COPY FOR PUBLIC INSPECTION
EXTENDED TO MAY 15, 2020

Return of Organization Exempt From Income Tax R No.1545-007
Form 990 Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. W
Internal Revenue Service P _Go to www.irs.qov/Formg90 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Check if C Name of organization D Employer identification number
applicable:

cance | DCCCA, INC.

Shinge Doing business as 23-7368880

ratum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

iy 3312 CLINTON PARKWAY 7858414138

Sea City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 28,307,953.

Amended] LAWRENCE, KS 66047 H(a) Is this a group return

{522 | £ Name and address of principal officer; LORI ALVARADO for subordinates? [_lves No

pending SAME AS C ABOVE H(b) Are all subordinates included? [::]Yes E:] No
|_Tax-exempt status: 501(c)(3) [ 1501(c) ¢ ) (insert no.) [ 1 4947()(1)or [ | 527 If "No," attach a list. (see instructions)
J Website: p» DCCCA . ORG H{c) Group exemption number P>
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other B> L L Year of formation; 197 4] M State of legal domicile: KS

| Part1| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: DCCCA, INC. PROVIDES AND
e COORDINATES SERVICES ACROSS KANSAS AND OKLAHOMA THAT IMPACTS THE
g 2 Check this box P> |:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . ... 3 14
g 4 Number of independent voting members of the governing body (Part Vi, tine 1o) 4 14
#| & Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 274
£| 6 Total number of volunteers (estimate if N@COSSArY) ... 6 60
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 . .. ... .. .. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth) . . 17,246,799. 17,832,690.
g 9 Program service revenue (Part VIIl, fine 2g) 2,394,018. 2,003,547,
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ... 1,799,651. 2,743,049,
%] 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8, 9c, 10c, and 11¢) -71,064. -199,830.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 21,369,404. 22,379,456.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 177,790. 141,521.
14 Benefits paid to or for members (Part IX, column (A}, lined) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part X, column (4), lines 5-10) ... 10,116,219, 10,486,896.
@| 16a Professional fundraising fees (Part X, column (A), line 11e) . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 127,723. |
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) 11,269,411. 11,653,279,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) 21,563,420. 22,281,696.
19 Revenue less expenses. Subtract line 18 fromline 12 ... . ~194,016. 97,760.
54 Beginning of Current Year End of Year
89 20 Totalassets (Part X, line 16) 53,551,152.| 53,575,676.
< 21 Total liabilities (Part X, e 26) ... 2,189,330.] 1,976,245,
= 51,361,822. 51,599,431.

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

Sign } Signature of officer o

Here KERYE J. JACKSON, CHIEF FINANCIAL OFFICER
Type or print name and title

)
Print/Type preparer's name Preparer’s signatur ‘ Date L1§2p [oee [ J[ PTIN
Paid CHERYL G. HAYWARD W jﬁ} ; QLW ; . O/(JY\’ ge!f~employed P00016097
Preparer |Firm'sname p BT&CO., P.A. ) Q FirmsENp 48-1066439
Use Only | Firm's address > 4301 SW HUNTOON ST.

TOPEKA, KS 66604 Phoneno.785-234-3427
May the IRS discuss this return with the preparer shown above? (see instructions) . - Yes - No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2018) DCCCA, INC. 23-7368880  page?2
art lll [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthis Part I}
1  Briefly describe the organization’s mission:

DCCCA'S MISSION IS IMPROVING LIVES. WE PROVIDE SOCIAL 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 the
PIiOr FOMM 990 OF O90-EZ? 1111110 oeoeeeoeeeoe oo oo oo oot [Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ... DYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 9 ’ 7 1 5 7 1 l 1 . including grants of $ ) (Revenue$ 1 8 2 I3 4 44 . )
CPA SPECIALISTS RECRUIT, TRAIN, AND PROVIDE ONGOING SUPPORT FOR FOSTER
FAMILIES ACROSS KANSAS, MISSOURI AND OKLAHOMA. THE SPECIALISTS SUPPORT
FOSTER FAMILIES THROUGH ALL STAGES OF THEIR PLACEMENT -- 24 HOURS A
DAY, 7 DAYS A WEEK.

DCCCA HAS PROVIDED CHILD PLACING SERVICES SINCE 2002, AND CHILD WELFARE
SERVICES SINCE 1997. DCCCA HAS RECRUITED, TRAINED, AND SUPPORTED OVER
565 FOSTER FAMILIES IN THE PAST YEAR AND SERVED OVER 2,130 CHILDREN (AN
ADDITIONAL 230 CHILDREN THAN IN THE PREVIOUS YEAR). DCCCA WORKS WITH
THE DEPARTMENT FOR CHILDREN AND FAMILIES (KANSAS), THE DEPARTMENT OF
HUMAN SERVICES (OKLAHOMA) AND THE DEPARTMENT OF SOCIAL SERVICES
(MISSOURI) TO RECRUIT, TRAIN, AND SUPPORT FOSTER FAMILIES ACROSS

4b  (Code: ) (Expenses $ 6 7 4 7 5 ’ 6 5 6 ¢ including grants of $ ) (Revenue $ 2 9 7 0 3 1 . )
DCCCA HAS PROVIDED BEHAVIORAL HEALTH TREATMENT IN KANSAS SINCE 1974.
DCCCA'S SUBSTANCE USE DISORDER TREATMENT PROGRAMS SERVED 2,900
INDIVIDUALS (REPRESENTS A 5% INCREASE FROM PRIOR YEAR). 100 CHILDREN
LIVED WITH THEIR MOTHERS AT FIRST STEP AND WOMEN'S RECOVERY CENTER IN
WICHITA. 120 INDIVIDUALS RECEIVED OUTPATIENT MENTAL HEALTH SERVICES.
187 PEOPLE ADMITTED TO SOCIAL DETOX, REPRESENTING 68% INCREASE FROM
PRIOR YEAR. SYSTEM WIDE, 75% OF CLIENTS COMPLETED SOCIAL DETOX AND
ADMITTED TO ONGOING TREATMENT AND 69% OF CLIENTS SUCCESSFULLY COMPLETED
RESIDENTIAL TREATMENT. TO BETTER SERVE OUR CLIENTS, DCCCA SUCCESSFULLY
DECREASED THE WAIT TIME FOR THE FIRST APPOINTMENT BY 40% AND DECREASED
THE WAIT TIME BETWEEN THE ASSESSMENT AND FIRST TREATMENT ACTIVITY BY
23%. DCCCA EXPANDED COMMUNITY BASED SERVICES BY 24% IN OUR THREE

4c  (Code: ) (Expenses $ 2 ! 987 I 808. including grants of $ 141 ! 520. ) (Revenue $ 14 ! 500. )
PREVENTION SERVICES PROGRAMS DESIGN AND DEVELOP IN-PERSON AND VIRTUAL
LEARNING MODULES AND TRAINING RESOURCES ADDRESSING TECHNICAL NEEDS OF
COLLABORATIVE COMMUNITY PREVENTION EFFORTS AND ARE USED FOR SUBSTANCE
ABUSE, MENTAL HEALTH, SUICIDE, AND PROBLEM GAMBLING. WORKING WITH THE
PARTNERSHIPS FOR SUCCESS PROGRAMS IN KANSAS AND OKLAHOMA, DCCCA
ADDRESSES THE ISSUES OF BOTH PRESCRIPTION DRUG MISUSE AND ABUSE WITH
PREVENTION AND EDUCATION.

