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Department of the Treasury
Internal Revenue Service

EXTENDED TO FEBRUARY 16,

Return of Organization Exempt From Income Tax

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

P Information about Form 990 and its instructions is at www.irs.gov/form880.

201

6

OMB No. 1545-0047

2014

Open to Pubilic

Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B cCheckif C Name of organization D Employer identification number
applicable:
thanee | DCCCA, INC.
?ha;nnege Doing business as 23-7368880
i Number and street {or P.0. box if mail is not delivered to straat address) Room/suite | E Telephone number
o2, | 3312 CLINTON PARKWAY 785-841-4138
aad City or town, state or province, country, and ZIP or foreign postal code (3 Grossreceipts $ 31,889,993,
nended] LAWRENCE, KS 66047-3624 Hia} Is this a group retum
[ Heeplica | & Name and address of principal officer LORT ALVARADO for subordinates? ___[_lves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates includes?| 1 Yes [ Ino

1 Taxexempt status: [ X1 5013 [ 501(e)¢ < (inserino) || 4847a)(1)

or [:] 527

If "No," attach a list. (see Instructions)

J Website: p DCCCA .QRG

H{c) Group exemption number P

K Form of organization: [ X ] Corporation | [Trust | | Association [ ] Other

| L Year of formation; 197 4] M State of legal domicile: K S

| Part|] Summary

o | 1 Briefiy describe the organization's mission or most significant activities: DCCCA, INC. COORDINATES PROGRAMS
% ACROSS KANSAS AND OKLAHOMA (CONTINUED ON SCHEDULE )
§ 2 Check this hox P [:j if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 14
2| 5 Total number of individuals employed In calendar year 2014 (Part V,line 2a) | .. ..o, |8 329
21 6 Total number of volunteers (estimate if necessary) . 6 15
::3 7 a Total unrelated business revenue from Part Vill, column {C) line 12 e i (@@ 0.
b Net unrelated business taxable Income from Form 990-T, Iine 34 ..oviviieiiiiierncniiiieeceiievevecieene. | 7B 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line 1h) 15,259,404, 17,140,065,
g 9  Program service revenue (Part VI, line 2g) . 1,879,412, 1,935,692,
E:; 10 Investment income (Part VI, column (A), lines 3 4 and Yd) _______________________________________ 1,508,396, 2,591,548,
11 Other revenue (Part Vill, column (4), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... .. 86,051, 12,550,
12 Total revenus - add lines 8 through 11 {must equal Part VIIL, column (A}, line 12) ... 18,733,263, 21,679,855,
13 Grants and similar amounts paid (Part 1X, columa {&), lines 1-3) 0. 0.
14 Banefits paid to or for members (Part IX, column (A, ne 4} 0. 0.
g | 16 Sataries, other compensation, employes benefits (Part IX, column {4), fines 510) ______. 9,581,601. 9,062,811,
g 16a Professional fundraising fees (Part 1X, column (A} line 118} . . . i, 0. 0.
a b Total fundraising expenses {Part IX, column (D), line 25) P 0.
i 17 Other expsnses {Part 1X, column (A), lines 11a-11d, 11f:248) _ 9,063,934, 10,059,132,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 18,645,535, 15,121,943,
19 Revenue less expenses. Subtractline 18 fromline 12 .. o, 87,728. 2,557,912,
Eg Beginning of Current Year End of Year
8120 Total assets (Part X, N6 16) . oo 47,306,843, 48,514,930,
=g 21 Total liabilities (Part X, N8 26) ..o eese s estee s essanss s srsenen 1,953,028, 1,852,473,
23 Net assets or fund balances. Subtract ling 21 from line 20 | 45,353 ,815.] 46,662,457,

l_art I [ Signature Block

Under penalties of perjury, | dec
true, correct, and comalete.

re that | have examined this return, including accompanying schedulss and slatemants, and to the bast of my knowledge and belief, it is
Iafatmn a#p@pafér o%her&nan officer) is based on all informaticn of which preparer has any knowledge

} sed=t L-106
Sign Signaturg cew Date
Here KERYEKJ CKSON, CHIEF FINANCIAL OFFICER
Type or print name and title .
Print/Type preparer's name Preparar's signatu j Dale [y ¢y, bherk [ ]} PTN
Paid CHERYL: G. HAYWARD &E\J}M JA Ck ;U-/\m/‘w((ﬁ PR stempiyed PO0016087
Preparer |Fim'sname y BERBERTICH TRAHAN & CO.DPL.A. 0 Fim'sENm 48-1066439
Use Only |Firm'saddressy, 3630 SW BURLINGAME ROAD
TOPEKA, K5 66611-2050 Phoneno. {( 7851234-3427
May the IRS discuss this return with the preparer shown above? {see instructions} Yes D No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 {2014} DCCCA, TNC. 23-7368880 Page?2

{ Part [l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part [l ... ... e iieeieeceieeeseeeeseeesnnsenesizenses

1

Briefly describe the organization's mission:

DCCCA, INC. PROVIDES SOCIAIL: AND COMMUNITY SERVICES THAT IMPROVE THE
SAFETY, HEALTH, AND WELL-BEING OF THOSE WE SERVE.

2

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

106 PrIOT FOM 990 OF 990-EZ? ________ ..ot oo ses e ee et st eres st oot [Ives (XIno
if “Yes," describe these new services on Schedule O.

Did the arganization ¢ease conducting, or make significant changes in how it conducts, any program services? ... DYes D_(] No
If *Yes,” describe these changes on Schedule Q.

Dascribe the organization’s program service accomplishments for each of its three largest program sarvices, as measured by expenses.
Section 501(¢){(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenus, if any, for each program service reporied.

4a

{Code; )(Expensess 9 7 640 I 48 5 « Including granls ¢f § ) (Revenues 9 8 r 429 s )
DCCCA IS A LICENSED CHILD PLACING AGENCY (CPA) PROVIDING PLACEMENT FOR

CHILDREN UNABLE TO REMAIN IN THEIR BIRTH HOME. OUR CPA RECRUITS AND

TRAINS FOSTER HOMES TO PROVIDE BQTH LONG TERM AND RESPITE CARE. IN FY15

QUR STAFF PLACED 4,700 CHILDREN IN 869 FOSTER HOMES ACROSS KANSAS AND

OKLAHOMA, DCCCA, INC. WORKS CLCSELY WITH THE DEPARTMENT OF CHILD AND

FAMILY TN KANSAS AND THE DEPARTMENT OF HUMAN SERVICES IN CKLAHOMA TO

ENSURE THAT WE ARE IMPROVING THE LIVES OF THE CHILDREN AND FAMILTES WE
SERVE.

4b

{Codts: } (Expenses $ 5 7 537 7 138 s including grants of § ) (Revenua$ 1 ’ 891 I 464 . )
PROGRAMS AT DCCCA, INC. HAVE PROVIDED BEHAVIORAL HEALTH TREATMENT AND

PREVENTION SERVICES IN KANSAS SINCE 1974. IN FY15 QUR PROGRAMS

PROVIDED SUBSTANCE ABUSE TREATMENT SERVICE TO 2,710 KANSANS. OUR

PROGRAMS ADDRESS CLIENTS' UNIQUE NEEDS BY DIRECTLY INVOLVING THEM IN
THE DEVELOPMENT OF THEIR SERVICE PLANS; THIS CONTRIBUTES TO
IMPROVEMENTS IN WORK, SCHOQIL, FAMILY RELATIONSHIPS, AND OVERALL MENTAL

AND PHYSICAL HEALTH REPORTED BY QUR DISCHARGED CLIENTS. THE

OUTSTANDING SUCCESS TN SATISFACTICON RATES AMONG CLIENTS DISCHARGED FROM

DCCCA TREATMENT PROGRAMS CAN BE ATTRIBUTED TO OUR DEDICATION TO

EVIDENCE BASED TREATMENT PRACTICES AND QUR INSISTENCE UPON _TREATING OUR

CLIENTS WITH DIGNITY AND RESPECT,

4c

{Cede: ) (Expenses s 2,001,419, ndusnggantsors } (Revenue s 0.9
DCCCA, INC. CONTRACTS WITH THE STATE OF KANSAS DEPARTMENT OF
TRANSPORTATION'S BUREAU OF TRAFFIC SAFETY SECTION TO PROVIDE TRAFFIC
SAFETY EDUCATION AND RESOQURCES THROUGH QUR KANSAS TRAFFIC SAFETY

RESOURCE OFFICE (KTSRO). TOGETHER WITH PARTNERS AROUND THE STATE THIS

PROGRAM FOCUSES ON EDUCATING NOVICE DRIVERS, INCREASING SEAT BELT USE,

PREVENTING DRUNKEN DRIVING AND UNDERAGE DRINKING AND RAISING MOTORCYCLE
SAFETY AWARENESS. THE TEEN PROGRAM, SAFE (SEATBELTS ARE FOR EVERYONE}],

HAS BEEN SUCCESSFUL IN DRAMATICALLY LOWERING BOTH THE NUMBER OF TRAFFIC
CRASHES TNVOLVING TEENS AND THE NUMBER OF TRAFFIC CRASH FATALITIES
INVOLVING UNBELTED TEENS.

