EXTENDED TQ NOVEMBER 16, 2015

=m 390

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947({a)(1) of the Internal Revenue Code (except private foundations}

P Do not enter soclal security numbers on this form as it may be made public.

OMB No, 1545-0047

2014

Internal Revenue Service P Information about Form 980 and its Instructions is at www irs gauifnrmago
A For the 2014 calendar year, or tax year beginning and ending
B Ghel?k itiﬂ | € Name of organization D Employer Identification humber
#PPIEERE | COMMUNTTY COORDINATED CARE FOR
fuches® | curnoren, InNC,
18 | Doing business as 595-1371754
fatie Number and strast (or P.0. box if mall Is nat dalivrad to street address) Room/suite | E Telephone number
finat 3500 W, COLONIAL DRIVE 407-532-4124
-
ated " City or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts § 91,648,421,
rnented|  ORLANDO, FL 32808 IS'this a group return
l:]Applica- - _— fa |:| LT__]
ian F Name and address of principal officer;PATRICIA E, FRANK | {dfsubordinates? Yes No
pending
SAME AS C ABOVE b subordinates Inoluﬂed?[l Yes I:l No
| Tax-exempt status: [x [s01(e)3) [ 501(c)¢ ) (insertno,) |__| 4947{a)(1) or [ Is27] yliattach a list. (see instructions)
s g
J Webhsite: p» WHW.4CFLORIDA, ORG {H{&) Group exemption number P

K_Form of organization; @ Corporation [__J Trust |__ ] Associaion [ | Other |

10

Fmation; 1973

| M State of legal domlcile; FL

[Partd] Summary

g 1 Briefly describa the organlzation’s mission or most significant activities: SEE SCH|
[
E 2 Check this box b L_Jifthe arganization discontinued its operations or di than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) I i T 3 20
3 4 Number of independent voting membaers of the goveming body (Part \éjtgﬁnéﬁ B e 4 20
@1 5 Totat number of Individuals employed In calendar year 2014 (Part V, [ a B 5 366
‘; 6 Total number of volunteers (estimate if necessary) . 8 R, 8 1721
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 amddlsp” 7a 0.
b Net unralated business taxable income from Form 990-T, Ilna‘_,éa* ................................................................. 7b 0.
2 Prior Year Current Year
o | 8 Contributions and grants {Part VIII, line 1h) 89,978,424, 91,274 355,
g 9 Program setvice revenue (Part Vi, line 2g) 330,772, 356,978,
E 10 Investment income {Part Vll, column (A), lines 3, 4, and 632, 5.
11 Other revenue (Part Vill, column (A}, lines 5, 6d, /90 §~11e) ________________________ 3,445, 2,815,
12 Total revenue - add lines 8 through 11 (must eg a[Pﬁrt il ‘coiu\%n A),lIne12) ... 90,313,273, 91,634,153,
13 Grants and similar amounts pald (Part iX, c A‘iéiﬁfn A),‘ﬂ‘r’les»{l <) N 75,248,557, 76,643,956,
14 Benefits paid to or for members (Part IX, co AY, ling 4);) _______________________________________ 0. 0.
¢ | 15 Salaries, other compensation, employegfbé I Pl 11,285,257, 10,898,443,
g | 16a Professional fundraising fees {Part I} 0. 0.
§- b Total fundraising expenses (Part X, calUi) 1& Mg’ B
w47 Other expenses (Part X, column (A), 1|nes“f ;j1d TH248) 3,674,674, 3,867,693,
18 Ib\)‘lfe'u’tl)(, column (A), line25) .. ... 90,218,488, 91,410,082,
19 Inet2 ... e 94,785, 224,061,
‘5§ Baginnlng of Gurrent Year End of Year
§§ Total assets (Part X, ling 10,693,918, 10,798,919,
;“:u_,,ﬁ Total liabilities (Part X, || " 8,064,828, 7,948,059,
25 2,629,090, 2,849,860,

Under penaltias of perjury, [ declare that | have ex; }{{wd this return, Including accompanying schedules and statements, and to the best of my knowledge and belie, it is

true, correct, and campﬁﬁ@aratlun obTepal

thq[ than officer) is based on all information of which preparer has any knﬂwledgaj ;

