Extended to November 15, 2023
990 Return of Organization Exempt From Income Tax  |-QU8No. 1550047
Form

2022

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

Em?gr?g?nr?;:;rfz}gesmia;w Go to www.irs.gov/Form890 for instructions and the latest information. Ogggggczgﬁhc -
A For the 2022 calendar year, or tax year beginning_j and ending
B Check i C Name of organization D Employer identification number
applicable:
tsnee | DTCare
yﬁé?ée Doing business as 83-3344803
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 301 Moon Clinton Road 412-262-2755
sted "™ City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 18,704,935.
rmended] Moon Township, PA 15108 H(a) Is this a group return
[l | £ Name and address of principal office:Marco T. Gruelle for subordinates? ___[_|Yes No
pending 3 0 1 Moon Cl int on Road I Moon TOWnShip 7 PA 1 5 H(b) Are all subordinates included? DYes D No
|_Tax-exempt status: 501(c)(3) L1 501(c) ( ) (insertno) [ 1 4047@)ytyor [ 1597 If "No," attach a list. See instructions
J Website: dtcare. org H(c) Group exemption number
K Form of organization: Corporation [ | Trust [ | Association [ | Other ‘L_l@_g_r of formation; 2 01 9] m State of legal domicile: WY
[Eaﬂilémnmaw
o| 1 Briefly describe the organization's mission or most significant activities: To elevate and empower
e disadvantaged communities across the globe through creating unique
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ine 1a) 3 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ., 4 3
o 5 Total number of individuals employed in calendar year 2022 (Part V, ine 2a) ... . ., 5 4
£l 6 Total number of volunteers (eStimate if RECESSAIY) .. ..., .o..ooiiieoo oo eers oo 6 30
:‘Zz 7 a Total unrelated business revenue from Part VHE column (C), 1N 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . i, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 481,183, 18,704,935.
% 9 Program service revenue (Part Vili, line 2g) 0. 0.
2| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 0. 0.
©! 11 Other revenue (Part VIll, column (A), lines &, 6d, 8¢, 9¢, 10c, and 11e) 0. -237,670.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 481,183, 18,467,265,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ... ... 300,219.) 10,951,615,
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
p| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 30,086. 103,815.
21 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. ... ... 0. 5,388,797,
§. b Total fundraising expenses (Part IX, column (D), line 25) 7,100,180. + . . 0
Wl 47  Other expenses (Part IX, column (A), lines 11a-11d, 11$24e) 149,532. 2,251,145,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . ... 479,837, 18,695,372,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 1,346. -228,107.
58 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, INe 16) ... .o 3,408.} 10,679,875,
;<'f 21 Total liabilities (Part X, ine 26) ..., 0. 10,904,574.
= 3,408, -224,699.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

[ 11/08/2023

Sign re 0 er Date

Here Marco T. Gruelle, President
Type or print name and title

Print/Type preparer's name Preparer's signature Date .ﬁ“"“ E:] PTIN
Paid Chad Christian, CPA Chad Christian, CPA [11/06/23| o [P00288193
Preparer |Firm'sname Stelmack Dobransky & Eannace, LLC Firm'sEIN_25-1900686
Use Only |Firm'saddress 3328 Washington Road
McMurray, PA 15317-3005 Phoneno.724-260-0900
May the IRS discuss this return with the preparer shown above? See INSUUCHONS o Yes [ _INo
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2022)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2022) DTCare 83-3344803 Page2
atement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPart Wl ...

Briefly describe the organization's mission:

To elevate and empower disadvantaged communities across the globe
through creating unigue opportunites for employment, education, job
training, local awareness, capacity building, and celebrating
diversity within the communities we affect.

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 OF 990-EZ? ..ottt Cves X no
If "Yes," describe these new services on Schedule O.

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

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

4a (Ccde: ) (Expenses $ 9 ’ 7 6 O ) 19 8 *  including grants of § 9 ’ 76 0 I 1 9 8 . ) (Revenue $ )
Funding research for breast cancer and childhood cancer

4b (Code: ) (Expenses $ 9 8 9 7 3 4 6 * including grants of § 9 8 9 ’ 3 4 6 . ) (Ravenue $ )
Support wildlife conservation and habitat preservation in the
Southwestern United States.

4c (Code: ) (Expensas $ 2 6 8 7 8 4 9 . including grants of $ 2 0 2 7 O 7 l . ) (Hevenua $ )

Support and fund educational initiatives in South Africa and Zimbabwe
for underprivileged children and teenagers. Also providing funds and
support for various employment programs in the region.

