= 990

EXTENDED TO_NOVEMBER 15, 2024

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Cade (except private foundations})

Do not enter social security numbers on this form as it may be made public.

|_OMB No. 1545-0047

.?,‘:3““;".“5“.3;’.1&2“ Jﬁ;‘” Go to www.irs.gov/Farm80 for instructions and the latest information.
A For the 2023 calendar year, or tax year beginning and ending
B Checkif C Name of crganization D Employer identification number
applcahle:
chenge. | DDD FOUNDATION, INC.
Swnee | Doing business as 58-2486256
L Number and street {or P.0. box if mail is not dalivered to street address}) Room/sulte { E Telephone number
I:[,F;'?.:'n, P.0. BOX 191526 (404)942-~0086
g City or town, state or province, country, and ZIP or foreign postal code Gi_Gross recaipt= $ 1,372,962.
fmended| ATTLANTA, GA 31115-1526 Hi{a) Is this a group retum
[)femtes- | ¢ Name and address of principal officer DETDRA R. RONDENO for subordinates? [ ]¥es [X]INo

pedna | py BOX 191526, ATLANTA, GA 31119

|_Tax-exempt status: [X] 501(c)(3) | ] 501(c) ( ) {insert no. 4947(a)(1yor [ [ 527

J Website: WWW.DDDFOUNDATION.OQORG

H[b) Ara all subordinates included? |:|Yes |:| No
[f "No," attach a list. See instructions
Hic) Group exemption number

K _Form of

organization; |:|Curpuratmn []trust [ | Association [ ] Other

[EELE

| L Year of formation; 20 02| M State of lenal domicile: GA

Summary

1 Briefly describe the organization’s mission or most significant activites: THE DDD FOUNDATION, INC. IS

E COMMITTED TO OFFERING ACCESSIBLE, COMPREHENSIVE DENTAL TREATMENT TO
E 2 Checkthis box [ Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, Ine 18) v aeas 3 11
g 4 Numbsr of independent voting members of the governing body (Part VI, line 1b) . 4 11
| & Total number of individuals employsd in calendsr year 2023 (PartV, e 28) ___.....ooeerieeices 5 1%
©| & Total number of voluntears (estimate if necessary) .. N 6 100
3 7 a Total unrelated business revenua from Part VIII, column (C), fine 12 7a 0.
_ 1 b Netunrelated business taxable incoms from Form 990-T, Part}.line 11 .. ..o 7h 0.
Prior Year Current Year
o| 8 Contributions and grants Part VI, line Th) ..o 338,055. 264,974.
E 9 Program sarvice revenue (Part VI, line 2g) 937,243. 1,038,815,
2| 10 Investment income {Part VIIl, column (A), lines 3, 4, and 7d) 867. 8,267.
€] 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10¢,and 1) ... 33,310. 39,666,
12 _Total revenus - add lines 8 through 11 (must equal Part VIIl, column (A), ine12) ......... 1,309,475, 1,351,722,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0. 0.
14 Benefits paid to or for membars (Part IX, column (&), @ 4) __........cccoesrvmemmererrsersns 0. 0.
g| 15 Salaries, other compensation, employes benefits (Part IX, column (4), lines 5-10) ... 830,532, 834,731.
4| 16a Professional fundraising fees (Part IX, column {A), e T18) _.........cc.cverresrcerersronscenes 0 0.
I§. b Total fundraising expenses (Part IX, column (D}, line 25) 142,999,
17 Other expenses (Part IX, column (&), lines 11a-11d, 11:246) . ..o 493,016, 609,035,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) , ... 1,323,548, 1,443,766.
19 Revenus less expenses. Subtract line 18fromfine 12 ... .. ..o -14,073. -92,044.
Beginning of Current Yesr End of Year
20 Total assats (Part X, line 16) 1,505,288, 1,391,426.
Total liabilities (Part X, line 26) 582,720. 560,%02.
Not assets or fund balances, Subtract line 21 from line 20 922,568. 830,524.

Undar penalties of perjury, | declare that | have examined this return, Including accompanying schedules and stataments, and te the best of my knowledge and belief, it is
{rue, cosrect, anﬂ,cuma-lstg Declaration of preparey {other than officer) Is based on all information of which preparer has any knowledge.

C sarfa—s (== l Q./llq oy
Sign ture of officer Dat
Hera |[DEIDRA R. RONDENO, CEO

Type or print name and title

Print/Type preparer’s name Prepater's signature Date Check | PmN
Paid IJAMIE YOUNGKER 07/17/24 seﬂ-emp]ng_ P01308454
Preparer |Frm'sname_ PRO-FI 20/20, CPAS, LLC Firm'sElN 82-2124°798
Use Only |Firm'saddress 790 PEACHTREE INDUSTRIAL BLVD STE 200

SUWANEE, GA 30024 Phoneno.204-495-4895

May the IRS discuss this retum with the preparer shown above? Ses instructions Yes [ No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-91.23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



58-2486256  page?

Forrm 990 {2023) _DDD FOUNDATION, INC.
“Part:lll;| Statement of Program Service Accomplishments

Check if Schedule O contains & response ornoteto any lineinthis Part Ml _....ocveniienenieniicineicencene i [
1  Briefly describe the arganization's mission:
THE DDD FOUMNDATION, INC. IS COMMITTED TO OFFERING ACCESSIBLE,
COMPREHENSIVE DENTAT, TREATMENT TO PATIENTS WITH DEVELOPMENTAL
DISABILITIES.
2  Did the organization undertake any significant program services during the year which wers not listed on the
PHOTFOMM 980 OF S30EZ? . ..oooceesesessssreessssss s e e s ens s e e et s s s s [Clves [XiNe
If "Yes," describe these new services on Scheduls C.
8  Did the organization cease conducting, or make significant changes in how it conducts, any program services? _.............. l:IYes IZI No
If *Yes,® describe these changes on Schedule O.
4  Describe the organization’s pragram service accomplishments for each of its threa largest program services, as measured by expenses.
Saction 501(c}(3) and 501(c){4) organizations are requirad to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: )(E)q;anasas 1,163,194- Including grants of § } (Flavanuas 1,038,815. )

OUR MISSION IS TO PROVIDE ACCESSIBLE, COMPREHENSIVE DENTAL TREATMENT TO

INDIVIDUALS HAVING DEVELOPMENTAL DISABILITIES.

4b  (Code: ) (Expenssa s Including orants of § } (Reverus$ )

dc (Goda: ) (Expsnsaa [ including grants of § ) {Flavanua $ }

4d Other program services (Describe on Schedule O.)

{Expenses$ Including grants of § ) (Revenue$ )
4s _Total program service expenses 1,163,194,
Form 890 (2023)
332002 12-21-23
3
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Form 990 (2023 DDD FOUNDATION, INC. 58-2486256  Page3
:PartliVl] Checklist of Required Schedules