} a1 4/ 8/[3//{
Sign pabire of officey ™ e / [T
Here PATRICIA E, FRANK, PRESIDENT/CEO
Type or print namea and titis

Print/Type preparer's name Praparer's signature . W// Date cie ||| PTIN
Pald THERESA A. BURDINE, CPA &w 8/13/15 'S'E,Hmﬂm e [P00362629
Preparer | Firm's namg | MCOLADREY LLP Firm's EIN g 42-0714325
Use Only | Firm's address > 7351 OFFICE PARK PL

MELBOURNE, FL 32940 Phone no.321-751-6200

May the IRS discuss this return with the preparer shown above? (seeinstructions} ..., |_§_| Yes | INo
432001 14-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014}



COMMUNITY COCRDINATED CARE FOR
Form 990 (2014) CHILDREN, INC, 59-1371754 Page 2.
Statement of Program Ser\nce Accomplishments
Check if Schedule O containsg a respange ot hote to any line In this Part Il

1  Briefly describe the organization’s mission:
40'S MISSION IS TO BE A COMMUNITY LEADER IN PROVIDING HIGH QUALITY
SERVICES THAT IMPROVE THE LIVES OF CHILDREN AND FAMILIES,

2 Dld the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990FEZT | e et et
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? | . [::]Yes El No
If “Yos," describe these changes on Schedule O. r%%

4  Describs the organizatlon's program service accomplishments for each of its three largest program serviges, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizations are requlred to report the amount of grants and allog ) % ﬁbthers, the total expenses, and
revenue, If any, for each program service reported. b

4a {Code: } (Exponses § 40,900,648, jncluding grants of $

E]Yes Ileo

v ) (Hevenua 3 )

FOUNDATION FOR LIFELONG SUCCESS,

2 33,735,578, ) (Revenue$ )

) (Expensas $

(Code:

4c } (Revenue § )

; _
WHOLISTIC NEEDS OF CHILDRENZTC ENSURE APPROPRIATE PHYSICAL, SOCIAL, AND
EMOTIONAL DEVELOPMENT, HEALTH, MENTAL HEALTH, NUTRITIONAL,K AND
EDUCATIONAL NEEDS OF CHILDREN ARE ASSESSED EARLY SO CHILDREN ENTER
SCHOOL READY TO LEARN AND ACHIEVE LIFELONG SUCCEZS.

4d  Other program services (Describe in Scheduls O.)
(Expenses $ 7,725,148, including grants of § 5,704,054o) (Revenuo $ 356,979-)
4e__Total program service expenses pr 83,687,657,

Farm 990 (2014)
432002
11-07-14
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COMMUNITY COORDINATED CARE FOR