DCCCA'S PREVENTION INITIATIVES SPAN MULTIPLE FUNDING STREAMS IN TWO
STATES. IN KANSAS, WE HAVE TWO PRIMARY PROJECTS, A STATEWIDE TRAINING
AND TECHNICAL ASSISTANCE PROJECT AND A STATEWIDE PRESCRIPTION DRUG
MISUSE PREVENTION PROJECT. OUR TRAINING AND TECHNICAL ASSISTANCE

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

(Expenses $ 2 13 9 7 5 ) 3 9 8 s _including grants of § ) (Revenue $ 6 2 ’ 7 0 2 o)
4e _Total program service expenses P> 22,153,973,

Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)



§

Form 990 (2018) DCCCA, INC. 23-7368880  page3
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 "YES," COMPIBIE SCRBUUIB A ... oottt et e 1 | X
2 s the organization required to complete Schedule B, Schedule of CONIBULOIST ... .....c.covovoiuiieeieeecceer e 2 | X
3 Did the organization engage in direct or indirect political campaigri activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCheaUe C, PArt ] .................cccoeeieici ettt neaea 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 SCREAUIE C, PAr Il ...............oooovveooooooooeeeiee oo ess s 4 | X
5 Is the organization a section 501(c)@), 501(c)(), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? [f "Yes," complete Schedule C, Part ll .................ccccccovvivieeeeennn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ..................cccoceeeievveenne. 7 X
8 Did the organization maintain colflections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIE Il ..o et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SChedule D, Part V. ...........c.cccccuoueeeiee e 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes, " complete Schedule D,
PAIEVI oottt 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, Part VIl ..............ccccooiiiiiiiieie et 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete SChedule D, PArt VIl ...............c....ccoorvwemnreeeineccesesesesseeereeeesesennes 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 Jf "Yes, " complete SChadule D, Part IX  ............cc.ccecoieioe oottt 1id X
e Did the organization report an amount for other liabilities in Part X, line 25?7 if "Yes, " complete Schedule D, Part X .................. 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, Parts XI NG XII ...oooo.ooeeeeeee oo oo eeses oo eeeeee e e 12a| X
b Was the organization included in consolidated, independent audited financiai statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional —............... 12b X
| 13 s the organization a school described in section 170(b)(1)A)i)? I "Yes, " complete Schedule £ 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 1810 IV ........cc.cccoiveiiiniio it 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts I1and IV _...........c.ccoiveiiiuiriie ettt 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts l and IV ...............c..cccccoivieiieeeeee et 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete SChedule G, PArt | _.................ccccoceieeeeeeeieeee oo et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii, lines
1c and 8a? Jf "Yes, " complete SChedule G, PArt Il ..............ccoceei oottt bttt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? Jf “Yes,"
COMPIEE SCREAUIE G, PAIT Il ... cooooeeeeeeeeee ettt ettt ee et b et 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H  ................ccccoeovieeeeeeeieeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (&) line 17 Jf "Yes " complete Schedule | Parts Land e iiiiiiiicisniiiasinns 21 X
832003 12-31-18 Form 990 (2018)
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| Part IV | Checklist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule I, Parts 1and ll  ................ccccocorimuiitiioicit e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIE J ..o ettt et et e ket ea ettt e ettt 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

Schedule K. If "NO," GO 10 liN@ 258 ..........oooiiieiiiiiiiieeee et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY X BXEIMIDE DO T i o e et ettt b et et e e nn bt e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ..o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ...........c..cccocoeeoeirieeeieccan. 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 990 or 890-EZ? [f "Yes," complete
SCREAUIE L, PAFE L —ooooeoeeo oo e ee e ee oot 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
COMPIEEE SCREAUIE Ly PAIE Il ... eeeee oo 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, PArt Il ...................cocoiiiiieereeieceee e s 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? Jf "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV ............c.ccccccuvcoccniiiiicniineneeennns 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified conservation
contribUtions? f "Yes, " COMPIELe SCREAUIE M ............cococviveeeeeeeeiee ettt st 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF 1YES," COMPIEE SCREAUIE N, PAIE I ....ovv.. oo eeeeeeoe oo eeeeeeee oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCRBAUIE N, PAI I .. ooooeooeeeeeoe oo e oo ee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete Schedule R, Part | ...............cccoooiioeecmcmiceiiiiee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? [f “Yes," complete Schedule R, Part I, Ill, or IV, and
PAEV, I8 T oot e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 ..............ccccoveeerieeeomseneicenecvneaes 35b
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, i@ 2 ... ... ..ot et 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? Jf "Yes," complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O o o 3g | X
l Eart! | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line in this Part V. et sanss |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 72
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 t0 DIZE WINNBIS? oo J1cl X
832004 12-31-18 Form 990 (2018)




Form 990 (2018 DCCCA, INC. 23-7368880  page5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance (.ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 274
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... l
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? ff "No" to line 3b, provide an explanation in Schedule O .............c.ccceee... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 . .. e 5¢
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Ot tax dedUCHDIE? ettt ettt 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O il8 FOMM B2B2? ... ee oo seee e e s e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... ... l 7d l ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 ... 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 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? . ... 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
¢ Enter the amount of reserves on hand 13c
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? jf "No," provide an explanation in Schedule O ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | ...t 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ]
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... .. 16 X
If "Yes," complete Form 4720, Schedule O. |
Form 990 (2018)
832005 12-31-18




Form 990 (2018) DCCCA, INC. 23-7368880  page6
| Part VI I Governance, Management, and Disclosure roreach "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any fine in this Par VL i
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 are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain 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, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY @MPIOYEE? | ettt 2

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

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

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

6 Did the organization have members or stockholders? ... ...,

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOUY? | ettt et et et een e er e aan s 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gQoverning DOAY? | ettt 7b

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

a The governing body? . ... 8a
b Each committee with authority to act on behalf of the governing body? 8b X

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

organization's mailing address? f "Yes," provide the names and addresses in SCRETUIR O it 9 X
Section B. Policies (7ps section B requests information about policies not required by the Internal Revenue Code.)

o o [& fw
bl bl Ee T Lo

Ml e (X

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 12a

b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe

i1 SCREAUIE O RHOW thiS WES QONE ...\ oo oot ee e e e e e et e ee oot es e e s e r e s bt et s e e et e eb e st een e enssie e enan 12¢
13 Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14

MM D] R

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization . ... .. s 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING the VORI et 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

b b

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, 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 Upon request l:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
KERYE JACKSON - 785-841-4138
3312 CLINTON PARKWAY, LAWRENCE, KS 66047-3624
832006 12-31-18 Form 990 (2018)




Form 990 (2018) DCCCA, INC. _ 23-7368880  page?
Part V|I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart Vil I:]