ik

Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1} (other than a private foundation)?
I ¥Y085, " COMPIBI® SCREAUIE A ... oesesr e eeeseresonssssssssssmssssessessssssssssss 885 s e 25 e o 1 | X
2 [s the organization required to complete Schedufe B, Schedule of Contributors? Seeinstructions | ... 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candtdatas for
public office? If "Yes,* COMPIEte SCHEUUIE C, PAM T ....cocousvisserrssraressrmeeessmeeasereesssmsens i srassassaes seasaasssmssansesmisas sissssens rorsarasens 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501() election in effect
during the tax year? f *Yes," complete Schedule C, Part Il . . |2 X
5§ Isthe organization a section 531(c}{4), 501(c)(5), or 501(c){B) orgamzatzcn that raceivas membershlp dues, assessments or
similar amounts as defined in Rev. Proc. 88197 Jf “Yes, " complete Schedule C, PAI Il ..........cvceeevveeresseesmesencsieassssssssesssssnss ] p:4
6 Did the arganization maintain any donar advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff *Yes,* complete Schedule D, Part | 8 X
7 Did the omganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic Structures? Jf *Yes,® complete SCHEAWE Dy PAItH .........oocoovveeoveesssrsssvreosssonee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,” complete
SOREGUIE D, PAIT I .oooveeeeeeeeeeeeeeeeeseseseeessssesssensssesssessssssesssssesssees s s s mene st Rk eR R SrE R0 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; ar provide credit counseling, debt management, credit repalr, or debt negotiation services?
I "YES," COMPIEIE SCREAUIB D, PAIEIV ........eoeeooeoooee oo s oevessese s eess s s 22485858844 R et bR 120058 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi-endowments? Jf *Yes, " complete SCREAUIE D, PAIEY  ......ceeeercemsieesrssmsestsasessssesssrasssssessansnasesasssescesasnessrasmssetoes
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIIL, IX, or X,
as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAIE VI oo eeeeeseeseeeeessasmaseesossseese oot oe 1222288502585 58581340444 AR A5 oS Mal X
b Did the crganization report an amount for investments - other securities in Part X, line 12, that is 5% or mors of its total
assets reparted in Part X, 1ine 167 Jf *Yes, " complete SCRBTUIE D, PAM VIl ....cuuuuuusrrecrseeereeesessmmmesnesessssssessssssssssssessesnasnsncs | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reparted in Part X, line 167 Jf *Yes, " COMPIEtE SCREULIE D, PR VIN .....evceseeeeereeeesseesesssesess s sessssssenesoessesseesmsssesens 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 1672 /f *Yes,” COMPIELE SCRBTUIB D, PAILIX ...........oovevvooesssssssasssssssssssssssssssssssssassssssssssassesesassnsscssesessseinssasssssases 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f *Yes," complete Schedula D, Part X ........cccc...... 118 | X
£ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf *Yes, " complete Schedule D, Part X ............ 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes," complate
SCHEAUIE D, PAITS XT BN XII ..vvovveeseesssresssreeesoesesessesserssseessesssseeses 42843455 158288885 40 et 0 | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes,* and if the organization answered *No" to line 12a, then completing Schedule D, Parts X and Xil is optional —............... 12b X
13 Is the organization a school described in section 170b){1)AI? f “Yes,* complete Schedule £ ... ivrnsrrecssssseneesenens 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 1da X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOTST Jf *Yes, ” COMPIEte SCHEQUIR F, PAHS LGN IV ....oov.eeevvvvesesessssseeeeeesssessnsemssssasecssssesessassasssssssassessassassasessessesssssmmnsneee | 14b X
15 Did the organization repart on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes,"* complete SChEUIR F, PArS H@IG IV ........cooveeeeeemesvvsssesesssssssrssssssssesssassosescsssessssssssssasesrssees 16 X
16 Did the organization report on Part IX, column {A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete SChegUIB F, Parts I BNA IV ..............coueervessesrseresssoeeeessessssosssassssssssssssessssaserssss 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? Jf *Yes, ” complete Schedule G, Part{. Seeinstructions .. ..o 17 p:4
18 Did the organization report more than $15,000 tota!l of fundraising event gross income and contrbutions on Part VI, lines
1c.and BA? If *Yes,” COMPIEIE SCHETUIE G, PAIEIT ..covvvvvvvvvvevesssessasssesssesessassssssssssasssasassssssesessersssssssessasonsressesescessessssssssssnss 18| X
19 Did the organization repert more than $15,000 of gross income from gaming activities on Part VIll, line 9a7? Jjf "Yes,"
COMPIBTE SCHETUIE Gy PAIL Il .....oevcsseessreessoeeseesss s esessesees e s ssssoesee s AR SRR 35 R 0 19 X
20a Did the organization operate ona or more hospital facilities? f *Yes,® complete Schadufe H ... ecinsniecsssnurenes | 202 X
b If "Yes® 1o line 202, did the organization attach a copy of its audited financial statements to thisretum? _.............c.cneeee. | 20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column {A), line 12 jf *Yes,* complete Schedule I, Parts fand il .z, | 21 X
332003 12-21-23 Form 990 (2023)
4
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Form 990 {2023 DDD FOQUNDATION, INC. 58-2486256  paged
|§Egrt§ng Checklist of Required Schedules (sninyed)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 2? ff *Yes," complete Schedule §, PArtS I @MU Il .........evwecveeussseseeeessssssssssssssssssssseessssssssssmnssesseseesees [ 22 b4

23 Did the organization answer "Yes" to Part VI, 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?  ff *Yes, " complete
SCREOUIE u ....eesseesveveesseeseseemmssoseeseemsemsssssssoereerssess4 1141458 2548 AR RRR 22888 RRR e b SRR RS S | 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount af more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? Jf "Yes, * answer lines 24b through 24d and complete

SCHBAUIB K. 1 N, GO 10 1118 258 ..vvvvcvrvessmessssssssossesssesssssessssssassessesssseseseesessssss s s 444444 45510 5000 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............ccceveievverrenens 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AnY tECEXEMIPLDONUST | ...t ceeea e tets s anessneassanas s essesoasaesmmeessrcom s cescssearesrasensocae e b b4 SRR R SRR R R R ERen | 24c
d Did the organization act as an *on behalf of* issuer for bonds outstanding at any time during the year? T - |
25a Section 501c)(3), 501(c){4), and 501{c)(29) organizations. Did the crganization engage in an excess baneﬁt
transaction with a disqualified person during the year? jf “Yes,* complete Schedule L, Partl ............coeeceecvivrivsrssesssesssens | 253 X

b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 880 or 990-E27 jf "Yes, " complete
SCHEAUIE L, PAI I oooeeevvevoeesseeeeeseemesseosseseessssmsesssosceeesssaeeseeesssesses o244 88 52120445 E8A 1155 RS040 8RRS04 2551 25b X

26 Did the arganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officet, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesa persons? jf *Yes," complete Schedule L, Partll  ...........covvvinsicnmerennnncns 26

27 Did the organization provide a grant or other assistanice to any current or former officer, directar, trustee, key employes,
creator or founder, substantial contributor ar employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of thesa persons? jf “Yes, * complete Schequle L, Partili .........

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part [V,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? 7

B

V@S, " COMPIEIE SCHETUIE Ly PAEIV ..e.ceoeveeeseesesesessessvssesssssemsessasssnsseees e sesarasssnsnss faseas o se s ssanssssaessssanssssabsssssrasasasonseasans | 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV .. | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations desctibed in line 28a or 28b? f
"YES,* COMPIBLE SCRBAUIB L, PAILIV. ................oooeasesssssesssssseesessessssasssssessssesssseressosssassnssssssesses et essssssssssssssinss .. |28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? ff *Yes,* complete Schedule M | 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes," COMPIELE SCREAUIB M ..........ocoaeeeeeiesieseeranmsseesesessrecasssss b sssrsessrrasssssassessassnsanassenana benassasmessnss sesaseasn 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf *Yes," completo Schedule N, Part! .................. a X
a2  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? fr *Yes,* complete
SCHEUUIB N, P Il ..ovvssrsseeereeseseeeeseseesesseseses s e 5432 2585 40448 R4 R 1 | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf *Yes, " COMPIEE SCREOUIR F, PRI L ...vvussuseesessesesssmssesemssamessssesssssssssssaesessessessasmeseans 33 X
34 Was the organization related o any tax-exempt or taxahle entity? If "Yes, " complete Schedule R, Part If, iil, or IV, and
PAEV, 1€ T oooooeoeooe oo eeeseveeeseseeeeeeseemmmsonee s seeeseme oo oeeese oo 55844545 R 105 RERRR 4 £ RS SR R RRSS 24 X
35a Did the organization have a controlled entity within the meaning of section S12B)(13)7 ... 35a X
b If "Yes* to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule B, Part Vi lINB 2 .......cveveceeerercamtrveeccnmesmesssssnescsistons 35b
a6 Section 501(c}{3) crganizations. Did the organization make any transfers to an exempt non-charitable related organtzation?
If *Yes,™ COMPIEtE SCREUUIR B, PAITV, B 2 ..ou.oeeeeeveeeeerevussseesssserasssesssoseessesessessssss s sssarsssomssssseeerasmssssssssnsosestsanasanessasenss 36 X
37 Did the organization conduct more than 6% of its activities through an entity that is not a related organization
and that is treated as a partnership for federa! income tax purposes? Jf "Yes,* complete Schedule B, Part VI ......occceeeevvceeee. 37 X
48 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Nta. All Form 920 filers are required to complete Schedule Q . e | OB X

Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains aresponse ornote toany lineinthisPartV ..o

1a Enter the number reportad in box 3 of Form 1096. Enter -0-ifnotapplicable _ ...........cccoervene 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? . ... s s
232004 12-21-23 Form 990 (2023)
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Page 5

Form 990 (2023) DDD FOUNDATION, INC. 58-2486256
Part:\V:

2a

b
3a
b
4a

L -

oo "o A

14a

15

18

17

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year coverad by this retum 2a

If at Ieast cne is reported on line 2a, did the organization file all required federal employment tax retums?
Did the organization have unrelated business gross income of $1,000 or more during the year? . _........ccocovuerrccrercorens
If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 2
financial account in a foreign country {such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...

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

I *Yes" to line 5a or 5b, did the organization fils FOMM BBBE-T? . ......cc.eceeeeeeeieecetrceee s sessessnsrese e setssssrsasoanmsessssnnseans

Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . ————
If *Yes," did the organization include with every sollcitation an express statement that such contributions or gifts

ware 0T aX dBAUCHDIET ... ..ottt ses s et st e bbb AR e e R e

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

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

I *Yes," did the organization notify the donor of the value of the goods or services provided? | .........ociiiiiiiiccenns

Did tha organization sell, exchange, or atherwise dispose of tangible personal property for which it was required
to file Form 82827

................................................ |24 |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

If "Yes," indicate the number of Farms 8282 filed during the year

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

If the arganization received a contribution of qualified intellectual property, did the organization file Form 8888 as required?
If the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organtzation file 2 Form 1088-C?

79

Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 ..o
Did the sponsoring organization make a distribution to a donor, denor advisor, or related person?
Section 501(¢){7) organizations. Enter:

Initiation fees and capital contributions Included on Part VIIL ine 12 | ..oieesecinenners

Gross receipts, included on Form 980, Part VIIL, line 12, for public use of club facilites ...

Section 501{c){12) organizations. Enter:
Gross income from members or shAreholders ...
Gross income from other sources. (Do nat net amounts due or paid to other sources against

amounts due or received oM TNBMLY ...t e e s sas et seanes 116
Section 4947(a){1) non-exempt charitable trusts, Is the organization fiing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . ...,
Note: See the instructions for additional infonnation the organization must report on Schedule O.

