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g 99 [ gDVJ Return of Organization Exempt From Income Tax

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

P> Information about Form 990 and its instructions is at www.irs.gov/form990. ] Inspection

A _For the 2016 calendar year, or tax year beginning 07 /01/16 ,and ending 06/30/17
B Checifapplicable {C Name of organization DACCO BEHAVIORAL HEALTH D Employer identification number
(] Adress change FOUNDATION, INC.
Name change Doing business as 4 5- 3 0 36 83 2

Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
(] bt retun 4422 E. COLUMBUS DRIVE 813-384-4202

Final retum/ City or town, state or province, country, and ZIP or foreign postal code

terminated
D Amended rolum TAMPA FL 33605 G_Gross receipts § 59,793
F Name and address of pnncipal officer
[ ostcatongereng | MARY LYNN ULREY
4422 E. COLUMBUS DRIVE H(b) Are all subordinates included? D Yes D No
TAM PA FL 3 3 6 O 5 f\(} If *"No," attach a list (see instructions)
| Tax-exempt status m 501(c)(3) ﬂsm(c) { ) 4 insert no ) r—l 4947(a)(1) or WSZ?‘\J .')
J  Waobsite, P> N /A H(c) Group exemption number »
K Form of orgamzation JXLCorporahon [—l Trust [—LAssocxauon [_| Other P> [ L Year of formation 2 O 1 1 4LM State of legal domicile FL
Part | Summary
1 Bnefly descnbe the organization's misston or most significant activities:
SEE SCHEDULE O

Department of the Treasury
Intenal Revenus Service

H(a) Is this a group retumn for subordinates? D Yes No

2 Check this box b [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part V1, line 1a) 3
4 Number of independent voting members of the governing body (Part VI, line 1b) 4
5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5
6 Total number of volunteers (estimate If necessary) 6
Ta Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0
0

0

Activities & Governance

(@] [@2[52] (8]

Prior Year Current Year

8 Contnbutions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, ine 2g) ”*WECE!VED

10 Investment income (Part VIIi, column (A), lines 3, 4 ar\(d.z‘ﬁ“_.c_..__,w-,—p——-go 59,794 59,793
11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc“Qc'ﬁ, 10c, and 11e) 1(,/2 0
12_Total revenue — add lines 8 through 11 (must eguallF.’ért Vil feolunih (A), ifig A2)i it 59,794 59,793

13 Grants and similar amounts pard (Part IX, column ( “Bf’ines“1-'3) lj’Yi

Revenue

]
14 Benefits paid to or for members (Part IX, column (A}, h

0

~ e e ) !T O
15 Salanes, other compensation, employee benefits (P@;—j{;ﬁfﬁ%ﬁ),ﬂ\tﬁesé—im—s- 0
16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
b Total fundraising expenses (Part IX, column (D), line 25) P> 0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 0
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 0

19 Revenue less expenses Subtract line 18 from line 12 59,794 59,793
Beginning of Current Year End of Year

20 Total assets (Part X, line 16) ©,269,563 6,329,356
21 Total liabilities (Part X, ine 26) 0 0
22 _Net assets or fund balances_Subtract line 21 from line 20 6,269,563 6,329,356
art 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on ali information of which preparer has any knowledge

A [iro (I dee WAV
s|g n Sfﬁnature of ofﬁcj‘ / ~ / Datd
L Here } MARY LYNN ULREY PRESIDENT

Type or print name and title

e y
Pnnt/Type preparer's name Preparer's si Dat | Check D if | PTIN
&2 Paid SONNY F. MARTIN / /( self-employed | PO0071408

Expenses

Net Assets or
"0 {Fund Balances

EB 2 22018

NED

%% Preparer [ " ame » GUNNCHAMBERLAIN, P.L. /_lemsend  46-1041593
Q) Use Only 4350 PABLO PROFESSIONAL CT STE 200
Finm's address » JACKSONVILLEJ FL 32224_3224 Phone no 904_296"2024
May the IRS discuss this return with the preparer shown above? (see instructions) &] Yes ﬂﬂ’

For Paperwork Reduction Act Notice, see the separate Instructions. . Form 990 2a16)
DAA

8 V18v0LC088V6C
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Form 990 (2016) DACCO BEHAVIORAL HEALTH 45-3036832 Page 2

Part lll Statement of Program Service Accomplishments

. Check if Schedule O contains a response or note to any line in this Part I}l

1

. Bnefly descnbe the organization's mission:

SEE SCHEDULE O

2

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

prior Form 990 or 990-E2? [] ves [X] No
If "Yes," descnbe these new services on Schedule O.

