disqualifiEd person (as defined in seztion 4958) not describEd on line 7? I 

if "Yes," complete Part i of Schedule L (Form 990) 8 X 
9a Was the organization controlled directly or indireztly at any time during the tax year by one or more 

disqualifiEd persons, as definEd in section 4946 (other than foundation managers and organizations describEd 
I 

in section 509(a)(1) or (2))? if "Yes," provide detail 1n Part VI. 9a X 
b Did one or more disqualifiEd persons (as definEd on line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? if "Yes," provide detail in Part VI. 9b X 
c Did a disqualifiEd person (as defined on line 9a) have an ownership interest in, or derive any personal benefit _J 

from, assets in which the supporting organization also had an interest? if "Yes," provide detail 1n Part VI. 9c X 
1oa Was the organization subject to the e:cess business holdings rules of section 4943 bezause of section 

4943(f) (regarding certain Type 11supporting organizations, and al I Type 111non-functionally integratEd I 
supporting organizations)? if "Yes," answer line 10b below. 10a X 

b Did the organization have any excess business holdings in the tax year? (/Jse Schedule c, Form 4720, to -
.-1-,-,_ 'nA whAfhAr thA nrn:ani;,:atinn h:ari Avr-Acc h, ,~ ·--~~ hnfriinn.~ ) 10b 

232024 12-09-22 Schedule A (Form 990) 2022 
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IPart IV I Supporting Organizations (continued) 

Yes No 

11 Has the organization accEjJtEd a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons describEd on lines 11 b and 
I 

11 c below, the governing body of a supportEd organization? 11a X 
b A lam i ly member of a person d escribEd on I in e 11 a aibove? 11b X 
C A 3 5% control I Ed entity of a person d escrib Ed on Ii ne 11 a or 11 b aibove? if"Yes" to line 11a, 11b, or 11c, provide ( 

,-1,,,,,,1 m Part VI. 11c X 
Section B. Type I Supporting Orgamzat1ons 

2 

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more support Ed organizations have the power to regularly appoint or elect at I east a majority of the organization's officers, 
directors, or trustees at all times during the tax year? if "No, " describe in Part VI how the supported organizat1on(s) 

effectively operated, supervised, or controlled the organization's activities. if the organization had more than one supported 
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year. 

Did the organization op er ate for the benefit of any supportEd organization other th an the supportEd 

organization(s) that operatEd, supervisEd, or control loo the supporting organization? if "Yes," explain 1n 

Part VI how pro v1ding such benefit carried out the purposes of the supported organiza tion(s) that operated, 

Yes No 

X 

2 X 

1 Were a majority of the organization's di recto rs or trustees during the tax year al so a majority of the di rectors 

or trustees of each of the organization's supportEd organization( s)? if "No, " describe 1n Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

thA ~ ,nnnr+Ari nm~nin+innfo) 

Yes No 

1 
-

Section D. All Type Ill Supporting Orgamzat1ons 

2 

3 

Did the organization provide to each of its s upportEd organizations, by the I ast day of the fifth month of the 

organization's tax year, (0 a written notice describing the type and amount of support p rovid Ed during the prior tax 

year, (ii) a copy of the Form 990 th at was most recently fi I Ed as of the date of notification, and (iii) copies of the 

organization's govemi ng documents in effect on the date of notification, to the extent not previously provid Ed? 

Were any of the organization's officers, directors, or trustees either (0 appo in too or electEd by the s upportEd 

organization(s) or (ii) serving on the governing body of a supported organization? if "No," explain in Part VI how 

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

By reason of the relations hip described on I in e 2, aibove, did the organization's supportEd organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? if "Yes," describe 1n Part VI the role the organization's 

Yes No 

2 

3 
Section E. Type Ill Functionally Integrated Supporting Organizations 

Check the box next to the method that the organization used to satisfy the integral Part Test dunn g the year (see instructions). 
a D Theo rg an izatio n sati sfiEd the Activities Test Complete line 2 be/aw. 

b D Theo rg an izatio n is the parent of each of its s upportEd organizations. Complete line 3 be/aw. 

c D Theo rg an izatio n supportEd a govemm ental entity Oescnbe in Part VI how you supported a go vernmenta! entity (see instruction;-.<--..---

2 Activities Test Answer lines 2a and 2b below. Yes No 

a Did sub st anti ally all of the o rg anizatio n's activities during the tax year directly further the ex empt purposes of 

the supported organization(s) to which the organization was responsive? if "Yes, " then in Part VI identify 

those supported organizations and exp la in how these activities directly ff.Irthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 

b Did the activities described on I in e 2a, cbove, constitute activities that, but for the o rg anizatio n's i nvo lvem ent, 

one or more of the organization's supportEd organization(s) would have been engagEd in? if "Yes," explain 1n 

Part VI the reasons for the organization's position that its supported organizat1on(s) would have engaged 1n 

these activities but for the organization's involvement. 2b 

3 Parent of SupportEd Organizations. Answer lines 3a and 3b below. 

a Did the organization have the pow er to regularly appoint or elect a majority of the officers, di recto rs, or 

trustees of each of the supportEd o rg anizatio ns? if "Yes" or "No" provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, pro grams, and activities of each 

of its su ortEd or anizations? Part VI 3b 
232025 12-09-22 Schedule A (Form 990) 2022 
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Part V Type Ill Non-Functionally Integrated 509 a 3 Supporting Organizations 
D Check here if the organization satisfiEd the Integral Part Test as a qualifying trust on Nov 20, 1970 ( explain in Part VI) See instructions. 