4d  Other program services (Describe on Schedule 0)

(Expenses $ 4 1 8 1 7 7 0 * _including grants of $ )} (Revenue $ )
4e__Total program service expenses 11,437,163,

Form 990 (2022)

232002 12-13-22
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orm 990 (2022) DTCare 83-3344803  Page3
‘art IV ecklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 7YES," COMPIBE SCREAUIE A ..........ocooiooooeoeeeeee e, 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? Jf "Yes," cOmplete SCHEAUIE C, PAItI ........coo.oo.oeee oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SCheUIe C, PAIt Il ..............cco.oovorveoeeoeeeeeeoeeeeeeeoeee oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? /f "Yes, * complete Schedule C, Part Il ...........oooooooooooo 5 X
6 Did the organization maintain any donor 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? Jf “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
SCAEUUIE D, PAIE Il ......ccooo oot oot s e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " COMPIEte SCREAUIE D, PAIE IV .................cooooveoeoeeeeeeeeeeeeeeeoeeeeoeeeeeoeeeeoeeeeoeeeeee e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete SChedule D, Part V.. . o o o oo 10 X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIil, IX, or X, o : ‘
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 J¢ "Yes, " complete Schedule D,
PAIE VI ettt oottt 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, PArt VIl ... oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, PArt VIl ... .o oo 11c 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, ine 162 If "Yes," complete SCHEAUIE D, PAFtIX .........oocooooeeeeeeeeeeoeeoeeeoeeeeoeeee e 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf Yes," complete Schedule D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCNEAUIR D, PArS XI ANG XI ........ccooovvoooes oo e e eeeee e et sr oo 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 Xl and Xil is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)A)[)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or MOre? Jf "Yes," complete SCHEAUIR F, PAIS [ NG IV ......coocovooeoeoeeeeeoeeeeoeeeeeeeeee e 14b| X
156 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1and IV ... 15 | X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts 1 and IV ... oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I, See instructions 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
tcand 8a? If “Yes, " complete SCHEQUIE G, PAItI ... ..o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? Jf “Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1? Jf "Yes " complete Schedule | Parts 1and Il i, N _j21 1 X

232003 12-13-22 Form 990 (2022)



Form 990 (2022 DTCare 83-3344803 paged
I'P'é'FfWirCﬁ)eckhst of Required Schedules o tnueq)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f *Yes, " complete Schedule I, Parts | and Ii!
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHEAUIB U ...t
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "ves," complete Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf "Yes," complete
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? jf " Yes," complete Schedule L, Part Il
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? Jf * Yes," complete Schedule L, Part Ilf
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV
¢ A B35% controlled entity of one or more individuals and/or organizations described in fine 28a or 28b? jf
"Yes," complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes, " complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf “Yes," complete
Schedule N, Part I
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," complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Ill, or IV, and
Part V, line 1
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)?
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 R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf * Yes," complete Schedule R, Part VI
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197

Yes | No

.............................................................................. 22 X

23 X

...................................................................................................................................... 24a X
................................. 24b
................................................................................................................................................... 24c
................................ 24d

............................................... 25a X

........................................................................................................................................................... 25b X

...................................... 26 X

......... 27 | X

.................................................................................................................................... 28a X

28b X

................................................................................................................................... 28¢ X

29 X

..................................................................................................................... 30 X

31 X

........................................................................................................................................................... 32 X

........................................................................ 33 X

.................................................................................................................................................................... 34 X

...................................................... 35a X
......................................................... 35b
........................................................................................................................ 36

........................ 37 X

3g | X

Note: All Form 990 filers are required to complete Schedule O
- Statements Regara ing Other IRS Filings and Tax Compliance

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamblin_q) winnings to prize winners? |

1c

232004 12-13-22

Form 990 (2022)



2a

3a

4a

5a

6a

o o

@ ™o o

12a

13

14a

15

16

17

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

Form 990 (2022 DTCare 83-3344803  Page5
[P art V]| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?
if *Yes," has it filed a Form 990-T for this year? Jf "No" to fine 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, a

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 tax year?

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tOfile FOMM B2B2? ... e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . oo { 7d l

2b

3a

3b

6a

6b

Ta

7b

7¢c

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring 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

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI Gine 12

7e

7f

79

7h

Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

11b

If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... [ 12b l

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

128

13a

Enter the amount of reserves on hand

If "Yes," has it filed a Form 720 to report these payments? Jf “nNo, " provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or 49537

If "Yes' complete Form 6069.

14a

14b
15 | X]

17

J

232005 12-13-22
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Section A. Governing Body and Management

DTCare 83-3344803 page6
overnance, Management, and Disclosure. £, cach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V|

1a

o

7a

a
b
9

organization's mailing address? [L-Yes. provide the names and addresseson Schedule O o 9 X

Section B. Policies ;s se

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

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent ib

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

N

officer, director, trustee, or key employee?

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 person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? .. ... .. . 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVerning DOGY? ....__.................e.oiu oo 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: . I (
TRE GOVEINING DOGY? ...\ .o 8a | X

Each committee with authority to act on behalf of the governing body? gb | X

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

Yes | No
10a Did the organization have local chapters, branches, or affilates? ...~~~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form?  dta X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. b l
12a Did the organization have a written conflict of interest policy? /f *No,” go to fifne 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? Jr “Yes, * describe
on Schedule O how this Was 0ONE ................ccoouiiuiieoioeo oo 12¢| X
13 Did the organization have a written whistleblower policy? . 18] X
14 Did the organization have a written document retention and destruction policy? | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent - b
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o :
a The organization's CEOQ, Executive Director, or top management official .. ... 15a X
b Other officers or key employees of the organization ... ... 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. b
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the Year? ... .. | 16a
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation -
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s b
gxempt status with respect to such arrangements? . . . i6b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be fled _ PA ,AL ,AR,CA,CT,FL,GA ,HI,IL,KS,KY,6MD
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request Ej Other (explain on Schedule 0)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records

The Organization - 412-262-2755
301 Moon Clinton Rd, Moon Township, PA 15108

232006 12-13-22 See Schedule O for full list of states Form 990 (2022)



Page 7

Form 990 (2022 DTCare 83-3344803
- Eompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
© List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of

reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
See 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 current officer, director, or trustee.