Dud the organization cease conducting, or make significant changes in how it conducts, any program

services? S . ) ) . I:l Yes No
If "Yes,"” describe these changes on Schedule O.

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

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

DACCO BEHAVIORAL HEALTH FOUNDATION, INC. (DACCO-F) PARTICIPATED IN A NEW
MARKET TAX CREDIT TRANSACTION THAT PROVIDED FUNDS TO DACCO BEHAVIORAL
HEALTH, INC. (DACCO) IN ORDER TO REHABILITATE THE BUILDING IN WHICH DACCO
IS HOUSED AND TO CONSTRUCT AN ADDITIONAL BUILDING ADJACENT THERETO.

DACCO-F LOANED FUNDS IT RECEIVED FROM DACCO TO AN INVESTMENT ENTITY AND
THIS TRANSACTION ULTIMATELY BENEFITTED DACCO. THE ORGANIZATION WILL BE
RECEIVING DEBT SERVICE PAYMENTS FROM THE LOAN IT MADE. DACCO-F ALSO MAY
RECEIVE AND HOLD LARGE GRANTS AND SERVE AS DACCO'S ADDITIONAL ENDOWMENT
ENTITY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b

DAA

Form 990 (2016)
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Form 990 (2016) DACCO BEHAVIORAL HEALTH 45-3036832 ! Pag; 3
PartlV__ Checklist of Required Schedules
. Yes | No
1 . Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f “Yes,”
" complete Schedule A 11X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage (n lobbying activities, or have a section 501¢h)
election in effect dunng the tax year? If "Yes, " complete Schedule C, Part Il 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 98-197 If "Yes,” complete Schedufe C,
Part il . , . . . . . 5 X

6  Dud 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? /f

“Yes,"” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? /f “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Iil 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 1n Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “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 VI 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program refated 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 Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and Xil 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 XlI is optional 12b| X
13 Is the organization a school descnbed in section 170(b)(1)(A)Xi)? 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 Dud 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 | and IV 14b X
1§ Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or other assistance to or
for any foreign orgamization? If “Yes,” complete Schedule F, Parts !/l 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 Il and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes,” complete Schedule G, Part If 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 Il 19 X

Form 990 (2016)

DAA



Form 990 (2016) DACCO BEHAVIORAIL HEALTH 45-3036832 Page 4
Part IV Checklist of Required Schedules (continued)

. Yes | No
20a, Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b " If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 X
22  Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a L. o . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime dunng the year
to defease any tax-exempt bonds? ' 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage Iin an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor

year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part | 25b X

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 "Yes," complete Schedule L, Part II 26 X

27  Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iil 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A tfamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV 28c X
29 Dud the organization recelve more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | K}l X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
or IV, and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2016)

DAA



Form 890 (2016) DACCO BEHAVIORAL HEALTH 45-3036832 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
» _ Check If Schedule O contains a response or note to any line in this Part V D
. Yes | No

1a ~ Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable bl 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to pnze winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If"Yes,” has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b

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

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

account)? 4a X
b If “Yes,” enter the name of the foreign country: P

See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢

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

organization solicit any contnbutions that were not tax deductible as chantable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282°? 7c X
d If"Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 4966? 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIII, ine 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 shareho!ders 11a
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 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12bJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to i1ssue qualified health plans 1in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization ts required to maintain by the states in which
the organization I1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2016)
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Form 990 (2016) DACCO BEHAVIORAIL HEALTH 45-3036832 Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
*  response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.
R Check If Schedule O contains a response or note to any line in this Part Vi Dﬂ_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a | O
If there are matenal differences in voting nghts among members of the governing body, or
if the govermning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . B . . . 2 X
3 Dud 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
§  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 govemance dectsions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b if “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? 11a X
b Describe in Schedule O 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 nse to conflicts? 12b]| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done 12c| X
13 Did the organization have a wntten whistleblower policy? 13 | X
14  Did the organization have a wntten document retention and destruction policy? 14 | X
16  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 CEQO, 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, descnibe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate n a joint venture or simiiar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng 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 » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records® P
MARY LYNN ULREY 4422 E. COLUMBUS DRIVE
TAMPA FL. 33605 813-384-4231

DAA Form 990 (2016)
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Form 990 (2016) DACCO BEHAVIORAL HEALTH

45-3036832

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
+ Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations.

o 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.

o 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.