All other Tvoe Ill non-functional Iv intearatEd suooortina oraanizations must comolete Sections A throuah E 

Section A -Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optiona0 

1 Net short-term caoital aain 1 

2 Recoveries of orior-vear distributions 2 

3 Other a ros s income (see instructions) 3 

4 Add lines 1 throuah 3. 4 

5 DEDrociation and deoletion 5 

6 Portion of operating expenses paid or incurrEd for production or 

colloction of gross income or for management, conservation, or 

maintenance of orooertv held for oroduction of income (see instructions) 6 

7 Other exoenses (see instructions) 7 

8 Adiusted Net Income (subtra::t lines 5 6 and 7 from line4l 8 

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

(optiona0 

1 Aggregate fair mark et value of all non-ex empt-use assets ( see 

instructions for short tax vear or as sets held for o art of vearl 

a Averaae month Iv value of securities 1a 

b Averaae month Iv cash balances 1b 

C Fair market value of other non-exemot-use assets 1c 

d Total (add lines 1 a 1 b and 1 cl 1d 

e Discount claim Ed for blockage or other factors 

(AYnl;iin in riAt;ii/ in Part Vil: 

2 Acauisition indEbtEdness mnlicalale to non-exemot-use assets 2 

3 Subtract line 2 from line 1 d. 3 

4 Cash deem Ed held for exempt use Enter 0.015 of line 3 (for greater amount, 

see instruction sl 4 

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

6 Multiolv line 5 bv 0.035. 6 

7 Recoveries of orior-vear distributions 7 

8 Minimum Asset Amount (add line 7 to line 61 8 

Section C - Distributable Amount Current Year 

1 AdiustEd net income for orior vear (from Soction A line 8 column Al 1 

2 Enter 0.85 of line 1 2 

3 Minimum asset amount for orior vear (from Section B line 8 column Al 3 

4 Enter areater of line 2 or line 3. 4 

5 Income tax imoosEd in orior vear 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeraencv temoorarv rEduction (see instructions) 6 

7 D Check here if the current year is the organization's first as a non-functionally integratEd Type Ill supporting organization (see 

instructions . 

Schedule A (Form 990) 2022 
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IPart V I Type Ill Non-Functionally Integrated 509 a}{3} Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts oaid to suooortEd oraanizations to accomolish exemot ourooses 1 

2 Amounts paid to perform activity that directly furthers exempt purposes of supportEd 

oraanization s in excess of income from activitv 2 

3 Administrative exoenses oaid to accomolish exemot ourposes of suooortEd oraanizations 3 

4 Amounts oaid to acauire exemot-use assets 4 

5 QualifiEd set-aside amounts (orior IRS mnroval reauirEd - nmviriA ,-1,,,,,,h m Part Vil 5 

6 Other distributions (--' In Part Vil See instructions. 6 

7 Total annual distributions. Add lines 1 throuah 6. 7 

8 Distributions to attentive supportEd organizations to which the organization is responsive 

(nmviriA ,-1,,,,,,h m Part Vil. See instructions. 8 

9 Distributable amount for 2022 from Section C line 6 9 

10 Line 8 amount divid Ed bv Ii ne 9 amount 10 

Section E - Distribution Allocations (see instructions) 

(i) 

Excess Distributions 

(ii) 
Un derdistri but ions 

Pre-2022 

(iii) 
Di str ibuta ble 

Amount for 2022 

1 Distributable amount for 2022 from Section C line 6 

2 Underdistributions, if any, for years prior to 2022 (reason-

able cause reauirEd - Axn!Ain m Part Vil See instructions. 

3 Excess distributions carrvover if anv to 2022 

a From 2017 

b From 2018 

C From 2019 

d From 2020 

e From 2021 

f Total of lines 3a throuah 3e 

a AooliEd to underdistributions of orior vears 

h AnoliEd to 2022 distributable amount 

i Carrvover from 2017 not mnliEd (see instructions) 

i Remainder. Subtract lines 3a 3h and 3i from line 31 

4 Distributions for 2022 from Section D, 

line? $ 

a AooliEd to underdistributions of orior vears 

b AnoliEd to 2022 distributable amount 

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

5 Remaining underdistributions for years prior to 2022, if 

any Subtract lines 3g and 4a from line 2. For result greater 

than zero ,c.vnl~ln In Part VI. See instructions. 

6 Remaining underdistributions for 2022. Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain 1n 

Part VI See instructions. 

7 Excess distributions carryover to 2023. Add lines 3j 

and 4c. 

8 Breakdown of line 7 

a Excess from 201 8 

b Excess from 201 9 

C Excess from 2020 

d Excess from 2021 

e Excess from 2022 

Schedule A (Form 990) 2022 
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Supplemental Information. Provide the E\l(PIan atio ns reo ui roo by Part 11,Ii ne 1o:Part 11,I in e 1 7a or 17b: Part 111,Ii ne 1 2: 
Part IV, Soction A, Ii nes 1 , 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11 b, and 11 c: Part IV, Soction B, Ii nes 1 and 2: Part IV, Soctio n C, 
Ii ne 1 , Part IV, Section D, Ii nes 2 and 3: Part IV, Soction E, Ii nes 1 c, 2a, 2b, 3a, and 3b: Part V, Ii ne 1 , Part V, Soctio n B, I in e 1 e: Part V, 
Soction D, lines 5, 6, and 8: and Part V, Soction E, lines 2, 5, and 6. Also complete this part for any additional information. 
See instructions. 
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Schedule B Schedule of Contributors 0MB No. 1545-0047 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Attach to Form 990 or Form 990-PF. 
Go to www.irs.gov/Form990 for the latest information. 2022 

Name of the organization 

D.M.A.C.C. FOUNDATION 

Employer identification number 

23-7229486 
Organization type (chock one) 

Filers of: Section: 

Form 990 or 990-EZ [X] 501 (cl( 3 ) (enter number) organization 

D 494 7(a)(1) nonexempt charitable trust not treatec as a private foundation 

D 527 political organization 

Form 990-PF D 501 (c)(3) ex empt private foundation 

D 494 7(a)(1) nonexempt charitable trust treatec as a private foundation 

D 501 (c)(3) taxable private foundation 

Chock if your organization is coverec by the General Rule or a Special Rule. 

Note: Only a soction 501 (c)(7), (8), or (1 0) organization can chock boxes for both the General Rule and a Spocial Rule. See instructions. 

General Rule 

D For an organization fi I in g Form 990, 990-EZ, or 990-PF th at roceivec, during the year, contributions totaling $5,oooor more (in moneJ or 

property) from any one contributor. Complete Parts I and 11.See instructions for determining a contributor's total contributions. 

Special Rules 

[X] For an organization describec in soction 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1 /3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1 )(A)M, that chockec Schecule A (Form 990), Part II, line 13, 1 6a, or 16b, and that rocevec from any one 

contributor, during the year, total contributions of the greater of (1) $5,000: or (2) 2% of the amount on (0 Form 990, Part VIII, line 1 h: 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization describec in soction 501 (c)(7), (8), or (1 0) filing Form 990 or 990-EZ that roceivec from any one 

contributor, during the year, total cont rib utio ns of more th an $1 , 000 e:clu sively for rel ig io us, charitable, scientific, 

literary, or ecucational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 

"N/ A" in column (b) instead of the contributor name and address), II, and 111. 