Enter the amount of resarves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans 13b

Enter the amount of reserves enhand | ...t sesan e anaene

Did the crganization raceive any payments for indoor tanning services during the tax - L SO
If "Yes," has it filed & Farm 720 to report these payments? [f *No," provide an explanation on Schedule O
Is tha organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? | ... s

If “Yes," see the instructions and file Form 4720, Schedule N,
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If *Yes," complete Form 4720, Scheduls O.

Section 501(c){21) organizations. Did the trust, or any disqualified or other parson engage in any activities
that would result in the imposition of an excise tax under section 4851, 4852 or 49537

If “Yes," complete Form 6069. E

332005 12-21-23
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Page 8

Form 990 (2023) DDD FOUNDATION, INC. 58-2486256

Governance, Management, and Disclasure. roreach *Yes* response to lines 2 through 7b below, and for a "No" response

to fine 8a, &b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Scheduls O contains a response ornote to anylineinthis Part V1 ...eieeenneninnecce e

Section A. Governing Bady and Management

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

If thera are material differances in voting rights among members of the governing body, or if the govarning
body delegated broad authority to an executiva committee or similar committee, explatn on Schedule 0.
b Enter the number of voting members included an line 1a, above, who are independent 1b

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employes? | e e e e bt

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled?
5 Did the organization become aware during the year of a significant diversion of the organization’s asssts?
6 Did the organization hava members or stockholders?
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint one or
more members of the goveming body?

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
perscns other than the goveming body?

8 Did the organization contermparaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body?
b Each committee with authority to act on behalf of the goveming body?
9 s there any officer, directar, trustes, or key employee listad in Part VII, Section A, who cannot be reached at the

3

3 X
4 X

s | |x_
6 X
7a X

| X

organization's mailing address? [f rgs Qmﬂie mg aﬂmgg ggq gmgs on s_qbgqmg [ IO T OO PN T R PR PO

Section B. Policies 1+

10a Did the organization have local chaptars, branches, or affiliates?

b If "Yes,® did the organization have written policles and procedures governing the activities of such chapters, affiliates,

and branches to ensure thelr operaticns are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 880 to all members of its goveming body before filing the form?
b Describa on Scheduls C the process, if any, used by the organization to review this Form 890,

12a Did the organization have a written conflict of interest policy? ff *No," go 10 lin8 13 ....ceee e rinsrsems e e s

b Wers officers, directors, or trustaes, and key smployees required to disclose annually interests that could give rise to conflicts?
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes," describe

O SChedule © NOW LS WBS OB ......ccoeiiereesieressesrermeemeassrassasestss sessnssssaesssssssrasntsessassonmnssasesassamserssrasssbsbaEastaassatnassansssnns
13  Did the organization have a written whistleblower POliEY? | ... e ensen et e s

14  Did the organization have a written document retention and destruction policy? ..., -
15 Did the process for determining compensation of the following parsons include a review and approval by |ndependent
persons, comperability dats, and contemperaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ..
b Other officers or key employees of the organization | ..............cc.cceeeseeeeeoeeeeerere e ssssensssrasassemsesisssserrasssssres sasmssseassesetenasas

I “Yes" to line 15a or 16b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a

taxable entily QUHNG TG YBRPT . et eeeeeeoerectseesbasas rerssssaseas rassrasr e et ser r e onetsaeree et et stbeb ot aaness nEas e s rasErs Por e smmnmn

b If *Yes," did the arganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax [aw, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

9 X
Yeos | No
.......................................................................................... 10a X
10b

Section C. Disclosure

47 List the states with which a copy of this Form 990 Is required to be filed __GA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appticable), 930, and 990-T (section 501(c)(3)s only} available

far public inspection. Indicate how you made these avaflable. Check all that apply.
[ZI Own website @ Another’s website @ Upon raquest l:l Other (axplain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses tha organization’s books and records
DEIDRA R. RONDENO - (404)942-0086

PO BOX 191526, ATLANTA, GA 31119-1526
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Form 990 {2023 DDPD FOUNDATION, INC. _ 58-2486256 Page?
‘Part:VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduls O contains a response ornotetoanylineinthis Part VIl ....nicncnecicicecccennnn 1

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
1a Complets this table for all parsans required to be [isted, Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the arganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Entaer -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.”

e List the organization's five current highest compensated employees (ather than an officer, director, trustes, or key amployee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any telated organizations.

& st all of the organization's farmer officers, key employees, and highest compensated employees who received mora than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's farmer directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
Ses the instructions for the order in which to list the persons above,

[:| Check this box if neither the organization nor any related organization compensated any curent officer, directar, or trustee.

(A} 8 {C} {D) (E) {F)
Name and title Average | oo chlzgksnf?gfm one Reportable Reportable Estimated
hours per | box, unless parson ks bath an compensation compensation amount of
week officer and a drector/iniatas) from from related other
istany | 3 the organizations compensation
hoursfor |=| = organization (W-2/1099-MISG/ from the
related | g g _|E (W-2/1099-MISC/ 1089-NEC) organization
organizations Elz E|g. 1083-NEC) and related
belew [2]|S}.|E |22 s organizations
ey |E|E|5|E[5E[E
(1) DEIDRA R. RONDENO 32.00 N
CED X 150,532. 0. 0.
(2) FKAREN CALLIER 28.00
STAFF DENTIST X 159,742, 0. 0.
{3) MARIA ALEXANDER 1.00
PRESIDENT X X 0. 0. 0.
{4) RAREN CARNEY 1.00
TREASURER X X 0. 0. 0.
(5} EATHERINE STRINGER 1.00
SECRETARY X X 0. 0. 0.
(6) WILLIAM E, GALLOWAY 1.00
DIRECTOR X 0. 0. 0.
(7) JAN HILL 1.00
DIRECTOR X 0. 0. 0.
{9) YASHICA MARSHALL, ESQ, 1.00
DIRECTOR X 0. 0. 0.
{9%) ANNETTE MCRMIGHT 1.00
DIRECTOR X 0. 0. 0.
(10} VANDERLYN SEWELL, M.D, 1.00
DIRECTOR X 0. 0. 0.
(11) MACEO S, SLOAN 1.00
DIRECTOR X 0. 0. 0.
(12) HEATHER HINOJOBA 1.00
DIRECTOR X 0. 0. 0.
(13) ALDA UNDERWOOD-JACKSON, PMD 1.00
DIRECTOR X 0. 0. 0.
332007 12-21-28 Form 990 (2023)
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Form 990 _- 023) DDD FOUNDATION, INC. 58-2486256  Page8
me Section A. Officers, Directors, Trustees. Key Employees, and Highest Compensated Employees (continued)

(A} )] {C) (o] (E} F
Name and title Average (Gonst ﬁfﬁﬂ‘m oo Reportable Reportable Estimated
hours per | pox, unless parson is bath an compensation compensation amount of
week Sfficer anda diractor/rustos) from from related other
(istany |5 the arganizations compensation
hours for % 2 organization W-2/1099-MISC/ from the
related | g | & Z (W-2/1099-MISG/ 1093-NEC) organization
organizations{ E| 2| g |E 1089-NEC) and related
below E: N 75 s organizations
b Subtotal |, ... 350,274, 0. 0.
¢ Total from continuation sheets to Part VI, Section A | _0. 0. 0.
d_Total {add lines b and 16) ...ocoieeinnc i e 350,274. 0. 0.

2  Total number of individuals (including but not imited to those listed above} who received more than $100,000 of reportable
compensation from the grganization

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

line 1a? if *Yes," complete Schedule J for SUCH INOMIGUET ..ottt s sssas e st s
4 Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 jf "Yes,* complete Schedule J for such indvidual .........cocoocvvcneenicisensn
S Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for servicas

rendared 1o the organization? Jf *Yes " complate Schedule J forsuch Derson w.o..o e asonness
Section B. Independent Contractors

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

(A} (B) )
Narme and business address NONE Description of setvices Compensation

2 Total number of independent contractars (ncluding but not limited to those listed abave} who received more than

$100,000 of compensation from the organization 0
Form 990 2023)
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DDD FOUNDATION, INC. 58-2486256 Pagsg
Statement of Revenue
Check if Schedule O containg a response or note to any line in this Part VIIl R B
(A (B) {C) 3]
Total rovenue | Related or exempt Unrelated Ravenue excluded
function revenue [business revenus| from tax under

ontributions, Gifts, Grants

Program Service

QOther Revenue

sections 512 -514

1 a Federated campaigns ... [ 1a

b Membershipdues . ............... 1B |

¢ Fundraisingevents ... . 1¢ 5,758.|

d Related organizations . ............. 1d

e Govemment grants (contributions} |1e

£ All other contributions, pifts, grants, and :

similar amounts not included abova | 1f 259,216,
g Noncash contributions included in lines fa-1t | 191$
h_Total. Add lines 1a-1f R =t
Buslness Code |55 - b =

2 a DENTAL SERVICES 621300 1,038,815.[1.,038,815.

b

¢

d

e

f All other program service revenue ...

g Total. Addlines2a2f ... .,038,815.

other similar amounts)

5 Royalties

4 Income from investment of tax-exempt bond proceeds

3 Investment incoma (including dividends, interest, and

8,232,

6 a Grossrents

b Less: rental expenses _

¢ Rental income or (loss)

d Net rental incoms or {Joss)......