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

(A) (B) ) (D) (E} (F)
Name and Title Average Position Reportable Reporiable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(st any officer and a director/trustee) the orgamzations compensation
hours for 3515 FEEI B organization (W-2/1099-MISC) from the
related a al 2 EN R EL g (W-2/1099-MISC) organization
organizations 2 é ;_:”_ Q S Eﬁ a and related
below dotted g‘ 5[ ¢ S |18g organizations
tine) g % ‘f; ,(%
(WHOLLY HILLS, PH{D.
0.20
DIRECTOR 0.00 |X 0
(2 MARCUS BROOKS JﬁDHNSON
0.20
DIRECTOR 0.00 |X 0
(3)MARY LYNN ULREY
0.20
PRESIDENT 0.00 X 0
(4)DAVID DONALDSON
0.20
VICE PRESIDENT 0.00 X 0
(5)ROBERT V. WILLIAMS
0.20
TREASURER 0.00 X 0
(6)
)
{8)
(9)
(10)
(1)
DAA

Form 990 (2016)



Form 990 (2016) DACCO BEHAVIORAL HEALTH 45-3036832 Page 8
Part Vii Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) (C) (D) (E) (F)
*  Name and ttle Average Position Reportable Reportable Estimated
¢ hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
. (hist any officer and a director/trustee) the organizations compensation
hours for o=l = >Te=l = organization (W-2/1099-MISC) from the
related a a i 2 2 |2a) ¢ (W-2/1099-MISC) orgamization
organizatons |a 5| € | & g (& g| 2 and related
belowdotted |85| 8 2 8g ° organizations
SZl & g
ling} é 5 ~§ =1
gl 2 Z
8 g
Qa
1b Sub-total | 4
¢ Total from continuation sheets to Part VI, Section A »
d_Total (add lines 1b and 1c) »

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization b

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a” If “Yes," complete Schedule J for such individual

4  For any individual listed on fine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Descnption of services

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2016)



Form 990 (2016) DACCO BEHAVIORAL HEALTH

45-3036832

Part VI Statement of Revenue

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

(A)
Totat revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants

-
[

- ® a o T

> «Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not inciuded above 1f

Noncash contributions inciuded in lines 1a-1f $ .. .
Total. Add lines 1a—1f »

Program Service Revenue and Other Similar Amounts

2a

R -~ a o o

Busn Code

All other program service revenue

Total. Add hines 2a-2f | 4

Other Revenue

b Less rental exps

8a

b Less direct expenses b

Investment iIncome (including dividends, interest,

and other similar amounts) | &
Income from investment of tax-exempt bond proceeds P
Royalties |

59,793

59,793

(1) Real {u) Personal

Gross rents

Rental inc or (loss)

Net rental income or (loss) »

Gross amount from (1) Securities (n) Other

sales of assets
other than inventory]

Less cost or other

basis & sales exps

Gain or (loss)

Net gain or (loss) »

Gross income from fundraising events
(not including $

of contributions reported on line 1c}.

See Part IV, line 18 a

¢ Net income or (loss) from fundraising events »

9a

10a

b Less: cost of goods sold b

Gross income from gaming activities
See Part 1V, line 19 a

Less direct expenses b

Net income or (loss) from gaming activities >

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory »

Miscellaneous Revenue Busn Code

11a
b

c
d
e

12

All other revenue

Total. Add lines 11a-11d »
Total revenue. See Instructions >

59,793

59,793

DAA

Form 990 (2016)
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Page 10

Part IX Statement of Functional Expenses

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

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

[ L

. . Al B ) (D)
Do not include amounts reported on lines 6b, Total éu’,enses p,og,a(m - Management and Fundraising
7b, 8b, 9b, and 10b of Part Viii. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govermments See Parl IV, fine 21

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwiduals. See Part IV, lines 15 and 16

Benefits paid to or for members

§ Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages

8 Pension plan accruals and contnbutions (include
section 401(k} and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professtonal fundraising services See Part IV, line 17

Investment management fees

0 a0 U o

Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, ist ine 11g expenses on Schedule O )

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties
16 Occupancy
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A} amount, hist ine 24e expenses on Schedule O)