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

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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 trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A (B) € (D) (E) (F)
Name and Title Average | oo Cf; (c)ksr‘rtllc:r):than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for E . 2 organization (W-2/1099-MISC) from the
related g ?Ez’ . % (W-2/1099-MISC) organization
organizations| = | AR and related
below |21€|.|E |28 s organizations
ine)  |E|E|E| 5|28 5
(1) HOWARD EBMEIER, PH.D. 0.50
BOARD MEMBER X 0. 0. 0.
(2) CHRIS CALDWELL 0.50
BOARD MEMBER X 0. 0. 0.
(3) BRUCE WOHLERS 0.50
BOARD MEMBER X 0. 0. 0.
(4) MORRIS D, FAIMAN, PH,D, 0.50
BOARD MEMBER X 0. 0. 0.
(5) DOROTHY DEVLIN, LMSW 0.50
BOARD MEMBER X 0. 0. 0.
(6) ERNESTO HODISON 0.50
VICE PRESIDENT X X 0. 0. 0.
(7) JOHN MONAGHAN 0.50
BOARD MEMBER X 0. 0. 0.
(8) RODNEY BISHOP, M.D, 0.50
BOARD MEMBER X 0. 0. 0.
(9) KRYSTAL BUTELL 0.50
SECRETARY X X 0. 0. 0.
(10) DONNA HOENER-QUEAL 0.50
BOARD MEMBER X 0. 0. 0.
(11) SHEILA VANDER TUIG 0.50
BOARD MEMBER X 0. 0. 0.
(12) PAT SLABAUGH 0.50
BOARD MEMBER X 0. 0. 0.
(13) NIKKI WHITE 0.50
PRESIDENT X X 0. 0. 0.
(14) JEFF DAVIS 0.50
TREASURER X X 0. 0. 0.
(15) KERYE JACKSON 49.08
CHIEF FINANCIAL OFFICER X 126,854, 0. 7,017.
(16) LORI ALVARADO 46.20
CHIEF EXECUTIVE OFFICER X 162,397. 0. 21,421.
(17) SANDRA DIXON 46.50 ‘
DIR, BEHAVIORAL HEALTH X 104,877. 0. 10,805.

832007 12-31-18 Form 990 (2018)



Form 990 (2018) DCCCA, INC. 23-7368880 Ppage8
II art U"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D} (E) (F)
: Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | 5| z organization (W-2/1099-MISC) from the
retated 5|5 g (W-2/1099-MISC) organization
organizations] £ | = 8 g and related
below Ilel.|e iz H organizations
(18) JEANETTE OWENS 45.64
DIR, CHILD PLACING X 104,260. 0.] 10,071.
R O > 498,388. 0. 49,314.
¢ Total from continuation sheets to Part Vii, Section A . ... ... > 0. 0. 0.
d Total (add lines 16 and 16) ....ocoooioiiiooiioooooieeoeeeeeei > 498,388. 0.] 49,314.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 4
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated emplioyee on I
line 1a? if "Yes, " complete Schedule J for SUCH iNQIVIUAI  ..............c..c.ccocoiiviieieiiite ettt beeseeess e eraesaraaraeseaaeanes 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual .....................ccccoeevceeen...

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

rendered to the organization? Jf "Yes " complete Schedule J fOr SUCH DEISOI i 5 X
Section B. Independent Contractors

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

| A (B) ©
Name and business address Description of services Compensation
| ALLEGIANT TECHNOLOGY
10983 GRANADA LANE, OVERLAND PARK, KS 66211 IT SUPPORT/HARDWARE 201,878.
ALLOY ARCHITECTURE, 3500 N. ROCK ROAD, BLD ARCHITECTUAL
500, WICHITA, KS 67226 SERVICES 116,893,
TEKNIQ DATA CORP
9393 W 110TH ST, OVERLAND PARK, KS 66210 IT SUPPORT 116,317.
WICHITA STATE UNIVERSITY, 1845 FAIRMOUNT PROGRAM EVAL AND
BOX 201, WICHITA, KS 67260-0201 TRAINING 101,202.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization P> 4
Form 990 (2018)
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Form 990 (2018) DCCCA, INC. 23-7368880 Page9
Part VIIT | Statement of Revenue
Check if Schedule O contains a response or noteto any line inthis Part VIl i, [:]
(A) (B) C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgegg(oggder
revenue revenue 519 -514
g 1 a Federated campaigns .. ... 1a 3,701,
o b Membershipdues ... 1b
(3’. ¢ Fundraisingevents .. ... ... ic
£ d Related organizations ... 1d
(LF
i e Government grants (contributions) 1e 17,591,508,
,E f All other contributions, gifts, grants, and
2 similar amounts not included above 1f 237,481,
.‘E Qg Noncash contributions included in lines 1a-1f. § 109 ’ 718,
3 h_Total. Addlines 1adf oo > 17,832,690,
Business Code
¢ | 2 a MEDICAID 624100 1,755,251, 1,755,251,
g b CLIENT CO-PAY AND 3RD PARTY PAYME 621400 248 296, 248,296,
§ d
29 e
a f All other program service revenue
| g Total.Addlines2a2f > 2,003,547, |
3  Investment income (including dividends, interest, and
other similar amounts) ..., » 1,619,588, 1,619,588,
4  Income from investment of tax-exempt bond proceeds »
B ROYaltieS ......oocooiiiiieeee i »
(i) Real (i} Personal
6a Grossrents ... 29,586,
b Less: rental expenses . 322,552,
¢ Rental income or (loss) ... -292,966.
d Net rental income or (10S8) . ocooioieierensiniie e, > -292,966. -292,966.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 3,945,144, 2,784,262,
b Less: cost or other basis
and sales expenses . 3,597,923,] 2,008,022,
¢ Gainor(oss) ... ... 347,221, 776,240.
d N6t gain or (I0SS) .......oo.ovoeooeeee oo | - 1,123,461, 1,123,461,
of| 82 Gross income from fundraising events (not
2 including $ of
% contributions reported on line 1c). See
o Part IV, fine 18 ... a
= b Less:directexpenses ... ... b
© ¢ Net income or (loss) from fundraising events  _............ »
9 a Gross income from gaming activities. See
Part IV, line 19 e a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and alfowances ... a
b Less:costofgoodssold ... b
c_Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code| i
14 a TRAINING 3900099 46 953, 46,953,
p MISCELLANEOUS 900099 46,183, 46,183,
c
d Allotherrevenue . ... ...
e Total. Add lines 11a11d ... > 93,136, | |
12 Total revenue. SeeinSUCHONS o > 22,379,456, 2,096,683, | 0.] 2,450,083,