4ad

Other program services (Describe in Schedule 0.}

{Expenses § 176 I 2 38 « including grants of § ) {Revenue $ 4 ) 3 92 e)

4e

Tolal program service expenses 17,355,280,

432002
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Form 990 (2014} DCCCA, INC. 23-7368880 Paged

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4947(a)(1) (other than a private foundation)?
I 2Y@S, ™ COMPIBIE SCRETUIE A . oo e e et e et es e s oot e e e s st s et s eeeeen e 11X
2 |Is the organization required to complete Schedule B, Schedule of GOt O e 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? If "Yes, " complate Sehadule C, Part | e i 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 Schedule C, Part I . . 4 X
5§ Is the organization a section 501(c}(4), 501(c){5}, or 501(0}(6) organlzatlon that receives membershlp dues assessments or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds ar accounts for which donors have the right o
provide advice on the distribution or investment of amounts in such funds or accounts? if “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? If "Yes, " complete Schedule D, Part I, e, 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il .. ... S - X
9 Did the crganizaticn report an amount in Part X llne 2‘] for ©SCTOW Of custodfal account Ifablhty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV ... ss s bbb et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quastendowments? If *Yes," complete Schedule D, PartV | ... s sastssserons 10 X
11 If the organization’s answer to any of the following questions is "Yas,” then complete Schedule D, Parts Vi, Vil, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes,® complete Scheduie D,
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 . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of ltS to!al
assets reported in Part X, line 167 If "Yes, " complate Schadule B, Part VIl 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, line 167 If "Yes," complete Schedule D, Part IX | . 11d X
e Did the organization report an amcunt for other l|ab||mes in Part X llns 25‘? If "Yes comp.’ete Schedu!e D PartX 11e X
f Did the crganization’s separate or consolidated firancial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .. .. 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and Xl 12a | X
b Was the organization included in consol[dated mdspendent audlted flnanma! statements for the tax year'?
If "Yes, " and if the organization answered "No* fo ifne 12a, then completing Schedule D, Parts Xf and Xt is optional | .. ... 12b X
13 Is the crganization a school described in section 170(B)(1}(A)[7? /f "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a b4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complefe Scheduwle F, Parisfand IV ... 14b X
15 Did the organization report on Part X, column (A), line 3 more than $5 OOO of grants or olher asmstance to or for any
foreign organization? If “Yes, " complate Scheduie F, Paris Il and IV 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants ar other assmtanca to
or for foreign individuals? If "Yes,” complate Schedule F, Parts I and IV i, 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, PArtl ||| ... ss st 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V11, lines
1c and 8a? If "Yes," complete Schedule G, Partll . ...t 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? if “Yes, *
complete Schedule G, Partlil ................... 19 X
20a Did the organization operate one or mere hospﬂal faculmes? I! “Yes, comp!ete Schedu/e H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum‘? ieiiriiaieieeeieeeeeeee. | 20D
Form 990 2014
432003

11-07-14




Form $90 (2014) DCCCA, INC. 23-7368880  Paged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domaestic organization or
domaestic government on Part IX, column (A), line 12 If "Yes, " complete Schedule |, Partsiand il i, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domsstic individuals on
Pait IX, column (A), line 27 If "Yes,” complete Schedule I, Parts 1and Il ____........cccocooioiieiieiessiies st sssrnnaes 22 X
23 Did the organization answer "Yes" o Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes, " complete
SOREUUIS |, oo e oot e e et e e ee e oe s e e e e et e reee e et ee et A ree et en et et r bt ae et rae 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedtle K. 1 “NO®, GO 80 N8 B5A .ottt et bbb st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ . 24¢
d Did the organization act as an “on behaff of" issuer for bonds outstandmg at any tlme durmg the year‘? 24d
25a Section 501{c}{3), 501(c}{4), and 501(c}{29) organizations. Did the organization sngage in an excess henefit
transaction with a disqualified person during the year? If “Yes," complete Schedula L, Part! . . e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 880-EZ7? If "Yes, " complete
Schedule L, Part | i | 2Bb X
26 Did the organization report any amount on Par’c X ime 5 6 or 22 for recewables from or payables to ar:y current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If "Yes,*
cornplete Schedule I, Part Il . 26 D4
27 Did the organization provide a grant or other assnstance to an ofr icer, dlrector trustee key employee substantial
contributor or employee thereof, a grant selection committee member, or to 2 35% controlled enlity or family member
of any of these persons? If "Yes," complete Schedule L, Part il e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IV . 28a X
b A family member of a current or former officer, directer, trustes, or key employese? If "Yes,” complete Schedufe L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an ofiicer,
diractar, trustee, or direct or indirect owner? If “Yes,” complete SChedla L, PAITIV oot es s s ssearrans 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complefe Schedufe M . . ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dzsso[ve and cease operatmns”
IF *Yes," COMPIBIE SCREUUIE N, PAFET et et ee e oot e et e e b sttt b st es et se st siess 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f “Yes,” complate
Schedule N, Partff .. 32 X
Did the organization own 100% of an Entlty dfsregarded as separate from the organlzanon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yas, " complate SChadule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,” complete Schedule R, Part i, Ill, or IV, and
PartV, fine 1 34 | X
35a Did the organization have a controlted ent[ty w:thln the meanlng of sectlon 512(b)(1 3)’? ______________________________________________________ 35a| X
b If “Yes” to line 354, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, IE 2 i ioeeeeeeeeeeereseessreesinseeeesnens 35b X
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, N8 2 e 36 X
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? If *Yes," complete Schedufe R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part V, {ines 11b and 197
Note. All Form 990 fiters are required to complete Schedule O ..o, 1 38 | X
Form 880 (2014)
432004

13-07-14




Form 990 (2014} DCCCA, INC. 23-7368880

Page B

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Part vV

Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0-if not applicable ... ... [ 1a 69
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . 1¢ | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year coverad by this retum 2a 329
b If atleast one is reported on line 23, did the organization file all required federal employment tax retums? il = X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .. ...
8a Did the organization have unrelated business gross income of $1,000 or more during the year? SR - - X
b 1f "Yes,” has it filed & Form $90-T for this year? if "No," fo line 3h, provide an explanation in Schedule O ______________________________ 3b
4a At any time during the cafendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ,
ba Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? ... | &a X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
¢ ¥ "Yes,” toline 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dxd the orgamzahon soi|c:|t
any contributions that were not tax deductible as charitable COMIDULONS T i Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Ot tAX ABUGCHILIOT ||| e e et et e sk s bt a8t r st ee 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a conlribution and partly for goods and services provided 1o the payor? | 7a X
b If *Yes,” did the arganization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or othervise dispose of tangible personal property for which it was requlred
to file Form 82827 .. 7c X
d [f "Yes,” indicate the number of Forms 8282 f Ied durlrag the year , Td l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. Te X
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? | ............c.ccoe 7f X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1698-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year? | __........ceieiinnnonnn, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distibutions under SeCtion d0867 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12 . S Il 13-
b Gross receipts, included on Form €90, Part VI, line 12, for public use of ¢lub facmhes ,,,,,,,,,,,,,,,,,, 10b
11 Section 501{c}(12) organizations. Enter:
a Gross income from members or shareholders | ... 1ia
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or recelved from them.) | s 11b
12a Section 4247(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b 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 . ... 13b
¢ Enterthe amount of reserves On Nand s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? - 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 980 (2014)
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Form 990 (2014) DCCCA, INC. 23-7368880 Pageb

Part VI I Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

(X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 14
If there ara material differences in voting rights ameng members of the govarning body, or if the governing
body delegaled broad authority to an executive committee or similar scommittes, €xplain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 14
2 Did any officer, director, frustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OrKey emploYee? e s e 2 X
3 Did the organization delegate control over managemsent duties customarily performed by or under the direct supsrvision
of officers, directors, or trustess, or key employess to a management company or otharperson? ..., 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? .. 4 X
-5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or stockholders? ... 6 | X
7a Did the organization have members, stockholders, or other perscns who had the power to elect or appomt ¢he or
mare members of the QOVerMINg Oy ettt en e eenaeartenanaans 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
porsons other than the govemning body? ettt e s 7| X
8 Did the organizalion contemporaneously document the meetings held or written actions undertaken during the year by he following:
a The governing body? _ N 8a | X
b Each commitiee with au:honiy o act on behalf of the govermng body‘? R gh | X
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule Q.. 9 X
Section B. Policies (this Section B requests information about policies nof required by the Intemal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, of affliates T e 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUIPOSEST o iiieeveoreains 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Pescribe in Schedule O the process, if any, used by the organization to review this Form S80.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 i2a] X
b Wers officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confimls’? ,,,,,,,,,,,,,,,,,, 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O ROW thIS WAS TONE oo e eeeeeeeer s seree e ereseesesseteeeeessesesee s eeeeseeeseenrenneennenee | 126 K
13  Did the organization have a written whistleblower poliCY? e 131X
14  Did the organization have a written document retention and destruction policy? | |41 X
15 Did the process for determining compensation of the following persons include a revisw and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official || sareens 16a | X
b Other officers or key employees of the organization .. ... 50| X
If "Yes™ to line 15a or 15b, describe the process in Schedule O (see :nstruchons)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangament with a
taxable entity during the vear? 16a X
b If "Yes," did the organization follow a wntten pohcy or procedure requmng the orgamzatlon to evaluate :ts parthJpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exompt status with respect to such arrangements? . e | 16B

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to ba filed NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 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.
[:] Own website [:] Another's website E Upen request |___] Other fexpfain in Schedule O}

19  Describe in Schedule © whether {and if so, how} the organization madse its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, addiess, and telephone number of the parson who possesses the organization's books and records; p-

KERYE JACKSON - 785-841-4138

3312 CLINTON PARKWAY, LAWRENCE, KS 66047-3624

432006 11-07-14
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Form 990 (2014) DCCCA, INC. 23-7368880 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note 1o any e I s Part VIl |:]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if ne compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employss.”