©o A 0 T o

All other expenses

25  Total functional expenses Add lines 1 through 24e 0 0

26 Joint costs. Complete this ine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here P D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2016)



Form 990 (2016) DACCO BEHAVIORAIL HEALTH 45-3036832 _Page 11
Part X Balance Sheet
) Check If Schedule O contains a response or note to any line in this Part X J—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 1,218 1 114
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 288,948| 4 349,845
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il 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 Instructions). Comptete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 5,979,397| 7 5,979,397
< ( 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Investments—publicly traded securities 11
12 Investments—other secunties See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 6,269,563] 16 6,329,356
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
_'§ disqualified persons Complete Part |l 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 habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here p |_—_] and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets 27
@ |28 Temporanly restricted net assets 28
2129 Permanently restricted net assets 29
LE Organizatlons that do not follow SFAS 117 (ASC 958), check here P> and
3, complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 3
g 32 Retained earnings, endowment, accumulated income, or other funds 6,269,563| 32 6,329,356
33 Total net assets or fund balances 6,269,563 33 6,329,356
34 Total liabilities and net assets/fund balances 6,269,563 34 6,329,356

DAA

Form 990 (2016)



Form 990 (2016) DACCO BEHAVIORAL HEALTH 45-3036832

Page 12
Part XI Reconciliation of Net Assets
) Check if Schedule O contains a response or note to any line in this Part X| J—L
1 Total revenue (must equal Part VIII, column (A), line 12) 1 596,793
2 ‘thal expenses (must equal Part I1X, column (A), line 25) 2
3 Revenue less expenses. Subtract line 2 from line 1 3 59,793
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 6,269,563
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) ) . o 10 6,329,356
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2bj X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b

DAA

Form 990 (2016)



SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
F 990 or 990-
( orm “OI' %0 EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust 201 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Interhal Revenu
nremal Revenue Senvce » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization DACCO BEHAVIORAL HEALTH Employer (dentification number
FOUNDATION, INC. 45-3036832

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnivate foundation because it is (For lines 1 through 12, check only one box ) } /

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1}{A)(i). ! (L’f

s W N

10

N I I B O O

1"
12

o o N.

(2}

e

A school described in section 170(b)(1)(A)(}). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

city, and state: . C .. . . . C . C

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 [l )

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

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

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part !l )

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

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

university

An organization that normally receives" (1) more than 33 1/3% of its support from contnibutions, 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 iIncome (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections Aand D, and Part V.

D Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type (Il non-functionally integrated supporting organization

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)
(i} Name of supported (i) EIN {1} Type of organization (iv) Is the organization (v) Amount of monetary {vl) Amount of
organization {descnbed on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)
Yes No
(y DACCO BEHAVIORAL HEALTH, INC.
59-1514993 10) X 0
—
(8)
©)
(D)
(E)
Total ﬂ 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
DAA



Schedule A (Form 990 or 890-E2) 2016

DACCO BEHAVIORAL HEALTH

45-3036832

Page M

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support e
Calendar year (or fiscal year beginning in) W (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e)2016 _{ (f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
/
2 Tax revenues levied for the
organization's benefit and either paid /
to or expended on its behalf 4
3 The value of services or facilities /
furnished by a governmental unit to the /
organization without charge
4  Total. Add lines 1 through 3 Z
$ The portion of total contnbutions by
each person {(other than a
govermnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract ine 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in)  » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 /
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
1s regularly carned on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) 1712
13 First five years. If the Form 990 is fof the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [_l
Section C. Computation of Public Support Percentage
14  Public support percentage for;2016 (ine 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage ffom 2015 Schedule A, Part Il, Iine 14 15 %
16a 33 1/3% support test—2016 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 > D
b 33 1/3% support test—2015 If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2016. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 1s
10% or more, gr/md if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organlzatlon// > l:’
b 10%-facts-and-clrcumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explalp in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization > D
18

Pri\/;'ate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

|p§tructlons

> [

DAA

/

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

DACCO BEHAVIORAL HEALTH

45-3036832

Part Ill

Support Schedule for Organizations Described in Section 509(a)(2)

Page /

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l./,
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

i

Calendar year (or fiscal year beginning in)  »

1

7a

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016~

4

(f) Total

Gifts, grants, contnbutions, and membership
fees receved (Do not include any “unusual grants )

Gross receipts from admissions, merchandise
sold or services performed, or facilibes
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose

S
/

Gross recepts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

/

Public support. (Subtract ine 7¢ from
line 6)

/

Section B. Total Support

/

Calendar year (or fiscal year beginningin) P

9
10a

11

12

13

14

(a) 2012/

(b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

Amounts from line 6

/

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

Unrelated business taxable income (less /

section 511 taxes) from businesses
acquired after June 30, 1975

/

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,,whether
or not the bustness is regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.)