832009 12-31-18
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. Form 990 (2018) DCCCA, INC. 23-7368880 Page10
[ 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(t:)any line in this Part IX(B,)_ ................................ (C (D l:]
Do not include amounts reported on lines 6b, : ) )
7b, 86, 9b, and 10b of Part VI Total expenses P ey | e ransee Foxbanses”
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 141,521, 141,521.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 334,651. 334,651.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and wages ... 7,903,669.] 7,119,569. 689,095. 95,005.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 149,300. 110,205, 35,890. 3,205.
9 Other employee benefits ... . 1,418,876, 1,286,519. 121,772. 10,585,
10 PayrolltaXes . .. 680,400. 598,803. 74,552. 7,045,
11 Fees for services (non-employees):
a Management ... ...
b Legal | ... 7,166. 3,170. 3,996.
© ACCOUNEING 32,000. 12,250. 19,750.
d LObbYING .. . 32,950, 6,950. 26,000.
e Professional fundraising services. See Part IV, ling 17
f Investment management fees ... 43,653. 43,653.
g Other. (I line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 536,506, 534,868. 1,638.
12 Advertising and promotion ... 10,141, 9,973. 168.
13 Office eXpenses ... .. 184,751. 163,944. 20,742. 65.
14 Information technology ... 918,095. 820,788. 96,651. 656,
15 Rovalties ...
16 OCOUPANCY ...\ \\\oooooooooooieeeeeee 565,538, 508,188. 52,241. 5,109.
17 Travel e 335,708. 329,616. 5,971. 122.
18 Payments of travel or entertainment expenses
for any federal, state, or [ocal public officials
19 Conferences, conventions, and meetings ... 89,623. 88,446, 1,139. 38.
20 Interest . ...
21 Paymentstoaffiliates . ... ...
22 Depreciation, depletion, and amortization 504,949. 504,949.
23 INSUFANCE o, 251,103, 238,468, 12,635.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FOSTER FAMILES/SUBCONTR 6,370,548. 6,370,548.
b DIRECT IMPACT AND PROG 1,259,120.] 1,222,874. 36,237, 9.
¢ FOOD 410,192, 410,192,
d MISCELLANEQUS 130,558. 27,602. 97,072. 5,884.
e All other expenses -29,323. 1,644,530.| -1,673,853.
25  Total functional expenses. Add lines 1through24e | 22,281,696.] 22,153,973, 0. 127,723.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] if following SOP 98-2 (ASC 958-720)

832010 12-31-18
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Form 990 (2018) DCCCA, INC. 23-7368880 Pagel1
[ Part X | Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X .. . i [:]
(A) (B)
Beginning of year End of year
1 Cash - NONNtErestbeanng ... .............ccccccooooooooorrmooooooreeeeeeoeeess oo -21,238.] 1 -12,892.
2 Savings and temporary cash investments ... 1,673,981.] 2 2,099,031,
3  Pledges and grants receivable, net 1,713,593.] 3 1,768,363.
4 Accounts receivable, Net 369,364.] a 190,622.
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part llof Sch L . 6
& | 7 Notesand loans receivable, Nt .................cccoueerorsomescorsscorsssorss oo 27,350.] 7 0.
L | 8 INventories fOr SAlE O USE .. ... 8
9 Prepaid expenses and deferred charges ... 328,570.{ 9 176,314.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a| 12,519,073.
b Less: accumulated depreciation ... 10b 5,251,053. 7,873,163.] 10c 7,268,020.
11 Investments - publicly traded securities . ... 41,586,369.] 11 42,086,218,
12 Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets ... 14
15  Other assets. See Part 1V, line 11 15
___1 16 Total assets. Add lines 1 through 15 (must equal ine 34) .o 53,551,152.{ 16| 53,575,676,
17  Accounts payable and accrued eXpenses ... ..., 2,049,888.| 17 1,957,033.
18  Grants Payable ... 18
19 DEfOrred IOVENUS ... .\ ..\ . ccooooooooo oo 139,442.] 10 19,212,
20 Tax-exempt bond liabilities . .. 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . 21
2 22  Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... 22
- 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
— 126 Total liabilities. Add lines 17Ihrough @8 i 2,189,330.) 2 1,976,245,
Organizations that follow SFAS 117 (ASC 958), check here > - and
@ complete lines 27 through 29, and lines 33 and 34.
€ [ 27 Unrestricted net @ssels | .. .. ... 51,252,500.} 27 51,502,425.
= | 28 Temporarily restricted net assets 109,322.] 28 97,006.
‘3 29 Permanently restricted net assets . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
# 131 Paid-in or capital surplus, or land, building, or equipmentfund . ... .. . 31
g 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z [ 33 Totalnetassets or fund balanCes 51,361,822.] 33 51,599,431,
34 Total liabilities and net assets/fund balances ... 53,551,152.] 34 53,575, 676.
Form 990 (2018)
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Form 990 (2018) DCCCA, INC. 23-7368880 Paqe12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI i |:]
1 Total revenue (must equal Part VIli, column (A), ine 12) 1 22,379,456,
2  Total expenses (must equal Part IX, column (A), line 25) 2 22,281 ,696.
3 Revenue less expenses. Subtract line 2 rom e 1 ..o 3 97,760.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 51,361,822,
5 Net unrealized gains (10SS68) ON INVESIMENES e 5 139,849.
6 Donated services and use of facilities ... 6
7 INVESIMENT BXPENSES ittt e e ettt 7
8  Prior period adjUSTMENTS e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIUMIN (B)) oo, 10 51,599,431.
| Part Xll] Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XII ... IZ]
Yes | No

1 Accounting method used to prepare the Form 990: l::l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis [::l Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ob| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis L—:] Consolidated basis |:] Both consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant? e 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. I
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrGUIRr A1BB? e 8a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underqo SUCH AUAIS i 3bj X
Form 990 (2018)
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. . . OMB No. 1545-0047
ii:ig;’o':igﬁ‘ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DCCCA, INC. 23-7368880

[PartT ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [:] A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
2 [___:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
4 [___] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)}(vi). (Complete Part Ii.)
An agricultural research organization described in section 170(b)(1){(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)
11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |___} Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [j Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Hl
functionally integrated, or Type Il non-functionally integrated supporting organization.

0 00 R0 O

10

f Enter the number of supported Organizations | ... e ]
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization |, é“’%’ Lsrmgv‘é{%?r?‘zgg 8{}[1{2{,?{% {v) Amount of monetary {vi) Amount of other
; ‘ Your g 9 ?
organization (described onlines 1-10 support {see instructions) | support (see instructions)

above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A {(Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990.£2) 2018 DCCCA, INC. 23— 7 368880 page2
upport Schedule for Organizations Described in Sections

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
‘Section A. Public Support
Calendar year {or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 17140065.18172351.[18397688.117246798.[17832690.88789592.

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

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

4 Total. Add lines 1 through3 _ 1L7140065.[18172351./18397688.[17246798.[17832690./88789592.

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

coumn(® .
6 _Public support. Subtract line § fom line 4. | 88789592,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
7 Amounts from line 4 17140065.[18172351./18397688.117246798.|17832690.[88789592.,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 2528720, 5223918.] 1196132.| 1657063.] 1649174.12255007.

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

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

assets (Explainin Part VL) 75,378.] 71,542.]119,090.{ 71,524.| 93,136.| 430,670.
11 Total support. Add lines 7 through 10 01475269
12 Gross receipts from related activities, etc. (see INStrUCHONS) 12 | 10,400,642.

