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• Return of Organization Exempt From Income Tax OMB No 1545-OW

Form 990 Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
2013

Department of the TrZasury ► Do not enter Social Security numbers on this form as It may be made public. Open to Pubff
Internal Revenue Service ► Information about Form 990 and its instructions is at wwwirs. ov/form990. Inspection

A For the 2013 calendar year , or tax year beginning JUL 1 , 2013 and ending JUN 30, 2014

B Check if
applicable

_Jchng5

C Name of organization
Drug Abuse Comprehensive Coordinating
Office, Inc.

D Employer identification number

Name
Doin g Business As 59-1514993

Initial

^a,^in-
Number and street (or P 0 box if mail is not delivered to street address)
4 422 E. Columbus Drive

Room/suite E Telephone number
(813) 384-4202

Amended
City or town, state or province, country, and ZIP or foreign postal code G Gross receip ts $ 15,728,341.

O A giica
onb ampa , FL 3 3 6 0 5 (a) Is this a group return

pending V
F Name and address of principal officer:Mar y Lynn Ulrey

same as C above
? Yes X[] Nofor subordinates?

H(b) Are all subordinates Included? EI Yes =No

I Tax-exempt status: LX 501 (c )( 3 ) 0501 (c)( 1 (insert no ) 0 4947 ( a )( 1 ) or 527 If 'No,' attach a list. (see instructions)

J Website: ► www • dacco. org H(c) Grou p exemption number ►
K Form of oro anization 0 Corporation 0 Trust EX Association 0 Other ► L Year of formation 19 7 3 M State of leg al domicile FL

Part Summary

C7

Qra

4

6b3

1 Briefly describe the organization's mission or most significant activities: DACCO , founded in 19 7 3 , is a

national award winning non-profit agency for substance use disorders
E 2 Check this box ► Q if the organization discontinued its operations or disposed of more than 25% of its n et assets.
d

0 3 Number of voting members of the governing body (Part VI, line 1 a) 3 19

0606 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 0
W 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 389
5 6 Total number of volunteers (estimate if necessary) 6 40

Q 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 7b 0

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1 h) 332,482 . 226,594 .
9 Program service revenue (Part Vill, line 2g) 15,062,003. 15, 160,278.

w 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 88,158. 89,318 .

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) 252 , 753. 224 , 873 .

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A) , line 12) 15, 7 3 5 , 3 9 6 . 15,701,063.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 . 0 .

w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,281,873. 11,444,418.

24 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 . 0 .

W b Total fundraising expenses (Part IX, column (D), line-25)=^--, 0

17 Other expenses (Part IX, column (A), lines 11 a•11 d„1Jf•24e): i V Ji- A.,^ 6,637,517 . 6,628,836.
18 Total expenses. Add lines 13-17 (must equal PartIX, column (A), line 25) 0 15 , 919 , 390. 18 , 073 , 254 .

1=_19 Revenue less expenses . Subtract line 18 fromillne 12,%/ ^ <183 i 994 . ..<2 r 372 i 191
oU ..

Be g innin g of Current Year End of Year

Z° 20 Total assets (Part X, line 16) ------- 35,669,427. 23,462,446.
Wco
¢a 21 Total liabilities (Part X , line 26) ' . ••I _..... 25 , 895 , 482. 15 , 264 , 126.

22 Net assets or fund balances. Subtract line 21 from line 20 9 , 773 , 945. 1 8 , 198 , 320.
I Part E[ Signature Block

Under penalties of perjury . I declare that I 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 Sig r o officer

Here Mary Lynn Ulrey , CEO
Type or print name and title

Print/Type preparer ' s name Preparers si
Paid S onny F. Martin
Preparer Firm's name GunnChamberlain, P . L .
UseOnly Firm's address ► 4350 Pablo Professions

Jacksonville, FL 32224

332001 10-29-13 LHA For Paperwork Reduction Act Notice , see the

See Schedule 0 for Organization



Drug Abuse Comprehensive Coordinating
'Form 990 2013 Office , Inc. 59-1514993 page 2
Part 81Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III

1 Bnefly describe the organization 's mission:

DACCO's mission is Working for a Drug-Free Community, One Person, One
Family at a Time As one of Florida's largets community-based providers
of behavioral health services, DACCO serves over 25,000 persons
annually through award-winning prevention, intervention, and treatment

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

the prior Form 990 or 990•EZ"

If 'Yes,' describe these new services on Schedule 0.

=Yes E No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services '? =Yes 0 No

If 'Yes,' describe these changes on Schedule 0.

4 Describe the organization 's program service accomplishments for each of its three largest program services , as measured by expenses.

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

revenue. If any. for each oroaram service

4a (Code ) ( Expenses $ 1, 375, 142 , including grants of $ ) (Revenue $ 1,311,559. )
Outpatient services. DACCO's specialized outpatient programs address
the unique needs of youth, men, women, and pregnant women in addiction
to pave the way for lifelong recovery. 100% of our expectant mothers
delivered babies that were free of illicit drugs in 2014 in the
outpatient Medication Assisted Treatment program for opiate addictions.

4b (Code ) (Expenses $ 7,096 , 688. including grants of $ ) (Revenue $ 6,767,128. )
Residential Services. DACCO offers residential treatment for adults
including detoxification services and gender specific residential
services. Our seven bed residential and six bed level-one residential
program opened in May 2013 and provides a safe and comfortable
detoxification or dose redaction experience. Our residential campuses
provide space for counseling, GED classes, vocational services, and
physical fitness. Established support services such as nicotine
cessation and acupuncture are available for clients to access in house
urina treatment.

4C (Code ) (Expenses $ 751,956. including grants of $ ) (Revenue $ 716,822.

Prevention Services. DACCO 's prevention specialists work to reduce
behavioral risk factors and teach resiliency skills. Programs like
Watch your BAC offer a free app that can help users track their Blood
Alcohol Concentration. The app is being promoted on college campuses
and has great community support. The Team also offers the highly
recognized Be the wall campaign to help parents talk to their teens
about drugs and alcohol. Our partnership with Hillsborough County
Schools allows us to provide prevention services in their alternative
schools and 18 other middle and high schools.

4d Other program services (Describe in Schedule 0.)

(Expenses $ 6 , 6 7 3 , 812. Including grants of $ ) (Revenue $ 6,364,769.)
4e Total program service expenses ► 15,897,598.

Form 990 (2013)
332002
10-29-13
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Drug Abuse Comprehensive Coordinating
=orm99o 2013 Office , Inc. 59-1514993 P,-q, 3
Part f1t 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)?