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

First five yearg. If the Form 990 1s 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

» [

Section C. Codmputation of Public Support Percentage

15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16__ Public,support percentage from 2015 Schedule A, Part lIl, ine 15 16 %
Section,D. Computation of Investment Income Percentage

17 Invéstment income percentage for 2016 (line 10c, column (f} divided by ine 13, column (f)) 17 %
18 In/vestment income percentage from 2015 Schedule A, Part lll, line 17 18 %

19a /33 1/3% support tests—2016. 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

Jb 33 1/3% support tests—2015. |f the orgamization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

20

» U

» [
> []

DAA

Schedute A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 DACCO BEHAVIORAL HEALTH 45-3036832

Page 4

PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes

No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No,"” descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain 1 X

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

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination 3b

¢ D the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the orgamization put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b  Dud the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

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

5a D the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the orgamzation’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). ‘ 5a

b Typel or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1} its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (in} other supporting organizations that also support or
benefit one or more of the filing organization’s supported arganizations? /f "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-E2Z) 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations descnbed
n section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined In line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and ali Type [{l non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below 10a

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2016

DAA



Schedule A (Form 990 or 990-EZ) 2016 DACCO BEHAVIORAL HEALTH 45-3036832

Page 5

Part IV Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?

11a

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

11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

11c

badl e fod

Section B. Type | Supporting Organizations

Yes

No

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

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

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all imes duning the tax year? If "Yes, " descnibe in Part VI the role the organization’s

supported organizations played in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test Complete line 2 below
b The organization Is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see insfructions)

2 Activities Test Answer (a} and (b} below.

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

b Dud the activities described in (@) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the orgamization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 DACCO BEHAVIORAL HEALTH 45-3036832 Page 6
Part Vv Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations
1 D:Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI).See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E

Seciion A - Adjusted Net Income (A) Pnor Year (8) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see Instructions) 3
4 Add Iines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Pnor Year (8) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a__Average monthly value of secunties 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 _ Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of pnor-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for pnor year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for pnior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 I___l Check here If the current year ts the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2016
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45-3036832 Page 7

Part V

Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (descnbe in Part Vi). See instructions

Total annual distributions. Add lines 1 through 6.

0 IN o O | W

Distnbutions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(1)
Underdistributions
Pre-2016

(1i1)
Distributable
Amount for 2016

Distnbutable amount for 2016 from Section C, line 6

Underdistnbutions, if any, for years pnor to 2016
(reasonable cause required-explain in Part VI). See
Instructions

Excess distnbutions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistnbutions of prior years

TR [™|oia o |oiw

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

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

Distnbutions for 2016 from
Section D, ine 7 $

Applied to underdistnbutions of prior years

Applied to 2016 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2016, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistnbutions for 2016. Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7-

Excess from 2013

Excess from 2014

Excess from 2015

®© |a|jo |T|w

Excess from 2016

DAA
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Schedule A (Form 990 or 990-E7) 2016 DACCO BEHAVIQRAIL HEALTH 45-3036832 Page 8 |
PartVl  Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b; Part i
(Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e: Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

/

. Schedule A (Form 990 or 990-EZ) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990, or 990-EZ) Complete to provide information for responses to specific questions on 201 6
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intenal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization DACCO BEHAVIORAIL HEALTH Employer identification number
FOUNDATION, INC. 45-3036832

FORM 990 - ORGANIZATION'S MISSION

DACCO BEHAVIORAL HEALTH FOUNDATION, INC. (DACCO-F) WAS FORMED FOR THE
BENEFIT OF DACCO BEHAVIORAL HEALTH, INC. (DACCO), A NONPROFIT ORGANIZATION
WHOSE MISSION IS TO MOVE TOWARDS A DRUG-FREE COMMUNITY BY PROVIDING
BEHAVIORAL HEALTH SERVICES. THROUGH ITS SERVICES, THE DACCO SAVES LIVES AND
KEEPS FAMILIES TOGETHER BY ADDRESSING SUBSTANCE ABUSE AND MENTAL HEALTH

ISSUES.