7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory {7a 100.
b Less: cost or other basis
and sales expenses . 7b 65.
¢ Gainor{loss} _ .. 35.f
d Net gain or (loss)
g a Gross incoma from fundraising events (not
including $ 5,758. of
contributions reported on line 1c). See ;
PartlV,line 18 ... gal 54,841.
b Less: direct expenses gpl 21,175.1

¢ Net income or {loss) from fundraising events_

9 a Gross income from gaming activities, See
Part IV, line 19 i

b Less:directexpenses ...

Sh

¢ Net income or (Joss} from gaming activities

10 a Gross sales of inventary, [ess retums
and allowanCes ... ...

b Less: cost of goods sold

¢_Net incoms or {loss) from sales of inventory .

I Miscellaneous |

33200

Business Code

11 a OTHER REVENUE 900099

b

c

d Allctherrevenue ...

e TotaL Addlines11a-11d ..o, 6,000.f _
12 Total revenue. See Insfructions 1,351,722.[1,044,850. 41 ,898.
9 12-21-23 Form 990 (2023)
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Form 990 {2023) DDD FOUNDATION, INC. 58-2486256 page 10
iParflXz| Statement of Functional Expenses

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

Check if Schedule O contains a response ornotatoanylineinthis Part IX ooz I:l
. . A) {B) {C) D}
Do not include amounts reporied on lines 6b, Total e( = : o
7b, 8b, b, and 10b of P " otal expenses rog):;%r;lnser;lca Managf.-ment asr;cs! Funcsralsmg

1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign governmenits, and foreign
individuals. See Part IV, [nes 15 and 16 ____ .
Benefits paid to or formembers ...
Compensation of current officers, directors,

trustess, and key employees 190,532. 152,426. 19,053, 19,053.

Compensation not included above to disqualified
persons (as defined under section 4958(f)({1)} and
persons described In section 4858(c)(3)(B)
Other salarlesand wages ...............cccoeeiens
Pension plan accruals and contributions {includa
section 401(k) and 403(b) employer contributions)
9 Otheremployaebenefits ... ..o 13,097, 10,477, 1,179, 1,441,
10 Payroll taxes 67,661, 54,130. 6,089. 7,442,

11 Fees for services {nonemployees):
Management | ...

F-9

4]

563,441. 450,753. 50,710. 61,978.

-y

-

13,082. 13,082,
19,770, 19,770.

Accounting
LobbYING ...
Professfonal fundraising services. Sea Part IV, line 17
Investment managementfees ...
Other. {If line 11g amount exceeds 10% of [ine 25,
column (A}, amount, list fine 11 expenses on Sch 0.) 94,313. 94,313.
12 Advertising and promotion 17,716. 17,716.
13 Officoexpenses ... 28,164. 22,531. 2,535, 3,098.
14 Information technology ... .o 29,074, 23,258. 2,617. 3,198.
15 Royallos | _.....ccoevniereremceeeessrinnanns
16 Occupancy .
17 Travel st
18 Payments of fravel or entertainment expenses
for any federal, state, or [ocal public officials _ .
18 Conferences, conventions, and meetings .., 3,798. 3,038. 342. 418.
20 Interest | ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 INSUMANCE |, ......cooceiniiisnssesnnennssennees
24

Other expenses. ltzmize expenses not covered
ahove, {List miscellaneous expenses on line 24e. If
line 248 amount exceeds 10% of line 25, column (A},
amount, list line 24e expenses on Schedule 0.)

DENTAL SUPPLIES / DRUGS

O =0 a0 oo

120,176. 97, 342. 10,816. 12,018,
28,419. 22,735. 2,558. 3,126.

112,050, 100,845. 5,602. 5,603.
8,835

a

b CONTINUING EDUCATION 9,871. 1,110. 1,357,
¢ CREDIT CARD PROCESSING 6,500. 731. 1,962,
d OTHER EXPENSES 2,536, 297. 3,267.
e Al other expenses 7,670. 7,475, 88. 107.

63,194. 137,573. 142,999.

=

25 Total functional expenses. Add lines 1 through 24e 1,443,766.]1 1,

28 Joint costs. Completa this line anly if the organization
reportad in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheek here || # sollowing SO 88-2 (aSC 958-720)

332010 12-21-23 Form 990 (2023)
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Forrn 990 l|2.023) DDD FOUNDATTION, INC. 58-2486256 Page 11
Part}Xg| Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . ..o, 1
{A) (B)
Beginning of year End of year
1 Cash-NONRterastbeanng ...............cooooooooveeoovssreessomssmossossssssssseseereeeessson 14,977.] 1 12,638.
2 Savings and temporary cash iNVESIMENtS ..._...........ooooovoeooeeerreessossmerer s 356,580.] 2 267,663,
3 Pledges and grants receivable, net . ... 3
4 ACCOURIS TECEIVEDIB, NMBL .............¢seeeeeessecessmnerrercnnersessesessessesssosasissensesesss 3,416.] a 8,784.
5 Loans and other recaivables from any current or former officer, director, )
tustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons I
6 Loans and other recaivables from other disqualified parsons (as defi ned
under section 4958(f)(1)). and persons described in section 4958{c)(3)(B) ...
@ | 7 Notesandloans recsivable, MBt .......ceeeerromseirersrsrsmensnsssstoncs
8| 8 Inventoriesforsaleoruse ...
<| 9 Prepaid expenses and deferred charges ......................................................
10a Land, buildings, and equipment: cost or other
basis, Complate Part V1 of Schedule D 10a 1,100,375. -
b Less: accumulated depreciation ... 10b 463,367. 619,546.] 100 637,008,
11  [Investments - publicly traded securittes ... 11
12 [nvestments - other securities. See Part [V, line 11 __________________________________________ 12
13 [nvestments - program-related. See Part IV, fine 11 ..o 13
14 IntEngiBI@ ASSEIS ..o e eonae e ssaaeseene 454,711.] 12 454,711,
15 COtherassets. SeePart IV, line 11 . . __6,353.] 15 6,853.
__ |16 Totalassets. Add lines 1 through 15 (must equal line 33) . 1,505,288.| 16 1,391,426.
17 Accounts payable and accrued expenses . 56,347.| 17 35,058.
18 Grantspeyable . . 18
19 Doferred revenus ... 29,370.]| 15 28,841,
20 Taxexempt bond labilities ...
21 Escrow or custedial account liability. Complete Part IV of Schedule D
a 22 | oans and other payables to any current or former officer, director,
= trustes, key employee, craator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
9|23 Secured mortgages and notes payabla to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties __.................
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 497,003.| 25 497,003.
___| 26 Total tiabilities, Add lines 17throgg_h25 e 582,720 560,902.
Organizations that follow FASB ASC 958, check here X - ' '
§ and complete lines 27, 28, 32, and 33. = o i
5 |27 Netassets without donor reStctoNS _..........ccocecermmecrresssssneseescssssssmnneeren 792,852. 690,531.
@ |28  Netassets with donor restCHONS . _....coccoeemsreseeeeresssnessessnszzszssnseen 129,716. 139,993.
2 Organizations that do not follow FASB ASC 958, check here ] 1 i E
l-ll-=_' and complete lines 29 through 33.
© | 29 Capital stock or trust principal, or cument funds _._.......ccocvcririnrsnrsnnnanns 29
é 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
£ |31 Retained eamings, endowment, accumulated income, orotherfunds . a1
E (32 Totalnetassats or und balANCES ... 922,568.] a2 830,524,
a3 Total lisbilities and net assets/fund balances 1,505,288.] aa 1,391,426.
Form 990 2023)
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Form 990 (2023) DDD FOUNDATION, INC. 58-2486256 Page 12
Reconclliation of Net Assets
Chack if Schedule O contains a response or note to any line in this Part K i g s 1
1 Total revenue {must equal Part VIIL, column (A), 18 12) _.......c.ooccoceemrrreccesssmnnsssarsrssmesssesesssssssssssssssssses 1 1,351,722,
2  Total expenses (must equal Part IX, column (A), N8 25) ...........ccooovvvvseeeeecceeseescsrmresmrassssrressssmnssressasssssssans | 2 1,443,766.
3 Revenuo less expenses. Subtractne 2 oM NG 1 . .....oovcuererrosssrcmmerrsnnrasssssasmesssns 3 —92,044.
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) . .....coc.oeeeeceecnenens 4 922,568.
5 Netunrealized gains (055es) 0N INVESIMENIS || . .. ..t sersensnssnsseossanss <]
6 Donated services and use o faCiliies ____.......ccorrorereee e s e e 6
7 INVOSIMENE BXPENSES ... .. ccciireitirreeeeemceseemenssissssssnesssssassssssnssarnssbsssssasnatssessssases seronnssearees 7
B Prior period adiUSIMBNLE | .......ccoeiieeremrecseessesesseserermersmsssesasserssseessssssbs st setassn s sensens escanesnesoens 8
9 Other changes in net assets ar fund balances (explain on Schedile O} .. 9 0.
10 Nat assets or fund balances at end of year, Combine lines 3 through 9 {(must equal Part X, line 32,
column .. 10 830,524.