If "Yes, " complete Schedule A _ 1 X

2 Is the organization required to complete Schedule B, Schedule of ContnbutonO 2 X

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

public office? If "Yes," complete Schedule C, Part 1 3 X

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

during the tax year? If "Yes," complete Schedule C, Part 11 4 X

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

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part 111 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? If "Yes, " complete Schedule D, Part l 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 11 7 X

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

Schedule D, Part 111 8 X

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

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X

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

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

Part V/ 11 a 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' If "Yes," complete Schedule D, Part VII 11b X

c 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 16? If "Yes," complete Schedule D, Part VIII 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 16? If "Yes," complete Schedule D, Part IX 11d X

e Did the organization report an amount for other liabilities in Part X, line 25" If "Yes," complete Schedule D, Part X lie 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)? If "Yes," complete Schedule D, Part X 111111 X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XII 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 1215 X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts I and IV 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? If "Yes," complete Schedule F, Parts II and IV 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 Ill and IV 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 11 e? If "Yes," complete Schedule G, Part I 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1 c and 8a? If "Yes, " complete Schedule G, Part /I ... 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedule G, Part 111 19 X

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X

Form 990 (2013)

332003
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Drug Abuse Comprehensive Coordinating
Office, I nc. 59-1514993

[Part Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 1 ? If "Yes," complete Schedule I, Parts l and 11

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,

column (A), line 2? If "Yes, " complete Schedule 1, Parts l and 111

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? If "Yes," complete

Schedule J

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

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

Schedule K If "No", go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

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

25a Section 501 (c)(3) and 501 (c)(4) organizations . Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part

b Is the organization aware that it engaged in an excess benefit transaction

I

with a disqualified person in a prior year, and

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

Schedule L, Part 1

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Part II

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? N "Yes, " complete Schedule L, Part 1/l

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions),

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

c 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'? If "Yes," complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part 11

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.77013'7 If "Yes," complete Schedule R, Part 1

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, 111, or IV, and

Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

36 Section 501 (c)(3) organizations . Did the organization make any transfers to an exempt nonchantable related organization?

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

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?

332004
10-29-13

Yes No

21 X

22 X

23 X

t4a X

>_4b X

t4c X

24d X

t5a X

?5b X

26 X

27 X

28a X

28b X

t8c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

36 X

37 X

38 X

Form 990 (2013)
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Drug Abuse Comprehensive Coordinating

'Form 990 2013 Office , Inc. 59-1514993 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V Q

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

b Enter the number of Forms W-2G included in line I a. Enter -0• if not applicable lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners'7

2a Enter the number of employees reported on Form W3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a 389

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'?

Note . If the sum of lines 1 a and 2a is greater than 250, you may be required to a-file (see instructions)

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

b If 'Yes,' has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation In Schedule 0

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: Ill.

See instructions for filing requirements for Form TD F 90.22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886•T?

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

any contributions that were not tax deductible as charitable contributions?

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

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

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

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

d If 'Yes,' indicate the number of Forms 8282 filed during the year ^ 7d

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

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

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

8 Sponsoring organizations maintaining donor advised funds and section 509(a )(3) supporting organizations . Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966?

b Did the organization make a distribution to a donor, donor advisor, or related person?

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

a Initiation fees and capital contributions included on Part VIII, line 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

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

a Gross income from members or shareholders 11 a

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

amounts due or received from them.) 11b

12a Section 4947(a)(1) non -exempt charitable trusts . Is the organization filing Form 990 in lieu of Form 1041?

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 112b

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

a Is the organization licensed to issue qualified health plans in more than one state?

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

c Enter the amount of reserves on hand . .. 13c

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

b If 'Yes.' has it filed a Form 720 to report these payments? If "No, "provide an explanation in Schedule 0

332005
10-29-13

Yes No

1c

2b X

3a X

3b

4a X

5a X

5b X

5c

as X

7a X

7b

7c X

7e

7f

7

7h

8

9a

9b

12a

X

Form 990 (2013)
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Drug Abuse Comprehensive Coordinating
'Form 990 2013 Office , Inc. 59-1514993 Page 6
Part YI Governance , Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to k6e 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0 See instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI

Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax year la 19

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 0

b Enter the number of voting members included in line 1 a, above, who are independent lb 0

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

officer, director, trustee, or key employee? 2 X

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? 3 X

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

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

6 Did the organization have members or stockholders? 6 X

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

more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body" 7b X

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

a The governing body? 8a X

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

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

Eorganization's mailin g address? If "Yes, " provide the names and addresses in Schedule 0 9 X
Section B. Policies (This Section B reauests information about policies not reouired by the Internal Revenue Code.)

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 X

b Describe in Schedule 0 the process , if any , used by the organization to review this Form 990.

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

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

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

in Schedule 0 how this was done 12c X

13 Did the organization have a written whistleblower policy? 13 X

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

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons , comparability data , and contemporaneous substantiation of the deliberation and decision?

a The organization 's CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule 0 (see instructions).

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

taxable entity during the year? _ 16a 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

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 ►FL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990 •T (Section 501(c)(3)s only) available

for public inspection . Indicate how you made these available . Check all that apply.

El Own websrte 0 Another's website Q Upon request El Other (explain in Schedule 0)

19 Describe in Schedule 0 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 , physical address , and telephone number of the person who possesses the books and records of the organization: ►
Mary Lynn Ulrey - (813) 384-4201
4422 E Columbus Drive, Tampa, FL 33605

332006 10-29- 13 Form 990 (2013)
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Drug Abuse Comprehensive Coordinating
'Form 990 2013 Office , Inc. 59-1514993 Page 7
Part V[{ Compensation of Officers , Directors , Trustees, Key Employees, Highest Compensated

Employees , and Independent Contractors
Check If Schedule 0 contains a response or note to any line in this Part VII

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

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year.

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

• List all of the organization' s current key employees, if any See 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.

• List all of the organization' s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons

1 Ghark this hnx if neither the nrnanvatinn nnr any related nrnanvation compensated any current officer. director. or trustee.

(A)

Name and Title

(B)

Average
hours per
week

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable
compensation

from

(E)

Reportable
compensation
from related

(F)

Estimated
amount of

other

gist any
hours for
related

organizations
below

line)

6

a
.8
°

1-

_

.
9

Y

s
-

S L

the
organization

(W-2/1099-MISC)

organizations
(W-2/1099-MISC)

compensation
from the

organization
and related

organizations

(1) Bill Gieseking 5.00

President of the Board X X 0• 0. 0

(2) Jennifer Durham 5.00

First Vice President X X 0 0. 0

(3) Hiram Hampton 5.00

Second Vice President X X 0• 0. 0

(4) Holly Hills 5.00

Board , Past President X X 0. 0. 0

(5) Andrea White 5.00

Board Secretary X X 0. 0. 0

(6) Robert V. Williams 5.00

Board Treasurer X X 0. 0. 0

(7) David Donaldson 5.00

Board Member X 0 • 0 • 0

(8) Michael D. Malfitano 5.00

Board Member X 0 • 0 • 0

(9) Joe Bachman 2.00

Board Member X 0 • 0 • 0

(10) Charles Sansone 2.00

Board Member X 0 • 0 • 0

(11) Keith Brown 2.00

Board Member X 0 • 0 • 0

(12) Harold Winsett 2.00

Board Member X 0 • 0 • 0

(13) Tom Feeney 2.00

Board Member X 0 • 0 • 0

(14) Sulaman Hermani 2.00

Board Member X 0 • 0 • 0

(15) Earl Horton 2.00

Board Member X 0 • 0 • 0

(16) Carole Matyas 2.00

Board Member X 0 • 0 • 0

(17) Terry McFatter 2.00

Board Member X 0. 1 0. 1 0

332007 10.29-13 Form 990 (2013)
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Drug Abuse Comprehensive Coordinating
Form 990 2013 Office Inc. 59-1514993 Page 8
Tart vii Spctinn A _ Of icerc _ Dirertnrc Tnretoac Wow Fmnlnvnae and Hinhnet (mmininnsated Fmnlnvoos /cnntrnuerl)

(A)

Name and title

(B)

Average

hours per

week

(C)

Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable
compensation

from

(E)

Reportable
compensation
from related

(F)

Estimated
amount of

other
(list any

hours for

related

organizations

below

line)

t

B
2
'R
-B

-
I

_ o

E

T
Y

o
$132

x

the

organization

(W-2/1099•MISC)

organizations

(W-2/1099•MISC)

compensation

from the

organization

and related

organizations

(18) Shenlee J Samuel 2.00

Board Member X 0 . 0 . 0

(19) Vic Veschio 2.00

Board Member X 0 • 0 • 0

(20) Mary Lynn Ulrey 48.00

Chief Executive Officer X 195, 578. 0. 26,608.
(21) Elizabeth Harden 48.00

Chief Operating officer X 117 , 643. 0. 4,706.
(22) Shem Kinkade 48.00

VP Clinical Services X 93,300. 0. 0.