® List the organization’s five curcent highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) 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 $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or irustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compansation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest compensated employees;
and former such parsons.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(&) (8) (C} [(2)] (E) {F)
Name and Title Average | df;‘gfﬁggman one Reportabl'e Reportab!'e Estimated
hours per | wox, unless person is both an compensation compensation amount of
week ":ﬁ“‘ and 2 drectorfrustes) from from related other
{list any g the organizations compensation
hours for § - = arganization (W-2/1099-MISC) from the
related | 2| 2 2 {(W-2/1099-MISC) organization
organizations é = 2i5. and refated
below = g 55 gé 5 organizations
line) E{E|E|E|2E|F
{1) HOWARD EBMEIER, PH.D, 0.30
BOARD MEMBER X 0. 0. 0.
{2} CHRIS CALDWELL 0.40
$ECRETARY X X 0. 0. C.
(3} HENRY BUCK, M,D, 0.40
EOARD MEMBER X 0. 0. 0.
(4) MORRIS D, FAIMAN, PH,D, 0.20
BOARD MEMBER X 0. 0. 0.
(5) DOROTHY DEVLIN, LMSW 0.40
BOARD MEMBER X 0. 0. 0.
(6) DEAN BEVAN, PH.D, 0.40
BOARD MEMBER X 0. 0. 0.
{7} CHUCK HEATH 0.50
BOARD MEMBER X 0. 0. 0.
(8) RODNEY BISHOP, M.D, 0.30
BOARD MEMEER X 0. 0. 0.
(9) KRYSTAL BUTELL 1.00
BOARD MEMBER X 0. 0. 0.
{10) MICHEL BONHAM 0.20
BOARD MEMBER X 0. 0. 0.
{11) SHRILA VANDERTUIG 0.10
BOARD MEMBER X 0. 0. 0.
{12) PAT SLABAUGH 0.40
PRESIDENT : X X 0. 0. 0.
{13) NIKKI WHITE 0.30
VICE PRESIDENT X X 0. 0. C.
{14) JEFF DAVIS 0.50
TREASURER X X 0. 0. 0.
{15) KERYE JACKSON 47.20
CHIEF FINANCIAL OFFICER X 121,689. 0. 6,475,
{16) LORI ALVARADO 42,10
CHIEF EXECUTIVE OFFICER X 149,153, 0. 9,438,
{(i7) COLLEEN PEDERSON 41,80
DIR, STRATEGIC INITIATIVES X 116,627, 0.0 15,659,
Form 990 2014)
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Form 990 (2014) DCCCA, INC. 23-7368880 Page8
I Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)}
(A) (B} {€) Dy () L]
Name and title if’werage o0t O i o0 Reportable Reportable Estimated
OLIrS PBr | nox, unless person is both an cempensation compensation amount of
week afficer and a drectoriustae) from from related other
(istany | 5 the organizations compensation
hours for | £ 5 organization (W-2/1099-MISC) from the
related § % z (W-2/1099-MISC) organization
organizations| £ = E ‘g and related
below ERE: = HEEE organizations
{18) BRUCE BEALE 38.90
CHIEF EXECUTIVE OFFICER. RETIRED X 383,333, 0. 49,254.
(19) GEORGE HECKMAN 22,60
CHIEF OPERATIONS OFFICER,FORMER 163,033, 0. 571,
ib Sub-total o 933,835, 0. 81,477.
¢ Total from contmuatlon sheets to Part VII Sectton A e 0. 0. 0.
d Total (add lines 1b and 1¢) .. T 933,835. 0.f 81,477,
2 Total number of individuals (i (ncludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 5
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employse on
line 1a? If "Yes," complete Schedule J for such individual ... 3 | X
4  Forany individual listed an line 1a, is the sum of reportable compensatlon and other compensatlon from the organrzatlon
and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such individual . . . .. ... 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,” complete Schedule J for SUCH DEISON . i et ey ir i eeeiieieiaiiisiieezieicnees 5 X

Section B. independent Coniractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business gddress

NONE

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,0600 of compensation from the organization »

0

432008
11-07-14

Form 980 (2014)




Form S90 (2014) DCCCA, INC. 23-7368880 Page9
[ Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note toany line inthis Part WL L. i iisiireesieessneeeeaseneese s zesanens [:l
{(A) (B} (C) D}
Total revenue Related or Unrelated R?rvt?r?lut%ﬁflﬂgg?d
exempt function business sestions
revenue ravenue 519 -514
%g 1 a Federated campaigns ... 1a 7,833,
53| b Membershipdues ... 1b
,,,-E ¢ Fundraisingevents ... |lc
gé d Related organizations 1d
:‘.:':‘_E e Government grants (contributions) 1e 16,990,781,
.g‘g f Al other coniribulions, gifts, grants, and
,a 5 similar amounis not included above i 141,451,
Eg g Moncash contrisutions included in lines 1a-1£: $ 19,251,
08 h TotalAddlinestatf oo B 17,140 065,
Business Code
g 2 a MEDICAID 524100 1,749 594, 1,749,594,
|- y| b CLIENT CO-PAY AND 3RD PARTY PAYME | 621400 186,098, 186,098,
0 c
g9
ge
] e
o f All other program service revenue | »
g Total. Addlines2a-2f . oo 1,935 692,
3 Investment income (includling dividends, interest, and
other similaramounts) » 845 350, 845 350,
4 Income fram investment of tax-exempt bond proceeds P
5 ROYaieS .....ccooveivviiseissienss s P
{i) Reat {i) Parsonal
6 a Grossrents 44 850,
b Less:rental expenses . 107,678,
¢ Rentalincome or {loss) -62.828,
d Netrental income or 088} _.oooeee i » ~62,828, -62,828,
7 a Gross amount from sales of () Securities {iiy Other
assets other than inventory | 11 647,427, 201,231,
by Less: cost or other basis
and salgs expenses ... 9,923 838, 178,622,
¢ Gainar{lossy ... 1,723 589, 22 609,
d Not gain or floSs) oo N 1,746,198, 1,746 198,
o | 8 a Grossincome from fundraising events (not
qg, including $ of
é contributions reported on line 1¢). See
5 PartlV,line18 ... 4
E b Less:direct expenses . ................ D
¢ Netincome or {loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 ..o a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities . >
10 a Gross sales of inventory, less returns
and allowances | .......ccoeerieerrinriiens a
b less:icostofgoodssold ... b
¢ Net income or (loss) from sales ofinventory ............. P
Miscellaneous Revenue Business Code o
11 a TRAINING 900099 52 166, 52,166,
b MISCELLANEQUS 900059 23,212, 23,212,
¢
d Alotherrevenue i,
e Total. Addiines T1a-11d ..o P 75,378,
12 Total rvenue. Seefnstructions, ..o B 21,679,855, 2,013,070, 2,528 720,

432008
11-07-14

" Form 990 (2014)




Form 990 (2014) DCCCA, INC. 23-7368880 pPage10
[ Part IX] Statement of Functional Expenses

Section 501{c)(3} and 501(c}4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(;g any line in this Part I)((B.). ............... (C)D) |:J
Do not Include amounts reported on lines 6b, . L
75, 8, b, and 105 of Part Vil Totalexpenses | PO ees | Goners oxpbnass Fexponses
1 Granis and other assistance to domestic crganizations
and domestic governments. See Part [V, fine 21
2 Granis and other assistance to domestic
individuals. See Part IV, line 22 .. ...
3 Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...l 294,160, 294,160.

6 Gompensation not inchuded above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)

7 Othersalariesandwages . ..

8 Pansion plan accruals and contributions {include

7,158,104, 6,365,933, 792,171,

secticn 401(x) and 403(b) employer contributions) 72,889, 53,111, 19,878.
9 Otheremployee benefits 875,337, 847,940, 27,397,
10 Payrolltaxes e 662 ‘ 221, 580 ¢ 191. 82 ! 030.
11 Fees for services (non-employees):
a Management ... ...
b Legal e 9,769, 8,054, 1,715.
© AGCOUNTING . e 32,280, 20,400, 11,880.
d LObBYING . 9,000, 9,000,
e Professional fundraising services. See Part |V, line 17
f Investment managementfees 138,6340. 138,630.
g Other. {If line 11g amount exceeds 10% of lina 25,
column (A) amount, list line 11g expenses on Sch 0.) 275,481, 232,763, 42,718,
12 Advertising and promotion ... 46,817, 40,740, 65,0717,
13 Office eXpenses. 448,731, 402,990. 45,741.
14 Information technology 241,799, 203,686, 38,113,
16 Royalties e
16 OCCUPANGY ..o oo 617,249, 549,407. 67,842,
17 TIaVel e, 335,363, 316,723, 18,640.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 114,007, 106,818. 7.,189.
20 Interest
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization _____ 451,738, 336,323, 115,415,
23 INSUMANCE ... .., 105,448, 89,927. 15,521,

24  Qther expenses. itermize expanses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A
ameunt, list line 24¢ expenses or Schedule 0.) ...

CHILD PLACING- FAMILY A 6,040,624, 6,040,624.

a
b PIRECT IMPACT AND PROG 738,062, 705,362, 32,700,
¢ FOOD 467,007, 467,007,
d MISCELLANEQUS 23,1327, 23,281, -154.
e Al other expenses -36,000. -36,000.
95 Tolal functional expenses. Add lines 1through24e | 19,121,943, 17,355,280, 1,766,663, 0.