CHILDREN, INC, 59-1371754 Page 3
hecklist of Required Schedules
Yes | No
1 |s the organization described In section 501{c)(3) or 4947(a){1) (other than a private foundation)?
If "Yos," COMPIBte SCROTUIE A || | et e e s e 1%
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage In direct or indirect polltical campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complate SChedule C, PArtT | ..o et e 3 X
4 Section 501(¢)(3) organizations. Did the organization engage in lobbylng activities, or have a sectlon 601(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll ||| .. .. .. .. 4 X
5 ls 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 Schedule C, Part it 5 X
6 Did the organlzation maintain any donor advised funds or any simifar funds or accounts for which don épave the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," comp eg BSchedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve op‘e“'
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Dld the organization maintaln collections of works of art, historical treasures, or other similar f 36t
SCROUUIO D, PAIt Il |||\ o\ i\ ooeeoeeesoeese et et (4 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilablllt 3 © as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalt or debt ’ﬁc_s otlation services?
If "Yes,* complete Schedule D, Part IV e e oo 9 X
10 Did the organization, directly or through a related organization, hold assets In temgg Iy rest 6ted endowments, permanent
endowments, or quasl-endowments? If "Yes," complete Schedule D, PartV
11  If the organization's answer to any of the following questions Is "Yes," thegg g
as applicable.
a Did the organizatlon report an amount for land, buildings, and equipment’lf
PRIV et e e 11a X
b Did the organization report an amount for investments - other se }l@ties in Part X, line 12 that is 5% or more of its tota!
assets reported in Part X, line 187 /f "Yes," complete Schedule At VI 11b X
¢ Did the organization report an amount for investments - progra fatfe in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Sch§dy'e D, Py 11c X
d Did the organization report an amount for other assets in F’ﬁﬁt ‘—IJHG 15 that Iz 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schadule D, Part iy S50l i e 11d X
e Did the organlzation repart an amount far other liabilit e 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated f hgnclalA r?ents for the tax year Include a footnote that addresses
the organization's liability for uncertain tax p “l " dp“ der FILN 3}8 (ASC 740)? If "Yes," complete Schedule D, Part X 14 | X
12a Did the organizatlon obtain separate, indep e ‘dlte flfancial statements for the tax year? If "Yes," complete
Schedtle D, Parts X1 and X ... 8 SN o 12a X
bk Was the organization included in consolldated ep Shdent audited financial statements for the tax year?
If “Yes," and if the organization answered "No® q1;() “fina: 126, then completing Schedule D, Parts XI and Xi is optional .. 120 | ¥
13 |s the organization a school descy b““ {n sectlon 7O(b)1)ANIN? if "Yes," complete Schedule £ ... 13 X
14a Dld the organization maintaln aq ?gi e,‘;‘_(ﬁ ﬁgj{r s, or agents outside of the Unlted States? - . .. 14a X
b Did the organization have ff éﬁa  reyehiies or expenses of more than $10,000 from grantmaking, fundralsing, business,
Investment, and program 2%\ fce activ} s outside the United States, or aggregate forelgn Investments valued at $100,000
aormore? If "Yes," completgSchedule gParts FARG IV e e 14b X
15 Did the organization report o“‘@él’hl){ﬁ' lumn (A}, line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? /f "Yes," complete Schedule F, Partsitand IV | | | s 15 Ll
16  Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts land IV 16 | X
17  Did the organlzation report a total of more than $15,000 of expenses for professlonal fundralsing services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl | . ... e 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI, lines
16 and 8a? If "Yes," COMPIete SCRBTUIE G, P I ..o occeeeeoeoeeesee oo eeeeeeeees et 18 | X
19  Did the organization repart more than $15,000 of gross Income from gaming activittes on Part VI, line 9a? /f "Yes,"
complete Schedule G, PArt I e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 120a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return? o eoeeo 20b
: Form 890 (2014)
432003
11-07-14
3
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COMMUNITY COORDINATED CARE FOR

Form 990 (2014) CHILDREN, INC, 59-1371754 Page 4
T Checklist of Required Schedules fcontinued)}
Yes | No
21 Did the organization report more than $5,000 of grants or other agsistance to any domestic organlzation or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Paris tand it ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to o far domestic individuals on
Part IX, column (A), line 27 Jf *Yes,* complete Schedule I, Parts 1and il ... . ... 22 | x
23 Dld the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 6 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated smployees? /f "Yes," complate
SCREAWE U oot er et et ere et eer e e 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 if "Yes," answer fines 24b through 24d and complete
Schedule K. If "NO", GO O N8 258 | e ereesensos e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ¥&a ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durir}g gk rd\c}::ﬁclefease
ANY EAX-BXEIMPY BOMAST | oo s ab st e B 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringdheyean? .. ... 24d
25a Section 501(c){3), 501(c){4), and 501({c}{29) organizations. Did the arganization engage | s benefit
transaction with a disqualified person during the year? If *Yes," complete Schedule L, Part 19esn 25a X
b s the organization aware that it engaged in an excess benefit transaction with a dlsqu lllled dhilp.a prior year, and
that the transaction has not been reported on any of the organization's prior Form SQD or 89¢ ; ? ;f "Yes, " complete
Schedule L, PAIT e b e e Bt 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables fro to any current or
former officers, dlrectors, trustees, key employees, highest compensated lified persons? If "Yes,
complete Schedula L, Partll | | e B U 28 X
27 Did the organization provide a grant ar other assistance to an officer, dire tkey employee, substantial

28

contributor or employes thereof, a grant selection committee member, or 1t 333,},5.@@,
of any of these persons? If *Yes," complete Schedule L, Part iif f‘f .....................................................................................