D For an organization describec in soction 501 (c)(7), (8), or (1 0) filing Form 990 or 990-EZ that roceivec from any one contributor, during the 

year, contributions exclusively for religious, charitalble, etc., purposes, but no such contributions totalec more than $1,000. If this box 

is chockec, enter here the total contributions th at were roceivec during the year for an exclusively religious, charitable, etc., 

purpose. Don't comp I ete any of the parts uni ess the General Ru le app Ii es to this o rg anizatio n bocaus e it roceivec nonexclu sively 

religious, charitable, etc., contributions totaling $5,000 or mo re during the year $ _______ _ 

Caution: An organization that isn't coverec by the General Rule and/or the Spocial Rules doesn't file Schecule 8 (Form 990), but it must 

answer "No" on Part IV, line 2, of its Form 990; or chock the box on line Hof its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify 

that it doesn't meet the filing recuirements of Schecule 8 (Form 990) 

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022) 
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SchEdule B (Form 990) (2022) Page2 

Name of organization Employer identification number 

D.M.A.C.C. FOUNDATION 23-7229486 

Part I Contributors (see instructions) Use duplicate copies of Part I if additional space is neEdEd. 

(a) 
No. 

(b) 
Name, address, and ZIP+ 4 

(c) 
Total contributions 

(d) 
Type of contribution 

1--- SHERI AVIS HORNER 

1104 TULIP TREE LN 

WEST DES MOINES, IA 50266 

$ 100,000. 

Person [Kl 
Payroll D 
Noncash D 

(Complete Part 11 for 
noncash contributions) 

(a) 
No. 

(b) 
Name, address, and ZIP+ 4 

(c) 
Total contributions 

(d) 
Type of contribution 

2--- DENNIS ALBAUGH 

1525 NE 36TH STREET 

ANKENY, IA 50021 

$ 100,000. 

Person [Kl 
Payroll D 
Noncash D 

(Complete Part 11 for 
noncash contributions) 

(a) 
No. 

(b) 
Name, address, and ZIP+ 4 

(c) 
Total contributions 

(d) 
Type of contribution 

3--- FAREWAY STORES, INC. 

2600 8TH ST 

BOONE, IA 50036 

$ 83,333. 

Person [Kl 
Payroll D 
Noncash D 

(Complete Part 11 for 
noncash contributions) 

(a) 
No. 

(b) 
Name, address, and ZIP+ 4 

(c) 
Total contributions 

(d) 
Type of contribution 

4--- RUAN FOUNDATION 

666 GRAND AVE 1700 RUAN CTR 

DES MOINES, IA 50309 

$ 125,000. 

Person [Kl 
Payroll D 
Noncash D 

(Complete Part 11 for 
noncash contributions) 

(a) 
No. 

(b) 
Name, address, and ZIP+ 4 

(c) 
Total contributions 

(d) 
Type of contribution 

5---

GREATER DES MOINES COMMUNITY 
FOUNDATION 

1915 GRAND AVE 

DES MOINES, IA 50309 

$ 100,000. 

Person [Kl 
Payroll D 
Noncash D 

(Complete Part 11 for 
noncash contributions) 

(a) 
No. 

(b) 
Name, address, and ZIP+ 4 

(c) 
Total contributions 

(d) 
Type of contribution 

6--- CITY OF PLEASENT HILL 

5151 MAPLE DR 

PLEASENT HILL, IA 50327 

$ 100,000. 

Person D 
Payroll D 
Noncash [Kl 

(Complete Part 11 for 
noncash contributions) 

223452 11-15-22 Schedule B (Form 990) (2022) 
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SchEdule B (Form 990) (2022) Page2 

Name of organization Employer identification number 

D.M.A.C.C. FOUNDATION 23-7229486 

Part I Contributors (see instructions) Use duplicate copies of Part I if additional space is neEdEd. 

(a) 
No. 

(b) 
Name, address, and ZIP+ 4 

(c) 
Total contributions 

(d) 
Type of contribution 

7--- WELLS FARGO FOUNDATION 

PO BOX 2157 

PRINCETON, NJ 80543 

$ 400,000. 

Person [Kl 
Payroll D 
Noncash D 

(Complete Part 11 for 
noncash contributions) 

(a) 
No. 

(b) 
Name, address, and ZIP+ 4 

(c) 
Total contributions 

(d) 
Type of contribution 

8--- ALBAUGH LLC 

1525 NE 36TH ST 

ANKENY, IA 50021 

$ 100,000. 

Person [Kl 
Payroll D 
Noncash D 

(Complete Part 11 for 
noncash contributions) 

(a) 
No. 

(b) 
Name, address, and ZIP+ 4 

(c) 
Total contributions 

(d) 
Type of contribution 

9--- VERNON COMPANY 

PO BOX 600 

NEWTON, IA 50208 

$ 100,000. 

Person [Kl 
Payroll D 
Noncash D 

(Complete Part 11 for 
noncash contributions) 

(a) 
No. 

(b) 
Name, address, and ZIP+ 4 

(c) 
Total contributions 

(d) 
Type of contribution 

---

$ 

Person D 
Payroll D 
Noncash D 

(Complete Part 11 for 
noncash contributions) 

(a) 
No. 

(b) 
Name, address, and ZIP+ 4 

(c) 
Total contributions 

(d) 
Type of contribution 

---

$ 

Person D 
Payroll D 
Noncash D 

(Complete Part 11 for 
noncash contributions) 

(a) 
No. 

(b) 
Name, address, and ZIP+ 4 

(c) 
Total contributions 

(d) 
Type of contribution 

---
$ 

Person D 
Payroll D 
Noncash D 

(Complete Part 11 for 
noncash contributions) 

223452 11-15-22 Schedule B (Form 990) (2022) 
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SchEdule B (Form 990) (2022) Page3 

Name of organization Employer identification number 

D.M.A.C.C. FOUNDATION 23-7229486 

Part II Noncash Property (see instructions) Use duplicate copies of Part II if additional space is neEdEd. 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(See instructions) 

(d) 
Date received 

6---

FIRE TRUCK 

$ 100,000. 07/08/22 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(See instructions) 

(d) 
Date received 

---

$ 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(See instructions) 

(d) 
Date received 

---

$ 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(See instructions) 

(d) 
Date received 

---

$ 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(See instructions) 

(d) 
Date received 

---
$ 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(See instructions) 

(d) 
Date received 

---
$ 

223453 11-15-22 Schedule B (Form 990) (2022) 
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SchEdule B (Form 990) (2022) Page4 

Name of organization Employer identification number 

D.M.A.C.C. FOUNDATION 23-7229486 
Exclusively religious, charitable, etc,, contributions to organizations described il section 501(c X7), (8), or (10) that t ota Imore than $1,000 for the year 
from any one contributor, Complete columns (a) through (e) and the fo I lowing line entry. For organizations 
completing Part Ill, enter t~ total of exclLBively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $ __________ _ 
Use duplicate copies of Part Ill if additional space is neEdEd. 