I| Financial Statements and Reporting
Check if Schedule O contains a response or note to any fing inthis Park XAl ..o

1 Accounting method used to prepara the Form 880: |:| Cash IXI Accrual El Gther
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e
If "Yes," check a box below to indicate whether the financial statements for the year wera compiled or reviewed on a
saparate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis I:] Both consclidated and separate basis
b Woere the organization's financial statements audited by an independent ACCOUNEANET e covesteemeeseeseesreeaeesmenmsmen
If "Yes," check a box below to indicate whesther the financial statements for the year were audited on a separate basis,
censolidated basis, or both:
|:| Separate basis ]:] Consolidated basis I:l Both consolidated and saparate basis
¢ K "Yes" to line 2a ar 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent ACCOUNEANE T e vesreveresessennneenns
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
aa As a result of a foderal awand, was the organization required to underge an audit or audits as sat forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPAIEF? ___...............ceveeeeereerersssssscsssssssssressssrsssssssssssss st sssssssosseseess s | 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desctibe any steps taken to undergo suchaudits ..o | 3B
Form 990 (2023)
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. u . OMB No. 1545-0047
;f;ig:: LEA Public Charity Status and Public Support
Complete if the arganization is a section 501(c}(3} organization or a section 2023
4947(a){1) nonexempt charitable trust.
Dopartment of the Treasury Attach to Form 950 or Form 990-EZ. e
Intarnel Ravenue Servico Go to www.irs.gov/Form890 for instructions and the latest information. il
Name of the organization Employer identification number
DDP FOUNDATION, INC. 58-2486256

I%_E.éﬁtili%l Reason for Public Charity Status. (Al crgenizations must complete this part) See instructions.

The organization is not a private foundation hecause it is: (For lines 1 through 12, check only ong box}

1 !:I A church, convention of churches, or association of churches described in section 170({b){ THA)(I).

2 [ | Aschool described in section 170{b)[1}A)i). {Attach Schedule E (Form 890).}

3 l:| A hospital or a cooperative hospital service organization described in section 170{b}{ 1}{Al(iii).

4 |:| A medical rasearch organization operated in conjunction with a hospital described in section 170(b}{1){A)iii). Enter tha hospital's name,
city, and state:
An organization operated for the benefit of a collage or university owned or operated by a governmental unit described in

section 170{b){1}{A}{iv). (Complste Part IL)

A federal, state, or local government or governmental unit described in section 170{b}{ 1){A)(v).

An organization that normally receives a substantiat part of its support from a govemmenial unit or from the general public described in

section 170[b){1}{A)(vi}. {Complete Part 1L}

A community trust described in section 170({b}(1}{A){vi). (Complete Part i)

An agricultural research organization dascribed in section 170{b)[1}{A)(ix) operated in conjunction with a land-grant college

or university or a nonand-grant college of agriculture {sse instructions). Enter the name, city, and state of the collage or

university:

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

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

income and unrelated business taxabla income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2}. (Complete Part JIl}

11 I:I An organization organized and operated exclusively to test for public safety. See section 509(a}{3).

12 D An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one ar
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 12d that describes the type of supparting organization and complets lines 12e, 12f, and 12g.

a D Type 1. 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 alact a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.

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

c D Type 1l 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, B, and E.

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

e I:I Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type Il

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

£ Enter the NUMDAr OF SUPPOREA OTGRNMZANONS ___........ocooesersssssossert oo s ss e e oo i I l

g Provide the following information about the supported organization(s).
{1y Name of supported {ii) EIN {ili) Typo of orgenization | (v} lsths orgenizaton Tsted | (v) Amount of monetary {vi} Amount of cther

P In yaur gaveming docusment?
crganization é‘;‘:‘;ﬂzgg ;’;tl:}‘:i;nl% Yeos No support {see Instructions) | support {see instructions)

[+

0 o0 El D

10

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.  3azo21 12-21-23 Schedule A (Form 980} 2023




Scheduls A (Form 990) 2023 DDD FOUNDATION, INC. 58-2486256 page2
[“Partﬁll,gl Support Schedule for Organizations Descrtbed in Sections 170({b){1){A){iv) and 170(b)(1)(A)(v)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the organization

fails to qualify undar the tests listed below, please complete Part Ill.)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 (b} 2020 {c) 2021 [d) 2022 (e} 2023 (f} Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.”} 74,561.] 1096109.} 126,000.| 338,055.] 264,974.]| 1899699.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
8 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

WW

4 Total. Add fines 1 through 3 74,56}““;“ 1096109.] 126,000.f 338,055, 264,974.] 1899699.

columa{h ... | 695,990.
MS&&amlhEﬁnmhuaft Wt 1203709 .
Section B. Total Support
Calendar year {or fiscel year beginning in) {2) 2019 {b) 2020 {c) 2021 {d) 2022 {e} 2023 (f) Total

7 Amountsfromlined ... .. 74 ,561.] 1096109.] 126,000.] 338,055.] 264,974.) 1899699.

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from similar scurces ___ 867. 8,332. 9,199.

9 Net income from unrelated business
activities, whether or not the
husiness is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) ... 12,000,
11 Total support. Add lines 7 though 10 (S aidagliay S : 1920898,
12 Gross receipts from related activities, ec. (880 INSUUCHORE) o ere— 12 | 5,584,280,
13 First 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  ....... l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, column {f), divided by line 11, column (M) ... 14 62.66 %
15 Public support percentage from 2022 Schedule A, Partll, line 14 ... 15 97.00 5
16a 33 1/3% support test - 2023, If the organizaticn did not check the boxon lme 13 and ltne 14 ls 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly supported organization | _...........coiiocreee e resseress ersassonressasases
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, cheack this box
and stop here, The organization qualifies as & publicly supported organization | ...t e eesesensesssssnssssnsens []

17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, cr 16b, and line 14 is 10% or mote,
and if the organization meets the facts-and-circumstances test, chack this boxand stop here. Explain in Part VI how the organization
maets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .. e |:|
b 10% -facts-and-circumstances test - 2022. [f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
mora, and if the organization meats the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | .......cccoeeiene ]
18 _Private foundation. If the organization did not check a box on line 13, 16a; 16b, 178, or 17b, check this box and see instructions _.......... D
Schedule A (Form 890) 2023
332022 12-21-23
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Schadu[e A (Form 980) 2023 DDD FOUNDATION, INC.
FAIE] Support Schedule for Organizations
{Complste only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il if the organization fails to
ualify under the tests listad below, please complets Part IL.)
Section A. Public Support
Galendar year (or fiscal year begloning in) [ (a} 2018 {b) 2020 {c) 2021 {d) 2022 {e} 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
2 Gross recesipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exernpt purpose
3 Gross receipts from activities that
are not an unrelated trade cr bus-
iness under section518
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalf
5 The value of services or facilities
fumished by a govemmental unit to
the organization withcut charge
6 Total, Add lines 1 through& ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

h Amounts included on lines 2 and 3 recelved
from other than disqualified persans that
exceed tho greates of $5,000 or 1% of the

amounton {ine 13 fortheyear
cAddlines7aand7b ...
8 Public support. iSubtractline 7¢ irom fins 6.
Section B. Total Support
Czlendar year {or fiscal year beginning in) (a) 2019 (b} 2020 (c) 2021 (d) 2022 {e) 2023 {f) Total

© Amounts fromline6 ...
10a Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties,
and income from similar sources |
b Unrelated business taxable incoma

{less sectlon 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Otherincome. Do not include gam
or loss from the sale of capital
assets (Explain in Part VL) «eoreeeees
13 Total support. (add lines 8, 10¢, 11, and 12)

14 First 5 years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisbox and SIODNre ..o s s s 1
Section C. Computation of Public Support Percentage
15 Public support percentage far 2023 (iine 8, column (), divided by line 13, column (@l e 15 %
16 _Public suppart percentage from 2022 Schedule A, Part NL N8 1S ooz _16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {ine 10c, column (f), divided by line 13, columni () ...oooveeeieiennne 17 %
18 Investment income percentage from 2022 Schedule A, Part L Ine 17 ..ot 18 %
19a 33 1/3% support tests - 2023, If the organization did not check +he box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

mors than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... |::|

b 33 1/2% support tests - 2022, If the organization did not check a boxon line 14 or line 19a, and line 16 is more than 33 1/3%, and

lina 18 is not more than 33 1/3%, chack this box and stop here. The crganization qualifies as a publicly supported organization [:l
20 Private foundation. If the organization did not check a box an line 14, 19a, or 19b, check this box and see INStructions __._....oooocenceenzss
332023 12-21-23 Schedule A (Form 580) 2023
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Schedula A {Farm 930) 2023 DDD FOUNDATION, INC. 58-2486256 Pagea
V.| Supporting Organizations

{Complate only if you checked a box on line 12 of Part . If you checked box 12a, Part I, complete Sections A

and B. If you chacked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

_ Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations [isted by nams in the organization's goveming
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, deseribe the deslgnation. If historic and conlinuing refafionship, explain.

2 Did the organization have any supported organization that doss not have an IRS determination of status
under section 509(a)(1) or (2)? Jf “Yes, " explain in Part V1 how the organization determined that the supported
organization was described in section 509(g){7) or (2).