Was the organization a party to a business transaction with ogffof,l?r\lﬁ:following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and g ’f ]

28a X

a A current or former officer, director, trustee, or key empl Q@ If* Yes, 4?}1'0"&9 Schedule L, Part vy
b A family member of a current or former officer, director, tru f‘"“ @1;' key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, directc}mtg stoo 9,0 )iﬁ mployee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, “*"‘ QL éjé *s equle L, Partlv 28¢c X
29 Did the organization receive more than $26,000 iry‘fon cqf Ff‘ tributlons? If *Yes," complete Schedule M 29 X
30 DId the organization recelve contributions of aftihis cf?%al treas%res or other similar assets, or qualified conservation
contributions? ff "Yes, " complate Scheduls ﬁf R e et e 30 X
31
31 X
a2
32 X
33
33 X
34
a4 | %
35a 35a X
b f “Yes" tolne 3Sa did the organlzatlon receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule B, Part V. line 2 . ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complote Schedule B, Part VLB 2. ||| | ...t e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal incoms tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations fn Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedutle O o, 38 | X
Form 990 (2014)
432004
11-07-14
4
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COMMUNITY COORDINATED CARE FOR
990 {2014) CHILDREN, INC, 591371754

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response or note to any line in this Part V

3a

4a

Ba

Ga

[t~

o ™ 0 o

12a

13

[
14a
b

Enter the number reported in Box 3 of Form 1096, Enter-0-if notapplicable .. ... ... 1a
Enter the number of Forms W-2G Included in line 1a. Enter -0-if notapplicable ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize WINNSIST . . e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one Is reported on line 23, did the organization file all required federal smployment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? | &%
If “Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanétr‘on in Schedule O\%‘%‘
At any time during the calendar year, did the organizatlon have an interest in, or a signature or othe!‘ au ‘d
financlal account in a forelgn country {such as a bank account, securities account, or other financlal éécou )’?:',",,, ,,,,,,,,,,,,,,,,,,
If "Yes," enter the name of the foralgn country: P hd

.............................

any contributions that were not tax deductlble as charitable contributions? S
If "Yes," did the organlzation Include with every solicitation an express stat e ﬁi‘ihat

Organizations that may recelve deductible contributions under secttof ,511 0(c) ‘;
Did the organization receive a payment in excess of $75 made partly asa contrlbulm%{ar; partg,
If “Yes," did the organization notify the donor of the value of the gé' ds or ser\n'lces provided?
Did the organization sell, exchange, or otherwlse dispose of ta{pglﬂ, personal property for which it was required

10 fll0 FOIM 2827 oo e ees e, .rfé

*f' r goods and services provided to the payer? '

2b | X

Ga

Did the organization receive any funds, directly or indiract i ). ;{y premlums on a personal benefit contract?

Did the organization, during the year, pay premiums d ctlyof Fogtly, on a personal benefit contract? ...
If the organization received a contrlbution of quali Ie% rt l;g i al'property, did the organization file Form 8829 as required? .
; ﬂoats. airﬁlallgs or other vehicles, did the organization file a Form 1098-C?
Sponsoring organlzatlons maintalning do A fun s#Did a donor advised fund maintained by the

sponsoring organization have excess busmgss&ﬁqy ﬁy time during the year?

8ponsoring organlzations maintalning nor d ylawrf2 nds.

Did the sponsoring organization make any ta :g\ble dlétrj utions under section 49667

| 79

Did the sponsoring organization make a dlstnbutfq ito a donor, donor advisor, or related person?
Section 501(c){7) organizations qﬁr"i e{ é/}

Initlation fees and capital contn&q}lo gﬁ d nRat VI, e 12 10a

Gross receipts, Included o fﬁ’grmsgso N | line 12, for public use of club facilittes ... 10b

Section 501(c)(12) organ ons. 5

Gross income from memb: (i:?or sharg oders .............................................................................. Ha

Gross income from other so o) QD jiFiot net amounts due or paid to other sources against

amounts due or recelved Trom them.) e 11tb

Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417?
If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ................. | 12b |

12a

Sectlon 501(c)(29) qualified nonprofit health insurance issuers.
13 the organization licensed to issue qualified health plans in more than one state? | .. .. ... ... oo
Note. See the Instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organizatlon is required to maintain by the states in which the
organlzation is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

Did the organization recelve any payments for indoor tanning services during the taxyear? .l
If “Yas," has it filed a Form 720 to report these payments? if "No,* provide an explanation in Schedtle O i i4b
Form 990 (2014)