26 Joint costs. Complete this line only if the crganization
repcried in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here P D if following SCP 98-2 (ASG £58-720)

432010 11-07-14

Form 990 (2014)




Form 990 (2014} ___ DCCCA, INC,. _ 23-7368880 Pagedd
{ Part X | Balance Sheet

Check if Schedule O contains a responsg or Note 10 any line N this Part X ..ot iieeseiaeessenaseeossoesses sassaegansasecmsasmnes |:|
(A) 8
Beginning of year End of year
1 Cash-nonintereStbearing ... ......c...ccccoooervvvecernicerens s, -6,983.] 1 -11,484.
2 Savings and temporary cashinvestments 2,268,167, 2 2,402,655,
3  Pledges and grants receivable, net .. 1,475,019, 3 1,821,800,
4  Accounts receivable, net . 129,133.] 4 123,993,
& Loans and other receivables from current and former offlcers d[rectors,
trustess, key employeass, and highest compensated employeos. Complete
Pt I OF SN I L e i, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c){3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
n employees’ beneficiary organizations {see instr). Complete Partil of SchL | . 6
@ [ 7 Notes and loans receivable,net 101,521.| 7 49,122.
< 8 Inventories forsale oruse . 8
9 Prepaid expenses and deferred charges ______________________________________________________ 156,744 .4 ¢ 181,935,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a| 15,288,796,
b Less: accumulated depreciation . | 10b 6,356,565, 9,296,665, 10¢ 8,932,231,
11 lnvestments - publicly traded secunities 33,622,759, 11 34,800,130,
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets .. ... 14
15 Other assets. Sea Part IV, fine 11 263,818, 15 214,548,
___ 116 Total assets. Add linss 1 through 15 (must equal line 34) 47,306,843, 18 48,514,930,
17 Accounts payable and accrued expenses ... ...........cocoomrirvciemmeen. 1,917,467.| 17 1,795,144.
18 Grands payablB || ... s e e et i 18
19 Deferred reVenUe . e, 35,561.[ 19 57,329.
20 Taxexempt bond Irablfltles 20
21 Escrow or custodial account llabllrty Complete Part ]V of Schedule D ,,,,,,,,,,,, 2
9 292 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
s Complete Part |l of Schedule t. 22
= |23 Secured mortgages and notes payable to unrelated lhlrd pames ,,,,,,,,,,,,,,,,,, 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related lhlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e es e 25
26  Total liabilities. Add lines 17 through25 .. .. .. 1,953,028,] 28 1,852,473,
Organizations that follow SFAS 117 (ASC 958), check here P LE:] and
8 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... | 45,287,003. 27| 46,591,595,
5 |28 Temporarily restricted net assets 66,812.] 28 70,862,
-g 29 Permanentily restricted net assets 29
7 Organizations that do not follow SFAS 117 {ASC 958), check here P D
] and complete lines 30 through 34.
*:n-; 80 Capital stock or trust principal, orcurrent funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... . 3
% (32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 45,353,815.] 33 46,662,457,
34  Totalliabilities and net assets/fund balances 47,306,843, 3 48,514,930.
Form 990 (2014)
482011
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Form

990 (2014) DCCCA, INC, 23-7368880 Page12

{ Part X1 | Reconciliation of Net Assets

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

[X]

1 Total revenue (must equal Part VIl column (A), N8 12) . _.__..........coooerivivmvrviroiisssisisseens s rissnssssssesssnsess 1 21,679,855,
2 Total expenses {must equal Part 1X, column (&), N8 28) i) 2 19,121,943,
3 Revenue less expenses. Subtract fine 2 from line 1 3 2 s 557 ; 912.
4 Net assets or fund balances at beginning of year {must equal Part X Ilne 33, column A o |4 45,353,815,
§ Net unrealized gains (I0SS€5) ON INVESIMENES ... .\..ocooeoeveoecrsesssoemerase s soererees s roe oo eeoeeeeosseeeeeeene 5 -1,246,197.
6 Donated services and use OF FaCltiBs et et en e 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Otherchangss in net assets or fund balances {explain in Schedule Oy . e} -3,073.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa] Part X I|ne 33
column (B)} 10 46,662,457,

Part XII Fmanetel Statements and Reportmg

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

x]

2a

3a

Accounting method used to prepare the Form 990: [:] Cash [Z] Accrual EI Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
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 rewewed ona
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis [:] Both consolidated and separate basis
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 audrted ona separate basns,
consolidated basis, or both:

Separate basis [:] Consolidated basis i:l 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 in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? ...

if "Yes,"® did the organization undergo the reqmred aud:t or audlls’? If the orgamzat:on dld not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps takento undergo such audits  ...................................

Yes

No

2a

2b

2c

3a

X

... | 3b

X

432012
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SCHEDULE A
{Form 990 or 990-EZ}

Public Charity Status and Public Support

CMB No. 1545-0047

Department of the Treasury
Intemal Revenus Service

2014

Open to Public
Inspection

Complete if the organization is a section 501(c}{3) organization or a section
4947(a)( 1) nonexempt charitable trust.
P Attach to Form 980 or Form 990-EZ.
P information about Schedute A {Form 990 or 990-EZ) and its instructions is at www./rs.gov/form390,

Name of

Employer identification number

23-7368880

the organization

DCCCA, INC,

[Part 1

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

The organization is nof a private foundation because it is: (For lines 1 through 11, check only one hox.)

1 [
2 [ ]
3l |
4 ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

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

cily, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A}iv). {Complete Part 11}
6 I:] A federal, state, or local government or governmental unit described in section 170(b){1){(A)(v).
7 E 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 II.)
3 {:I A community trust described in section 170{L)(1)(A){vi). (Complete Part ii.)
9 D An crganization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated 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 businessss acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part I}
10 |:I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{a){1) or section 509{a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11s, 11f, and 11g¢.

a LT ype L. 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 [:] Type [, A supporting organization supervised or contrelled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manags the supported
crganization(s). You must complete Part IV, Sections Aand C.,

¢ l:] Type ill functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:j Type |t 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 requiremant and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e !:] Check this box if the organization received a writien determination from the IRS that it is a Type |, Type |I, Type Ill
functionally integrated, or Type It non-functionally integrated supporting organization.

f Entor the number of SUPPOMET OIGANIZAONS | ...\ oo eeeeeoe e oo eeseeee e eeeseaeeeeeeeseeeeeeeeeeree e l |

Provide the following information about the supported organization{s).

g
{i) Name of supported (i) EIN {ii)) Type of organization {{iv) Is the organization} (v} Amount of menetary {vi} Amount of
organization {described on lines 1-2 fisted ?; your 2 support (see other suppert (see
above or IRC section  [GO¥EIMINg CoCUMEN- Instructions) Instructions}

{see instruciions}))

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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Schedule A {Form 990 or 990-EZ) 2014 DCCCA, INC,. 23-7368880 Page2
] PartIl| Support Schedule for Organizations Described in Sections 170(b){1){A}{iv) and 170(b){1)(A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part [ll.)

Section A. Public Support

Gal
1

endar year {or fiscal year beginning in) >
Gifts, grants, contributions, and
membership fees received. (Do not
includs any *unusual grants.”)
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

6

furnished by a governmental unit to
the organization without charge
Total. Add fines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supparted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtract lina 5 from line 4,

{a) 2010

{b) 2011

{c} 2012

(d) 2013

{e) 2014

(f) Total

12,923,439,

11,103,624,

11,107 110,

15,259 404,

17,140,065,

67,533 642,

12,923,438,

11,103,624,

11,107,110,

15,255,404,

17,140,065,

67,533,642,

67,533,642,

Section B. Total Support

Gal
7

endar year (or fiscal year beginning in}
Amounts fromlined ...

{a) 2010

{b) 2011

{¢) 2012

{d) 2013

(e} 2014

(f) Total

12,923 439,

11,103,624,

11,107,110,

15,259,404,

17,140,065,

67,533,642,

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 regularty carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see instructions) eeeeeenan 12 I

13 First five years. If the Form 990 is for the organization’s first, second lhﬂ'd fourlh or f fth tax year asa sectlon 501 {2)(3)
organization, check this box and stop here ... oo smmeeeisseieresiimoriossessisscesiissressessissresscierisieere

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column (f) divided by lins 11, column (T} ..o, 14 89.32 %
15 Public support percentage from 2013 Schedule A, Part 1L 1ine 14 e 16 90.28 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on ling 13, 163, 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-circumstanceas® test. The organization qualifies as a publicly supported organization ______.__..............ccceiieveiinn,
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
maore, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part Vl how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 930 or 990-E2) 2014

1 048 2704 877,850, 1,661,938, 1.532 960, 2 528 720, 7 649 838,

428,407,
75,611,887,
33,527,371.

_pl ]

82,700. 150,064. 58,778. 61,487.] 75,378.
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Schedule A {Form 980 or 890-E7) 2014

Page 3

[ Part lll | Support Schedule for Crganizations Described in Section 509(a)(2}
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11. If the organization fails to
qualify under the tests listed below, please complete Part 11}

Se

ction A, Public Support

Calendar year {or fiscal year beginning in) p»

1

6
7

b Amounts included on lines 2 and 3 received

8

{a) 2010

{b) 2011

{c) 2012

(<) 2013

{e) 2014

{f} Total

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grams.”)

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onils behalf

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

Total. Add lines 1 throughs ...

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

from other than disqualified persons that
exceed tha greater of $5,000 or 1% of the
amountonline 13 fortheyear .. ... ...

cAddlines7aand7b ...

Public support (Sublractsne 7o flom ke 53

Section B. Total Support

Gal

9
10

11

12

13
14

endar year {or fiscal year beginning in) p»

{a) 2010

() 2011

(c} 2012

{d) 2013

{e) 2014

{fy Total

Amounts fromline6 ...