3a Did the organization have a supported organization described in section 501{c}(4), {5}, or (6)? ff “Yes," answer
{ines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5}, or (6) and
satistied the public support tests under section 509{a}{(2)? I "Yes,* describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization®)? 5
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c befow.

b Did the organization have ultimate control and discretion in declding whether to make grants ta the foreign
supported organization? /f *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an [RS determination
undoer sactions 501(c)(3) and 508{a)(1) or (2)? if *Yes,* explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 770(c)(2)(B)
PUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f"Yes,"
answer lines 5b and 5c below (if applicable). Alsc, provide detail in Part Vl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (f}) the reasons for each such action;
{ti) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the crganization’s organizing document?

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

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (j} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mora of its supported crganizations, or (iij) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf *Yes, " provide detail in
Part Vi.

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% controlled entity with
regard to a substantial contributor? f "Yes," complete Part | of Schedule L (Form 590).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if "Yes,” cormplete Fart | of Schedule L (Form 5390).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified parsons, as defined in section 4846 (other than foundation managers and organizations described
in section §09(a)(1) or 2)? if “Yes,"* pravide detail In Part V1.

b Did ons or mora disqualified persons {as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, * provide detaif in Part VI,

¢ Did a disqualified parson (as dafined on line 9a} have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization also had an interest? jf *Yss,* provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 becausa of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jf *Yes," answer fine 10b befow.

b Did the orgamzatlon have any axcess business holdmgs in the tax year? (Use Schedule C, Form 4720, to

21 = g g LA 2a) .l".l' } —
832024 12-21-23 Schedule A [Form 990} 2023
17
09200717 151415 20099.01 2023.04000 DDD FOUNDATION, INC. 20099.01




Schedula A ?orm g80) 2023 DDD FOUNDATION, INC. 58-2486256 Pages
]

iPartilVi| Supporting Organizations (continued)

11

Has the organization accepted a gift or contribution from any of the following persens?

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

11c below, the govemning body of a supported organization?

b A family member of a person described on line 1ta above?
¢ A 35% controlled entity of a person described on line 1a or 11b above? Jf "Yes® to line 11a, 11b, or 11c, pravide

il in Part V1,

11a

11b

Section B. Type | Supporting Organizations

sed led t i ization,
Section C. Type Il Supporting Organizations

Pid tha govemning body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supparted arganizations hava the power to regularly appoint or elect at [east a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf"No," describe in Part V] how the supporied organization(s}
effactively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operata for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf *Yes," explain in

Part V1 how providing such benefit cartied out the purposes of the supported organization(s) that operated,

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "No," describe in Part V1 how controf
or management of the supporting organization was vested in the same persons that controlled or managed

" tegl izationis)
Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?
Waere any of the crganization's officers, directors, or trustees either () appointed or elected by the supported
organization{s) or (i) serving on the goveming body of a supported organization? Jf "No,* explain in Part V] how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the arganization’s investment policies and in directing the use of the arganization's

income or assets at all times during the tax year? jf “Yes,* describe in Part V1 the rofa the organization's

ted izations plaved in thi !
Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b

c I:] The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see Instructionsg)
Yes | No

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activitiss Test. Complete line 2 below.
I:l The organization is the parent of each of its supported organizations. Compfete line 3 below.

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsiva? [f *Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activifies.

Did the activities described on line 2a, abave, constitute activities that, but for the organization’s involvement,
ane or mors of the organization’s supported organization{s) would hava been engaged in? If "Yes," explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement,

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

Did tha organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusteas of each of the supported organizations? ff "Yes* or *No" provide detaifs in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported crganizations? f "Ygg * i Part V1 izati i

332025 12-21-23
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Schedule A {Form 990) 2023 DDD FOUNDATION, INC. 58-2486256 Pages
MV“% Type lll Non-Functionally Integrated 509(a){3) Supporting g Organizations

l:l Check hera if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expifain in Part VI). See instructions.
All other Type Iil non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

Section A - Adjusted Net Income (A} Prior Year (optional)

1__Net shoriterm capital gain
_2 Recoveries of prior-year distributions

_3  Othergross income {see instructions}
4 Add lings 1 through 3.
5 Depreciation and depletion
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7__Other expenses {see instructions}

8 Adjusted Net Incoms [(subtractlines 5, 6, and 7 from line 4) 8
Ci
Section B - Minimum Asset Amount {A) Priar Year ®) (olgr:igr;ta‘;ear

l.'l'l-hl‘.ﬂrl\!.l

2]

o~

1 Aggregate fair market valus of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

__a_Average monthly value of securities

b _Average monthly cash balances

¢ _Fair market value of other non-exempt-use assats

d_Total {add lines 1g, 1b, and 1c)

e Discount claimed for blockage or other factors
in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

_8 Subtract line 2 from Iine id. 3
4 Cash deemed held for exempt use, Enter 0.015 of line 3 {for greater amount,

see instructions). 4

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

6 Muiltiply line 5 by 0.035. 6

7__Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add [ine 7 to line €) 8

Section C - Distributable Amount Cument Year

1 Adjusted nst incoms for prior year (from Section A, line 8, column A)
_2 Enter0.850flinel.

3 Minimum asset amount for prior year (from Section B, line 8, column A)

4 __ Enter greater of line 2 or line 3.

5 __Income tax imposed in ptior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {ses instructions). 6
7 D Check here if the cumrent year is the organization’s first as a non-functionally integrated Type m suppomng orgamzatlon (see

instructions),

(LEE N ]

Schedule A (Form 980} 2023
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Schedule A (Form 990) 2023 DDPD FOUNDATION, INC. _ 58-2486256 Page7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Qrganizations (continued}
Section D - Disyributions Cutrent Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to petform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3__Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempl-uss agsets 4
5 Qualifiad set-aside amounts (prior [RS approval required - provide details in Part Vi) 5
6 Other distributions {daseribe in Part VI). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
—{orovide detalls in Part Vi). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 ]
10 __Line 8 amount divided by line 8 amount 10
m {ii) (ifD)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

sl
N

2 Underdistributions, if any, for years prior to 2023 {reason-
able cause required - axplain in Part VI). Sge instructions,

3 Excess distributions carryvover, if any, to 2023

__a From2018

o

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

la ™o oo

Applied to underiistributions of prior years

Applied to 2023 distributable amount
Carryover from 2018 not applied {sge insiructions)

-

j Remainder. Subtract lines 3g, 3h, and 3i from line 3£,

4 Distributions for 2023 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from ling 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For resuit greater

than zero, explaln in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, gxplain in
Part V1. See instructions,

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

a
b
¢ _Excess from 2021

d Excess from 2022

e_Excess from 2023

332027 12-21-23
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ey

:PartiVly  Supplemental Information. provide the explanations required by Part Il, Ene 10; Part [I, ine 17a or 17k; Part I, kine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

SUBLET TNCOME

2022 AMOUNT: § 6,000.

2023 AMOUNT: § 6,000.

332028 12-21-23 Schedule A (Form §80) 2023
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SCHEDULE D Supplemental Financial Statements |OMB No. 15450047
(Form 990) Complete if the organization answered “Yes" on Form 990,
Part IV, line B, 7, 8, 9, 10, 11a, 11b, 1i¢, 11d, 11e, 11f, 12a, or 12b.
Departmoent of the Treasury Attach to Form 990.
Internal Revenus Servics Go to www.irs.gov/Form%80 for instructions and the latest information.
Name of the organization Employer identification humber
DDD FOUNDATION, INC. 58-2486256

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 990, Part W, line 6,

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

1 Totalnumberatend of year ... . .....immerirencns
2 Aggregate value of contributions to (during year} ...
3 Aggregate value of grants from (during year)
4 Aggregate value atend Of Year . ...
5 Did the organization inform all donors and donor advisors in writing that the assats held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal CONTOIT e eestreeaaesasnesanenas :I Yes I:i No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissiblo private Benafit? ... .iececessieeeriieeiiiin e e ez e ]:l Yes [ Ine
Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part [V, line 7. T
1 Pumose(s) of conservation easements held by the organization {check all that apply}.