432005
11-07-14
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COMMUNITY COORDINATED CARE FOR

Form ggo {2014) CHILDREN, INC, 59-1371754 Page 6
‘| Governance, Management, and DISclosure For each "Yes' response {0 lines 2 through 7b below, and for a "No® response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Checlk if Schedule O contalns a response or hote to any line In this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... . 1a
It there are material differences in voting rights amoeng members of the governing body, or if the governing
body dalegated broad authority to an executive commttes or similar committee, explain In Schedule 0.
b Enter the number of voting members included In line 1a, above, who are independent ... 1b
2 Did any officer, director, trustes, or key employae have a family relationship or a buslness relationship with any other
officer, diractor, trustes, OF KBY BMPIOYEET | | . e e

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? __ NEA 3 X
4 Did the organization make any significant changes to lts governing documents since the prior For ¥ filed? ... ... 4 X
5 Did the organlzation become aware during the year of a significant diversion of the organizatlon’ Lk asseyl _________________ & X
6 Did the organization have members or stoskholders? | .. A 6 X
7a Did the organization have members, stockholders, or other persons who had the power tgj s olnt one or

more members of the governlng BOAY? e e 7a X

a The goveming body? | ...
Each committee with authority to act on behalf of the governing body?

9 X
Yes | No
10a Did the organization have local chapters, branches, or affillate e ——— 10a X
b If "Yes," did the organization have written policies and procgéfa ‘éw /e
and branches to ensure thelr operations are consistent Wélh %e orga?‘flz O’s eXxempt puUrposes? e 10

11a Has tha organization provided a complete copy of this For‘ﬁ-hg o a1| me bers of its governing body befare filing the form? [ 11a | *

12a Did the organization have a written confllct of intere: ‘}5"&5! v No%‘ GO RO ING 18 e 1éa X

b Were officers, directors, or trustees, and key employeg&t, uiref%qh lose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistenéyﬁi\onl Qﬁ’ﬁnd eﬁf rce compliance with the policy? /f "Yes, " describe
in Schedule O how thiswasdone . . .0 5
13 Did the organization have a written whlstlﬁ)iowe'[‘"xbg::
14  Did the organizatlon have a written documéﬁﬁﬁe tiShiand destruction policy?
15  Did the process for determining compensatlon%ftt Y following persons Include a review and approval by independent
persans, comparability data, and g&?ltempora ibus substantlation of the dellberation and decislon?
a The organization's GEQ, Executl\{a f?gc{;[,a’ég%

b Other officers or key emploﬁ{e 8f the or

12¢| X

16a | ¥

rocess in Scheduls O (see Instructions).
assets to, or particlpate in a joint venture or similar arrangement with a

if "Yes" to line 15a or 15b {describe t iﬁh
16a Did the organization invest ih ontribiité
taxable BNty GUHNG the YERF I8, oo eeses e e
b If "Yes," did the organization follow a wrltten palicy or procedure requiring the organlzation 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?
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), 890, and 990-T (Sectlon 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website (%] Another's website [x] Upon request (1 other (explain in Schedufe O)
19  Descrlbe In Schedule O whether {and If so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
PATRICIA E, FRANK - 407-532-.4124

3500 W, COLONIAL DR, ORLANDO, FL 32808

482006 11-07-14 Form 990 (2014)
6
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COMMUNITY COORDINATED CARE FOR
Form 990 {2014) CHILDREN, INC, 59-1371754 Page 7
Part.Vil] Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors :
Check if Schedule O contains a response or note to any lineinthis Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be iisted. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organizatlon’s current offlcers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and (F} if no compensation was pald.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employse."

® | ist the arganization’s five current highest compensated employses {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 1089-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 recelved more than $100,000 of
reportable compensation from the organizatlon and any related organizations.

# List all of the organization’s forimer dlrectors or trustees that received, In the capacity as a former dlreég}or or trustee of the organlzation,
more than $10,000 of reportable compengation from the organizatlon and any related organizations. }
List persons in the following order: Individual trustees or directors; institutional trusteas; officers; key amploy
and former such persons.

[:l Check this box if neither the organization nor any related organization compensated any currei offic

R:hest compensated employees;

B,
Iv&Etar, or trustee.