13 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)

organization, check this DOX and STOD heIre ... i [ ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column ) .. ... 14 87.50 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 87.30 %
16a 33 1/3% support test - 2018, 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 . .. e >

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 163, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. . ... » (:]
18 Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a, or 17b. check this box and see instructions _____. S

Schedule A (Form 990 or 990-EZ) 2018
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| Part Il | Support Schedule for O rganizations Described In Section 508(a
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
gualify under the tests listed below, please complete Part I}

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 ... .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7b .

8 Public support. (Suptract line 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c} 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) ---oooeveee

13 Total support. (Addlines s, 10c, 11, and 12.)

14 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) organization,

check thisbox and stop here ... OO T DU VDU O DOV TV TS T SRS OO TSR S
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 (line 8, column {f), divided by line 13, column () ... 15 %
16 Public support percentage from 2017 Schedule A, Part L 1INe 18 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (), divided by line 13, column(f)) .. ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... ... > [:]

b 33 1/3% support tests - 2017. If the organization did not check a box 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 ... s > |
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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- [PartlV] Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s 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

class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
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 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf “Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? |f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /£
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in

Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and alf Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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" [Part V] Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? i1b

¢ A 35% controlled entity of a person described in (a) or (b) above? f "Yes" to a. b. or ¢. provide detail in Part VI. 1ic

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
controlled the organization's activities. If the organization had more than one supported 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 operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

jzation 2

——supervised. or conirolled the supporting organ
Section C. Type Il Supporting Organizations

Yes | No

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

nization(s) 1

—the supported orgar
Section D. All Type Il 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, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

I_\

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described 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.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []he organization satisfied the Activities Test. Complete line 2 below.
b |::] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions,

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? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

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

b Did the activities described in (a) constitute activities 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 involvement. 2b
3 Parent of Supported Organizations. Answer (a) 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 organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf * ! ibe in Part VI ization in thi d 3b
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[Part V

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {(see instructions)

Add lines 1 through 3

Depreciation and depletion

(S 00 E N (A 0 ST Y

D |0 BN f

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, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

o Q[0 | |w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

w

E-Y

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

~ [ O

Recoveries of prior-year distributions

[eo]

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

0 I~ O | |

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

O AN |-

o O [P (W IN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7

instructions).

|:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

832026 10-11-18
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" [PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)
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 IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6

10 __Line 8 amount divided by line 9 amount

[e- B0 LS (o 0 14, 00 2 /0]

(i) (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 __Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part V). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4  Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

w

SR ™o a0 oo

8 Breakdown of line 7:

Excess from 2014

Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018 ]
Schedule A (Form 990 or 990-EZ) 2018
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a Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part iV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 980 or 990-EZ)
For Organizations Exempt From Income Tax Under section §01(c) and section 527
S P Complete if the organization is described below. P> Attach to Form 990 or Form 990-E2. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part [li.
Name of organization Employer identification number
DCCCA, INC. 23-7368880
{Part I-A| Complete if the organization is exempt under section 501(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 Political campaign activity eXpenditures | . ... s |
3 Volunteer hours for political campaign activities ...

I_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 section4955 .. ... ... .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
8 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? L__] Yes l:] No

b If "Yes," describe in Part IV.
[ Partl-C| Complete it the organization is exempt unader section 501(c), except section 501 ©)@).

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 ACHIVITIES et >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 17D e >3
4 Did the filing organization file Form 1120-POL for this year? ... ... L Jves [ Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. 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) 2018
LHA
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] Part II-A | Complete if the organization i1s exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P [:| if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B_Check P [:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:l?ﬂzlaht?gn’s ®) Affl{igtt:g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct iobbying)
Total lobbying expenditures (add fines 1a and 1b)

Other exempt purpose expenditures ..
Total exempt purpose expenditures (add lines 1¢ and 1d)

- O QO O T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not 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.
Over $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 1f)
h Subtract line 1g from line 1a. If zero or less, enter -O-
i Subtractline 1f from line 1c. f zero orless, enter-0- . .. ...

j !f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ... .. ..o {:] 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 ail of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf‘)'/eer;fi'egigmg ) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a Lobbying 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 (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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| Part1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h})).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a defailed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purpOSes? . e,

Direct contact with legislators, their staffs, government officials, or a legislative body? X 32,950.

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

- T - 0 Q 0 T ®

Oter GtV S ? e s
Total. Add lines TCthroUgn T e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If “Yes," enter the amount of any tax incurred under section 4912 . ...
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

32,950.

s

] | T B P B EH B b

N
o

o

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisvear? .. ... - L
—Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or [8SS? ..............oooioiiieeeeeeeeee 2
3 Did the organization agree to carry over lobbving and political campaign activity expenditures from the prior vear? 3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(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 e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITEI YT e 2a
b Carryover from IASt YEar ettt enes 2b
C Ot e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAITUIE NEXT YRAI? ettt ettt ettt et n e e ees 4

5__Taxable amount of lobbying and political expenditures (see instructions) ...

]Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part [I-A, lines 1 and 2 (see
instructions); and Part 1I-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 OFFICIALS, TO DEVELOP POTENTIAL FUNDING

STRATEGIES, TO DRAFT AND COORDINATE LEGISLATIVE TESTIMONY BY DCCCA.

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18




2 -4 OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990} p Complete if the organization answered "Yes" on Form 990, 20 1 8

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
- Open 1o Public |
Department of the Treasury P> Attach to Form 990. pen 1o Fublic
Internal Revenue Service P-Go to www.irs.qgov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DCCCA, INC. 23-7368880

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

organization answered "Yes" on Form 890, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . .. ...
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (during year) ...
4 Aggregate valueatend ofyear . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... [:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible PrIVate DeNEIIt? [ 1Yes [ INo
[Partll [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of fand for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... ... ... ———————— 2a
b Total acreage restricted by conservation easements ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter | ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it ROIAS? e [:} Yes [:} No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» __ 0000000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and section T70MMAYBNIN? ... .o oottt ettt ettt s s s eae ettt a st [ Jves [INo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
congervation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
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 assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Vi, line 1
(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 980, Part VHL line 1 e | )
b _Assets included in Form 990, Part X i | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18



Schedule D (Form 990) 2018 DCCCA, INC. 23-7368880 pPage2
- [Partllil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /o inued)
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 [:j Scholarly research
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [lYes
] Part !V | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e D Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 890, PArt X? | ittt
b If "Yes," explain the arrangement in Part XIIt and complete the following table:

[:]No

Amount
¢ Beginning balance e ic
d AditioNs dUNNG the Year id
e DistrbUtioNns dUNNG the Year e e e, le
T OENING DAIANCE ettt f

l::INO

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XilI
] Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance .. 41,586,370, 38,953,199, 34,513,538, 34,800,130, 33,622,759,
b Contributions
¢ Net investment earnings, gains, and losses 2,068,402, 3,609,684, 5,260,535, ~194 649, 1,315,266,
d Grants or scholarships . ...
e Other expenditures for facilities
and programs 1,525,000, 933,000, 781,000,
f Administrative expenses 43,553, 43,513, 39,874, 91,943, 137,895,
g Endofyearbalance . 42,086,219, 41,586,370, 38,953,199, 34,513,538, 34,800,130,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment p» %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFGANIZAtIONS | ... . ... .o oo oo s oot e e s et s e e e 3a(i) X
(ii) related OFGANIZAtONS || ettt e eee e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

fa land 3,959,614, 3,959,614.
b Buildings 7,279,723.] 4,268,548.| 3,011,175.
¢ Leasehold improvements 38,313, 38,313. 0.
d Equipment . 1,241,423. 944,192. 297,231.
e Other ..