(A) (8) (C) (D) (E) F)
Name and title Average | . c}: ngg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | s 2 organization (W-2/1099-MISC/ from the
related _9_3 % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g g 1099-NEC) and related
below |Z1S|.]|2(58 s organizations
lne) |S|E|E|3 |58
(1) Marco Gruelle 4.00
President X 0. 0. 0.
(2) Andrew Brown 1.00
Director X 0. 0. 0.
(3) camron Deiss 2.00
Treasurer X 0. 0. 0.

232007 12-13-22

Form 990 (2022)



DTCare 83-3344803  Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) F)
; Position i
Name and title Average (do not chaok more than one Reportab{e Reportabl.e Estimated
hOUrs Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hours for | £ 3 organization (W-2/1099-MISC/ from the
related H %’ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = 8 § 1099-NEC) and related
below |E|1E|_ 12|28 s organizations
b Subtotal .. 0. Q. 0.
¢ Total from continuation sheets to Part Vii, Section A 0. 0. 0.
d Total(addlines tband 16) ... 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 0 ]
line 1a? if "Yes, " complete SChedule J fOr SUCH INGIVITUAI .. ...........eecoooeeeeeeeeeeoee oot ses e ese e ee s en e sea e - X
4  Forany individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization o ‘
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for Such individual .....................ccccouevcnneces e X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services L i b
rendered to the organization? Jf "Yes.” complete SChedule JIOr SUCK DEISOM s i 5 | X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address Description of services Compensation
Colossal Management, LLC, 11201 N. Tatum Professional
Blvd, #300, Phoenix, AZ 85028 Fundraising 5,388,797.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1 S
Form 990 (2022)
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Form 990 (2022) DTCare 83-3344803 Page9
Statement of Revenue
]

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

(A) (B) (C) D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

,2 1 a Federated campaigns 1a
o b Membershipdues . . . ib
8 c Fundraisingevents tc| 18,295 581,
g d 1d ‘
g, e Government grants (contributions) | te 17,981,
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 391,373,
.g g Noncash contributions included in lines 1a-1f 1918 S
3 h Total. Addlinestatf .. ... 18,704,935
BusinessCode | . =
§ 2a
2 b
® c
§ d
4 e
a t Al other program service revenue
g Total. Addlines2a2f . ...
3 Investment income {including dividends, interest, and
other similar amounts) .
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6 a Grossrents Ba
b Less: rental expenses . |6b
¢ Rental income or (loss) B¢
d Netrentalincome or (10S8) ...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gainorfloss) ... ... 7c
& d Netgainor(1oss) ...
_§ 8 a Gross income from fundraising events (not
& including $ 18,295,581, of
contributions reported on line 1c). See
Part IV, linet8 .. . 8a 0.1
b Less:directexpenses . . 8b 237,670, - o
¢ Netincome or (loss) from fundraising events ... -237,670, . ~237,670.
9 a Gross income from gaming activities. See -
PartIV,line 19 ... 9a
b Less:directexpenses . . gb

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . ... ... 102l

b Lessicostofgoodssold 10bl
¢_Net income or (loss) from sales of inventory

Business Code | =

11 a
b
c
d Al other revenue

Miscellaneous
Bevenue

12 Total revenue. Seeinstructions ... 18,467,265, 0. 0, -237,670,

232008 12-13-22 Form 990 (2022)




Form 990 (2022) DTCare 83-3344803 Page 10
tement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (Al
Check if Schedule O contains a response or note toany lineinthisPart IX ...~
) ; A B C ()}
Do not include amounts reported on lines 6b, Total exgenses Prograr(n )service Managem)ent and Fundraising

7b, 8b, 9b, and 10b of Part VIl

expenses eneral expenses expenses _
1 Grants and other assistance to domestic organizations . . .
and domestic governments. See Part 1V, line 21 10,749,544.| 10,749,544.}
2 Grants and other assistance to domestic -
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 202,071. 202,071.
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees . ..
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesand wages . ... . 96,083. 96,083,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payrolitaxes ... 7,732, 7,732,
11 Fees for services {nonemployees):
a Management
bolegal 39,906, 5,947. 33,959.
€ Accounting ...
d LODBYING ... _ _
e Professional fundraising services. See Part 1V, line 17 5,388,797.} . 1 5,388,797.
f lInvestment managementfees . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 366,745, 362,140. 4,605,
12  Advertising and promotion 867,234. 867,234,
13 Office expenses. . ... .. 469. 469.
14 Information technotogy . 4,472, 4,472.
15 Royalties | ...
16 QCCUPaNCY ...
17 Travel 141296' 41012' 101284'
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffliates ... ...
22  Depreciation, depletion, and amortization
23 Insurance o
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of line 25, column (A), - -
amount, list line 24e expenses on Schedule 0.) S L :
a Merchant Processings Fe 839,677. 839,677,
b Freight and Shipping Co 113,167. 113,167,
¢ Bank Charges and Fees 4,677, 4,677,
d Postage 346. 282. 64.
e All other expenses 156. 156.
25  Total functional expenses. Add lines 1through24e | 18,695,372.] 11,437,163, 158,029.] 7,100,180.
26  Joint costs. Complete this line only if the arganization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here [ |« following SOP 98-2 (ASC 958-720)