(23) Jerry Pena 48.00

VP Human Resources X 105,078. 0. 3,090.

(24) Noel Allen 48.00

Chief Financial Officer X 68,205. 0 . 0 .

lb Sub -total ► 579, 804. 0. 34,404.

c Total from continuation sheets to Part VII , Section A ► 0 • 0 • 0

d Total (add lines lb and lc) ► 579,804. 0. 34,404.

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 ► 3
No

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

line 1 a? If "Yes, " complete Schedule J for such individual 3 X

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X

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

rendered to the organization? If "Yes " complete Schedule J for such person 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 nrnanrnntinn Rennrt emmnancafinn fnr the ralonrinr vaar onriinn with nr within the nrnan17ation's tax Vear_

(A) (B) (C)
Name and business address Description of services Compensation

Cigna, 5089 Collection Center Drive,
Chicago, IL 60693 Health Insurance 1,184,640.
PFG
3150 Gallagher Road, Dover, FL 33527 Food Products 436,202.
Fortes Laboratories, Inc., 25749 SW Canyon
Creel Road, Wilsonville, OR 97070 Drug Screenin g 346,243.
Gordon Food Service
1300 Gezon Parkway SW, Wyoming , MI 49509 ood Products 331,963.
Phoenix House of Florida
5501 Westwaters Avenue, Tampa, FL 33634 ounselin Service 170,671.
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 ► 12

Form 990 (2013)
332008
10-29-13
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Drug Abuse Comprehensive Coordinating
Form 990 2013 Office Inc. 59-1514993 Page 9
Part Vlll Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII LI
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue excluded
exempt function business from tax under

sections
revenue revenue 512 - 514

1 a Federated campaigns la 4 , 867.

0' b Membership dues lb

c Fundraising events 1c

2 d Related organizations 1d

^lu e Government grants (contributions) lel
^° f All other contributions, gifts, grants, and

aO similar amounts not included above if 221 727.,

C D J Noncash contnbubons Included in lines la-71' $

U h Total. Add lines 1a-1f ► 226 594.

usiness Code

dv 2 a Fees for Client Services 900099 14 892 794. 14 892 794.

y b Food service income 900099 267 484. 267 484.

NCa c

cm e d

o e

f All other program service revenue

Total. Add lines 2a-2f ► 15 160 278.

3 Investment income (including dividends, interest, and

other similar amounts) ► 89 , 318. 89 , 318.

4 Income from investment of tax-exempt bond proceeds ►
5 Royalties ►

Real a Personal

6 a Gross rents

b Less. rental expenses

c Rental income or (loss)

d Net rental income or (loss) ►
7 a Gross amount from sales of I Securities a Other

assets other than inventory

b Less- cost or other basis

and sales expenses

c Gain or (loss)

d Net gain or (loss) ►
8 a Gross income from fundraising events (not

including $ of

4) contributions reported on line 1 c). See

Part IV, line 18 _ a 50 , 536.

b Less: direct expenses b 27 , 278. .

c Net income or (loss) from fundraising events ► 23 , 258. 23 , 258.

9 a Gross income from gaming activities. See

Part IV, line 19 a

b Less: direct expenses b x

c Net income or (loss) from gaming activities ►
10 a Gross sales of inventory, less returns

and allowances ., a

b Less: cost of goods sold b

c Net income or Voss) from sales of inventory

Miscellaneous Revenue Business Code

11 a Miscellaneous Income 900099 201 615. 201 615.

b

c

d All other revenue

e Total. Add lines 11a•11d ► 201 615.

12 Total revenue. See instructions__-,_. ► 15 701 063. 15 451 211. 0. 23 , 258.
;u[wy
10-29-13 Form 990 (2013)
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Drug Abuse Comprehensive Coordinating
'Form 990 2013 Office , Inc. 59-1514993 PagelO
part 1)C 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 0 contains a resnonse or note to any line in this Part IX F

Do not include amounts reported on lines 6b,
76, 8b, 9b, and fOb of Part V///.

(A)
Total expenses

(B)
Program service

e enses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and

organizations in the United States See Part IV, line 21

2 Grants and other assistance to individuals in

the United States. See Part IV, line 22

3 Grants and other assistance to governments,

organizations , and individuals outside the

United States . See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees , and key employees 579,804. 499,968. 79,836.
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 salanes and wages 8, 881 , 380. 7, 658, 459. 1 , 222, 921.

8 Pension plan accruals and contributions ( include
section 401 ( k) and 403 ( b) employer contributions ) 132 , 657 . 114 , 789 . 17 , 868 .

9 Other employee benefits 1 ,047,218. 906, 166. 141,052.
10 Payroll taxes 803, 359. 695, 153. 108, 206.
11 Fees for services (non-employees):

a Management

b Legal 62,367. 41,438. 20,929.
c Accounting 48,161. 31,999. 16,162.
d Lobbying

e Professional fundraising services See Part IV , line 17

If Investment management fees

g Other ( If line 11g amount exceeds 10% of line 25,

column ( A) amount , list line 11 g expenses on Sch 0 ) 442,017 . 2 9 3 , 6 8 7 . 148,330.

12 Advertising and promotion 236,977. 202,942. 34,035
-13 Office expenses 542, 796. 464, 838 . 77,958.

14 Information technology 128,660. 110,104. 18,556.

15 Royalties

16 Occupancy 1, 163, 802. 1,079,090. 84,712.

17 Travel 124,276. 89,279. 34,997.
18 Payments of travel or entertainment expenses

for any federal , state , or local public officials

19 Conferences , conventions , and meetings 46,607. 33,482. 13,125.
20 Interest 295, 794. 261, 589. 34,205.

21 Payments to affiliates

22 Depreciation , depletion , and amortization 1, 125,037. 1,038, 878. 86,159.

23 Insurance 295, 478. 266, 052. 29,426.
24 Other expenses Itemize 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 Food Service Expenses 958,105. 957,171. 934.
b Medical and Pharmacy Ex 658,280 . 655,114. 3,166.
c Subcontractors 397,839. 397,839.
d Bad Debt Expense 102,640. 99,561. 3,079.
e All other expenses

25 Total functional exp enses. Add lines 1 throu g h 24e 18,073,254. 15,897,598. 2,175,656. 0.
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 a if followingSOP 98- 2 ASC 958-720)

332010 10-29-13 Form 990 (2013)
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Drug Abuse Comprehensive Coordinating
Office, Inc. 59-151499 3

Balance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X U

(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing 3,020,115. 1 777,016.

2 Savings and temporary cash investments 1,357,216. 2 1,366,504.

3 Pledges and grants receivable, net 3

4 Accounts receivable, net 1,030,076. 4 1,234,975.

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of 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 II of Sch L 6

7 Notes and loans receivable, net 188,150. 7 410,890.

8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 220r435. 9 75,304.