THE PURPOSE OF THIS FOUNDATION IS TO SUPPORT DACCO. DACCO-F PARTICIPATED IN
A NEW MARKET TAX CREDIT TRANSACTION THAT PROVIDED FUNDS TO DACCO IN ORDER
TO REHABILITATE THE BUILDING IN WHICH DACCO IS HOUSED AND TO CONSTRUCT AN
ADDITIONAL BUILDING ADJACENT THERETO. DACCO-F LOANED FUNDS IT RECEIVED FROM
DACCO TO AN INVESTMENT ENTITY AND THIS TRANSACTION ULTIMATELY BENEFITTED
DACCO. THE ORGANIZATION WILL BE RECEIVING DEBT SERVICE PAYMENTS FROM THE
LOAN IT MADE. DACCO-F ALSCO MAY RECEIVE AND HOLD LARGE GRANTS AND SERVE AS

DACCO'S ADDITIONAL ENDOWMENT ENTITY.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990 WAS PRESENTED TO THE BOARD FOR REVIEW AND APPROVAL PRIOR TO THE

RETURN BEING SUBMITTED TO THE IRS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
A CONFLICT OF INTEREST QUESTIONNAIRE 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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA



Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the organization Employer identification number

DACCO BEHAVIORAL HEALTH 45~-3036832

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
COMMITTEE 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, LINE 19 -~ GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST FROM THE PUBLIC.

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2016)

DAA



910Z (066 W104) Y INPayds

wva
*066 W10 10} SUORIRIISU| DY) 33S ‘aD1JON JOV UORONPIY Hiomiaded 104

. (s)
9]
(€)
X ¥/N ¢t £Y604 T4 ALd3d0odd qg09¢ce T4 YdRWY L
2069€£0E-GV dAT¥A SNEGWNTOD "3 ZZh¥
*ONI ‘SAILYAd0¥d HITYIH "HIEG 000va ()
X /N 0t Z¥608 T4 dYHId DOMId Ggo9¢ce T4 YdWY L
€6671G1-6G AATIA SNIWNTOD "H ZZhvP
*ONI ‘HITYIH TYHOIAYHAd 020v¥a (1)
ON SSA Ainua {{e}o)106 vomdas y1) {Anunoo ubiaioy 10
£AIUe pejjoua Buijjonuos yang snyers ey 2igng uonoas apoy) idwax3y ajeys) apowop [eban Aianoe Asewg uoneziuebuo pajejal Jo Ni3 pue 'ssaippe '‘SweN
(E1)aelg vores s © (#) o) @ (e)
-1eak xe)} ay} buunp suoneziueblo Jdwaxa-xe} paje|al aJow Jo auo e
pey Jl asnedaq ¢¢ aul| .>_ Hed .Omm WwloH U0 SIA, paiomsue CO:NN_CNOLO ay; 9.0_&_.:00 mCO_uMN_CNm._O uQE@XW-XN._. pajejay Jo uoneaynuspij Il Yed
{s)
7]
(e)
@
1))
Apuo (Anunoo ubiaioj 10
Bunjonuoo o s}asse 18ak-jo-pug BWOodUI (B10) alels) aejionuop [ebay Apanoe Aewug Anua vamem_u__o (ejqeoidde j1) NiJ pue ‘ssaippe ‘sweN
") (o) (P (o) (a) (e)
‘€€ Ul .>_ ued .Omm W04 UO ,S3A, palomsue COSNN_CN@._O o2y} Jl qu_QEOO sannu3yl —uwﬂ._wmw._w_ﬁ JO uonedynuspi | Hed

2e89e0€E-GV

Joquinu uopeaypuop) Jehojdwzy

*ONI ‘NOILVANAOA
HITIYIH TYIOIAVHAD 0D2DV¥d

uoneziuebio ay) jo sweN

uonodadsu)
algnd 03 uadp

.910¢

1v00-5¥51 ON GNO

‘066WIOY/AOD SII"MMM JE S| SUOIONIISUL S| pue (066 W103) Y 2INPaYIS INOGE UOHEWLION| awwoﬁwwoﬂ_wﬁw:ﬁnwwu
‘066 WJ04 01 yaeyy «