232010 12-13-22
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Form 990 (2022) DTCare 83-3344803 page 11
Iance Sheet
Check if Schedule O contains a response or note to any ine in this Part X . E]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 3,408.] 1+ | 10,679,875.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5§ Loans and other receivables from any current or former officer, director, .
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined .
under section 4958(f)(1)), and persons described in section 4958(c)3)B) .. 6
8| 7 Notesand loansreceivable,net .. . ... ... 7
§ 8 Inventoriesforsale oruse ... 8
< 9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a .
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securites ... 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part V, line 11 13
14 Intangible @assets ... 14
16 Otherassets. See Part IV, fine 11 . . . 15
16 Total assets. Add lines 1 through 15 (mustequalline33) ... . 3,408.] 16 10,679,875,
17 Accounts payable and accrued expenses 870,076,
18 Grantspayable 9,760,198,
19 Deferredrevenue . e
20 Taxexemptbond liabilities ..
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o | 22 Loans and other payables to any current or former officer, director, -
§ trustee, key employee, creator or founder, substantial contributor, or 35% -
'-é controlled entity or family member of any of these persons 22
< 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 0.] 24 274,300.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSChedUIB D e
)28 Total liabilities. Add lines 17 through 25 B} 10,904,574,
Organizations that follow FASB ASC 958, check here :ﬂ
8 and complete lines 27, 28, 32, and 33. .
& | 27 Net assets without donor restrictions -432,886.
@ | 28 Net assets with donor restrictions 208,1 87.
g Organizations that do not follow FASB ASC 958, check here -
l: and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds
§ 30  Paid-in or capital surplus, or land, building, or equipmentfund
2 31 Retained earnings, endowment, accumulated income, or other funds 31
3 |32 Totalnetassetsorfundbatances T 3,408.] 32 -224,699.
———23.. TOta] fiabilities and net assets/fund balances ... 3,408, 33 10,679,875,
Form 990 (2022)
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Form 990 (2022) DTCare 83-
conciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 18,467,265,
2 Total expenses (must equal Part IX, column (), line 25) 2 18 v 695,372.
3 Revenue less expenses. Subtract line 2 fromlinet 3 -228,107,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . 4 3 I 408.
5 Netunrealized gains (losses) on investments ... 5
6 Donated services and use of facilities 6
T INVESIMENT @XPBIISES ... .. . ..o oo 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMN (B)) i 10 -224,699.

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other

Yes | No

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? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
if *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis
consolidated basis, or both:
Separate basis [:] Consolidated basis [::] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ...
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 describe any steps takentoundergosuchaudits ... ...

*

232012 12-13-22
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . NN ) - .
Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust. - e
Department of the Treasury Attach to Form 990 or Form 990-EZ., Open o EUP‘!C -
nternal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection .
Name of the organization Employer identification number
DTCare 83-3344803

arity Status. (Al organizations must compiete this part.) See instructions.

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

HWN -

10

it
12

00 00 O

=

0

Ej A church, convention of churches, or association of churches described in  section 170(b){1)(A)i).

[::f A school described in section 170(b){1)}(A)ii). (Attach Schedule E (Form 990).)

EI A hospital or a cooperative hospital service organization described in section 170{b){ 1){A){iii).

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

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1)(A)iv). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){(A)}(vi). (Complete Part il.)

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){(2). (Complete Part Iil.)

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

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

a [:} Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:J 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e E:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported Organizations . ... r _l
g Provide the following information about the supported organization(s).
(i) Name of suPported (i) EIN (i) Type of organization lm {v) Amount ?f monetary (vi) Amount of other
organization (described on lines 1-10 Yes No | support (see instructions) | support (see instructions)
above (see instructions))
IQ.E! b ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 DTCare 83-3344803 page»
Partil upport Schedule for Organizations Descr, ed in Sections 1 V) an Vi
{Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part li). if the organization
fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and '

membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total, Add lines 1 through3

6 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()

6_ Public support. Subtract line 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d} 2021 {e) 2022 (f) Total

7 Amountsfromline4 |

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partvi)
11 Total support. Add lines 7 through 10 | - - .
12 Gross receipts from related activities, etc. (see instructions) [12]
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 €)(3)
organization, check this boxand stophere ... oo
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column ()
15 Public support percentage from 2021 Schedule APartilline 14
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly Supported Organization ... (]
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. o D
b 10% -tacts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization [—_—_}
18 Private foundation. If the grganization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see instructions ... D
Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 DTCare 83-3344803 Ppages
| Part Il | Support Schedule for Organizations Described in Section 509(a

{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

ualify under the tests listed below, please complete Part [1.)
Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.") 47,000.] 294,410.| 481,183.118704935,[19527528.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

47,000.] 294,410.] 481,183./18704935.9527528.