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (8). line 10 > | 7,268,020,

832052 10-29-18
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Schedule D (Form 990)2018  DCCCA, INC. 23-7368880 Page3
] Part VI|| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
A)
()]
©€)
[(3)]
€
(@]
(S)]
(H)
Total. (Col. (b} must egual Form 990, Part X, col. (B) line 12.) P> |
Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
PartIX | Other Assets.

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

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

)]

@

)

{6)

{7)

8)

9
Total. (Column (b) must equal Form 990, Part X. col. (B)ine 25) ............... | 2
2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIi

Schedule D (Form 990) 2018

832053 10-29-18




Schedule D (Form 990) 2018 DCCCA, INC. 23-7368880 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1] 22,798,204.
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12:

a Net unrealized gains (losses) on investments | 2a 139,849.

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

¢ Recoveries of prioryear grants | 2¢

d Other (Describe in Part XIIL) . 2d 322,552,

e A INGs 2athroUGN 2d ||| ||| | s 2e 462,401.
3 Subtract fine 26 fOM IINe 1 | ||| i 3 | 22,335,803.

4 Amounts included on Form 990, Part VIl}, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b 4c 43 , 653.
i 22,379,456,

n.

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

1 Total expenses and losses per audited financial statements 11 22,560,595.

2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIL) . ..
Add lines 2a through 2d 2e 322,552,

3 Subtract line 2e from line 1 3 | 22,238,043,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIlI, line 7b 4a 43,653.

b Other (Describe in Part Xili.) 4b

¢ Add lines 4a and 4b 4c 43,653.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Part [ fine 18) oo 5 | 22,281,696,
Part XIll| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

O o 0 U o

o

PART V, LINE 4:

DCCCA'S BOARD OF DIRECTORS (BOARD) HAS DESIGNATED NET ASSETS OF

$41,586,369 TO BE DISBURSED ONLY AT BOARD REQUEST. PRINCIPAL DISBURSEMENTS

OF THESE NET ASSETS SHALL BE USED ONLY FOR SPECIAL PROJECTS OUTSIDE OF

NORMAL OPERATING EXPENSES, OR FOR OPERATING EXPENSES WHEN OTHER SOURCES

ARE INSUFFICIENT TO MEET SAID EXPENSES. DISTRIBUTIONS OF ACCUMULATED

INCOME MUST BE APPROVED BY THE BOARD.

PART X, LINE 2:

AS OF JUNE 30, 2018 THERE WERE NO UNCERTAIN TAX BENEFITS IDENTIFIED AND

RECORDED AS A LIABILITY.

832054 10-29-18 Schedule D (Form 990) 2018



. Schedule D (Form 990} 2018 DCCCA, INC. 23-7368880 Pages

{Part Xill | Supplemental Information (ontinueq)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE 322,552,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE 322,552,

Schedule D (Form 990) 2018
832055 10-29-18
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Schedule | (Form 990) DCCCA, INC. 23-7368880 page2
art IV | Supplemental Information

AND IMPLEMENT STRATEGIES TO REDUCE THE ABUSE AND MIS-USE USING THE FIVE

STEPS OF THE SAMHSA STRATEGIC PREVENTION FRAMEWORK DESIGNED TO BUILD

PREVENTION CAPACITY AND INFRASTRUCTURE NECESSARY TO TIMPLEMENT AND SUSTAIN

EFFECTIVE PREVENTION POLICIES, PRACTICES AND PROGRAMS.

Schedule | (Form 990)
832291

04-01-18




SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ubﬁc
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DCCCA, INC. 23-7368880
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel Ij Housing allowance or residence for personal use
Ej Travel for companions D Payments for business use of personal residence
I:j Tax indemnification and gross-up payments L—_:] Health or social club dues or initiation fees
[::l Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Wi toexplain ... ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online ta? .. ... ... 2
3 Indicate which, if any, of the following the fifing 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 CEQO/Executive Director, but explain in Part IIi.
Compensation committee [j Written employment contract
[:l Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VH, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaYMeN e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |il.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the revenues of:
@ TNE OFGANIZAIONT ettt 5a X
b Any related OrGaNIZAtIONT et 5b X
If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OFGANIZAtON? e et ... | ®6a X
b Any related organization? &b X
If "Yes" on line 8a or 6b, describe in Part Hl.
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part ll ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtion 53.405B-BICV? it 9 I
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE M Noncash Contributions OMB No. 1645-0047
(Form 990) 20 1 8
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DCCCA, INC. 23-7368880
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2 Art-Historical treasures ...
3 Art-Fractionalinterests . ... ..
4 Books and publications ...
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes ..
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellanegous
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other ___
15 Real estate - Residential ...
16 Real estate - Commercial . ... ..
17 Real estate - Other
18 Collectibles .
19 Food inventory
20 Drugs and medical supplies . ...
21 Taxidermy . ...
22 Historical artifacts .
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other » ( CLIENT GIFTS ) X 0 82,232.COST
26 Other » ( SUPPLIES ) X 0 12,082, COST
27 Other » )
28 Other »  ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding pPeriod? e 30a X
b If "Yes," describe the arrangement in Part II. |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBULIONS? oot ee oo s e ee s eeeeeeeeeeee e eeeeeeee e 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part |l.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 DCCCA, INC. 23-7368880 Page 2

[Part | Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018




. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 21
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
DCCCA, INC. 23-7368880

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

HEALTH, SAFETY, AND WELL-BEING OF THOSE WE SERVE. WE WORK TO IMPROVE

LIVES BY PROVIDING BEHAVIORAL HEALTH TREATMENT AND PREVENTION SERVICES,

RECRUITING, TRAINING AND SUPPORTING FOSTER HOMES AND PROVIDING TRAFFIC

SAFETY EDUCATION AND RESQURCES. DCCCA, INC. ALSO COOPERATES WITH LOCAL,

STATE, AND NATIONAL PROGRAMS AND ASSOCIATIONS TO PROVIDE EDUCATION,

SERVICE, AND RESOURCES WHEN NEEDED.

WE VALUE:

PROVIDING EDUCATION AND SERVICES BASED ON RESEARCH AND A DEDICATED

COMMITMENT TO IMPROVING LIVES.

THE PEOPLE AND COMMUNITIES WE SERVE BY RESPECTING THEIR EXPERIENCES AND

TREATING THEM WITH DIGNITY.

ENCOURAGING LEADERSHIP BY CHALLENGING EXISTING CONDITIONS AND FINDING

INNOVATIVE WAYS TO GROW AND LEARN.

DELIVERING HIGH QUALITY SERVICES EVERY DAY AND HOLDING OURSELVES

ACCOUNTABLE FOR OUR OUTCOMES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

KANSAS, OKLAHOMA, AND MISSOURI.