‘L€ 10 ‘9E 'qGSE ‘PE ‘€€ aull ‘Al Hed ‘066 W04 UO ,S3A,, palamsue uoneziuebio ay) 4t sjsjdwo) o

d (066 wiod)

sajysisulued pajejaiun pue mco_umN_cmm._o paje|ay

d 37NA3HOS



9102 (066 wa0d) Y a|npayssg

l 4]
(e)
@
(1)
oN SOA
LAnue (1snn J0 {Anunoo ubiaso}
Avo_“ﬂﬁn”o diyssoumo 519558 1894~)0-puUa swooul ‘oo g *diod 3) Anus 1o ajess)
nc—o:oomm ofeuediod jo aseys {2107 Jo S1RYS Amua jo od4 ) Buiyjonuoo pang apviwop jebon Aranoe Aewud uoneziuebid pajejas Jo N|J PuB 'SSaIppe ‘BWeN
(0] {u) (B) 1) (o) (r) (0) (a) (e)
‘1edk xe) 3y} mc::v snJ) 10 Co_umuom._oo B Se pajesal) mco_amN_Cmm._O pajejal aiow 1O 3UO pey }l snedaq ¢ aul| Al Med
‘Al Hed ‘066 WJ04 U0 ,SSA, paisamsue uoneziuebio ayy Ji ajaidwod 3sni] Jo uonesodio) e se ajqexe] suoneziuebip pajejay jo uonedyiuapi
)]
(e)
td)
()
ON |59A ON |s2A (p1G-21 suondes (Anunoo
(5901 uuog) 13pun xey ubralo)
Liouped L3 0|nPayds JO ¢ oo Lol papnioxs 10 3JE1S)
pajejaiun
diysioumo Suibeuew 02 X0q U Junowe ajeuoniod s1asse 1eak awoour pa1B|53) SWCou! fanus ajroiwop) uoneziuebo paiejas
omE:wP_oa J0 jeJaudd) 19N—A epod .oam_o -Jo-puad Jo aieys 1210} jO aleyg JueuIIopald Buijjonuoa aig _mmm._ Ayanoe Aewug JO NI3 Pue 'ssalppe ‘sweN
() n (] (W) (6) ') (e} (r) () (q) (e)
o 188k xey ay} buiinp diysiauped e se pajeal) suoljeziuebio paje|al 810w 10 9uo pey J 8Snedaq I Med
A € aul| .>_ ued .Omm WO 4 UD STA, palomsue CO:NN_CNQ._O Yyl i Q«Q_QEOO Q_Cw.__wztmn_ e Sk ajqexe] wCO_uNN_:Nm._o poaje|ay JO uoneduap) !
Zabed . ZE89€0E-GF HITVAH TYH0IAYHAL 0DOYd 910z (066 UUod) o 8inpayos



9102 (066 wi0d) ¥ 3INpayas

(9)

] . (s)

]

()

2

HSYD/ARA L68709 a *ONI ‘HITY3H T9I0IAYHIAA 02D¥d (1)

{s—e) adky
paAjoAu) yunows Guuuusiep jo poyiay PAAJOAUI JUNOUTY uonoesues | uoneziuebio pajejas jo aweN
{p) () (a) (e)