0
¢ Add lines 7aand 7b 0.
- . 3

8 Public support. SustctineJetomiinesy 1 _ ke 119527528,
Section B. Total §upport

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 {d) 2021 (e} 2022 {f) Total
9 Amounts from line 6 47,000.1 294,410.} 481,183.118704935.[19527528.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon

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

assets (Explain in Part V1) oo — _ _
13 Total support. (ada fines s, 10c, 11, and 12) 47,000.] 294,410.] 481,183.118704935.19527528.

14 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,
checkthisboxand stophere ... oo e .
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 100.00

16 _Public support percentage from 2021 Schedule A Partlll line 15 16 100.00 o

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column o . 17 .00 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2022. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ...

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. [
232023 12-08-22 Schedule A (Form 980) 2022




Schedule A (Form 990) 2022 DTCare 83-3344803 Page 4
- Supporting Organizations

{(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, 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

3a

4a

5a

9a

10a

b

232024 12-09-22

Are all of the organization's supported organizations listed by name in the organization’s governing

documents? /f "No, " describe in Part VI pow the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS dstermination of status

under section 509(a)(1) or (2)? f "yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501 (c)(4), (5), or (B)? s “Yes," answer

lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? jr “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 to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? f

“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

supported organization? if "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.

Did the organization Support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 508(a)(1) or 2)? Jf "Yes, " explain in Part VI what controls the organization used

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

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? "Yes, "

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

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

(iii) 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).

Type 1 or Type il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?

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

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

anyone other than (j) its supported organizations, (il) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? /f "Yeg," provide detail in

Part VI

Did the organization provide a grant, loan, Compensation, or other similar payment to a substantial contributor

(as defined in section 48958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? ¢ » Yes," complete Part | of Schedule L (Form 990),

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77

If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 49486 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? s "Yes, * provide detail in Part VI,

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI,

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll supporting organizations, and all Type lif non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
oy . ings )

Yes | No

102 |

106 |

Schedule A (Form 990} 2022



Schedule A (F DTCare 83-3344803 Page 5

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ‘ k
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 1 1b ; ;
¢ A 35% controlled entity of a person described on line 11a or 11b above? "Yes" to line 11a, 11b, or 11¢, provide ]

detail in Part VI 11c
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
Supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

s SuUpervised. or controlled the supporting organization
Section C. Type lI Supporting Organizations

i

Yes | No
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)? Jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
——..1he supported organization(s) 1 ]
Section D. All Type Iil Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the o
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a .
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in Part Vi the rofe the organization's

§M£ZQQ_I:I§Q Ol ggu/zgygug QIQKQQ in l_l_z_LS regar
Section E. Type llI Functionally lntegrgted Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 pelow,

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [JTheor ganization supported a governmental entity. Describe jn Part VI how you supported a governmental entity (see instructions),

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? jf *yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or L
trustees of each of the supported organizations? Jf “Yes" or "No" provide details in Part VI. | 3a

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

otits supported organizations? Jf "ves " [bain Part Vi in.thi o) 3b_ |

232025 12-09-22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 DTCare 83-3344803 Pages
PartV | Type lll Non- Functlonally Integrated 509(a 513) Supporting 5rgamzat|ons

1 E: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[ I E N [0 1 VI PN

D [ 1A 1IN [

[+

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other factors
{explain in detail in Part VI): ,
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

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

Section C - Distributable Amount

o oo |U e

w

E-N

3

00 |~ D (O |

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6 .
E____] Check here if the current year is the organization’s first as a non-functionally integrated Type Il suppomng orgamzatlon (see

instructions).

G 10 N e

O jO1 L JW0 N [

-

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 DTCare _ 83-3344803 pagez
PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform 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 exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 __Other distributions (describe 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
(provide details in Part VI). See instructions. 8
9 __ Distributable amount for 2022 from Section C, line 6 9
10__ Line 8 amount divided by line 9 amount 10
0] (i {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde';?és_tar(i);;ﬁons Aggs‘f’:?;‘;fg&z
1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain jn Part VI). See instructions.
3 __Excess distributions carryover, if any, to 2022
a_ From 2017
b From 2018
c_From 2019
d From 2020
e From 2021
f _Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

i__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7: 3

a__Applied to underdistributions of prior years
b _Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5§ Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

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

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o (o [0 [T [w

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 DTCare
[Part VI i

83-3344803 pPages
Supplemental Information. provide the explanations required by Part Il, fine 10; Part Il line 17a or 17b; Part I}, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 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 IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addmonal information.
({See instructions.)