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

b Unrelated business taxabla income
(less section 511 taxes) from businessas
acquired after June 30,1676

cAddlines 10aand10b ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carriedon

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

assets (Explainin Part VIL) «veeveeees

Total support. (Add lines 9, 10¢, 14, and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) crganization,

check this box and stop here .......

p[

oo o Do o here pubhc Support Percentage

15 Public support percentage for 2014 {line 8, column (f) divided by line 13, column () ............ccovvviiviivviiennn, |18 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 {line 10c, column (f} divided by line 13, column {f} ... ... . 17 %
18 Investment income percentage from 2013 Schedule A, Pait Il line 17 i8 %

19a 33 1/3% support tests - 2014, If the organization did not check the box on ling 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 - 2013, If the organization did not check a hox on line 14 or line 19a, 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 seg instructions .

| Sl

432

023 09-17-14

Schedule A (Form 990 or 990 -EZ)} 2014




Schedute A {Form 990 or 990-E7) 2014 DCCCA, INC. 23-7368880 Pages
Part IV | Supporting Organizations
{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part I, complste Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
cfass or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that dees not have an IRS determination of status
under section 8509(a)(1} or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 503{a)(1) or (2). 2
3a Did the organization have a supported organization described In section 501(c){4), (5), or {6)? If "Yes, " answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 301{c){4), (&), or (6) and
satistied the public support tests under section 508(a)(2}? If "Yes, " describe in Part Vi 'when and how the

organization made the defermination. 3b
¢ 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. 3c
4a Was any supporied organization not organized in the United States (*foreign supported organization™)? /f
"Yes" and if you checked 11a or 11b in Part [, answer (b) and (c} belowr. 4a

b Did the organization have uftimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes, " desciibe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(@)(1) or (2)7 If “Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detafl in Part Vi, including {) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) 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). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the proviston of services or facilities) to
anyone other than (g) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes," provide defail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3}(CY, a family member of a substantial contributor, or a 35-percent

controlled entity with regard o a substantial contributor? If “Yes," completfe Part | of Schedule L (Form 980} 7
8 Did the organization make a lean to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,® complete Part i of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during tive tax year by one or more
disqualified persons as defined in section 4848 (other than foundation managers and organizations described

In section 509(a)(1} or {2))7 If “Yes, " provide detaif in Part Vi, 9a
b Did one or more disqualified persons {as defined in fine 8(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide defall in Part VI, 9b
¢ Did a disqualified person (as defined in line 8(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 hecause of IRC 4943(f)
(regarding certain Type 1l supporiing organizations, and all Type H| non-functionally integrated supporting

organizations)? if "Yes," answer {(b) below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.} 10b

432024 09-17-14 Schedule A {(Form 980 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 DCCCA, INC. 23-7368880 pages
| Part V| Supporting Organizations (continued)

Yes | No

41 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, sither alone or together with persons described in (b) and (c)
below, the governing body of a suppoited organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in () or (b} above?!f "Yes” fo a b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization cperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supporfed organization(s) that operaled,
supervised, or controlfed the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax vear also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s).

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wiitten notice describing the type and amount of support provided during the prior tax
year, {2} a copy of the Form $90 that was most recently filed as of the date of notification, and {3} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided? 1

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? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the year(ses Instructions):
a |:] The organization satisfied the Activities Test. Complete line 2 beiow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c 1:| The organization supported a governmental entity. Describe in Part VI how you supported a government entily {see insfructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? If "Yes,” then in Part V1 identify
thoss supporied organizations and explain hovw these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {g) constitute acfivities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invoivement. 2b

3 Parent of Supponed Crganizations. Answer {g) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

432025 09-17-14 Schedule A {Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 DCCCA, INC, 23-7368880 Pages
lfart V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Typs Ill non-functionally integrated supponting organizations must complete Sections A through E.

{8) Current Year

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

Nat short-term capital gain

Recoveries of prior<year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and deplation

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7__ Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 8 and 7 from line 4) a8

L - T2 O P

O [ | (G [N e

L]

~

{B) Cuitent Year

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

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 ia
Average menthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, Th, and 1c) id
Discount claimed for blockage or other

factors (explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assefs

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

o | |0 ||

N

W
o

-9

® |~ | |tn
QO |~ [

Section C - Distributable Amount Current Year

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

Minimum asset ameunt for prior year (from Secticn B, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed in prior year

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

O[R[N =

Lo 2 [ R F - [V N | S

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-E7) 2014 DCCCA, TINC. 23-7368880 Pagey
_ [Part V] 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
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior [RS approval required)
Other distributions {describe in Part VI}. See instructions.
Total annual distributions. Add lines 1 through 8.
. Distributions to atfentive supported crganizations to wiich the organization is responsive
{provide details in Part VI}. S9¢ instructions.
9  Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Ling 9 amount

Lo Lt BT S 4 B A )

(i) (i} {iii}
Excess Distributions Underdistributions Distributable
Section E - Distribution Altocalions {see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section G, line 6
2  Underdistributions, if any, for years prior to 2014
[reasonable cause required-see instructions)
Excess distributions carryover, if any, ta 2014:

w

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

RBemainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4o,

8 Breakdown of line 7:

b= = S ka0 I = O o I £ = )

fm

P

Excess from 2013
Excess from 2014

o | |0 | |

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 DCCCA " INC., 23-7368880 Pages
Part Vi ] Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, fine 17a or 17b; and Part 111, tine 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 980 or 990-EZ) 2014




SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

F 990 or 990-EZ

(Form or ) For Crganizations Exempt From Income Tax Under section 501{¢) and section 627 20 14
Geoartment of tha T P Complete if the organization is described below. P Attach to Form 890 or Form $90-EZ. Open to Public
Intrnal Revenue Seevce || P> Information about Schedule G {Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 486 (Political Campaign Activities), then
® Section 501(¢)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Saction 501(¢) (other than section 501(c)(3)) organizations: Complete Parts I-A and C helow. Do not complete Part -B,
® Saction 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501 (¢)(3) organizations that have filed Form 5768 (glection under section 501(h}): Complete Part [[-A. Do not complete Part 11-B.
® Sgction 501(c){3) organizations that have NOT fited Form 5768 (election under section 501(h}}: Complete Part 11-B. Do not complete Part [1-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax} (see separate instructions}, then

# Section 501{c){4), {5}, or {6) organizations: Complete Part lll.
Name of organization

Employer identification number

DCCCA, INC. 23-7368880
[PartI-A] Complete if the organization is exempt under section §01(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 PONHGA BXPENUIMUIES  ....__..\.....oovvursoeesseoesmecs s eoses s eemseoeess s e ees s eseesss s ssss e enssnes e >3

B VOIUNEBINOUIS st eeeas et e ens e earaes e meaaesmiemeisiieaieseimiemieeiieastrestannnrans
[Part I-B| Complete if the organization is exempt under section 501(c){3)-

1 Enter the amount of any excise tax incurred by the organization under section49s6 ... »s

2 Enter the amount of any excise tax incurred by organization managers under section4955 . ... > %

3 If tive organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was acomection made? ..
b If *Yes," describe in Part |V,

[Part 1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt FUNCHON ACHIVIIIES | i r e re s s e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

TNE ETI i stesersiessmssce s emasas e e s eae b ns s ass s s es s ees et 2 s aaa ses e et st e m e e et e ettt
4 Did the filing organization file Form 1120-POL for this year? D Yes |:___| No
5 Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to Wthh the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the ameunt of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora

political action committee (PAC). If additional space is needed, provide information in Part iV,

(a) Name {b} Address {c) EIN (d) Amount paid from {e} Amount of political
filing organization's | contributions received and
funds. If none, enter -C-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) 2014 DCCCA, INC. 23-7368880 Page2
[ Part II-A | Complete if the organization is exempt under section 501{c)(3} and filed Form 5768 (election under

section 501(h)).
A Check P l:l if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P I:! if the fiting organization checked box A and "limited control" provisions apply.

- . . (a) Filing (b) Affiliated group
. leltts on L‘tl)bbymg Expendlture-s . organization's totals
{The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying)y ... ...

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1aand 1b) .,
d Other exempt purpose expenditUres | | . .. .. ... eneas
e Total exempt purpose expenditures (add INes T¢ and 1A} e
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line fe, column {a) or {b} is: The lobbving nontaxable amount is:

Mot over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 : $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 10) ...
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f fromline 1c. Ifzero orless, enter-0-
j 1f there is an amount other than zero on either line 1h or line 1i, did the crganization file Form 4720
reporting Section 01T 4axX fOr this YOI .. i iee et e st e s et e e et e e s e ies e sinssbnebssensbvsasarssssreaernreas [:, Yes D No
4-Year Averaging Period Under section 501(h})
(Some organizations that made a section 501(h) election do not have to complete all of the five coiumns below.
See the separate instructions for lines 2a through 2.}

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgfs'fe‘;‘:fegs;mg ) {a} 2011 (b) 2012 () 2013 (d) 2014 (e} Total

2a lLobbying nontaxable amount
b Lobbying ceiling amount
{150%% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2014
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Schedule G (Form 890 or 990-£7) 2014 DCCCA, INC. 23-7368880 Pages
| Part li-B | Complete if the organization is exempt under section 5601(c})(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to fines 1a through 1i below, provide in Part IV a detailed description {a} (b}
of the lobbying activily. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local lzgislation, including any attempt to influence public opinion on a legistative matter

or referendum, through the use of:
A VOIUNMIEEIST || i iecreretce et ceeeetema e teseas s eees et ess s et ebessasemeensesasenssnssessran seernsemerensein
b Paid staff or management {include compensation in expenses reported on lines 1¢ through 1)? |
¢ Media advertisements? . SOOI SO
d Mailings to members, |991313t073 or the PUb“C? ...........................................................................
e Publications, or published or broadcast statements?
b
9
h
i
J

Grants to other organizations for lobbying PUMPOSES? ..o
Direct contact with legislators, their staffs, government officials, or a legislative body? . . X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?