10a Land, buildings, and equipment: cost or other

basis Complete Part VI of Schedule D 10a 25,844,063.

b Less: accumulated depreciation 10b 13,634,126. 21, 102,964. 1 oc 12,209,937.

11 Investments - publicly traded securities 11

12 Investments - other securities. See Part IV, line 11 7, 768,038. 12 6,942,889.

13 Investments - program-related See Part IV, line 11 13

14 Intangible assets 14

15 Other assets. See Part IV, line 11 982,433. 15 444,931.

16 Total assets . Add lines 1 through 15 must equal line 34 35 , 669 , 427. 16 23 462 , 446.

17 Accounts payable and accrued expenses 1, 327,668. 17 908,070.

18 Grants payable 18

19 Deferred revenue 15,000. 19

20 Tax-exempt bond liabilities 20

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

0 22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II 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

ScheduleD 24, 552, 814. 25 14, 356, 056.
26 Total liabilities . Add lines 1 7 through 25 2-5- f -895 , 482. 26 15 , 2 6 4 12 6.

Organizations that follow SFAS 117 (ASC 958), check here ► 0 and

complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 9,769,945. 27 8,194,320.

M 28 Temporarily restricted net assets 28

29 Permanently restricted net assets 4,000. 29 4 00 0.

Organizations that do not follow SFAS 117 (ASC 958), check here ► LILL
o and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

Q 31 Paid-in or capital surplus, or land, building, or equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds 32

Z 33 Total net assets or fund balances 9,773 ,945. 33 8,198,320 .
34 Total liabilities and net assetstfund balances 35 , 669 , 427. 34 23 , 462 , 44-6.

Form 990 (2013)

332011
10-29-13
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Drug Abuse Comprehensive Coordinating
Form 990 2013 Office , Inc. 59-1514993 Pa e12
p rt Xf Reconciliation of Net Assets

a response or note to any line in this Part

1 Total revenue (must equal Part VIII, column (A), line 12)

2 Total expenses (must equal Part IX, column (A), line 25)

3 Revenue less expenses Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 Investment expenses

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain in Schedule 0)

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

1 15,701,063.
2 18,073,254.
3 <2,372,191.>
4 9,773,945.
5 211,107.

Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in

1 Accounting method used to prepare the Form 990 : 0 Cash 0 Accrual ED Other

If the organization changed its method of accounting from a prior year or checked ' Other ,' explain in Schedule O.

2a Were the organization 's financial statements compiled or reviewed by an independent accountant?

If Yes ,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis , or both:

Separate basis = Consolidated basis Both consolidated and separate basis

b Were the organization ' s financial statements audited by an independent accountant?

If Yes, ' check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis M Consolidated basis Both consolidated and separate basis

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

review , or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year , explain in Schedule O.

3a As a result of a federal award , was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A•133''

b If Yes ,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

585,459.
0.

8,198,320.

Ell
Yes No

2a X

2b X

2c X

3a X

3b X

332012
10-29.13

Form 990 (2013)
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SCHEDULE A
Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-EZ) 2013Complete if the organization is a section 501(c)(3) organization or a section
4947 (a)(1) nonexempt charitable trust.

Department of the Treasury ► Attach to Form 990 or Form 990-EZ . Open to Public
Internal Revbnue Service ► Information about Schedule A (Form 990 or 990- EZ) and ft instructions is at Www.irs.gov/for/n990. Inspection

Name of the organization Drug Abuse Comprehensive Coordinating Employer identification number

Office, Inc. 59-1514993
Part I I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, 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)

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:

5 0 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 II )

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

7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

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

9 M 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 III )

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

11 El 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 that

describes the type of supporting organization and complete lines 11 a through 11 h.

a 0 Type I b0 Type II c = Type III - Functionally integrated d = Type III - Non-functionally integrated

e By checking this box , I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III

supporting organization , check this box

g Since August 17, 2006 , has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls , either alone or together with persons described in (I) and (i n) below, Yes No

the governing body of the supported organization? 11 r

(ii) A family member of a person described in (I) above? 11 ii

(iii) A 35% controlled entity of a person described in (i) or (I) above? 11 iii

h Provide the following information about the supported organization(s).

(I) Name of supported
organization

(n) EIN (ill) Type of organization
(described on lines 1-9
above or IRC section

iv) Is the organization
in col (I) listed in your
governing document)

(v) Did you notify the
organization in col
(i) of your supports

(vi) Is the
organization in col
(i) orgUSed in the

(VII) Amount of monetary
support

(see instructions ))
Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice , see the Instructions for Schedule A (Form 990 or 990 -EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Drug Abuse Comprehensive Coordinating
'ScheduleA (Form 990or990•E 2013 Office , Inc. 59-1514993 Pa e2
Part It Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization
fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year ( or fiscal year beginning in) ► (a) 2009 (b) 2010 (c) 2011 2012 (e) 2013 Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.')

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

6 Public su pport . Subtract line 5 from l i ne 4

Section B. Total Support

Calendar year (or fiscal year beginning in) ►
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.)

11 Total support . Add lines 7 through 10

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

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)

Section C. Computation of

(a ) 2009 b 2010 c 2011 2012 a 2013 Total

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2012 Schedule A, Part II, line 14 15 eau

16a 33 1 /3% support test - 2013 . 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 . ►0
b 33 1 /3% support test - 2012. 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 - 2013 . 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 IV how the organization

meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ►O
b 10% -facts -and-circumstances test - 2012 . If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here . Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ►0
18 Private foundation . If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ►

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Drug Abuse Comprehensive Coordinating
ScheduleA (Form 990or990 2013 Office Inc. 59-1514993 Pa e3
Fart [it Support Schedule for Organizations Described in Section 509(a)(2)

((3omplete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year ( or fiscal year beginning in) ► (a) 2009 (b) 2010 (c) 2011 2012 (e) 2013 Total

1 Gifts, grants , contributions, and

membership fees received . (Do not

include any ' unusual grants .') 302, 520. 267, 936. 254, 323. 332, 482. 226, 594. 1 , 383 , 855.
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 13 928 669 . 15 907 654. 15 519 668 . 15 130 359. 15 210 814. 75 697 164.

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 through 5 14 231 189 . 16 175 590. 15 773 991 . 15 462 841 . 15 437 408. 77 , 081 019.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0

b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1 % of the

0amount on line 13 for the yearC

Add lines 7a and 7b 0 .

8 Public support (S ubtract line 7cfrom line 6 77 081 019.

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other Income . Do not include gain
or loss from the sale of capital
assets ( Explain in Part IV.)

13 Total support . (Add lines 9, 10c. 11, and 12)

(a) 2009 (b) 2010 (c) 2011 (cQ 2012 (e) 2013 Total

14 231 189 . 16 175 590 . 15 773 991 . 15 462 841. 15 437 408. 77 081 019.

60,108. 30,502. 62,627. 88,158. 194,553. 435,948.

60,108. 30,502. 62,627. 88,158. 194,553. 435,948.

14 291 297 . 16 206 092 . 15 836 618 . 15 550 999 . 15 631 961 . 77 516 967.

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 this box and stop here ►0

ction D. Computation of
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 .56 %

18 Investment income percentage from 2012 Schedule A, Part III, line 17 18 .34 %

19a 33 1 /3% support tests - 2013 . 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 ► FT]

b 33 1 /3% support tests - 2012. 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 . ►0
20 Private foundation . If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ► El
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Drug Abuse Comprehensive Coordinating
'ScheduleA (Form 990or990•E 2013 Office , Inc. 59-1514993 Pa e4

FP$rt[V Sgpplemental Information . Provide the explanations required by Part II, line 10 ; Part II, line 17a or 17b; and Part III , line 12.