) ®) (©) AR MG (F)
Name and Title Average | o oo cfegfg]lggthm one ortable Reportable Estimated
hours par | box, unless person ia beth an compensation amount of
week officer and a dlrectorftrustes) from related other
{list any g organizations compensation
hours for | = 8 (W-2/1099-MISC) from the
refated | 2 | & 2 organization
organizations| £ | 3 215, i and related
below |Z|2]5|E ﬁé U organizations
ine) |8 |E[E |5 [8F
{1} JEREMY SLOANE 0.40 %%
CHAIR X X i 0, 0,
(2) BRANDON BANKS 0,20 I )
VICE CHAIR X Ag 0, 0, 0.
(3) JOSEPH MACAU 0.70] ¢ WG N
TREASURER .| | x|l 0. 0, 0
{4) TRISHA FOHR D T
SECRETARY ' 0. 0, 0.
{5) KEVIN ADAMS
DIRECTOR 0, 0. 0,
{6) VALERIE BUNTING
DIRECTOR 0, 0. 0,
(7) OLUCHI CHUKU
DIRECTOR 0. a, 0,
{8) BRIAN COATOAM
DIRECTOR 0 0. 0
{9) TIMOTHY ENDICOTT
DIRECTOR Q, 0, a,
(10) ALLISON GALLAGHER
DIRECTOR 0 0. 0
{11} MIKELLA GALLAGHER
DIRECTOR 0. 0. 0.
{12} ROBERT GERENCSER
DIRECTOR 0, 0, 0,
{13} PENNY JONES$
DIRECTOR X 0, 0. 0.
{i4) JASON KIMMEL 0,60
DIRECTOR X 0, 0, 0,
(15) STEVEN LEARY 0,30
DIRECTOR X 0, 0, 0.
{16) TOM MCGAFFIC 0,30
DIRECTOR b4 0. 0, 0.
{17) TASON SCHRAGO 0,30
DIRECTOR X 0. 0. 0,
432007 11-07-14 Form 990 (2014)
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COMMUNITY COORDINATED CARE FOR

Form 980 (2014) CHILDREN, ING, 59-1371754 Page 8
P | Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (€) (D) (E) {F)
Name and title Average (to ot cﬁﬂf’ﬁfgiﬂhan one Reportable Reportable Estimated
hours per | nox, untess persan Is both an compensatlon compansation amount of
week officer and a director/trustes) from from related other
{listany | = the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related | £ | & 2 (W-2/1009-MISC) organization
organizations| £ | & g e and related
below | 2 2|15 25 = organlzations
{18) ALEJANDRO SORONDO 0,10
DIRECTOR X 0 0.
{19) CHANDREA WASHINGTON 0,10
DIRECTOR X 0 0,
(20) WARREN WILLIS 0,20
DIRECTOR b4 0 0,
(21) PATRICIA E FRANK 40,00
PRESIDENT/CFO 0. 0.
10 SUB-ROAL__ . ovverevssnrsnncners oo & 119,882, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A \@r}' 0. 0, 0,
d Total(addlines b and 1¢) ... ..o, S 119,882, 0. 0.
2  Total number of individuals (including but not lImitecH{?atig\ Jigtédiabove) who recelved more than $100,000 of reportable
compensatlon from the organization B ﬁ‘ié M 1
/{ﬁf ““ﬁff%?.\i} Yes | No
3 DId the arganization list any former offlcer, ?@éﬁor, d‘r? ste '}'i-key employee, or highest compensated employee on ;
line 1a7 If *Yes, " complete Scheduls J for s cgﬁzm g
4 For any individual Usted on line 1, is thelim of fepdat
and related organizations greater than $1 é‘o;qﬁ‘o\ 7
5 Did any person listed on line 1a receive or acort &
rendared to the organization? /f ,ﬁ?:ghgomplet ]

1 Complete this table for Wﬁ@ 'i-H"gh?{?f" ensated independent contractors that received more than $100,000 of compensation from
pe i

) \‘:}
the organization. Report ¢ nsatiéi:for the calendar year ending with or within the organization's tax year.
e %g’ ®) ()
Name; glébsgs!n ss address NONE Description of services Compensation

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

$100,000 of compensation from the organization | 3 ¢
Form 990 (2014)
432008
1-07-14
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COMMUNITY COORDINATED CARE FOR