DCCCA RESPONDS TO CHILD WELFARE SYSTEM NEEDS BY CONTINUALLY ENHANCING,

CHANGING, AND ADDING PROGRAMS TO ASSIST WITH THE DEMANDS OF THE SYSTEM.

IN ADDITION, DCCCA WORKS TO PREVENT CHILDREN FROM COMING TO FOSTER CARE

BY PROVIDING SHORT-TERM RESPITE SERVICES TO CHILDREN ON THE SERIQUS

EMOTIONAL DISTURBANCE (SED) WAIVER.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2018)
832211 10-10-18




_ Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

DCCCA, INC. 23-7368880

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

OUTPATIENT SITES, INCLUDING A 110% INCREASE IN INTENSIVE OUTPATIENT

TREATMENT.

DCCCA'S COMMUNITY COLLABORATION INITIATIVES FOCUSED ON INTEGRATED,

PARTNERSHIP DRIVEN INTERVENTIONS (PRIMARY MEDICAL CARE, INTENSIVE CARE

COORDINATION, PSYCHIATRIC CARE, JAIL DIVERSION, AND CRIMINAL JUSTICE

RECIDIVISM REDUCTION) AND DATA SHARING TO IMPROVE OVERALL HEALTH

OUTCOMES. DCCCA'S PEER SUPPORT SERVICE EXPANDED INTO DOUGLAS COUNTY,

INCLUDING A SPECIAL INITIATIVE HELPING INDIVIDUALS ACCESS SOCIAL DETOX

SERVICES FROM THE LOCAL HOSPITAL EMERGENCY ROOM. ONE MEASURE OF THIS

NEW PROJECT'S SUCCESS IS INDIVIDUALS ENGAGING IN SOCIAL DETOX SERVICES,

WITH HELP FROM DCCCA PEERS, 84% COMPLETED THAT SERVICE. HIGHER

COMPLETION RATES (COMPARED TO TOTAL DCCCA DETOX ADMISSIONS) SUGGESTS

THAT ENGAGEMENT WITH THOSE WHO HAVE LIVED EXPERIENCE AND A REDUCTION IN

TRANSPORTATION BARRIERS CAN POSITIVELY IMPACT A PERSON'S INITIAL

RECOVERY STEP.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

PROJECT PROVIDES SUPPORT TO COALITIONS IN KANSAS ADDRESSING SUBSTANCE

ABUSE PREVENTION, MENTAL HEALTH PROMOTION, SUICIDE PREVENTION AND

PROBLEM GAMBLING PREVENTION. WE PROVIDE VIRTUAL AND IN-PERSON LEARNING

OPPORTUNITIES TO BUILD PREVENTION CAPACITY ACROSS THE STATE.

WITHIN OUR KANSAS PRESCRIPTION DRUG PREVENTION WORK, WE PROVIDE DIRECT

FUNDING TO TWO COMMUNITY COALITIONS TO ADDRESS PRESCRIPTION DRUG MISUSE

WITHIN OUR TARGET AGE GROUP. WE PROVIDE OVERSIGHT AND COMPLIANCE
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




. Schedule O (Form 990 or 890-EZ) (2018) Page 2
Name of the organization Employer identification number

DCCCA, INC. 23-7368880

MONITORING TO ENSURE GRANT OUTCOMES ARE MET. WE ALSO COORDINATE THE

KANSAS PRESCRIPTION DRUG AND OPIQID ADVISORY COMMITTEE AND COORDINATE

ACTIVITIES TO PROMOTE THE SAFE USE, STORAGE AND DISPOSAL OF

PRESCRIPTION MEDICATION. THIS INCLUDES COORDINATION WITH PHARMACIES,

LAW ENFORCEMENT, PHYSICIANS AND OTHER COMMUNITY PARTNERS TO ADDRESS

PRESCRIPTION DRUG MISUSE AND ABUSE.

IN OKLAHOMA, WE HAVE THREE PROJECTS ADDRESSING DIFFERENT ASPECTS OF

PRESCRIPTION DRUG MISUSE PREVENTION AND EDUCATION. EACH PROJECT FOCUSES

ON A DIFFERENT ASPECT OF ADDRESSING THE PRESCRIPTION DRUG AND OPIOID

EPIDEMIC - COMMUNITY-BASED PLANNING AND IMPLEMENTATION OF

EVIDENCE-~-BASED PREVENTION STRATEGIES; MEDICAL AVAILABILITY OF

PRESCRIPTION DRUGS INCLUDING PRESCRIBER POLICIES, PRESCRIBER POLICY

ENFORCEMENT, ADVOCATING FOR PRESCRIBERS TO UTILIZE THE OKLAHOMA OPIQID

PRESCRIBING GUIDELINES AND USE OF THE PRESCRIPTION MONITORING PROGRAM;

AND A FOCUS ON EXTENDING THE PROMOTION OF NALOXONE ADMINISTRATION,

REFERRAL TO TREATMENT SERVICES AND MEDICATION ASSISTED TREATMENT WITH

TASKS CENTERING ON HEALTH EDUCATION, PROMOTION AND COMMUNITY

CONSULTATION.

DCCCA MAINTAINS A PARTNERSHIP WITH THE KANSAS DEPARTMENT OF

TRANSPORTATION TO PROVIDE EDUCATION AND SAFETY RESOURCES THROUGH THE

KANSAS TRAFFIC SAFETY RESOURCE OFFICE. DCCCA ALSO DEVELOPED AND

OPERATES SAFE (SEATBELTS ARE FOR EVERYONE), A TEEN RUN, PEER-TO-PEER

PROGRAM TN KANSAS, MISSOURI, AND OKLAHOMA. THIS PROGRAM IS DESIGNED TO

REDUCE THE NUMBER OF MOTOR VEHICLE-RELATED INJURIES AND FATALITIES

AMONG TEENS AND IS A PROVEN COUNTERMEASURE THAT WORKS TO CHANGE

BEHAVIOR. ADDITIONAL GRANT FUNDING FOR UNDERAGE DRINKING PROJECTS AND
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




_ Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

DCCCA, INC. 23-7368880

YOUTH PROGRAMMING IS ALSO RECEIVED.

USING VARIOUS METRICS AND BENCHMARKS TO MEASURE SUCCESS AND

EFFECTIVENESS, DCCCA DETERMINES APPROPRIATE AND MEASURABLE OUTCOMES TO

IMPROVE THE QUALITY OF THE SERVICES PROVIDED. THE RESEARCH AND ANALYSIS

TEAM ALSO ASSISTS IN DATA ANALYSIS FOR OUTSIDE LOCAL, STATE, AND

GOVERNMENT AGENCIES. IN ADDITION, DCCCA PERFORMS AND MONITORS DIRECT

OBSERVATION PASSENGER SAFETY SURVEYS TO IDENTIFY VULNERABLE POPULATIONS

AND AREAS IN THE STATE SO THEY CAN BE PROVIDED MORE EDUCATION AND

RESOURCES.

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

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

CLIENTS' QUALITY OF LIFE AND ENSURE THEIR SAFETY AND WELL-BEING. ALL

DCCCA'S PROGRAMS HAS A COMMITMENT TO THEIR CLIENTS TO PROVIDE THE BEST

SERVICE POSSIBLE.