1 Preservation of land for public use (for example, recreation or education) 1 Preservation of a historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure

L:l Preservation of open space
2 Complate lines 2a through 2d if the organization held a qualified conservation contribution in the form of a canservation easement on the last
day of the tax year. Hald at the End of the Tax Year
Total number of CONServation EASBMBNLS | __........cccersmressreereerreisosssssmsssiresesonsas s amsssssaessssassms e assassssaneas
Total acreage restricted by conservation @aSEMENIS . .....ereecserssrerssrerse e s ssnans s
Numbsr of conservation easements on a certified historic structure included online2a . ....oeeeee
Number of conservation easements included on line 2c acquired after July 25, 2006, and not L

2d

anoD

on a historic structure listed in tha National Register
3 Number of conservation easements modified, transfarred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the CONSEIVAtion €aSemMENtS HNOKIS?  _............c.uuuuseuseessmmssssmssmsssmsassssseesssrsasasssssssssssnenes Clves [1No
6 Staff and voluntesr hours devoted ta monitoring, inspecting, handling of violations, and enforeing conservation easements during the year

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

8 Daes each consarvation easement reparted on line 2d above satisfy the raquirements of sacticn 170()(4}B){)

2N SOCHON TTOMANENIN? ..o s e sess e eSS REm sr [Jves [ INo
@ In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and includs, if applicable, the text of the footnats to the organization’s financial statements that describes the

organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part [V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public
service, provida in Part XMl the text of the footnots to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public sarvice,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 $
(i) Assats included in Form 990, PArtX ... cmerasssmssssses e casss st b s s

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

a Revenue Included on Form 890, Part VIIL EN8 T | .....ooreeceerecceeeciiaememsnemne e st sassn s snssn s basssasscs s ]
b Assets included in Form 990, PartX ..o s e e sz ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 DDD FOUNDATION, INC. 582486256 page2
1IlF] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check alt that apply).
a D Public exhibition d D Loan or exchange program
b D Scholarly research e [ Other
e [ Preservation for future genemations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpese in Part X!l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to ba sold to raise funds rather than to be maintained as part of the organization's collection? ... E___l Yes I:I No
Escrow and Custodial Arrangements Complete if the organization answered *Yes" on Form 990, Part IV, Iine 9, or
reported an amount on Form 980, Part X, line 21.
1a [s the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not included
ONFOMMN BP0, PAIEXT ____.....oooosooeeeeres et emersesseessomesseseessososssessesseessesssseeeseesesssresesesssesseessessessesssmessecessessomreesero
b If "Yes," explain the arrangamept in Part XIll and complete the following table:

Amount
© Beginning Dalanee e ee oo ee e e et e eeenemer e e eaeen 1c
d Additions during the year 1d
e Distributions during the year 1e

fOENGING BAIANCE | .ieciccreienc e caasssemsas s am s e et e R e am e e s em s et f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fability? |:| Yes D No
b_If "Yes," explain the amangement in Part X[Il. Check hers if the explanation has been provided in Part Xill
:PartV:-2| Endowment Funds Complete if the organization answered “Yes* on Form 880, Part IV, line 10.

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

1a Beginning of year balance 25,056, 0.

Contributions 25,000,

b
¢ Net investment eamings, gains, and losses 249, 56,
d
e

Grants or scholarships
Other expenditures for facilities
and Programis  _........covererensersersarorse
f Administrative expenses .. ...
g Endofyearbalance . .. 25,305. 25,056,
2 Provide the estimated percentage of the currem year end balance {ine 1g, column (a)} held as:
a Board designated or quasl-endowment %
b Pemanent endowment 100 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the

organization by: Yes | No
() Unrelated organizationg? _._.........cocomiieeeseemessesssoesssesemssosesseeessesessssesseesesstesmmsee st eessssasssassssssionssessarasasrs | SBL) X
(i) Related arganiZations? . ..........ocireieernen e snreemse e s e eee st e e et s e e b | 3afif) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedula R? ... e, 3b
4 Describe in Part XIl! the intended uses of the organization's endowment funds.
-iPact?M@ Land, Buildings, and Equipment
Complste if the organization answeraed "Yes" on Form 990, Part 1V, line 11a. See Form 890, Part X, line 10.
Dascription of property {a) Cost or other {b) Cost or cther {c) Accumulated (d) Book value
basis (investment} basis {other) depreciation
12 Land ..o
b Buildings . . —
¢ Leasehold improvements .. .. 633,778, 124,400. 509,378,
d EQUIPMENT | . oo 466,597, 338,967. 127,630,
o Other...
Total. Add hnas 1a 'Ihrough 1e (ng,-_m @ EEILSI gqua[ Form 890, Part X line 10c. column @Y g, 637,008.
Schedule D {Form 990} 2023
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Schedule D {Form 990) 2023 DDD_FOUNDATION, INC. 58-2486256 Page3
Investments - Other Securities
Complete if the organization answered “Yes* on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security of Cateory (ncluding nams of security} {b) Book valua {c) Mathod of valuation: Cost or end-of-year market value
{1} Financial derivatives
{2) Closely held equity interests
{3) Other

A
{B)
(%]
[(2)]

Total. (Col. {b) must equal Form 830, Part X, line 12, col. (B))
‘PartVill] Investments - Program Related.
Complete if the organization answered *Yes* on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Methad of valuation: Cost or end-of-year market value

ling 183, cal. (B))

iPart:IXi Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(8)
9)
Total.

t equal Forrn 990, Part X line 15, col Bl ..o ez

Other Liabilities
Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. Ses Formn 990, Part X, line 25.
1. {a} Description of [ability (b) Book value
{1) Federal income taxes
©y OPERATING LEASE PAYABLE 497,003.
3
@)
B)
—8
@
8
i2))
Tatal. (Column () must equal Form 950, Part X, ling 25, col. (B) 437,003.

2, Liabiity for uncertain tax positions. In Part XIll, provida the text of the fooinote 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 foatnote has been provided in Part X0l ... | |
Schedule D (Form 980) 2023
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Schedule D (Form 990) 2023 DDD FOUNDATION, INC. 58-2486256 paged
Part;XiZ| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complsts if the organization answered "Yes" on Form 950, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements  ____........cocmrirriveeen e
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments | 23

b Donated services and use of facilities __.__..............ccoccoeeiiee 2b

¢ Recoveries of prior year grants | ........ccccevereecemerermiimieniinns 2c

d Other (Describain Part XL} e 2d

e Addlines2athrough 2d . ... s
3 Subtractline 2e froMING T ... .eieecrcccierererrercc e ceesercrme ettt sa s snn s e st 2en e e e ;
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIl ine 7 . ... 4a

b Other (Describe In Park XI) ...t res s 4b

¢ Add fines 4a and 4b

eturn

Complets if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... s
2 Amounts inciuded on line 1 but not on Form €80, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ OHNOLIOSSES | ..........ccomeeerensissieerscsenssessasemsasssssss resmssaeaseseasimsnbaasssastarassassnssnans
d
e

Other (Describe in Part XJIL}
AQANES 2ATAIOUGN B | ... oot ussesseeesesemsss s ssee e s e
3 Subtractling 2e fIOM NG T .. ........c.coovuivvrrrms e eeeeteeceeeeses st ssssresess ssessreasesessosbasssssassms ossen bbb sbbpaTe st s s ann s nrans
4 Amounts inciuded on Form 990, Part [X, line 25, but not on line 1:
a Investment expensas not included on Form 980, Part VIIl, line 7b
b Other (Describe in Part X\
¢ Add lines 4a and 4b

5 Total expanses. Add lines 3 and 4e.
"PartX1l1| Supplemental Information

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1], lines 2d and 4b. Also complste this part to provide any additional information.

332054 08-28-23 Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB Na. 15450047

(Form 990} Complets if the organization answered “Yes* on Form 990, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 930-EZ, line 6a.
Deprtment of the Treastry Attach to Farm 990 or Form 890-EZ.
Internal Revenue Servica Go to www.irs.gov/Form990 far instructions and the latest information. sk
Name of the organization Employer ide
DDD FOUNDATION, INC. 58-2486256

Fundraising Activities. complste if the organization answered “Yes" on Farm 990, Part IV, line 17. Form 990-EZ filers are not
raquired to complets this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e I:] Solicitation of non-govemment grants
b L__] Intemet and email solicitations f |:| Solicitation of govemment grants
¢ | Phone solicitations g 1 Special fundralsing events

d l__—l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 880, Part Vil} or entity in connection with professional fundraising services? I:I Yes @ No
b If *Yas," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ii Amount paid " .
(i} Namo and address of individual (i) Activity mﬁﬁ% (iv) Gross receipts tg' or retainelgl by) tgl{)omgzdpal;;’)
i dral! activi fundraiser Pl
or entity (fundralser) Sooewalof | fromacthily o dincol, ) | oraanization
Yes | No
TObRl oot iiiiisiiiiisecoeseeessersiiiiioeeiioeesiiesesiiaiiicicesciicoooiiiegauiinzicosiioiccioiiuiiziia
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exampt from registration
or licensing.
For Paperwark Reduction Act Nolice, see the Instructions for Form 880 or 990-EZ, Schedule G (Form 990) 2023
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-

Scheduls G {Form 890} 2023 DDD FOUNDATION, INC. 58-2486256 Page2
7] Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, [ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List avents with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c} Oﬁ'lg;:éems (d) Total events
(add col. (a} through
RACE col. fe})
o {event type) {avent type) (total number}
=
=
§ 1 Grossreceipts ..o 60,599, 60,599.
2 Less:Contibutions . 5,758. 5,758.
3 Grossincome (ine 1 minusline?) ... .. 54,841. 54,841,
4 Cashprizes ... ...
5 NoncashpriZzes . ...
2
&| 8 Hentfacilitycosts ...
‘g 7 Focdandbeverages ... ... ...
E
8 Enterfainment .
9 Otherdirect expenses 21,175, 21,175,
10 Direct expense summary. Add lines 4 through 9 in column @) 21,175,
11_Net income summary. Subtract line 10 from line 3, column (d) ... . 33,666,
Gamlng Complets if the org organization answered "Yes" on Form 990 Part IV [me 19 or reported more than
$15,000 on Form 980-EZ, line 6a.
. (b} Pull tabs/instant . {d) Total gaming (add
g {a) Bingo bingo/progressive bingo (c) Other gaming cal. (a) through col. (c}}
(1]
g
1 GroSSrevenue ...
of 2 Cashprizes | ...
2
& .
8 3 Noncashprzes ...
Bl 4 Rentfaciitycosts ...
E
5 Otherdirect expenses .....................
L ves % |1 Yes % |L_] Yes
8 Volunteer abor ..o [_INo [Ino [Ino
7 Direct expense summary. Add lines 2through Sincolumn ) s
8 Net gaming income summary. Subtract line 7 from line 1, column (=) OO