232028 12-09-22
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SCHEDULE D Supplemental Financial Statements J-QuB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990,
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - o &
Department of the Treasury Attach to Form 990. ‘ :
internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. ]nspectlon
Name of the organization Employer identification number
DTCare 83-3344803

[PartT] Organizations Maintaining Donor Advised Funds or Other Simflar Funds of ACCOUNTS. Complete if the

organization answered "Yes" on Form 980, Part IV, line 6.

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

Total numberatendofyear ... ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? .~~~
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ..o [ Jyes [ INo

D W -

[:] Yes [__—l No

1 Purpose(s of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. - | Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements ... .. 2b
¢ Number of conservation easements on a certified historic structure included in @ . 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register ... ... 2d
3 Number of conservation easements modified, transferred, 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, inspsction, handling of
violations, and enforcement of the conservation easements it holds? l:‘ Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170MMANB)IM? .............ccooccoocoooveeoeoe oo [ Jves [Ino
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.
— Organizations Maintaining Collections of Art, Historical Treasures, or Other SImilar ASsets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIHI, line 1 $

(ii) Assets included in Form 990, Part X
2  If the 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 990, Part VI, line 1 $

b_Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
2320581 09-01-22




Schedule D (Form 990) 2022 DTCare 83-3344803 page2
Il | Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets {continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d [:l Loan or exchange program
b D Scholarly research e [:] Other
[ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. [ lYes [:] No

m‘ Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes [_INo

b If "Yes," explain the arrangement in Part XHl and complete the following table:

Amount

Distributions during the year
ENAING DAIANCE | ... ..o
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _if "Yes " explain the arrangement in Part XllI. Check here if the explanation has been
PartV |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
{a) Current year (b} Prior year (c) Two years back | {d) Three years back | (e) Four years back

- 0o o o
>
o
)
ot
o 3
pus }

]
o
[y
pom
juu
Q
—
=
o
<
[0
j )
2

DNO

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance ... ... .. . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3ali)
(i)} Related organizations 3alii)
b if "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . . 3b
4 _Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land - = L

b Buildings

¢ Leasehold improvements

d Equipment

Other
Total Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (B). line 10c.) | 0.
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 DTCare 83-3344803 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 or category (inctuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... .
(2) Closely held equity interests
{3) Other
A
B)
(%)
D)
E)
F
G)
(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12. e |
| Part Vill] 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) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
{4)
{5)
{6)
(7)
{8)
{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.)
| Part IX | Other Assets.

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

{1}
{2)
3)
4)
{5)
{6)
()
(8)
{9)

Total. (Column (b) must equal Form 990, Part X. col. (B) 1213 3 RO
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (@) Description of liability (b) Book valus
(1) Federal income taxes
2)
3)
4
)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col, (BIlNe 25.0 ooovevveeeveroomneooo

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

organization’s liability for uncertain tax positions under FASB B ASC 740. Check here if the text of the footnote has been provided in Part XIiI
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 DTCare 83-3344803 Paged
econclhatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

[ 18,704,935,

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities | ... 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIIL) |_2d 237,670,

e Addlines 2athrough 2d .. 237,670,
3 Subtractiine 2e fromline 1 . .. 18,467,265,
4 Amounts included on Form 980, Part Vili, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b 4a

b Other (Describe in Part XI) e 4b -

¢ Add lines 4a and 4b 4c 0.

18,467,265,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | 1118,933,042.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: F

a Donated services and use of facilities .. ... .. 2a

b Prioryearadjustments 2b

€ OtherlOSSES || e 2c

d Other (Describe in Part XIll.) |_2d 237,670.

e Addlines 2athrough 2d e 237,670,
8 Subtractline 2efrom line 1 18,695,372,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part XIL) ., -

C ADANINES 43 ANG 4D ... e eeeee oo 4c 0.

Total expenses. Add lines 3 and 4c. (Thi i 5 | 18,695,372,

Prowde the descriptions required for Part I}, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 2d - Other Adjustments:

Direct Fundraising Expense 237,670.

Part XII, Line 2d - Other Adjustments:

Direct Fundraising Expense 237,670,

232054 09-01-22 Schedule D (Form 990) 2022



SCHEDULEF Statement of Activities Outside the United States | 2@t wsns
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2022
Attach to Form 990. “Open fo Public

Dapartment of the Treasury

Internal Revenue Service Go to www.irs.qov/Form990_ for instructions and the latest information. - Inspection
Name of the organization Employer identification number
DTCare 83-3344803

|'~Par‘t;l _| General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (¢} Number of |(d) Activities conducted in the region (e) If activity listed in (d) {f} Total
offices employees, | (hy type) (such as, fundraising, pro- is a program service, expenditures

. ; agents, and . . A e for and
inthe region | independent |gram services, investments, grants to describe specific type investments
iﬁ%ﬂgigg%i recipients located in the region) of service(s) in the region in the region

pTCare supports and
funds educational
initiatives in South
Sub-Saharan Africa 0 1 [Program Services jAfrica and Zimbabwe for 268,849,

pDTCare is providing

food, medicine, medical
equipment and services,
Central America 0 4 Program Services hnd other basic 111,783,
DTCare is delivering aid

and providing funding
Middle East and for relief services to
North Africa 0 4 Program Services individuals and 149,081,