ADDITIONAL INFORMATION CAN BE FOUND AT WWW.DCCCA.ORG.

EXPENSES $ 2,975,398. INCLUDING GRANTS OF §$ 0. REVENUE § 62,702.

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

DCCCA CURRENTLY HAS 20 ORGANIZATIONAL MEMBERSHIPS. ALL BOARD OF DIRECTORS

ARE MEMBERS AND THERE ARE NO MEMBERS OTHER THAN THOSE INDIVIDUALS SERVING

ON THE GOVERNING BOARD.

FORM 990, 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
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




. Schedule O {(Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

DCCCA, INC. 23-7368880

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

FORM 990, PART VI, SECTION A, LINE 7B:

ONLY INDIVIDUALS SERVING ON DCCCA'S GOVERNING BODY (BOARD OF 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 A, LINE 8B:

THE COMMITTEES OF THE ORGANIZATION ARE ADVISORY IN NATURE AND DO NOT HAVE

THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

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

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

TO THE FINANCE/AUDIT COMMITTEE, AND THEN TO THE FULL BOARD FOR REVIEW PRIOR

TO FILING. ANY QUESTIONS ARE ADDRESSED AND CHANGES ARE MADE IF 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 SENIOR 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:

DURING FISCAL YEAR 2019 DCCCA'S EXECUTIVE COMMITTEE PROPOSED, AND THE FULL
832212 10-10-18 Schedule O (Form 990 or 890-EZ) (2018)




. Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

DCCCA, INC. 23-7368880

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

CEO. 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, SECTION C, LINE 19:

ANY PUBLIC INFORMATION IS MADE AVAILABLE UPON REQUEST TO A SENIOR

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

REQUEST IS RECEIVED THE INFORMATION IS EITHER MATLED, FAXED, OR EMAILED TO

THE REQUESTOR, DEPENDING UPON THEIR PREFERENCE.

PART XII, LINE 2C

NO CHANGE FROM PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



EXTENDED TO MAY 15, 2020

. rom 990-T Exempt Organization Business Income Tax Return OME No. 1545-0687
(and proxy tax under section 6033(e}))

Fo calendsyour 206 v tanyarbogiming JUL 1, 2018 awnans JUN_30, 2019 | 2018

P> Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

internal 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). 501(c¥3) Organizations Only

A [__]Check box if Name of organization ( [__| Check box if name changed and see instructions.) Do

address changed instructions.)

B Exempt under section | Print | DCCCA, INC. 23-7368880
501c )3 ) 0T | Number, street, and raom or suite no. If a P.0. box, see instructions. e ousiness activity code
[ J408(e) [J220(e) | P® 3312 CLINTON PARKWAY
[:] 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) LAWRENCE, KS 66047

S{’;’: d"g'fuz gﬁ alt assets F Group exemption number (See instructions.) P>
53 ,575,676 . |G Check organization type P 501(c) corporation [ | 501(c) trust [ 1 401(a) trust [ ] other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here p- NONE . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or

business, then complete Parts I1I-V.
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > l:] Yes No

If "Yes," enter the name and identifying number of the parent corporation. >

J Thebooks areincare of > KERYE JACKSON Telephone number p» 785-841-4138
rﬁart I | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance . > | i
2 Cost of goods sold (Schedule A, ine 7) 2
Gross profit. Subtractline 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) ... 4a
b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797) ... ... .. 4b
¢ Capital loss deduction for truStS 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) . e 6
7 Unrelated debt-financed income (Schedule E) 7
8 interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)|_9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 1
12  Other income {(See instructions; attach schedule} .. 12

13 Total. Combing lines 3 through 12 e 13 0.
-Part 11| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (SCheAUIE K) 14

15 Salariesandwages ... 15

16  Repairs and maintenance 16

17 BAAAOlS e s 17

18 Interest {attach schedule) (see Instructions) e 18

19 TaXES AN lICBNSES e 19

20  Charitable contributions (See Instructions for mitation TUIES) 20

21 Depreciation (AHach FOrM 4502 21

22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

28 DBDIBHON e 23

24 Contributions to deferred compensation plans e, 24

25 Employee benefit DroGrams e 25

26 Excess exemptexpenses (Schedule 1) 26

27 Excess readership Costs (SCheAUIE J) e e, 27

28  Other deductions (attach SChedule) . 28

29 29 0.
30 30 0.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 I
32  Unrelated business taxable income. Subtract line 31 from lin€ 30 ..o 32 0.

823701 01-0e-1a  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)



v

Fom990-12018)  DCCCA, INC. _ 23-7368880 Page 2
[Partiil | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 0.
34 Amounts paid for disallowed fTinges 34
35  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
e B3 aNd B4 e 36
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . ... 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zeroorline 36 o 38 0.
| PartIV| Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) ... .. » | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
[ Tax rate schedule or [T Schedule D (Form 1041) > | 40
41 Proxy tax. See nstrUCHONS e > | 4
42 Alternative minimum tax (TUSES ONIY) e 42
43 Taxon Noncompliant Facility Income. Seeinstructions 43
44 _Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
| PartV l Tax and Payments
452 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 452
b Other credits (See InStructions) 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year minimum tax (attach Form 88010r8827) . . 45d
e Total credits. Addfines 45a throug 45d e 45¢
46 Subtract line 45e from i 44 46 0.
47 Other taxes. Check if from: [__] Form 4255 [_] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach scheduts) | 47
48  Total tax. Add lines 46 and 47 (See INStrUCHONS) | 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), ine 2 ... 49 0.
50 a Payments: A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions)y 50e
f Credit for small employer health insurance premiums (attach Form8941) 50f
g Other credits, adjustments, and payments: [T Form 2439
[ Form 4136 (] other Total P | 50g
51  Total payments. Add lines 50a through 50g . .. . 51
52  Estimated tax penalty (see instructions). Check if Form 2220 is attached P o 52
53  Taxdue. If line 51is less than the total of lines 48, 49, and 52, enteramountowed . ... . > | 53
54  Overpayment. If line 511s larger than the total of lines 48, 49, and 52, enter amount overpaid > | 54
55  Enter the amount of line 54 you want: Credited to 2019 estimated tax | Refunded P | 55
[Part VIT Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
58  Enter the amount of tax-exempt interest received or accrued during the tax year p»$
. Camect, and compiate. Declaration f spare (oher rah tpay o) 3 oAat o o oo o e e e, a1 e e Dest of my knowledge and beif, it e,
ﬁlegrne } [ gIF-I; I gEg INANC IiL May the IRS discuss this return with
the preparer shown below (see
Signature of officer Date Title . instructions)? rg‘] Yes | | No
Print/Type preparer's name Preparer's signature Date u( d 2 Check if {PTIN
Paid M & A;c.\ A ) self- employed
Preparer CHERYL G. HAYWARD {2 T g0 O P00016097
Use Only | Firm's name » BT&CO., P.A. \ FimsEIN» 48-1066439
4301 SW HUNTOON ST.
Firm's address » TOPEKA, KS 66604 Phoneno. 785-234-3427

823711 01-08-19

Form 990-T 2018)