AI'so complete this part for any additional information . (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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'SCHEDULE D Supplemental Financial Statements
OMB No 1545-0047

(Form 990) ► Complete if the organization answered Yes, to Form 990,
2013

Part IV, line 6, 7 , 8, 9, 10 , 11a, 11b , 11c, 11d, Ile, 11f, 12a, or 12b.

Department of the Treasury 110- Attach to Form 990. Open to Public
InspectionInternal Revenue Service 10' Information about Schedule D Form 990) and its instructions is at www.irs. ov/form990.

Name of the organization Drug Abuse Comprehensive Coordinating Employer identification number
office , Inc. 59-1514993

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

organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

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 benefit? 0 Yes No

'art 11Conservation Easements . Complete if the organization answered ' Yes' to Form 990, Part IV , line 7.

1 Purpose (s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e . g , recreation or education ) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

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.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06 , and not on a historic structure

listed in the National Register

3 Number of conservation easements modified , transferred , released , extinguished , or terminated by the organization during the tax

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

violations , and enforcement of the conservation easements it holds? Yes No

6 Staff and volunteer hours devoted to monitoring , inspecting , and enforcing conservation easements during the year ►
7 Amount of expenses incurred in monitoring , inspecting , 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)(i)

and section 170(h)(4)(B)(ii)? Q Yes No

9 In Part XIII , describe how the organization reports conservation easements in its revenue and expense statement , and balance sheet, and

include , if applicable , the text of the footnote to the organization 's financial statements that describes the organization 's accounting for

conservation easements.

Part [0 Organizations Maintaining Collections of Art , Historical Treasures , or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV , line 8.

la 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 XIII,

the text of the footnote to its financial statements that describes these items.

b 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) Revenues Included in Form 990, Part VIII , line 1 ► $

(i) 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 Revenues included in Form 990, Part VIII, line 1 . . ► $

b Assets Included in Form 990 , Part X ► $

LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990. Schedule 0 (Form 990) 2013
332051
09-25-13
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Drug Abuse Comprehensive Coordinating
ScheduleD (Form 990 2013 Office , Inc. 59-1514993 Pa e2
Part_[(1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
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 E:l Public exhibition d Loan or exchange programs

b 0 Scholarly research e 0 Other

c E] 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 XIII.

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'? Yes 0 No

Part IV Escrow and Custodial Arrangements . Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

la Is the organization an agent , trustee , custodian or other intermediary for contributions or other assets not included

on Form 990 , Part X? 0 Yes 0 No

b If 'Yes, ' explain the arrangement in Part XIII and complete the following table:

Amount

c Beginning balance 1c

d Additions during the year 1 d

e Distributions during the year le

f Ending balance if

2a Did the organization include an amount on Form 990 , Part X , line 21 ? EJ Yes EJ No
It .V-- ' --•-'-•- ^^- -------- --. ._ Pf-.+ Will /^L--' - ---

d.^-
----'---^ •-- --'----

---...-1_.1 ._ P1_... Viii r__1

Part V Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

la Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment 10, %

b Permanent endowment ► %

c Temporarily restricted endowment ► %

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

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

by: Yes No

(i) unrelated organizations

03aii(ii) related organizations 3a (ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?

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

Part VI Land , Buildings , and Equipment.
Cmmirilete if the nrnannation answered 'Yes' to Form 990 Part IV. line 11a. See Form 990. Part X. line 10.

Description of property (a) Cost or other
basis (i nvestment )

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

la Land 1,899, 714. 1,899,714.
b Buildings 20 , 236, 312. 8, 525, 673.
c Leasehold improvements 7, 9 5 7.

.

5, 7 3 3.

d Equipment 2, 744, 589. 1, 115, 098.
e Other 955 491. 6-6-3 , 719.

Total . Add lines 1 a through 1 e . (Column must equal Form 990, PartX column (B), line 10M. ) ► 12 1 209 , 937 .

Schedule D (Form 990) 2013
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Drug Abuse Comprehensive Coordinating
ScheduleD (Form 990 2013 Office Inc. 59-1514993 Pa e3
Perri it Investments - Other Securities.

Comolete if the oraamzation answered 'Yes' to Form 990. Part IV. line 11 In . See Form 990 . Part X. line 12.

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

(1) Fnancial derivatives

(2) Closely-held equity interests

(3) Other

(A) Mutual Funds 950,311. End-of-Year Market Value
( B ) New Market Tax Credit 5,979,397. End-of-Year Market Value

c Beneficial Interest In
(D) Assets Held By Others 13,181. End-of-Year Market Value

(G )

(H )
Total ( Col ( b ) must e q ual Form 990 , Part X , col ( B ) line 12 ► 6 , 942 , 889.

Part VIII Investments - Program Related.
r:mmniete if the nrnam7atinn answered 'Yes' to Fnrm 990 Part IV . line 11 r.. 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 e q ual Form 990 , Part X , col ( B ) line 13 ►
Part IX Other Assets.

r`.mmniato if the nrnani7atnn nnswarerl 'Yac' to Form QQ1I Part IV line 11 r1 See Form 990. Part X. line 15.

(a) Description (b) Book value

1

(2 )

(3 )

(4)

(5)

(6)

( 7 )

( 8 )

(9 )
Total . (Column (b) must equal Form 990, Part X, col (B) line 15. ) ►
Pert X Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(2) Revenue Bonds Payable 13,200,000.

(3 ) Derivative Financial Instruments 31,108.

(4) Deferred Payment Purchase Money

(5) Mortgage 1,058,000.
(s) Capital Lease 66,948.

Total . (Column (b) must equal Form 990, Part X, col. (B) line 25 ) ► 14, 3 5 6 , 0 5 6 . .

2. Liability for uncertain tax positions . In Part All , 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 XIII 0

Schedule D (Form 990) 2013
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Drug Abuse Comprehensive Coordinating
Schedule D (Form 990) 2013 office, Inc. 59-1514 993 Paae 4
Pert }CI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Cbmplete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 16,104,038.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a 300,426.
b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d 102 , 549.

e Add lines 2a through 2d 2e 402,975.
3 Subtract line 2e from line 1 3 15, 701 ,063.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIII.) 4b

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

5 Total revenue. Add lines 3 and 4c. his must equal Form 990, Part1 line 12 ) 5 15 7 0 1 0 6 3 .

Part X11 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 18,376,816.

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

a Donated services and use of facilities 2a

b Prior year adjustments _ 2b

c Other losses 2c

d Other (Describe in Part XIII.) 2d 303 , 56-2-
e Add lines 2a through 2d 2e 303,562.

3 Subtract line 2e from line 1 3 18,073,254.

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

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

b Other (Describe in Part XIII.) 4b

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

5 Total expenses. Add lines 3 and 4c. his must equal Form 990 , Part I line 18. ) 5 10 V 1 .3 c J'* .

Part X111 Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2, Part XI,

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

Part XI, Line 2d - Other Adjustments:

Revenue recognized by separate entities included in

consolidated financials

Part XII, Line 2d - Other Adiustments:

Expenses recognized by separate entities included in

consolidated financials

Part X, Line 2

The Organization follows the income tax standard for

uncertain tax positions. The Oraanization has evaluated their tax

positions and determined they have no uncertain tax positions as of June

09 - 25-13 Schedule D (Form 990) 201302
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Drug Abuse Comprehensive Coordinating
ScheduleD (Form 990 2013 Office Inc. 59-1514993 Pa e5
Part XIII Supplemental Information (continued)

30, 2014. Should the Organization's tax-exempt status be challenged in the

future, the organization's 2012, 2013, and 2014 tax years are open for

examination by the IRS.