*SpjoysaJy) uonoesues) pue sdiysuoie|a) PaIsA0d buipnjoul ‘aul| SIY) 8319]dLWO0D 1SN OUM UO UOIBULIOJUI 1O} SUOTIONIISU) By} 93S ,'S3A, SI 9A0QE aU) JO AUB O] JaMSUB a1 )| ¢
X S| (s)uoieziuebio pajejas woiy Apadoid 10 ysed Jo 19)jsuen} 80 S
X I (s)uoneziuebio pajejas 03 Auadoid Jo ysed Jo 1ajsues} JBYI0 4
X bl h sasuadxa 4o} (s)uoneziuebio paje(al Aq pied Juswasinquiiay b
X d) T sasuadxa 10} (s)uoneziuebio psje|as 0} pied Juswasinquisy d
% ol (s)uoneziuebio pajejas yim saskojdws pied jo buueys o
X ug ) (s)uoneziuebiio paje|al yim sjasse 1ayjo Jo ‘sisiy buipew ‘yuswdinba ‘sanyioey jo Buueys u
X wi o (s)uoneziuebio pajejas Aq suoneyijos Buisielpuny 10 diysIaqUIBLW JO SBDIAISS JO FOUBLLIOHAG W
X It o (s)uoneziuebio pajeas 404 suoneoios Buisielpuny 10 diysiagquuswl JO SIS JO BOUBULIONA |
¥ XL ’ (s)uoneziuebio pajejas woly s}asse 1ayjo 10 ‘uawdinba ‘sai|ioe) jJo ases )
X L (sjuoneziuebio paiejal 0 s}asse Jayjo Jo ‘Juawdinba ‘sanioey jo asea] |
X b T (s)uoneziuebio pejejal yum sjesse o abueyoxg |
X yi ’ (s)uoneziuebio pajejal wouy s}asse Jo aseyding Yy
X By | ) (s)uoneziuebio pajejas 0} syosse jo ajes B
X m (s)uoneziuebio pajejas woly SPUBPIAI]
X o ’ (s)uoneziuebio pajejas Aq saajuesenb ueo| Jo sueo] @
X | PL o (s)uoneziuebio pajejal 10} 40 0} saajuesend ueo} Jo sueo p
% ET (sjuoneziueb.o pajejal woly uonnquiuod feyded 4o ‘ueib ‘Yo 2
X qi ’ (s)uonezjuebio pajejas 0} uoingquiuod |ejided Jo ‘uelb ‘Yo q
X el Ayua pa|jonuo9 B woyy Jual (A1) Jo ‘sanjeiol (111) ‘sainuue (1) ‘1sasaiul (1) Jo 1disdey e

¢AI-Il SHEed Ul pajs)| suoneziuebio paje|al 210w JO U0 Yim suoljoesuel) Buimoijoy ay; jo Aue ui abebua uoneziuebio ay) pip ‘1eah xe} ay) Buung |

ON |[SsoA 3INPaYDs SIUL JO Al J0 ‘|]] ‘|) SUed Ul pais)) I Aljua Aue §i | auy) 8)ajdwo?)) 930N

‘ ‘'9¢ 10 ‘qGE ‘bE Bul ‘A) Hed ‘066 WIo4 uo SIA, patamsue uoneziuebio ay) §i s)9|dwo) suoneziuebiQ paje|ay YA suoloesuesj A Med

£-90ed Z£89€0€E-GP HITYAIH TYIOIAVYHIE 0DD¥d 9402 (066 Ulod) o ainpayds



9102 {066 wWi0d) y 3INpaydg

(11)

(o1)

{6)

(8)

(2)

(9)

(s)

(¥)

(€)

()

(1)

ON | SOA ON | S9A ON | SBA [ (515215 suonoes | (Knunoo
¢suoneziuebio 1apun xe} woy ubiio)
oued F.mwwzpu”““mv‘o sesse (€Yonos | papnioxa ‘parejann | 1o ajeis)
diyssaumo BuiBeuew 02 X0Q ul junowe Lsuoteole 1eak-jo-pus Sswoaul |10} uondes ‘paje(al) awodul | ajowop
abejucuad | o jessusy 18N—A 9poD aevonrodoxdsiy jo aueys 10 aueys ssauped |je asy JueuILIOpald jeba Ananoe Klewuy Anua jo NI3 pue 'ssaippe ‘aweN
o) (n 0] () (6) (] () (p) (2) (Q) (e)
sdiysiaupied JUaLWSaAUI UIBWAD 0} UoIsnjoxa BuipieBal suononuisul 8ag uoneziuebio pajejal e Jou sem Jey) (anuaaas ssolb Jo
S}asse |ej0) AQ painseal) saljAnoe s}l Jo Juadlad aAl uey) alow Palonpuod uoneziuebio ay) yoiym ybnoiy) diyssauped e se paxe} Ajjua yoes 10} uonewrojul Bumojjo) sy} apiacid
L’ "/€ 8Ul| ‘Al Hed ‘066 W04 UO SBA, palomsue uoleziuebio sy ji a19idwo) diysiauped e se ajqexe] suonezjuebig pajejaiun IA Hed
v abed ' Z£89€0€-GY HITIVAH TYIOIAVYHED ODDYA 9102 (066 Lod) o 8inpayss



.

Schedule R (Form 990) 2016 DACCO_BEHAVIORAL HEALTH 45-3036832 Page 5
Part Vil Supplemental Information
. ___Provide additional information for responses to questions on Schedule R (See instructions).
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