(a) No. 
from 
Part I 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

---

Transferee's name address and ZIP+ 4 

(e) Transfer of gift 

Relation shi o of transferor to transferee 

(a) No. 
from 
Part I 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

---

Transferee's name address and ZIP+ 4 

(e) Transfer of gift 

Relation shi o of transferor to transferee 

(a) No. 
from 
Part I 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

---

Transferee's name address and ZIP+ 4 

(e) Transfer of gift 

Relation shi o of transferor to transferee 

(a) No. 
from 
Part I 

(bl Purpose of gift (c) Use of gift (d) Description of how gift is held 

---

Transferee's name address and ZIP+ 4 

(e) Transfer of gift 

Relation shi o of transferor to transferee 

223454 11-15-22 Schedule B (Form 990) (2022) 
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SCHEDULED 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
Complete if the organization answered "Yes" on Form 990, 

Part IV, I ine 6, 7, 8, 9, 1 o, 11 a, 11 b, 11 c, 11 d, 11 e, 11 f, 12a, or 12b. 
Attach to Form 990. 

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

0MB No. 1545-0047 

2022 
Open to Public 
Inspection 

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

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the 

organization answereo "Yes" on Form 990, Part IV, line 6. 

1 

2 

3 

4 

Total number at end of year _ 

Aggregate value of contributions to (during year) 

Aggregate value of grants from ( during year) 

Aggregate value at end of year 

(a) Donor adviseo funds (b) Funds and other accounts 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advisoo funds 

are the organization's property, subject to the o rg anizatio n's exclusive leg al contro I? OYes ONo 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be useo only 

for charitaible purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

i m erm is sibl e rivate benefit? OYes ONo 
Part 11 Conservation Easements. Comp I ete if the organization answ ereo "Yes" on Form 990, Part IV, Ii ne 7 _ 

PurposE{s) of conservation easements held by the organization (check all that apply) 

D Preservation of I and for pub lie use (for ex amp I e, recreation or eoucation) D Preservation of a historically important I and area 

D Protection of natural haibitat D Preservation of a certifieo historic structure 

D Preservation of open space 

2 Comp I ete Ii nes 2a through 2d if the organization held a q ual iii eo conservation contribution in the form of a conservation 
Held at the End ofthe Tax Year 

2a 

2b 

2c 

2d 

easement on the last 
day of the tax year 

a Total number of conservation easements 

b Total acreage restricteo by conservation easements 

c Numb er of conservation easements on a certifi eo historic structure i nclud oo in ( a) 

d Number of conservation easements includeo in (c) acquireo after July 25, 2006, and not on a 

historic structure Ii stoo in the National Register 

3 Numb er of conservation easements mod iii eo, tran sferreo, releaseo, ext in gu is heo, or term i nateo by the organization during the tax 

year 

4 Number of states where property subject to conservation easement is locateo 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it ho Ids? OYes ONo 
6 Staff and volunteer hours devoteo to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

7 Amount of expenses incurreo in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

8 Does each conservation easement reporteo on line 2(d) aibove satisfy the requirements of section 170(h)(4)(B)(O 

and section 170(h)(4)(B)(ii)? OYes ONo 

9 In Part XI 11,describe how the o rg anizatio n reports conservation easements in its re.;enue and expense statement and 

balance sheet, and include, if cpp I icaib le, the text of the footnote to the organization's financial statements that des crib es the 

or anization's accountin for conservation easements. 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answereo "Yes" on Form 990, Part IV, line 8. 

1a If the organization electeo, as permitteo under FASB ASC 958, not to rE!)ort in its revenue statement and balance sheet works 

of art, historical treasures, or other s im i I ar as sets held for public exhibition, eoucatio n, or research in furtherance of pub I ic 

service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization electeo, as permitteo under FASB ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other s im i I ar as sets held for public exhibition, eoucation, or research in furtherance of pub I ic service, 

provide the following amounts relating to these items: 

(i) Revenue includeo on Form 990, Part VIII, line 1 

(ii) Assets includeo in Form 990, Part X 

$ _________ 

$ _________ 

_ 

_ 

2 If the organization receiveo or held works of art, historical treasures, or other similar assets for financial gain, provide 

a 

the following amounts requiroo to be reporteo under FASB ASC 958 relating to these items: 

Revenue includeo on Form 990, Part VIII, line 1 
$ _________ _ 

b Assets includeo in Form 990 Part X $ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022 
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------------------------

SchEduleD Form990 2022 D.M.A.C.C. FOUNDATION 23-7229486 Pa e2 
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued 

3 Using the organization's acqu is itio n, accession, and other records, ch eek any of the following th at make significant use of its 

collection items (check all that apply) 

a D Public exhibition d D Loan or exchange program 

b D Scholarly research e D Other 

c D Preservation for future generations 

4 Provide ad escription of the o rg anizatio n's col I ectio ns and explain how they further the o rg anizatio n's exempt purpose in Part XI 11. 

5 During the year, did the organization solicit or receve donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be m aintainEd as art of the or anization's collection? D Yes D No 

Part IV Escrow and Custodial Arrangements. Co mp lete if the organization an sweroo "Yes" on Form 990, Part Iv, Ii ne 9, or 
reportEd an amount on Form 990, Part X, line 21 

1a Is the organization an agent, trustee, custodian or other i nterm Edi ary for contributions or other assets not incl ud Ed 

on Form 990, Part X? 0Yes 0No 

b If "Yes," explain the arrangement in Part XI II and complete the following taible 

c Beginning balance 

d Additions during the year 

e D istrib utio ns during the year 

Ending balance . 

Amount 

1c 

1d 

1e 

1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liaibility? 0Yes 0No 

b If "Yes " exolain the arranaement in Part XI II Check here if the exolanation has been orovidEd on Part XIII 
IPart V IEndowment Funds. Complete if the organization answerEd "Yes" on Form 990, Part IV, line 1 o 

D 

1a 

b 

C 

d 

e 

f 

g 

Beginning of year balance ... 