9,000,

9,000.

j Total. Addlines 1cthrough1i .
2a Did the activities in line 1 cause the organlzallon to be not descnbed in sectlon 501 (c)(B)’P

b If "Yes," enter the amount of any tax incurred under section 4812 e

¢ If *Yes,” enter the amount of any tax incurred by organization managers under section 4912 _________

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part {ll-A] Complete if the organization is exempt under section 501 (c)(4), section 501 {c)(b}, or section

501{c)(6).

PAL A BB DD

Yes No

1 Woers substantially all (809 or more} dues received nondeductible by members? | ....ieeereereanns 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? 3
]Part if- B] Complete if the organization is exempt under section 501{c)(4), sectlon 501 (c)(5), or section
6501(c}(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members ... 1

2 Section 162(g) nondeductible lobbying and political expendltures (do not mclude amounts of polmca[
expenses for which the section 527{f) tax was paid),

B CUMTBNE YA oo eee oo eeee s es oo s eeseseeeseerereaomts oo eee e eeeeereeeeeeeseesrerereereee oo 2a
b Carryover from last year 2b
¢ Total ... s 1 2€
3 Aggregate amount reported in sectlon 6033(e)(‘[)(A) notlces of nondeduct[b[e sectlon 162(9) dues ________________________ 3
4 ifnotices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agres to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENGAIUNG NMEXE YRAIT et eveeee s e ves e eeemeereaebesbetsrsebetabas et ararsas et er s et enea s e emrreeesce o s e een 4
Taxable amount of lobbying and political expenditures {seeinstructions) ..o | B

]Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part [-B, line 4; Part |-G, line §; Part II-A (affiliated group list); Part IL-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information,

PART II-B, LINE 1, LOBBYING ACTIVITIES:

DCCCA, INC., HAS CONTRACTED WITH ONE SHARED LOBBYIST TO ADVOCATE ON

BEHALF OF THE AGENCY, TO FACILITATE AND MANAGE CONTACT AND VISITS WITH

LEGISLATORS AND AGENCY OFFICTALS, TO DEVELOP POTENTIAL FUNDING

STRATEGIES, TOC DRAFT AND COCRDINATE LEGISLATIVE TESTIMONY BY DCCCA.

Schedule G (Form 990 or 890-EZ) 2014

432043
10-21-14




CMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6,7, &, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11§, 12a, or 12b. o Publi
Department of the Treasury > Attach to Form 990. pen to. ublic
Internal Revenus Service P Information about Schedule D {Form 990} and its insiructions is at www.lrs.gov/form890. [nspection
Name of the organization Employer identification number
DCCCaA, INC. 23-7368880

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

b WO

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

Total numberatendof year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {duringyear) ... ...
Aggregate value atend of year ...
Did the organization inform all donors and donar advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? | .. .. ... . [:j Yes |:| No
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 adviser, or for any other purpose conferring
impermissible private benefit? ... .. l::] Yes D No

[Partll [ Conservation Easements Complete 1f the organ[zatton answered "Yes" to Form 990 Part IV Jlne 7

1

o o oo

Purpose{s) of conservation easemnents held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education} |:| Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
I:I Preservation of open space
Gomplete lines 2a through 24 if the organization he!d a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easeMENTS . ... e enseeneeenee L 28
Total acreage restricted by conservalion @asements | ... e 2b
Number of conservation easements on a certifled historic structure included in (a) Ll 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and noton a hlstonc structure
listed in the National BagISIOr | . .. ... e et eosman s receces 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located

Doses the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements L OIS e e eee et aas i:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforeing conservation easements during the year -

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}(B)}D

and section 170((A)BYE? ... eeeeessrserereenn 1 Yes - [ No
In Part Xlll, describe how the orgamzauon reports conservatlon easements in lts revenus and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part I ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 118 {ASG 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 XIli,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar agsets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included in Form 980, Part VIILline b s |
(i) Assetsincluded in Form 980, PartX | ...t e e e emem e R
2  If the crganization received or held works of ar, historical treasures, or other similar assels for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenus included in Form 990, Part VIl ine 1 e P
b Assets included in FOrM 990, PArtX . ooooosoosooeesoeceererereoseeseesoeeeesoessoes oo P8
L_:;OAS , Fer Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990} 2014

10-01-14




Schedule D {Form 990) 2014 DCCCA, T

NC.

23-7368880 Page2

{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ Public exhibition
b I:l Scholarly research
I:] Preservation for future generations

d [ ILoanor exchange programs

e I:' Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or ¢ther similar assets

to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ............... {:} Yes {:} No
] Part IV ] Escrow and Custodial Arrangements. Complete if the organization answersd “Yes” to Form 990 Part IV, line @, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ONFOIM 90, PAIEXT ..o oeo oo eeseee oo e eeoe e e oo eoee e eeee s ee et Cdves [dno
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning DAlANCe || ottt et sneebeseeee | 1€
d ADdIioNS during the YEaF | ... courecres s ceie s e s e e esesssanes st enanansseasesenssassincsneenaes |10
e Distibutions during the YEar . ettt et 1e
f Ending balance i
2a Did the organization include an amount on Form 990, Pait X, line 21, for escrow or custodial account liability? ... l:l Yes Ej No
b _If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part X .. [:'
[Part V [ Endowment Funds. Gomplets if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years hack | {d) Three years back | (e} Four yaars back

{a Beginning of year balance

Contributions ...,

Net investment sarnings, gains, and losses

Grants or scholarships ...

o a o -

QOther expenditures for facilities
and programs | s

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P

%

b Permanent endowmant p-

%

¢ Temporarily restricted endowment

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a
by:
{i) unrelated organizations
(i) related organizations .

b if "Yes" to 3afi), are the re!ated orgamzatlons Issted as reqmred on Schedule R?

Describe in Part Xlil the intended uses of the organization's endowment funds.

Ase there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

3ali}
3alii}
3b

[ Part VI ] Land, Buildings, and Equipment.
Completa if the organization answered *Yes" to Form 890, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other {c} Accumutated {d) Book value
basis (investment) basis (other) depreciation
fa land 235,683, 4,111,634, 4,347,317,
b Buildings 534,317.] 9,176,799.] 5,543,989, 4,167,127.
¢ Leaschold improvements 68,140, 65,354. 2,786,
d EQUIBMENt e, 1,162,223, 747,222, 415,001,
e Other ...
Total. Add lines 1a through 1e. (Cofumn {d) must equal Form 990, Part X, column (B), fine 10} ..o > 8,932,231,
Schedule D (Form 990) 2014
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Schedule D (Form 980} 2014 DCCCA, INC. 23-7368880 raged
| Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes® to Form 920, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or Calegory gneluding name of security) (b} Book value (¢) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives . ..o,
(2) Closely-held equity interests
{3) Other

A

(B}

(%]

)

B

{)

(G}

t
Total. (Col. (b) must equal Form 980, Part X, col. {B) line 12.}

Part Vill] Investments - Program Related.

Complete if the organization answered "Yes® to Form §80, Part IV, ling 11¢. 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

&

{3}

{4)

(5)

(6)

@)

(8)

9
Total. (Col. {b) must gqual Form 990, Part X, col. (8) fine 13.))»
| Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

1)

4]

(3)

)

(&)

{6)

{7}

{8)

)
Total. {Column (b) must equal Forrn 990, Part X, ol (B ing 15.) . oo eeis s srcieasimsicns s srsencescsasce PP

Part X | Other Liabilities.

Comgplete if the organization answered "Yes"® to Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25.

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

(1) Federalincome taxes

2}

3}

)

{8)

{6

7)

4]

9
Total. {Column (b} must equal Form 990, Part X, col. (B} line 25.) ..c.c...... P
2, Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote o the organization's financial statements that reports the

organization's liability for uncertain tax positicns under FIN 48 (ASC 740). Chack here if the text of the feotnote has been provided in Part XIlif

Schedule D {Form 990) 2014
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Schedule D (Form 980) 2014 DCCCA, INC.

23-7368880 Paged

IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

1

© o 0 T 2

oo

o]

Total revenue, gains, and other support per audited financial statements e

1] 20,734,269.

Amounts included on line 1 but not on Form 980, Part VI, line 12:

Net unrealized gains (losses) on investments ... le2al -1,246,197.

Donated services and use of fAGHIHES _._..............ccooorvurreveessesoessrsoes e, 2b 59,644,

Recoveries Of prior YEar Qrants e 2¢

Other (Describe in Part XIL) ..o, |28 379,597.

AdGIINES 22 TIOUGN 20 .. oooooeeoeeeeeeeeeeses s seoss e ssssesesss s ess s ss s srs s st ssm s s mens e 2e -806,956.
Subtractline 2e oM INe 1 e, 3 | 21,541,225,
Amounts Included on Form 920, Part Vi, line 12, but not on line 1:

Investment expenses not included on Form 980, PartVill,fine7b ... | 4a 138,630,

Other (Describe in Part XIL) oot e ee e 4b

AdATINES 4Aaand db ettt et e et e

4c 138,630,

Total revenue, Add lines 3 and 4ec. {This must equal Form 990, Part i, fine 12} .........