Schedule D (Form 990) 2013
332055
09-25-13
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• SCHEDULE G OMB No 1545-0047

(Form 990 or 990-EZ)
Supplemental Information Regarding Fundraising or Gaming Activities

2013Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990 -EZ, line 6a.

Department of the Treasury ► Attach to Form 990 or Form 990-EZ. Open TaPublic

Internal ReJenue Service Inspects
► Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.iis. Ov/lvnn 9910.

Name of the organization Drug Abuse Comprehensive Coordinating Employer identification number

Office, Inc. 159-1514993

part t Fundraising Activities . Complete if the organization answered 'Yes' to Form 990, Part IV , line 17 . Form 990•EZ filers are not
required to complete this part.

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

a E]Mad solicitations e 0 Solicitation of non -government grants

b O Internet and email solicitations f 0 Solicitation of government grants

c EJ Phone solicitations g 0 Special fundraising events

d = In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers , directors, trustees or

key employees listed in Form 990 , Part VII ) or entity in connection with professional fundraising services ? Yes M1 No

b If 'Yes ,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did

haec^ter
or control of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser,.
listed in col. )

(vi) Amount paid
to (or retained by)

organization

Yes No

Total ►
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Drug Abuse Comprehensive Coordinating
Schedule G (Form 990 or 990•EZ) 2013 Office , Inc . 59-1514993 Paoe 2

Part It Fundraising Events . Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Other events

Golf None
(^ Total events

(add col. (a) through
Tournament

col. (c))
m (event type) (event type) (total number)

c

a 1 Gross receipts 50,536. 50,536.

2 Less: Contributions

50,536.

4 Cash prizes

5 Noncash prizes

N

Q 6 Rent/facility costs

7 Food and beverages

0
8 Entertainment

9 Other direct expenses 27 , 278 .

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary Subtract line 10 from line 3. column (d)

No.

50,536.

27,278.
27,278.
23,258.

Part [if Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990•EZ, line 6a

n (a) Bingo
C
a)
m
c

2 Cash prizes
N
C
N
0 3 Noncash prizes

1' 4 Rent/facility costs
a

5

6 Volunteer labor

Yes

7 Direct expense summary. Add lines 2 through 5 in column (d)

in 7 from line 1

(b) Pull tabs/instant
(c) Other gaming

bingo/progressive bingo

(_J Yes % U Yes %

0 No 0 No

it ►

(d) Total gaming (add

:ol. (a) through col. (c))

9 Enter the state (s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states ? .. O Yes = No

b If 'No,' explain:

10a Were any of the organization 's gaming licenses revoked , suspended or terminated during the tax year? .. Yes = No

b If 'Yes ,' explain:

332082 09- 12-13 Schedule G (Form 990 or 990-EZ) 2013
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Drug Abuse Comprehensive Coordinating
Schedule G (Form 990 or 990-EZ) 2013 office, Inc. 59-1514 993 Page 3

11 Does the organization operate gaming activities with nonmembers" Yes 0 No

12 Is the organization a grantor , beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? [] Yes No

13 Indicate the percentage of gaming activity operated in:

a The organization ' s facility 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization 's gaming/special events books and records:

Name ►

Address ►

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 0 Yes 0 No

b If 'Yes,' enter the amount of gaming revenue received by the organization ► $ and the amount

of gaming revenue retained by the third party ► $

c If 'Yes,' enter name and address of the third party:

Name ►

Address ►

16 Gaming manager information:

Name ►

Gaming manager compensation ► $

Description of services provided ►

= Director/officer = Employee 0 Independent contractor

17 Mandatory distributions,

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? = Yes = No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year ►
Part Iv Supplemental Information . Provide the explanations required by Part I, line 2b, columns (n) and (v), and Part III, lines 9, 9b, 1 Ob, 15b,

15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12- 13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors , Trustees , Key Employees , and Highest
2013Compensated Employees

► Complete if the organization answered "Yes" on Form 990, Part IV , line 23.

Department of the Treasury 10, Attach to Form 990. 10, See separate instructions . Open to PublIc

Internal Revenue Service 10, Information about Schedule J (Form 990) and its instructions is at www.irs. ov/form99^0 InspecGim

Name of the organization Drug Abuse Comprehensive Coordinating Employer identification number

office , Inc. 59-1514993
J_Part 1 I Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A , line 1 a. Complete Part III to provide any relevant information regarding these items.

0 First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

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

Discretionary spending account Personal services (e.g , maid , chauffeur, chef)

b If any of the boxes on line 1 a 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 III to explain 1 t

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 in line 1 a? 2

3 Indicate which , if any , of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director . Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director , but explain in Part III.

Compensation committee = Written employment contract

Independent compensation consultant 0 Compensation survey or study

Form 990 of other organizations 0 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1 a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

c 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 III.

Only section 501(c)(3) and 501 (c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation

contingent on the revenues of-

a The organization? 5a X

b Any related organization" 5b X

If 'Yes' to line 5a or 5b, describe in Part III.

6 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation

contingent on the net earnings of:

a The organization? 6a X

b Any related organization? 6b X

If 'Yes' to line 6a or 6b, describe in Part III.

7 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed payments

not described in lines 5 and 6? If 'Yes,' describe in Part Ill 7 X

8 Were any amounts reported in 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,' describe in Part III 8 X

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c) ? 9

LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990. Schedule J (Form 990) 2013
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Drug Abuse Comprehensive Coordinating
Schedule) (Form 992013 Office , Inc. 59-1514993 Page 2
Part II Officers , Directors , Trustees , Key Employees , and Highest Compensated Employees . Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii)
Do not list any individuals that are not listed on Form 990, Part VII.

Note . The sum of columns (B)(i)•(ii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W2 and/or 1099 -MISC compensation (C) Retirement and
th d f d

(D ) Nontaxable
b f t

(E) Total of columns
B D

(F) Compensation
f

(A) Name and Title
(i) Base

compensation
(ii) Bonus &
incentive

compensation

(iii) Other
reportable

compensation

erreo er e
compensation

ene i s ( )(i)•( ) reported as de erred
in prior Form 990

( 1) Mary Lynn Ulrey (i) 189, 578. 0. 6,000. 20,573. 6,035. 222, 186. 0.
Chief Executive officer 0 • 0 • 0 • 0 • 0 . 0 . 0 .

(i)

li)

(i)

G)

(i)

G)

(i)

0)

G)

GI

f)

(i)

(i)

(i1

(I)
ii

Schedule J (Form 990) 2013
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Drug Abuse Comprehensive Coordinating

Schedule J Form 990 2013 Office , Inc. 59-1514993 Page 3

Part III Supplemental Information

Provide the information , explanation, or descriptions required for Part I, lines la , 1 b, 3, 4a , 4b, 4c , 5a, 5b , 6a, 6b , 7, and 8 , and for Part II Also complete this part for any additional information.