529,723,

3 a Subtotal 0 s

b Total from continuation -
sheetstoParti 0 0} 0,
¢ Totals (add lines 3a .
and3b) o 0 8 - 529,723,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022

See Part V for Column (e) descriptions

232071 10-17-22
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Page 4

&
V | Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "Yes, "

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? jf "Yes, " the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? jf "ves, "

the organization may be required to file Form 5471 , Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471 )

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "ves, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 862 1)

Did the organization have an ownership interest in a foreign partnership during the tax year? jf "Yes, "
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? ff

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) e e [:} Yes

No

X1 No

No

No

X No

[X] No

Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 DTCare 83-3344803 Pages
- Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part it (accounting method); and Part HI, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Part I, Line 2:

DTCare requires detailed reports on how funds are to be used by the

outside organizations and communicates extensively with individuals

located in the areas to ensure that funds are used for their designated

purposes.

Part I, Line 3, Column (e):

Region: Sub-Saharan Africa

(e) Specific Types of Services in Region: DTCare supports and funds

educational initiatives in South Africa and Zimbabwe for underprivileged

children and teenagers. DTCare is also providing funds and support for

various employment programs in the region.

Region: Central America

(e) Specific Types of Services in Region: DTCare is providing food,

medicine, medical equipment and services, and other basic necessities to

families in Panama as well as funding for children's education.

Region: Middle East and North Africa

(e) Specific Types of Services in Region: DTCare is delivering aid and

providing funding for relief services to individuals and businesses in

and around Beirut. DTCare is also providing humanitarian aid to

individuals and local organizations affected by the current economic

strain.

Part II, Column {(d4):

Region: Sub-Saharan Africa
232075 10-17-22 Schedule F (Form 990) 2022




Schedule F (Form 990) 2022  DTCare 83-3344803 Pages
- Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 {accounting method); Part il (accounting method); and Part Hl, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

(d) Purpose of Grant: Support and fund educational initiatives in South

Africa and Zimbabwe for underprivileged children and teenagers and to

provide funds and support for various employment programs in the region.

Region: Sub-Saharan Africa

(d) Purpose of Grant: Support and fund educational initiatives in South

Africa and Zimbabwe for underprivileged children and teenagers and to

provide funds and support for various employment programs in the region.

232075 10-17-22 Schedule F (Form 990) 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 2 2
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. I Open tOP ubhc :

Internal Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information. __ Inspection ,

Name of the organization Employer identification number
DTCare 83-3344803

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a D Mail solicitations e E:[ Solicitation of non-government grants
b [:] internet and email solicitations f !:] Solicitation of government grants
c D Phone solicitations g Special fundraising events

d D 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 990, Part Vii) or entity in connection with professional fundraising services? Yes I:] No
b If "Yes," 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.

iii) Did v) Amount paid . :
(i) Name and address of individual I i 2 {iv) Gross receipts u(;. %or retaine@ by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custody | from activity fundraiser to (or retained by)
caniributions? listed in col. (i) | Organization
Colossal Management LLC - Creates, organizes, Yes | No
11201 N, Tatum Blvd, #300, promotes and manages X 18,295,581, 5,388,797, 12,906,784,
Total i 18,295,581, 5,388,797, 12,906,784,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

PA,AL,AK,LA,CA,CO,CT,FL,GA,HI,IL,KS,KY,MD,MA,MI,MN,MS,NV,NH,NJ,NM,NY,NC,ND
OH,OR,RI,SC,TN,UT,WA,WV,WI,VA,ME,OK,MO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
See Part IV for continuations

232081 10-27-22




Schedule G (E_grm 990) 2022
lEaﬂHl

DTCare

83-3344803 Ppage2

Fundraising Events. Complete if the organization answered "Yes"

on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Part Il |

$15,000 on Form 990-EZ, line 6a.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Online o Online o {add col. (a) through
Competition [Competition 2 col. (c))

© (event type) (event type) (total number)

3

[

§ 1 Grossreceipts ... . 13,572,482.] 2,744,323.] 1,978,776.| 18,295,581,
2 Less:Contributions ... . 13,572,482, 2,744,323, 1,978,776.] 18,295,581.
3 __Gross income (line 1 minusline2) ...
4 Cashprizes ... .. . . 55,000. 12,500, 25,000. 92,500.
§ Noncashprizes . ... 47,837. 11,063. 6,270. 65,170.

8

bl 6 Rentfcitycosts

s

8| 7 Foodandbeverages ... ...

5
8
0 80,000, 80,000,
10 Direct expense summary. Add lines 4 through 9 in calumn (d) 2 32 (670,
11_Net income summary. Subtract line 10 fromline 3, column(d) . . o -237,670.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

9 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?