5 | 21,679,855,

| Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements 11 19,425,627,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of fAGHIES __................cccooovieiress s 2a 59,644,

b Prioryear adiustiments s 2b

€ OHETIOSSES ... i ies e s enss st ens st eesmes s eaerms s en e 2¢

d Other Describe N Part XIL) i srssssersse s s s 2d 382,670,

@ AdANGs 2AtNIOUGN 2d . . e ebeeeb e 2e 442,314,
3 Subtractline 2e fromline1 . 3 118,983,313,
4  Amounts included on Form 980, Part IX Ilne 25 but not on l|ne 1

a investment expenses not included on Form 990, Part Vill, line 7b .. 4a 138,630.

b Other (Describein Part XL} e, LD

€ ADGINES 4AANA D | e s 4c 138,630.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)

5 1 19,121,943.

[ Part XiHl| Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 8; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, ling 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

AS

OF JUNE 30, 2015 THERE WERE NO UNCERTAIN TAX BENEFITS IDENTIFIED AND

RECORDED AS A LIABILITY.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

OAK CENTER CONDOMINIUM ASSOCIATION RENTAL INCOME 271,919,
EL DORADQO RENTAL INCOME 107,678.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 379,597.
PART XTIT, LINE 2D - OTHER ADJUSTMENTS:

OAK _CENTER CONDOMINIUM ASSOCIATION RENTAL EXPENSE 274,992,
4153:210151i DORADC RENTAL EXPENSES 107,678.

10-01-14
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Schedule D (Form 990) 2014 DCCCA, INC. 23-7368880 Pages

[Part Xill| Supplemental Information (ontinued)

TOTAL TO SCHEDULE D, PART XII, LINE 2D . 382,670,

Schedule D (Form 990) 2014
432055
10-01-14




SCHEDULE J Compensation Information OMB No. 16450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 980,
Internal Revenue Service P Information about Schedule J (Form 890) and its instructicons is at www.irs.gov/form990.
Name of the organization Employer identification number

DCCCA, INC. 23-7368880
[Part | | Questions Regarding Compensation

Open to Public
Inspection

Yes | No

ia Check the appropriate box{es} if the crganization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
[ First-class or charter travel (1] Housing aflowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
i:| Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
[ ] Discretionary spending account [_1 Personal services {e.g., maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEG/Executive Director, but explain in Part 11l

Compensation committes D Written employment contract
L—_] Independent compensation consultant @ Compensation survey or study
IK] Form 990 of other organizations [X] Approval by the board or compensation committee

4  Buring the year, did any person listed In Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related crganization:

a Receive a severance payment or change-of-control payment? ... T 43
Participate in, or receive payment from, a supplemental nonqualified retlrement p[an’? 1 4b
¢ Participate In, or receive payment from, an equity-based compensation arrangement? e 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1ll.

-
>

Only section 501(c)(3), 801(c)(4), and 501{c}{29) organizations must complete lines 5-9.
5 For persens listed in Form 990, Part VI, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the revenues of:
A TR OIGANIZANONT oottt e et et traeer et et et et e e e ea e et e et et et s e na s e s neaseasorassentestraebetaraababer e et artareas
b Any related organization?
[f *Yes" to line 5a or 5b, describe in Part Il
6 Forpersons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
B TNE OFQANIZAIONT et ee e e ee et ren e e et ae et e eme et e n e en e emeee e ee e ee e bt e et e et re st r b b rast e rrniras 6a
b Anyrelated organizalion? et st re e e e 6b
if "Yes” to line 6a or 6b, describe in Part 1l
7 For persons listed in Form 920, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 62 If "Yes," describeinPart 81 ... 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was Subject to the
initial contract exception described in Reguiations section 53.4858-4(a}(3)? If *Yes," describeinPart Il . . .. ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)? . 9
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Schedule J {Ferm 990) 2014
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{Form 920 or 990-EZ} Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to_ Pubtic
Internal Revenus Service P information about Schedule O (Form 990 or 990-EZ) and ifs instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DCCCA, INC. 23-7368880

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

THAT PROVIDE BEHAVIORAL HEALTH PREVENTION AND TREATMENT SERVICES,

RECRUTTMENT AND TRATNING OF FOSTER HOMES, SERVICES PLACING CHILDREN

INTO FOSTER HOMES, AND TRAFFIC SAFETY EDUCATION AND RESOURCES. DCCCA,

INC. ALSO COOPERATES WITH I.OCAL, STATE, AND NATIONAL PROGRAMS AND

ASSOCIATIONS TO PROVIDE EDUCATION, SERVICE, AND RESOURCES WHEN NEEDED.

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

DCCCA, INC.'S REMATINING PROGRAMS SERVE OUR MISSION TO IMPROVE OUR

CLIENTS' QUALITY OF LIFE AND ENSURE THE SAFETY AND WELL-BEING OF KANSAS

CHILDREN THROUGH YOUTH RESIDENTIAL SERVICES, JUVENILE JUSTICE FOSTER

CARE AND COMMUNITY AND FAMILY SERVICES., EACH AND EVERY ONE OF DCCCA'S

PROGRAMS HAS A COMMITMENT TO THEIR CLIENTS TO PROVIDE THE BEST SERVICE

POSSIBLE. 1IN FY15 THIS WAS EFFECTIVELY PROVEN WHEN DCCCA RECEIVED

ACCREDITATION FROM THE COUNCIL, ON ACCREDITATION WITH ZERO FINDINGS FOR

EVERY PROGRAM WITHIN THE ORGANIZATION.

EXPENSES § 176,238, INCLUDING GRANTS OF § 0. REVENUE § 4,392,

FORM 990, PART VI, SECTION A, LINE 4:

IN FEBRUARY 2015, DCCCA'S BOARD OF DIRECTORS UPDATED THE ORGANIZATIONAL

MISSION STATEMENT. DCCCA'S EXEMPT PURPOSE IS TO PROVIDE SOCIAL AND

COMMUNITY SERVICES THAT IMPROVE THE SAFETY, HEALTH, AND WELL-BEING OF THOSE

SERVED.

FORM 990, PART VI, SECTION A, LINE 6:

DCCCA CURRENTLY HAS 15 ORGANIZATIONAL MEMBERSHIPS. ALL BOARD OF DIRECTORS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 920-EZ) {2014}
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ARE MEMBERS AND THERE ARE NO MEMBERS OTHER THAN THOSE INDIVIDUALS SERVING

ON THE GOVERNING BOARD.

FORM 980, PART VI, SECTION A, LINE 7A:

ONLY INDIVIDUALS SERVING ON DCCCA'S GOVERNING BODY (BOARD OF DIRECTORS)

HAVE MEMBERSHIPS. THE GOVERNING BODY HOLDS ANNUAL ELECTIONS TO ELECT UP TO

FIVE DIRECTORS EACH YEAR. BOARD MEMBERS ARE ELECTED FOR A THREE YEAR TERM,

FORM 950, PART VI, SECTION A, LINE 7B:

ONLY INDIVIDUALS SERVING ON DCCCA'S GOVERNING BODY (BOARD QF DIRECTORS)

HAVE MEMBERSHIPS AND AS SUCH THE DECISIONS OF THE BOARD OF DIRECTORS (THE

GOVERNING BODY) ARE RATIFIED BY THE MEMBERS.

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

A DRAFT OF THE RETURN IS REVIEWED BY THE CEC AND CFO. IT IS THEN PROVIDED

TO THE BOARD FOR REVIEW PRIOR TC FILING. ANY QUESTIONS ARE ADDRESSED AND

CHANGES ARE MADE TIF NECESSARY. WHEN THE RETURN HAS BEEN APPROVED, THE

RETURN IS FILED ELECTRONICALLY BY THE PAID PREPARER.

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

DCCCA HAS A REQUIRED WRITTEN ANNUAL DISCLOSURE FORM COMPLETED BY EACH

MEMBER OF THE GOVERNING BODY AND SENTOR MANAGEMENT MEMBER. THE ANSWERS

FROM THOSE FORMS ARE REVIEWED FOR ANY POTENTIAL CONFLICTS BY DCCCA'S

CORPORATE COMPLIANCE OFFICER. ADDITIONALLY, DCCCA'S CORPORATE COMPLIANCE

OFFICER REVIEWS CORPORATE COMPLIANCE, INCLUDING CONFLICT OF INTERESTS, WITH

THE GOVERNING BOARD, AND SENIOR MANAGEMENT EMPLOYEES ANNUALLY .

FORM 990, PART VI, SECTION B, LINE 15:

P et Schedule O (Form 890 or 890-EZ) (2014)
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DURING FISCAL YEAR 2015 DCCCA'S EXECUTIVE COMMITTEE PROPOSED, AND THE FULL

BOARD OF DIRECTORS APPROVED, THE COMPENSATION TO BE PAID BY DCCCA TO ITS

CEQ. DCCCA AUTHORIZES COMPENSATION FOR THE SENIOR MANAGEMENT MEMBERS.

COMPENSATION SURVEYS, INCLUDING BUT NOT LIMITED TO THE ABBOTT/LANGER

NONPROFIT NATIONAL: SURVEY AND THE GUIDESTAR NONPROFIT SALARY SURVEY ARE

USED FOR COMPARISON PURPOSES. ADDITIONALLY, INTERNAL INFORMATION INCLUDING

HISTORIC SALARY LEVELS, AVERAGE INCREASES, LENGTH OF TIME IN POSITION,

MANAGEMENT RESPONSIBILITIES, THE ORGANIZATION'S CURRENT FINANCIAL POSITION,

AND THE OVERALL INDUSTRY ECONOMIC CONDITIONS AND PROJECTIONS ARE

CONSIDERED.