Contributions 

Net investment earnings, gains, and losses 

Grants or scholarships 

Other expenditures for facilities 

and programs 

Administrative expenses 

End of year balance 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

9,238,334. 11,075,374. 8,826,382. 7,318,235. 7,109,537. 

215,209. 120,612. 203,262. 1,497,291. 67,057. 

959,021. -1,631,721. 2,268,698. 302,695. 387,890. 

369,599. 325,910. 222,968. 291,839. 246,249. 

10,042,965. 9,238,334. 11,075,374. 8,826,382. 7,318,235. 

2 Provide the estimatEd percentage of the current year end balance (line 1 g, column (a)) hed as 

a Board designatEd or quasi-endowment _________ % 

b Permanent endowment 6 8 . 4 6 8 0 % 

c Term endowment 31 . 5 3 2 0 % 

The percentages on lines 2a, 2b, and 2c should ecual 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administerec for the 

organization by 

(i) UnreatEd organizations 

(ii) RelatEd organizations . 

b If "Yes" on line 3a(i0, are the relatEd organizations listec as recuirEd on Sch Edu le R? 

4 Describe in Part XIII the intendEd uses of the or anization's endowment funds. 

Yes No 

sam X 

3a(iil X 

3b 

Part VI Land, Buildings, and Equipment. 
Complete if the organization answerEd "Yes" on Form 990, Part IV, line 11 a See Form 990, Part X, line 1 o 

Description of property (a) Cost or other 
basis (investment) 

(b) Cost or other 
basis (other) 

(c) AccumulatEd 
depreciation 

(d) Book value 

1a Land 

b Buildings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
C Leasehold improvements 

d Equipment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......
e Other. 

.... 

Total. Add lines 1 a throuah 1 e. ((',-,/,•n,n (ril "'' ~t ,,,,,, ,,,/ Fnrm oon P:art X ,-,,-,/,•n,n IA) lin,o1nn I 0 . 
Schedule D (Form 990) 2022 
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Schooule D Form 990 2022 D. M.A. C. C. FOUNDATION 2 3 - 7 2 2 9 4 8 6 Pa e 3 
Part VII Investments - Other Securities. 

Complete if the organization answerEd "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 1 2. 

(a) Description of security or category (including name m sec crity) (c) Method of valuation Cost or end-of-year market value (b) Book value 

(1) Financial derivatives 

(2) Closely held ecuity interests ....... 

(3) Other 
1,259,865.(Al MONEY MARKET FUNDS END-OF-YEAR MARKET VALUE 

(Bl 

(Cl 

(Dl 

(El 

(F) 

(G) 

(Hl 

Total. (Col. (bl must eaual Form 990 Part X col. (BJ line 12.l 1,259,865. 
IPart VIII IInvestments - Program Related. ' 

Complete if the organization answerEd "Yes" on Form 990, Part IV, line 11 c See Form 990, Part X, line 13. 

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1 l 

(21 

(31 

(41 

(51 

(61 
(7J 

(81 

(91 

Total. (Col. (bl must eaual Form 990 Part X col. (BJ line 13.l 

(a) Description (b) Book value 

/1l 
(21 

(31 

(41 

(51 

(61 

(7J 

(81 

(91 

Total. (Column (b! must eaual Form 990 Part X oo! /BJline 15 ! 

IPart IX I Other Assets. 
Complete if the organization answerEd "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 1 5. 

IPart X I Other Liabilities. 
Complete if the organization answerEd "Yes" on Form 990, Part IV, line 11 e or 111. See Form 990, Part X, line 25. 

1. (a) Description of liability (b) Book value 

(11 FEderal income taxes 

(21 DUE TO DMACC 1,133,938. 
(31 

(41 

(51 

(61 
(7) 

(81 

(91 

Total. (r,,-,1, ,,,,,., (h) mu.~t ,,,,.,, ,o/ Fnrm oon P:art X ,,.,,,.,/IA) lin,o ?.'i ) 1,133,938. 
2. Li ab ii ity for uncertain tax positions. In Part XI 11, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... IXJ 
Schedule D (Form 990) 2022 
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SchEduleD Form990 2022 D.M.A.C.C. FOUNDATION 23-7229486 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answerEd "Yes" on Form 990, Part IV, line 12a 

5,865,691.1 Total revenue, gains, and other support per auditEd financial statements 

2 Amounts includEd on line 1 but not on Form 990, Part VI 11, line 1 2 

a Net unrealizEd gains (losses) on investments 1,106,842.2a 

b DonatEd services and use of facilities 2b 

c Recoveries of prior year grants 2c 

d Other (Describe in Part XI 11) 2d 

e Add lines 2a through 2d 1,106,842.2e 

4,758,849.3 Subtract line 2e from line 1 3 

4 Amounts includEd on Form 990, Part VII 1,line 12, but not on line 1 

a Investment expenses not includEd on Form 990, Part VII 1,line 7b 4a 

b Other (Describe in Part XI 11) 4b 

c Add lines 4a and 4b 0 .4c 

4,758,849. 
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answerEd "Yes" on Form 990, Part IV, line 12a 

4,155,776.1 Total expenses and losses per auditEd financial statements 

2 Amounts includEd on line 1 but not on Form 990, Part IX, line 25 

a DonatEd services and use of facilities 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe in Part XI 11) 2d 

e Add lines 2a through 2d 0 . 
3 Subtract line 2e from line 1 

2e 

4,155,776.3 

4 Amounts includEd on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not includEd on Form 990, Part VII 1,line 7b 4a 

b Other (Describe in Part XI 11) 4b 

c Add lines 4a and 4b 0 . 
5 Total ex enses. Add lines 3 and 4c. 

4c 

4,155,776.5 
Part XIII Supplemental Information. 

Provide the descriptions recuirEd for Part 11,lines 3, 5, and 9: Part 111,lines 1 a and 4: Part IV, lines 1 b and 2b: Part V, line 4: Part X, line 2: Part XI, 

lines 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2: 

THE FOUNDATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 50l(C)(3) OF THE 

INTERNAL REVENUE CODE. 