3 (a) Bingo bingo/progressive bingo | () ONErGAMING 01" through col. (c))
i
1 Grossrevenue .o
2 2 Cashprizes | . ...
%]
&
91 8 Noncashprizes . ...
w
9 4 Rentffaciltycosts
5
§ Otherdirectexpenses . ... —— -
DYes % [:]Yes % |l Yes ey
6 Volunteerlabor .. . .. [ INo [_INo [ INo -
7 Direct expense summary. Add lines 2 through S incolumn ()
8 _Net gaming income summary. Subtract line 7 from Jpetocolumn(d) o

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

[:]No

232082 10-27-22
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Schedule G (Form 990) 2022 DTCare 83-3344803 Pagea

11 Does the organization conduct gaming activities with nonmembers? [:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GaMING? _...............cc..oooocooooiooooo oo oo [ Jves [ INo
18 Indicate the percentage of gaming activity conducted in:
@ The organization's facility __________............oooovvuemooroooooeooeooooeoeoeeeoeeeeooeeoesoeeeeeoe oo 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes D No

b if "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

Ej Director/officer [j Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Yes CIno

—2rganization’s own exempt activities during the tax year $
[Part IV Supplemental information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Il fines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Colossal Management LLC

(i) Address of Fundraiser: 11201 N. Tatum Blvd, #300, Phoenix, AZ 85028

(ii) Activity: Creates, organizes, promotes and manages online competitions

232083 10-27-22 Schedule G (Form 990) 2022



Schedule G (Form 990) DTCare 83-3344803 pagea
Part IV | Supplemental Information (continued)

Schedule G (Form 990)
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Schedule | (Form 990) DTCare 83-3344803 page2
Part IV | Supplemental Information

Name of Organization or Government: National Breast Cancer Foundation

(h) Purpose of Grant or Assistance: Provide funding to the organization

to so that it may continue to provide assistance by those affected by

breast cancer through early screenings, education and support services.

Name of Organization or Government: The Andrew McDonaugh B + Foundation

(h) Purpose of Grant or Assistance: Provide funding to the organizatian

so that it may continue it's migsion of funding childhood cancer research

and providing assistance to affected families.

Name of Organization or Government: Conservation First USA

(h) Purpose of Grant or Assistance: Provide funding to the organization

so that it can continue it stated mission of wildlife conservation,

primarily in Arizona.

Schedule | (Form 990)
232291

04-01-22



H OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2. 1945:004
(Form 990) Complete to provide information for responses to specific questions on 2022

Form 890 or 990-EZ or to provide any additional information. ) . A
Department of the Treasury Attach to Form 990 or Form 990-EZ, | Open ']tO PUb"l;G
JInternal Revenus Service Go to www.irs.gov/Form990 for the latest information. . Inspection
Name of the organization Employer identification number

DTCare 83-3344803

Form 990, Part I, Line 1, Description of Organization Mission:

opportunites for employment, education, job training, local awareness,

capacity building, and celebrating diversity within the communities we

affect.

Form 990, Part III, Line 4d, Other Program Services:

Provide food, medicine, medical equipment and services, and other basic

necessities to families in Panama, Ukraine and Lebanon as well as

funding for children's education.

Expenses § 418,770. including grants of § 0. Revenue $ 0.

Form 990, Part VI, Section A, line 2:

Marco Grulle, Camron Deiss - Business relationship

Form 990, Part VI, Section B, line 1l1b:

A "draft" version of Form 990 is sent to the Board for their review.

Form 990, Part VI, Section B, Line 12c:

On _an annual basis, a review is made of the conflict of interest statements

provided to the organization by its officers and directors.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

PA,AL,AR,CA,CT,FL,GA,HI,IL,KS,KY,MD,MA,MI,MN,MS,NH,NJ,NM,NY,ND,OR,RI,SC,TN

UT , WV,WI

Form 990, Part VI, Section C, Line 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2022
232211 10-28-22




Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

DTCare 83-3344803

Documents are available upon request.

Form 990, Part XII, Line 2c:

The organization has not changed the oversight process from the prior

year.

232212 10-28-22 Schedule O (Form 990) 2022



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenus Service B> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

DTCare 83-3344803
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fiingyour 1 301 Moon Clinton Road

return. See
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
Moon Townsghip, PA 15108

Enter the Return Cede for the return that this application is for (file a separate application for each et

Application Return | Application Return
Is For Code [lsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) o7 T o e— e .
The Organization
® Thebooksareinthecareof B> 301 Moon Clinton Rd - Moon Township, PA 15108

Telephone No. p» 412-262-2755 Fax No. B

¢ lIfthe organization does not have an office or place of business in the United States, check thisbox . | 4 D

© If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box b l:] . If it is for part of the group, check this box B D and attach a list with the names and TINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until November 15, 2023 | tofie the exempt organization return for
the organization named above. The extension is for the organization's return for:

P calendar year 2022 or
bl ]tax year beginning , and ending

2  if the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:j Final return
f:] Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3ai $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
gstimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | 8§ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01.22



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
December 31, 2022

Prepared For:

DTCare
301 Moon Clinton Road
Moon Township, PA 15108

Prepared By:

Stelmack Dobransky & Eannace, LLC
3328 Washington Road
McMurray, PA 15317-3005

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the IRS, please sign, date, and return Form 8879-TE to our office. We
will then submit the electronic return to the IRS. Do not mail a paper copy of the return to
the IRS. Return Form 8879-TE to us by November 15, 2023.