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

ANY PUBLIC INFORMATION IS MADE AVATLABLE UPON REQUEST TO A SENIOR

MANAGEMENT MEMBER, OFFICER OR MEMBER OF THE GOVERNING BODY. ONCE THE

REQUEST IS RECETIVED THE INFORMATION IS EITHER MAILED, FAXED, OR EMAILED TOQ

THE REQUESTOR, DEPENDING UPON THEIR PREFERENCE.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

OAK CENTER CONDOMINIUM ASSOCIATION NET RENTAL -3,073.

PART XII, LINE 2C

NO CHANGE FROM PRIOR YEAR.

PART XI, LINE 9

OAKS CONDO ASSOCIATION REVENUE $271,919, EXPENSES $274,992, NET

($3,073) EXCLUDED AND REPORTED ON FORM 1120.

857 a4 Schedule O {Form 990 or 990-EZ} (2014}
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. [ Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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EXTENDED TO MAY 16, 2016

rorn 990-T Exempt Organization Business Income Tax Return OMB No, 1545-0857
{and proxy tax under section 6033{e})}
For calendar year 2014 or other tax yearbeginning J ULy 1, 2014 andeasng JUN 30, 2015, 20 14

Department of the Treasury P Information about Form 990-T and its insteuctions is available at www.irs.gov/form9390t. R -

Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{¢c}{3) sﬁgxs?) Orgéﬁnz'lm'&rym

A [ checkboxif Nams of organization ( [ Check box if name changed and see instructions.) D ity ey Pumber

address changed instructions.)

B Exempt under section | Print | DCCCA, INC. 23-7368880
(X]s01e)(3 ) T Or | Number, street, and room or suite no. i a P.0. box, ses instructions. E nrclaled business activity codss
[ J4o(ey [_Jo20(e)] ¥P° | 3312 CLINTON PARKWAY
[j 408A [:]530(21) City or town, slate or province, country, and ZIP or foreign postal code
[_1s29(a) LAWRENCE, KS 66047-3624

E{’and"ff‘?egﬁ allassets  |F Group exemption number {See instructions.) | -

48,514,930, |6 Checkorganization type P> [ X1 501(c) corporation [ 501(c} irust [T 401(a) trust [ | other trust

H Describa tha organization's primary unrelated business activity. 3 NONE

| During the 1ax year, was the corporation a subsidiary in an affilialed group or a parent-subsidiary controlled group? ... » [::I Yes IE No

1f Yes," enter the name and identifying number of the parent corporation. »

J Thebooks areincareof > KERYE JACKSON

Telephone number > 785-841-4138

[Part | [ Unrelated Trade or Business Income (A} Income {8) Expenses (G) Net
1a Gross receipts or sales
b Lessreturns and allowances ¢Balance _ . > | 1c
2 Costofgoods sold (Schedule A, ine 7) . 2
3  Gross profit. Subtractfine 2 fremline ¢ ... | 8
4a Capital gain netincome (atiach Schedule D) L 4a
b Net gain {loss) (Form 4797, Part ||, fine 17) (attach Form 4797y ... 4b
¢ Capital loss deduction for trusts 4c
& Income (loss) from partnerships and S corporatmns (anach slaiement) 5
6 Rentincome (Schedule G) e 8
7 Unrefated debt-financed income (Schedule E) 7
8 Infersst, annuities, royalties, and rents from conirclied orgamzatlons (Sch F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G){ 9
10 Exploited exempt activity income (Sehedule 1y 10
11 Advertising income (Schedule d) 11
12 Other income (See instructions; attach schedule) o, 12
13 Total. Combine lines 3through 12 ... 13 0.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Gompensation of officers, directors, and rustees (SChBAIIE K) 14
15 SAlaleS NG WGBS e —— 1%
16 Repairs and MaINIBNANGCE | oo ene s e e |10
1T BRI AOES e en e eeee e eeem e en e 1T
18 Interest (AHACH SCRBAUIE) e e ees e e smeeeeeseneeeessn e |18
30 TS AN BN ES e e e e s er e nene e r s ese e rener e |18
20  Charitable contributions {See instructions fer limitation nxes) e i L2
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on retum _______________________________________ 22a 22b
23 Depletion . . 23
24 Gontributions io deferred compensallon plans et er ettt oot e et eere ettt ee e e e e e eeee e easeeemererese s |28
25  Employee benefit programs e 25
26  Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (SChRAUIB J) | . . e e en e eseneneneneenens | 8T
28 Othar deductions {attach schedule) | 28
29  Total deductions. Add lines 14 thmugh 28 29 Q.
30 Unrelated business taxable income before net operating Ioss deducuon Sublract Ime 29 fram Ilna 13 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 30 0.
31 Netoperating loss deduction (limited 1o the amount on ling 30) _ 31
32 Unrelated business taxabls income before specific deduction. Sublract ling 31 frum lme 30 e )], 82 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions far exceplions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. if line 33 is greater than line 32, enter tha smaller of zero or
ling 32 S 34 0.
pals  LHA  For Paperwork Reduction Act Nollce sag instructions. Form 890-T (2014)
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Famos0-TR14Y  DCCCA, INC, 23-7368880 Page 2
{ Part Il | Tax Computation
35 Organizations Taxable as Gorporations. See instructions for tax computation.
Controlled group members (sections 1581 and 1583) check hers D See instructions and;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):
(1 I | @ls | @8
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750)  |$ |
{2) Additional 3% tax (not more than $100,000% |8 ]
¢ Income tax on the amount on e Bd e » | 36c 0.
36 Trusts Taxable at Trust Rates. See insiructions for tax computation. Income tax on the amount on line 34 from:
[ Taxrate schedute or  {_| Schedule D (Form 1041) : 36
37 Proxy tax. See instructions 37
3B Alternative MIRIMIUM BAX et est et ae ettt se et eeseetessnesssssaaseissos 108
39 Total. Add lines 37 and 38 to ting 35c or 36, whichever applies ... i 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit {corporations attach Form 1118; trusis attach Form 1436) . ... 402
b Other crediis (see instructions) 40b
¢ General business credit. Attach Form 3800 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 40¢
d Cradit for prier year minimum tax (attach Form 8801 or 8827) . . 40d
e Total credits. Add lNes d0a thrOUGN A08 L 4.
41 Subtractiine 408 from B BT . . .. ..ottt 41 0.
42  Qther taxes. Check if from: [:] Form 4255 D Form 8611 I:l Form 8697 D Form 8866 [:l Other tattach scheauley |42
43 Totalax. AddIINES ATANG A2 | s ss st a s e s e s et s et reere e 43 0.
44 a Payments; A 2013 overpayment credited to20d4 144
b 2014 estimated tax payments e, | 44D
¢ Taxdeposited with Form 8868 44¢
d Foreign prganizations: Tax paid or withheld at scurce {see instructions) .. ... |44
& Backup withhelding (S8 NSUUCtONS Y e 44p
f Credit for small employer health insurance premiums {(Attach Form 8944) ... 44f
g Other credits and payments; l:l Form 2439
[ Trorma136 (7 other Total P | 44g
45  Total payments. Add lines 44athrough 440 e 45
46 Estimated tax penalty {(see instructions). Check if Form 2220 is attached [:] _________________________________________________________ 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amouUnt OWed | . o e, » | 47 0.
48 Qverpayment. [fling 45 is larger than the total of lines 43 and 486, enter amount overpaid . ... » | 48 0.
48 Enter the amount of line 48 you wani: Gredited o 2015 estimated tax__ P> Refunded P | 49
| Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atanytime during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial account {bank, Yes | No
sacurities, or other) i a foreign country? If YES, the organization may have to fils Form FinCEN Form 114, Report of Foreign Bank and Financial
Accounts, If YES, enter the name of the foreign country here » b4
2 Dwring the lax year, did the organization receive a dislnbulion fom, or was it the gfantor of, or transfesor 10, a foretgn trust? X
If YES, see instructions for other forms the organization may have tofils. ... .
§ Enter the amgunt of tax-exempt interest received or accrued durmq the lax year>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year 1 6 Inventcryatend ofyear §
2 Purchases 2 7 Gostof goods seld. Subtract ine ﬁ
3 Gostoflabor 3 from line 5. Enter here and in Part |, line2 7
42 Additional section 283A costs {att, schedule) | 42 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (aitach schedule) . | 4b property produced or acquired for resale) apply to
&5 Total. Add fings 1 throughdb ... 5 the organization?
Under penaltigh of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to iha best of my kncmiedge and behef it is true,
Sign comrect, and . Declazafion of preparer {other than taxpayer) is based on all information ofwhlch ep%t'e:r[haﬁ knowfadﬁ :
Here 2 ‘2( \ b OFFICER May the IRS discuss this return with
)! the preparer shown below (see
>Sig t Date Title instructions)? @ Yes D No
Print/ﬂ?;ﬁ'b'reparer's name Preparer's signature Date { / CLS’J " Check it {1PTIN
Paid Oe h \i Cg self- employad
Preparer CHERYL G. HAYWARD ST AR ST Lr P00016097
Use Only |frmsname » BERBERICH TRAHAN §>CO., P.AN FsEN > 48-1066439
3630 SW BURLINGAME ROAD
Firm'saddress » TOPEKA, KS 666112050 Phoneno. (785)234-3427

423711 01-13-15
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