THE FOUNDATION FOLLOWS THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAX AS 

REQUIRED BY THE INCOME TAXES TOPIC OF THE FASB 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.S. FEDERAL OR STATE INCOME TAX 

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

HAS NOT BEEN NOTIFIED OF ANY IMPENDING EXAMINATIONS BY AUTHORITIES, AND NO 

EXAMINATIONS ARE IN PROCESS. 
232054 09-01 -2 2 Schedule D (Form 990) 2022 
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Part XIII Supplemental Information continued 
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SCHEDULE I Grants and Other Assistance to Organizations, 0MB No. 1545-0Cl47 

(Form990} 

Department of tt-e Treasury 

Inte r ra I Re ve nue Service 

Governments, and Individuals in the United States 
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

Attach to Form 990. 
Go to www.irs.gov/Form990 for the latest information. 

2022 
Open to Public 

Inspection 

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

Part I General Information on Grants and Assistance 

Does the o rg anizatio n maintain reoo rd s to substantiate the amount of the grants or assistance, the grantees' el ig ib i lity for the grants or assistance, and the selection 

criteria used to award the grants or assistance? Dves [X]No 

2 Describe in Part IV the or anization's rocedures for monitorin the use of rant funds in the United States. 
Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Co mp lete if the organization answered "Yes" on Form 990, Part IV, Ii ne 21 , for any 

recipient th at receved mo re th an $5,000. Part 11can bed up I icated if a:Jd itional space is need ed. 

1 (a) Name and a:Jdress of organization 
or government 

(b) EIN (c) I RC section 
(if applicable) 

(d) Amount of 
cash grant 

(e) Amount of 
noncash 

assistance 

(f) Method of 
valuation (book, 
FMV, appraisal, 

other) 

(g) Description of 
noncash assistance 

(h) Purpose of grant 
or assistance 

D.M.A.C.C. 

2006 S ANKENY BLVD. BUILDING 1 

ANKENY IA 50023-8995 42 -0 92 6 354 1501 (CJ ( 3) 3,995,208. 0. 

TO PROVIDE GRANTS 

bCHOLARSHIPS, AND OTHER 

ASSISTANCE TO DES MOINES 

AREA COMMUNITY COLLEGE 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 1. 
3 Enter total number of other organizations listed in the line 1 table 0. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) 2022 

232101 10-31-22 
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Schooule I Form 990 2022 D. M.A. C. C. FOUNDATION 23-7229486 Pa e2 
Part 111 Grants and Other Assistance to Domestic Individuals. Co mp lete if the organization an sweroo "Yes" on Form 990, Part IV, Ii ne 22. 

Part Ill can be duplicatoo if additional space is neoooo 

(a) Type of grant or assistance (b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of non-
cash assistance 

(ei Method of valuation 
(boo , FMV, appraisal, other) 

(f) Description of noncash assistance 

I Part IV I SUpplemental Information. Provide the information recuiroo in Part I, line 2: Part 111, column (b): and any other additional information. 

232102 10-31-22 Schedule I (Form 990) 2022 
34 



Compensation In fom, at ion 
(Form 990) 
SCHEDULE J 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
Attach to Form 990. Department of the Treasury 

Internal Revenue Service Go to www.irs.aov/Form990 for instructions and the latest information. 

0MB No. 1545-C04 7 

2022 
Open to Public 

Inspection 

Name of the organization IEmployer identification number 

D.M.A.C.C. FOUNDATION 23-7229486 
IPart I I Questions Regarding Compensation 

Yes No 

1a Chock the appropriate box(es) if the organization provideo any of the following to or for a person listeo on Form 990, 

Part VII, Soction A, line 1 a Complete Part Ill to provide any reevant information regarding these items. 

D First-class or charter travel D Housing allowance or residence for person al use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

D Discretionary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the box es on I in e 1a are chock eo, did the organization fol low a written po I icy regarding payment or 

reimbursement or provision of all of the expenses describeo aibove? If "No," complete Part 111to explain 1b 

2 Did the organization rec ui re sub st anti ation prior to rei mb urs in g or allowing expenses incurred by al I d iroctors, J 
trustees, and officers, including the CEO/Executive Diroctor, regarding the items chockeo on line 1a? 2 

3 Indicate which, if any, of the fo I lowing the o rg anizatio n useo to estaib I ish the co mp ensation of the o rg anizatio n's 

CEO/Exocutive Diroctor. Chock all that apply Do not chock any boxes for methods useo by a relateo organization to 

estaiblish compensation of the CEO/Exocutive Director, but explain in Part 111. 

D Compensation committee D Written employment contract 

D Independent compensation consultant D Compensation survey or study 

D Form 990 of other organizations D Approval by the board or compensation committee 

4 During the year, did any person I isteo on Form 990, Part VI I, Section A, Ii ne 1a, with resp oct to the fi Ii ng 

organization or a relateo organization 

a Roceive a severance payment or change-of-control payment? 4a X 
b Participate in or roceive payment from a supplemental nonqualifieo retirement plan? 4b X 
c Participate in or roceive payment from an ec uity-b aseo co mp en sation arrangement? 4c X 

If "Yes" to any of lines 4a-c, list the persons and provide the applicaible amounts for each item in Part 111. 

Only section 501 (c)(3), 501 (c )(4), and 501 (c )(29} organizations mu st complete lines 5-9. 

5 For persons listeo on Form 990, Part VI I, Soction A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of 

a The organization? 5a X 
b Any relateo organization? 5b X 

If "Yes" on line 5a or 5b, describe in Part Ill. 

6 For persons listeo on Form 990, Part VI I, Soction A, line 1a, did the organization pay or accrue any compensation 

co nti ng ent on the net earnings of 

a The organization? 6a X 
b Any relateo organization? 6b X 

7 

If "Yes" on line Ga or 6b, describe in Part Ill. 