Part I, Line 4b:

Marv Lvnn Ulrev - $20,573

Schedule J (Form 990) 2013
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SCHEDULE K
(Form 990)
Department of the Treasury ►
Internal Revenue Service

Name of the organization

Supplemental Information on Tax-Exempt Bonds
► Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part VI.

Drug Abuse Comprehensive Coordinating
Office, Inc.

Employer identification nomber
59-1514993

nxrtl Rnndl ceaie See Part VT for Column (f) Continuations

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On behalf
of issuer

( i) Pooled
financing

Yes No Yes No Yes No

City of Tampa FL
AVariable Rate Demand Rev 9-1101138 875231JA1 08/02/07 1e325ooo.

To fund
acquisition const X X X

B

C

D H
Part It Prn,PaAc

A B C D

1 Amount of bonds retired 3,125,000.

2 Amount of bonds leg ally defeased

3 Total proceeds of issue 16,325,000.
4 Gross proceeds in reserve funds

5 Capitalized interest from proceeds

6 Proceeds in refunding escrows

7 Issuance costs from proceeds 489,624.

8 Credit enhancement from proceeds

9 Workin g capital expenditures from proceeds

10 Cap ital expenditures from proceeds

11 Other sent proceeds

12 Other unsent proceeds

13 Year of substantial completion 2009

Yes No Yes No Yes No Yes No

14 Were the bonds issued as part of a current refundin g issue? X

15 Were the bonds issued as part of an advance refundin g issue? X

16 Has the final allocation of proceeds been made? X

17 Does the o anlzatlon maintain adeq uate books and records to support the final allocation of proceeds? X

Part III Private Rusinecs Use

A B C D

I Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No

which owned property by tax-exem pt bonds?

2 Are there any lease arrangements that may result in private business use of

bond-financed property ?
"ZiZt

LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990. 29io-oe-i3 Schedule K (Form 990) 2013



Drug Abuse Comprehensive Coordinating

Schedule K (Form 990) 2013 Office, Inc. 59-1514993 Page 2

Part III . Private Business Use (Continued)

A B C D

3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No

business use of bond-financed property?

b If Yes' to line 3a, does the organization routinely engage bond counsel or other outside

counsel to review any management or service contracts relatin g to the financed property ?

c Are there any research ag reements that may result in p rivate business use of bond-financed p ro p e rty?

d If Yes' to line 3c, does the organization routinely engage bond counsel or other outside

counsel to review an research ag reements relatin g to the financed property ?

4 Enter the percentage of financed property used in a private business use by

entities other than a section 501 (c)(3 ) organization or a state or local government % % % %

5 Enter the percentage of financed property used in a private business use as a result of

unrelated trade or business activity carved on by your organization, another

section 501 (c)(3 ) organization , or a state or local government % % % %

6 Total of lines 4 and 5 % % % %

7 Does the bond issue meet the private security or payment test?

8a Has there been a sale or disposition of any of the bond-financed property to a non-

governmental person other than a 501 (c)(3 ) organization since the bonds were issued?

b If Yes' to line 8a, enter the percentage of bond-financed property sold or disposed

of % % % %

c If Yes' to line 8a, was any remedial action taken pursuant to Regulations sections

1.141.12 and 1.145.2?

9 Has the organization established written procedures to ensure that all nonqualified

bonds of the issue are remediated in accordance with the requirements under

Regulations sections 1.141.12 and 1.145.2?

Part IV Arbitrage

A B C D

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No

Penalty in Lieu of Arbitrage Rebate?

2 If No' to line 1 did the followin g app ly?
a Rebate not due et?

b Exception to rebate?

c No rebate due?

If you checked No rebate due' in line 2c, provide in Part VI the date the rebate

-computation was performed

3 Is the bond issue a variable rate issue?

4a Has the organization or the governmental issuer entered into a qualified

hedge with respect to the bond issue?

b Name of provider

c Term of hedge

d Was the hedge su ennte rated?

e Was the hedge terminated?

x09-13 Schedule K (Form 990) 2013



Drug Abuse Comprehensive Coordinating
Schedule K (Form 990) 2013 Office, Inc. 59-1514993 Page3

Part IV Arbitrage (Continued)

A B C D

Yes No Yes No Yes No Yes No

5a Were g ross proceeds invested in a g uaranteed investment contract (GIC) ?

b Name of provider

c Term of GIC

d Was the reg ulatory safe harbor for establishin g the fair market value of the GIC satisfied?

6 Were an gross proceeds invested beyond an available temporary period?

7 Has the organization established written procedures to monitor the requirements of

section 148?

Part V Procedures To Undertake Corrective Action

A B C D

Yes No Yes No Yes No Yes No

Has the organization established written procedures to ensure that violations of

federal tax requirements are timely identified and corrected through the voluntary

closing agreement program if self•remediation is not available under applicable

regulations?

Pa# VI , Supplemental Information . Provide additional information for responses to questions on Schedule K (see instructions).
Schedule K, Part I, Bond Issues:
(a) Issuer Name: City of Tampa FL Variable Rate Demand Rev
(f) Description of Purpose: To fund acquisition construction

10-09-13 Schedule K (Form 990) 2013



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

2013Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or 990-EZ. Open to PoWic

Internal Revenue Service Information about Schedule 0 (Form 990 or 990-EZ and its instructions is at wwW. i/s, ov/forni990. Inspection

Name of the organization Drug Abuse Comprehensive Coordinating Employer identification number
Office , Inc. 59-1514993

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

and co-occurring mental health symptoms for youth and adults. With our

comprehensive coordinated care, DACCO is a medical home with outpatient

and inpatient services to treat the whole person. Because of our

quality and comprehensive programs, we are able to partner with the

University of Florida as a training site for a medical specialty in

addiction for medical doctors.

Form 990, Part I, Items H(a), H(b) and H(c)

Drug Abuse Comprehensive Coordinating Office, Inc has

formed two affiliates that are included in their consolidated financial

statements. Both of those affiliates have requested not for profit

status with the Internal Revenue Service but as of the date of filing,

those requests have not been processed. Both of these entities are

included in this filing of Form 990. The purpose of the New Market Tax

Credit Program Drug Abuse Comprehensive Coordinating Office Properties,

Inc. was formed on August 19, 2011 in the State of Florida. The Federal

Identification number was assigned to this entity is 45-3036902 and

form 1023 was filed on August 17, 2012.

Drug Abuse Comprehensive Coordinating Office Foundation, Inc. was

formed on Auqust 19, 2011 in the State of Florida. The Federal

identification number assiqned to this entity is 45 - 3036832 and Form

1023 was Auqust 17, 2012.

LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990 - EZ. Schedule 0 (Form 990 or 990-EZ) (2013)
332211
09.04-13
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Name of the organization Drug Abuse Comprehensive Coordinating Employer identification number

office , Inc. 59-1514993

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

programs. DACCO is accredited by the nationally recognized Commission

on Accreditation of Rehabilitation Facilities (CARF) for excellence in

its delivery of services and programs professional, and courteous

manner, to sustain a positive, caring, supportive safety-first

environment, we are committed to being an inclusive organization where

all people are treated fairly and recognized for their individuality.

We believe in recognizing, understanding and respecting differences

among all people. Every individual at DACCO has an ongoing

responsibility to advance diversity.

Form 990, Part VI, Section B, line 11:

Form 990 was presented to the Board for review and

for to the return being submitted to the IRS.

royal

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

A conflict of interest auestionnaire is distributed to each

board member annually. The questionnaires are completed and signed by each

member and returned to the Secretary of the Board. The Secretary reviews

the responses and reports to the Executive Committee of the Board. Board

members shall disclose an actual or potential conflict and refrain from

advocating or voting whenever the matter causing the conflict is brought

before a commitee or the full board . The board member with the conflict of

interest may answer questions or make such presentations as the chairperson

directs.