8 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ... ........ccoooioeieeiceeeeees e I:| Yes |:l No
b If *No,” explain:

10a Woere any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? _................. D Yes [_INo
b [f "Yes," explain:

332082 09-13-28 Schedule G {Form 990} 2023
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Schedule G (Form 990) 2023 DDD FOUNDATION, INC. 58-2486256 Page3

11 Doss the arganization conduct gaming activities with nonmMembers? . .. ...t e s s L1 Yes [ INo
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member of a partnership or cther entity formed
10 BAMINISTEr CRAMADIS GEIHNG? ... _.ooroosoeesoeoseeessssssessssssssssssorseses e ese st mees e s a0 [dves [Ino

13 Indicate the percentage of gaming activity conducted in:
2 The organiZation's FACTHY ... ........o.cocooeiiisiesmessesssbenseereereesaece setas e Ra RS 90 e 8RR P S s e e s 13a %
b An ocutside facility | 13b %

14 Enter the name and address cf ‘H'IB parscn who prepares the crgamzatxon s gammg/speclal events books and records

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ............... [:I Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization & and the amount

of gaming revenus retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

|:| Director/officer El Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceads to
retain the StBte QAMING HCBMSOT . . .o ieeceeceeisesesessreseeeesbeesesesssebsee et s s nmesessebes b A S s Rn TR e ek R [dves [INo
b Enter the amount of distributions required under state law to ba distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year _ $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Il lines 8, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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Schedula G (Form 990) DDD FOUNDATION, INC. 58-2486256 Pagea
[i@ﬂﬂ Supplemental Information (continued)

Scheduls G (Form 990)
332084 04-01-23
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09200717 151415 20099.01

OMB No. 1545-0047

SCHEDULE J Compensation Information |
{Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answerad "Yes" on Form 990, Part [V, line 23.
Department of the Troaswury Attach to Form 990,
Internal Revenus Sarvica Go to www.irs.gov/Form930 for instructions and the latest information.
Name of the organization

DDD FOUNDATION, INC.

Empleyer identification number '

58-2486256

]T?at:mgj Questions Regarding Gompensation

1a Chetk the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 880,
Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
I:| First-class or charter travel El Housing allowance or residence for personal use
|:] Travel for companions |:| Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:| Heatth or social club dues or Initiation fees
l:l Discrationary spending account I:I Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executiva Director. Check all that apply. Do nat check any boxes for metheds used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.

D Compensation committee D Written employment contract
] Independent compensation consultant 1 Compensation survey or study
|:| Form 990 of other organizations 1 Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in or recaive payment from a supplemental nonqualified retirement plan?
¢ Participats in or receive payment from an equity-based compensation armangement? .
If *Yes* to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part [II

Only section 501(c}(3), 501{c)(4}, and 501(c}{29) organizations must complete lines 5-9.
5 For persons fsted on Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

8 THEOMGRENZAUONT |._.......covsuereesceesseceseremesermoseesemsetesasssassss e 37 PeS R RS AR A RS b bR

b Any related organization?
If "Yes" on line 5a or 5b, describe in Part L.
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the net eamings of:

A TROOMGANIZAHONT | iiiioeeiececoeeecoersesstssseassamsassesstememessaseesetatantossassnsasssatuassaeaess nma s vaneasserasssessassanassmemmemrns enrarnn

b Any related organization?
If *Yes" on line 6a or &b, describe in Part lll.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il

8 Woere any amounts reported on Form 880, Part.VIl, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 63.4958-4(a)(3)? If "Yes," deseribeinPartll ... 8
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedurs described in -
Requlations section 53.495868(c} .................... g
For Paperwork Reduction Act Notice, soe the Instructlons fnr Form 990 Schedule J (Form 990) 2023

LHA 332111 11-08-23

36
2023.04000 DDD FOUNDATION, INC.

20099.01




Schaedule J (Form 890 2023 DDD_FOUNDATION, INC. 58-2486256 Page 2
[Part1] otficors, Directory, Trustees, Key Employaes, and Highest Compensatad Employ Usa duplicate copiss if additional space is needad.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {f} and from relatad organizations, described in the instructions, an row §).
Do not list any individuals that aren't listed on Farm 930, Part Vil

Note: Tha sum of columna (B){)-{ii} for each fisted Individua] must squal the total amount of Form 880, Part VII, Saction A, line 1a, applicabla eolumn (0 and (E) amounta for that individual,

{B) Broakdown of W-2 and/or 1098-MISC and/or 1089-NEC | (C) Retiremantand | (D} Nentaxable |(E) Totel of columns | {F) Compansation
compensation other deferred benefits B0/ in column (5}
{A) Nama and Titls {) Basa (i) Banua & (&} Othar eompansation reparted a3 dafomad
compansation incentiva raporizbla on prior Form 890
compensation campensation
190,532, 0. 0. 0. Q. 190,533, 0.
0. 0. Q. 0. g. 0. D.

(1) DEIDRA R, RONDENQ
CEO

SEEoEcEaEaEeEcEaEaEa@Ea

b

SE3E

E

SE3

E

Schaduls J [Form 990} 2023
2112 110823
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Schadule J (Form 990) 2023 DDD FOUNDATION, INC.
‘partlIE| Supplemental Information
Provide the information, explanation, or daseriptions required for Part |, linas 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 8a, 6b, 7, and 8, and for Part Il. Also complsta this part for any additional information.

Schadule J (Form 690) 2023

332173 110023
38




SCHEDULE L Transactions With Interested Persons |L__oveo. 1550047
{Form 990} Complete if the organization answered "Yes® an Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 023

28h, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasiy Attach to Form 980 or Form 990-EZ.

Internal Ravanus Sarvics Go to www.irs.gov/Form890 for instructions and the latest information. Inspectt
Name of the organization Employer identification number
DDD FOUNDATION, INC. 58-2486256

iBartl Excess Benefit Transactions {section 501(c)(@3), section 501(c)(4), and section 501(c})(29} organizations only)
Complets if the organization answered "Yes" on Form 990, Part 1V, line 25a or 26b; or Form 890-E2 Part V, fine 40b.

b) Relaticnship betw ot lified
T (a) Namo of cisqualified person | {21 PO e e e (¢} Description of fransaction e Gonecled
n
2
(3)

4)
[5)
[(5]]
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 %

Loans to and/or From Interested Persons
Complete if the crganization answered *Yes" on Form 950-EZ, Part V, line 383, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a} Name of (b) Relationship | (c) Purpose (d)k'-ﬂﬂ"ﬂ:“ {e) Original (f) Balance due {g)In Kg;ggg}g‘g’l? (i) Written
interested person with organization of loan ugﬂmﬁow principal amount default? | ommiteg? | 20reEMENt?
To_|From Yos| No |Yes | No | Yes | No

()DEIDRA RONDENRFFILIATOPERATIO X 0. 2,830. XX X

2
(3
{4)
{5)
{6}

3 31830.

Complets if the organization answered "Yes" on Form 980, Part IV, line 27.

(a) Name of interested person {b} Relationship between (c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
{1
{2
{3)
{4
(5)
(6]
@
8
()
[10)
For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form £80) 2023

SEE PART V FOR CONTINUATIONS
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Schedule L (Form 990) 2023 DDD FDUNDATION, INC. 58-2486256 Page2
‘PartlV.| Business Transactions Involving Interested Persons

Completa if the organization answered "Yes" on Form 980, Part IV, line 28a 28b, or 28c.

(a) Name of Intsrested person (b) Relationship between interested | {c) Amount of (d) Description of g%gr:‘;gggn‘?;

person and the organization transaction transaction ravenues?

Yes | No
(1)
A2
3
4
{5)
]
(7}
{8)
19

10)
Iggai;tiw] Supplemental Infarmation

Provide additiona! informaticn for responses to questions cn Scheduls L. See instructions.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: DEIDRA RONDENO DDS PC

(B) RELATIONSHIP WITH ORGANIZATION: AFFILIATED

(C) PURPOSE OF LOAN: OPERATIONS

Schedule L {Form 990) 2023
332132 11-30-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 2o

(Form 990} Complete to provide information for responses to specific questions on
Form 980 or 880-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenus Service Go to www.irs.qov/Farm990 for the latest infarmation.
Name of the organization Employer identification number
DDP FOUNDATION, INC. 58-2486256

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PATIENTS WITH DEVELOPMENTAL DISABILITIES.

FORM 590, PART VI, SECTION B, LINE 11B:

THE TAX RETURN IS REVIEWED AT A BOARD MEETING PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

SIGN ANNUAL CONFLICT OF INTEREST POLICY

FORM 9590, PART VI, SECTION C, LINE 19:

POLICIES ARE AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 392211 111428
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