For persons listeo on Form 990, Part VI I, Soction A, line 1a, did the organization provide any nonfixeo payments -
I 

not describeo on lines 5 and 6? If "Yes," describe in Part Ill 7 X 
8 Were any amounts reporteo on Form 990, Part VI I, paid or accrueo pursuant to a contract th at was subject to the 

initial contract exCEptio n describ eo in Regu latio ns soction 5 3. 4958-4( a)(3)? If "Yes, " describe in Part 111 8 X 
9 If "Yes" on I in e 8, did the organization also fol low the reo uttaib I e p resumption p roceo ure d escrib eo in 

Reoul ation s section 53 .4958-G(c)? 9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022 

232111 10-18-22 
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Schooule J Form 990 2022 D.M.A.C.C. FOUNDATION 23-7229486 Pa e2 

Part II Officers Directors Trustees Ke Em lo ees and Hi hest Com en sated Em lo es. Use duplicate copies if additional space is neoooo 

For each individual whose compensation must be reportoo on Sch oou le J, report co mp en sation from the organization on row (0 and from relatoo organizations, d escriboo in the instructions, on row (ii) 
Do not list any individuals that aren't listoo on Form 990, Part VII 

Note: The sum of columns (B)(i)-(ii0 for each listoo individual must ecual the total amount of Form 990, Part VI I, Section A, line 1 a, cpplicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

(BJBreakdown of W-2 and/or 1099-MI SC and/or 1099-N EC 
co mp en sation 

(CJ Retirement and 
other deferroo 
compensation 

(DJ Nontaxable 
benefits 

(El Total of columns 
(B)(i)-(0) 

(Fl Compensation 
in column (B) 

reportoo as deferroo 
on prior Form 990 

(i) Base 
co mp en sation 

(ii) Bonus & 
incentive 

co mp en sation 

(iii) Other 
reportable 

compensation 

( 1) TARA CONNOLLY 

EXECUTIVE DIRECTOR 
(i) 

(ii) 

0. 0. 0. 0. 0. 0. 0. 
121,554. 0. 0. 20,584. 9,645. 151,783. 0. 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

Schedule J (Form 990) 2022 
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Schooule J Form 990 2022 D.M.A.C.C. FOUNDATION 23-7229486 Pa es 
Part Ill SU lemental Information 

Provide the info rm atio n, exp I anation, or descriptions rec ui roo for Part I, Ii nes 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, Ga, 6b, 7, and 8, and for Part 11 Also co mp lete th is part for any additional info rm atio n. 

Schedule J (Form 990) 2022 
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SCHEDULE M Noncash Contributions 0MB No. 1545-C04 7 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
Attach to Form 990. 

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

2022 
Open to Public 

Inspection 

Name of the organization IEmployer identification number 

D.M.A.C.C. FOUNDATION 23-7229486 
IPart I I Types of Property 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

Art - Works of art 

Art - Historical treasures 

Art - Fractional interests 

Books and publications 

Clothing and household goods 

Cars and other vehicles 

Boats and planes 

I ntell octu al property 

Socurities - Publicly traded 

Socurities - Closely held stock . 

Socurities - Partnership, LLC, or 

trust interests 

Socu riti es - M iscel Ian eJ us 

Qualified conservation contribution 

Historic structures 

Qualified conservation contribution 

Real estate - R esid enti al 

Real estate- Commercial 

Real estate- Other . . . . . . . . . . . . . 

Colloctibles 

Food inventory 

Drugs and medical supplies ...... 

Taxidermy 

Historical artifacts . . . . . . . . . . . . . . 

Scientific spocimens 

Archoological artifacts 

Other ( 

Other ( 

Other ( 

Other ( 

-

- Other .. 

) 

) 

) 

) 

(a) 
Chock if 

applicable 

(b) 
Number of 

contributions or 
items contributed 

(c) 
Noncash contribution 
amounts reported on 

Form 990, Part VII 1, line 1q 

(d) 
Method of determining 

noncash contribution amounts 

X 1 100,000. !FAIR MARKET VALUE 

X 3 36,135. !FAIR MARKET VALUE 

29 Numb er of Forms 8283 roceived by the organization during the tax year for cont rib utio ns 

for which the organization comp I eted Form 8 283, Part V, Don ee Ac know led gem ent I 29 I 
Yes No 

30a During the year, did the organization roceve by contribution any property reported in Part I, lines 1 through 28, that it 

must hold for at least 3 years from the date of the initial contribution, and which isn't re::iuired to be used for 

exempt purposes for the entire holding period? 308 X 

I 
b 

31 

If "Yes," describe the arr an gem ent in Part 11. 

Does the organization have a gift acceptance pol icy that re::i ui res the review of any nonstandard cont rib utio ns? . . . . . . . . . . . . . . . . . 31 X 
I 

32a Does the organization hire or use third parties or re ated organizations to solicit, process, or sel I no ncash 

contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32a X 
b If "Yes," describe in Part 11. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is chocked, 

describe in Part II. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022 
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Form990 2022 D.M.A.C.C. FOUNDATION 23-7229486 Pa e2 

Supplemental Information. Provide the info rm atio n reo ui red by Part I, Ii nes 30b, 32b, and 33, and whether the organization 
is rE:porting in Part I, oolumn (b), the number of contributions, the number of items receved, or a combination of both. Also complete 
this part for any additional information 

23214 2 09-09-2 2 Schedule M (Form 990) 2022 
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0MB No. 1545-C04 7 SCHEDULEO Supplemental Information to Form 990 or 990-EZ 
(Form 990) Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 2022 
Open to PublicAttach to Form 990 or Form 990-EZ.Department of the Treasury 

Internal Revenue Service Ins ection 

Name of the organization Employer identification number 

Go to www.irs. ov/Form990 for the latest information. 

D.M.A.C.C. FOUNDATION 23-7229486 

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

THE FOUNDATION BOARD WILL REVIEW AND APPROVE THE FORM 990 BEFORE IT IS 

FILED. 

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

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

FORM 990, PART XII, LINE 2C: 

THE FOUNDATION HAS NOT CHANGED THE PROCESS FROM THE PRIOR YEAR. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022 
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SCHEDULER 
(Form990} 

Department of tt-e Treasury 
I nte r ra I Re ve nue Service 

Related Organizations and Unrelated Partnerships 
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

Attach to Form 990. 

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

0MB No. 1545-C04 7 

2022 
Open to Public 

Inspection 

Name of the organization IEmployer identification number 
D.M.A.C.C. FOUNDATION 23-7229486 

Part I Identification of D isre gar ded Entities. Co mp lete if the organization an swerEd "Yes" on Form 990, Part IV, Ii ne 33. 

(a) 

Name, address, and EIN (if applicable) 
of disregardEd entity 

(b) 

Primary activity 

(c) 

Legal domicile (state or 

foreign country) 

(d) 

Total income 

(e) 

End-of-year assets 

(f) 

Direct controlling 
entity 

Identification of Related Tax-Exempt Organizations. Complete if the organization answerEd "Yes" on Form 990, Part IV, line 34, because it had one or more relatEd tax-exempt 
Part II organizations during the tax year 

(a) 

Name, address, and EIN 
of related organization 

(b) 

Primary activity 

(c) 

Legal domicile (state or 

foreign country) 

(d) 

Exempt Code 
section 

(e) 

Public charity 
status (if section 

501 (c)(3)) 

(f) 

Direct controlling 
entity 

(g) 
Section 512(bX13) 

controlled 

entity? 