Form 990, Part VI, Section B, Line 15a:

Annually the compensation of the CEO is reviewed by the
332212
09-04-13 Schedule 0 (Form 990 or 990 - EZ) (2013 )
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Schedule 0 (Form 990 or 990 (2013) Page .'
Name of the organization Drug Abuse Comprehensive Coordinating Employer identification number

Office, Inc. 59-1514993

Executive Committee of the Board. The process includes the performance of

the CEO, the overall state of the organization, and the compensation of

like positions in comparable organizations.

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

The organization makes its governing documents, conflict of

interest policy and financial statements available upon request from the

public.

Form 990, Part XII, Line 2c:

The organization did not change its audit oversight or

committee selection process during the tax year.

- a Schedule 0 (Form 990 or 990-EZ) (2013)09.04
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SCHEDULE R
(Form 990)

of

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

► Attach to Form 990. ► See separate instructions.

"Information about Schedule R (Form 990) and its instructions is at www.irs.Qov/form990.

Name of the organization Drug Abuse Comprehensive Coordinating Employer identification nOmber
Office, Inc. 159-1514993

' PaWl ` Identification of Disregarded Entities Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

(a)

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

(b)

Primary activity

(c)

Legal domicile (state or

foreign country)

(d)

Total income

(e)

End-of-year assets

(f)

Direct controlling
entity

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

(a)

Name, address, and EIN

of related organization

(b)

Primary activity

(c)

Legal domicile (state or

foreign country)

(d)

Exempt Code
section

(e)

Public charity
status (if section

(f)

Direct controlling
entity

(9)
Section 512(b)(13)

controlled

entity?

501 (c)(3)) Yes No

Drug Abuse Comprehensive Coordinating office old property in rug Abuse

Properties , Inc. - 45 - 3036902 , 4422 E. ccordance with New Market omprehensive

Columbus Drive , Tampa , FL 33605 ax credit program F lorida 01( c)(3) pplied for oordinating X

Drug Abuse Comprehensive Coordinating Office Provide financing in rug Abuse

Foundation , Inc. - 45-3036832 , 4422 E. ccordance with New Market omprehensive

Columbus Drive , Tampa , FL 33605 ax Credit program F lorida 01 (c)(3) pplied for c oordinating X

to Public

For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Schedule R (Form 990) 2013
See Part VII for Continuations

332161
09-12-13 LHA 35



Drug Abuse Comprehensive Coordinating 0

Schedule R (Form 990) 2013 Office, Inc. 59-1514 993 Paget

part fit( Identification of Related Organizations Taxable as a Partnership Complete i f the organ ization answered "Yes' on Form 990, Part IV, line 34 because it had one or more related

I organ i zations treated as a partnersh i p duri ng the tax year.

(a)

Name , address , and EIN
of related organizat ion

(b)
Primary activity

(c)
Legal

do m icile
or

(d)
Direct controlling

entity

(e)
Predomi nant income
(related, unrelated ,

l d f t dd

(f)
Share of total

income

(g)
Share of

end-of-year

(h)
Dispropoaonata

llocatons?

(Il
Code V•UBI

amount in box
20 of Schedule

G)
eneml o

managingin

(k)
Percentage
ownership

foreign
country)

rom ax un erexc u e
sections 512-514)

assets
Yes No K-1 (Form 1065) es No

PAWt
(V Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part IV, line 34 because it had one or more related

11 organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN
of related organ ization

(b)
Primary activity

(c)
Legal domicile

(s tate or
forei n

(d)
Direct controlling

entity

(e)
Type of entity
(C corp, S corp.

(t)
Share of total

income

(9)
Share of

end-of-year
t

(h)
Percentage
ownership

fl
Section

512(b)(13)
l led

conrentg
country)

or trust) asse s
Yes No

332162 09-12-13 36 Schedule R (Form 990) 2013



Drug Abuse Comprehensive Coordinating

Schedule R (Form 990 ) 2013 Office, Inc. 59-1514993 Page3

part V Transactions With Related Organizations Complete if the organization answered "Yes' on Form 990 , Part IV , line 34 , 35b, or 36 4

Note . Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule Yes No-1
1I During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity Ila X

b Gift, grant, or capital contribution to related organization(s) 1 b X

c Gift, grant, or capital contribution from related organization(s) 1c X

d Loans or loan guarantees to or for related organization(s) 1 d X

e Loans or loan guarantees by related organization(s) 1e X

f Dividends from related organization(s) If X

g Sale of assets to related organization(s) 1 X

h Purchase of assets from related organization(s) 1h X

i Exchange of assets with related organization(s) 1 i X

j Lease of facilities, equipment, or other assets to related organization(s) 1' X

k Lease of facilities, equipment, or other assets from related organization(s) 1 k X

I Performance of services or membership or fundraising solicitations for related organization(s) 1 I X

m Performance of services or membership or fundraising solicitations by related organization(s) 1 m X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1 n X

o Sharing of paid employees with related organization(s) 10 X

p Reimbursement paid to related organization(s) for expenses 1 X

q Reimbursement paid by related organization(s) for expenses 1 X

r Other transfer of cash or property to related organization(s) X

s Other transfer of cash or property from related or amzation s X

9 If tho -wnr to env of tho nh-u is 'v- • coo tho inetnictinnc for tnfnrmatmn nn who must cmmnleta this hna inclnrlinn cnvPrarl ralatinnshinc anti transaction thrnshnlrlc

(a)
Name of related organization

(b)
Transaction
type (a•s)

(c)
Amount involved

(d)
Method of determining amount involved

Drug Abuse Comprehensive Coordinating
(i)office Properties, Inc. L 102,549. MV

(2)

(3)

(4 )

(5)

(6)

1 63 09-12-13 3 7 Schedule R (Form 990) 2013
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Drug Abuse Comprehensive Coordinating

Schedule R (Form 990) 2013 Office, Inc. 59-1514993 Page4 4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes" on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN

of entityy

(b)

Primary activity

(c)

Legal domicile
(state or forei n

9

(d)

Predominant income
(related, unrelated ,
excluded from tax

(e)
Are all

are erssec
501(c) 3)
o s (

(f)

Share of
total

(g)
Share of

end -of-year

(h )
oispropar-

bonate
alloca6ons7

(i)

Code V-UBI
amount in box 20
of Schedule K-1

U)
General o
managing

artnen

(k)
Percentage
ownership

country) under section 512-514 ) Yes No income assets Yes No (Form 1065) Yes No

Schedule R (Form 990) 2013

332164
3 809-12-13



V
Drug Abuse Comprehensive Coordinating

Schedule R (Form 990 2013 Office , Inc. 59-1514993 Pa e5
Part VII Sypplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

Part'II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

Drug Abuse Comprehensive Coordinating Office Properties,

Inc.

Direct Controlling Entity: Drug Abuse Comprehensive Coordinating Office,

Inc. (EIN #59-1514993

Name of Related Organization:

Drug Abuse Comprehensive Coordinating Office Foundation

Inc.

Direct Controlling Entity: Drug Abuse Comprehensive Coordinating Office,

Inc. (EIN #59-1514993

332165 09-12-13 Schedule R (Form 990) 2013
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