Yes No 
DES MOINES AREA COMMUNITY COLLEGE -

::COLLEGE [OWA 1501 (CJ ( 3) .uINE 2 X 
42-0926354 2006 s. ANKENY BLVD ANKENY IA 

50023-8995 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022 
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Schooule R (Form 990) 2022 D.M.A.C.C. FOUNDATION 23-7229486 Page2 

Identification of Related Organizations Ta::iG3bleas a Partnership. Complete if the organization answeroo "Yes" on Form 990, Part IV, line 34, because it ha:J one or more relatooPart Ill organizations treatoo as a partnership during the tax year 

(al 

Name, address, and EIN 
of relatoo organization 

(bl 

Primary activity 

(cl 
Legal 

domicile 
(state or 
fcreign 
country) 

(dl 

Direct controlling 
entity 

(el 

Predomi nan! in come 
( rel aled, u nrelaled, 

excluded from tax under 
sections512-514) 

(fl 

Share of total 
income 

(gl 

Share of 
end-of-year 

assets 

(hl 

Disproporliomt

aJlocalons? 

(il 

e CodeV-UBI 
amount in box 
20 of Schooule 
K-1 (Form 1065) 

Ul 
Gereral or 
managing 

~~ 
!Yes No 

(kl 

Percentage 
ownership 

Yes No 

Identification of Related Organizations Ta::iG3bleas a Corporation or Trust. Complete if the organization answeroo "Yes" on Form 990, Part IV, line 34, because it ha:J one or more relatooPart IV organizations treatoo as a corporation or trust during the tax year 

(al 

Name, address, and EIN 
of relatoo organization 

(bl 

Primary activity 

(cl 

Le gal domicile 
(state or 
foreign 
country) 

(dl 

Direct controlling 
entity 

(el 

Type of entity 
(C corp, S corp, 

or trust) 

(fl 

Share of total 
income 

(gl 

Share of 
end-of-year 

assets 

(hl 

Percentage 
ownership 

(il 
Section 

512(bX13) 
controlled 

entitv? 

Yes No 

232162 09-14-22 Schedule R (Form 990l 2022 
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2 

Schooule R (Form 990) 2022 D. M.A. C. C. FOUNDATION 23-7229486 Pages 

Transactions With Related Organizations. Complete if the organization answeroo "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listoo in Parts 11, 111, or IV of this schooule 

1 During the tax year, did the organization engage in any of the following transactions with one or more relatoo organizations listoo in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a control loo entity 

b Gift, grant, or capital contribution to relatoo organization(s) 

c Gift, grant, or capital contribution from relatoo organization(s) 

d Loans or loan guarantees to or for reatoo organization(s) 

e Loans or loan guarantees by relatoo organization(s) 

Dividends from relatoo organization(s) 

g Sale of assets to relatoo organization(s) 

h Purchase of assets from relatoo organization(s) 

Exchange of assets with relatoo organization(s) 

Lease of facilities, ecu ip m ent, or other as sets to relatoo organization( s) 

k Lease of facilities, ecu ip m ent, or other as sets from relatoo organization( s) 

Performance of services or membership or fundraising solicitations for relatoo organization(s) 

m Performance of services or membership or fundraising solicitations by relatoo organization(s) 

n Sharing of facilities, ecuipment, mailing lists, or other assets with relatoo organization(s) 

o Sharing of paid employees with relatoo organization(s) 

p R eimb ursem ent paid to re atoo o rg anizatio n( s) for exp ens es 

q R eimb ursem ent paid by relatoo organization( s) for exp ens es 

r Other transfer of cash or property to relatoo organization(s) 

s Other transfer of cash or ro er from relatoo or anization s 

Yes 

1a 

1b X 
1c X 
1d 

1e X 

1f 

1 

1h 

1 i 
1. 

1k 

11 

1m X 
1n 

10 

1r 

1s 

No 

X 

X 

X 
X 
X 
X 
X 

X 
X 

X 
X 

X 
X 

X 
X 

If the answer to anv of the above is "Yes " see the instructions for information on who must complete this line includina coveroo relationships and transaction thresholds 

(a) (b) (c) (d) 
Name of relatoo organization Method of determining amount involvooTransaction Amount involvoo 

type(a-s) 

r11 DES MOINES AREA COMMUNITY COLLEGE B 0. 

r21 DES MOINES AREA COMMUNITY COLLEGE M 0. 

rsl DES MOINES AREA COMMUNITY COLLEGE E 0. 

141DES MOINES AREA COMMUNITY COLLEGE C 0. 

151 (AMOUNTS BELOW REPORTING THRESHOLDS) 0. 

(61 

232163 09-14-22 Schedule R (Form 990) 2022 
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Schooule R (Form 990) 2022 D.M.A.C.C. FOUNDATION 23-7229486 Page4 

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answeroo "Yes" on Form 990, Part IV, line 37. 

Provide the fo I lowing information for each entity taxoo as a partnership through which the organization co nd uctoo more th an five percent of its activities (m easuroo by total assets or gross revenue) 
that was not a relatoo organization See instructions regarding e>(Clusion for certain investment partnerships 

(a) 

Name, address, and EIN 
of entity 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or foreign 

country) 

(d) 

Predomi nan! in come 
( rel aled, u nrelaled, 

excluded from tax under 
sections 512-514) 

(e) 
keaJI 

prutnerss
501(cX3) 

L......Qt:l.

Yes No 

ec 

,J__ 

(f) 

Share of 
total 

income 

(g) 

Share of 
end-of-year 

assets 

(h) 
Disr,opor-

tionale 

~~ 
Yes No 

(i) 

Code V-U Bl 
amount in box 20 
of Schedule K-1 

(Form 1065) 

Ul 
Gereral or 
managing 

~~ 
Yes NO 

(kl 
Percentage 
ownership 

Schedule R (Form 990) 2022 
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.____ _, Supplemental Information 
Provide additional info rm ation for responses to g uestio ns on Schedule R. See instructions. 

Form990 2022 D.M.A.C.C. FOUNDATION 2 3 - 7 2 2 9 4 8 6 Pa e 5 
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