Form 990 (20

14)

CHILDREN, INC, 59-1371754 Page 9
Statement of Revenue
Check if Scheduls O contalns a response ornoteto any line InthisPart VN ... L]
R ; 7 " B ©
Total revenue Related or Unrelated R?\'gr%u% eg“i,!gged
exempt function buslness m tax under
revente ravenue 519-514

"gg 1 a Federated campaigns . ... .. 353,665,

53| b Membershipdues ... 1b

gE ¢ Fundraisingevents .. ... .. 1¢ 46,671,

68 d Related organizations ... 1d

g“E:, e Government grants {contributions) |1e 88, 286,820,

% 5 £ All other contributions, gifts, grants, and

a g simllar amounts not included above 1 2,587,199,

'E -E g Noncash contributlons Included In nes 1a-11: $

O8] h TotalAddlinestadf ..o | 91,274,355,

Business Codel-

g 2 a EDUCATION & TRAINING 611710 355,394,
o b CHILD CARE, RELATED SVC 611710 1,584, 584 .
)
g c

© e

. t Al othar program service revenue

_ | g Total.Addlines2a-2f ... |

3  Investment income (including dividends, interest, and
other slmilar amounts)

4  Income from investment of tax-exempt bond proceeds

8  Royaltles ...

(i} Real

6 a Grossrents ...
b Less: rental expenses
¢ Rentalincome or {loss) .
d Net rental Income or {loss)

7 a Gross amount from sales of

assets other than [nventory
b Less: cost or other basis

and sales expenses
¢ Galnor(oss) . .. i
d Netgainorfloss) ...................... é%

8 a Gross incoms from fundraising even ([Ey
including $ 46,671, of ;
contributions reported on Ilrf: [
Part IV, line 18 R

b Less: direct expenses 3!
¢ Net income or (loss)iff

Other Revenue

9 a Gross income from \“
Part IV, line 19

b Less: direct expenses
¢ Netincome or (loss) from gamlng activities

10 a Gross sales of inventory, less returns
and allowances || .. ..........;.e.e.

b Less:costofgoodssold . ..........
¢_Net income of ([oss) fram sales of inventory ...

Miscellaneous Revenus Business Code

11 a

b

c

12

91 634,153,

356,978,

2,820,

11-07-14
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COMMUNITY COORDINATED CARE FOR

Form 990 {2014) CHILDREN, INC, 59-1371754 page 10
‘PartIX;| Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or noto toany lneinthisPart IX ..o [ ]
Do not include amounts reported on lines 6b, Total exAgenses Progra$n }servlce Manage(;(nzw)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part Vill, axpenses genearal exponses expenses
1 Grants and other assistance to domeslic organizations
and domestic governmants. See Part IV, line 21
2 Q@rants and other assistance to domestic
individuals, See Part IV, line22 . ... 76,643 956, 76,643,956,
3 Grants and other assistancoe to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits pald to or formembers .. ...
& Compensatlon 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 4058(c)(3)(B) . .
7 Othersalaries and wages ... 8,648,230, 896,342, 2,279,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer cantributions} 409,441, 37,587, 79,
9 Other employee benefits ... .. 986,500, 90,561, 191,
10 Payrolltaxes ..o 854,272, 78,423, 166,
11 Fees for services (non-employees):
a Management
bolegal 38,312, 28,690,
€ ACCOUNHNG oo 564332, 14,148, 42,184,
d LObbYING ..o B o
e Professional fundraising seivices. See Part IV, ling 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.} 197,615, 193,947,
12 Advertising and promotion .. 7,870, 1,780,
13 Office @Xpenses ... 276,405, 40,81¢, 22,
14 Informationtechnology . ... 49,141, 38,769,
15 Royalties
16 OCCUPANCY ._.......voeoevee e, 493,483, 485,081, 8,404,
17 Travel e 45,962, 44,194, 1,690. 78,
18 Payments of travel or entertainment expenses [
for any federal, state, or local pub@" ;
19 Conferences, conventions, and _eé g 63,551, 44,364, 19,187,
20 Interest . s A,
21 Paymentstoaffiiates | [ . S8 .
25 Depreciation, depletlon, andPmortizatlon . 60,733, 20,145, 40,588,
23 Insurance ... suiEae 93,995, 15,677. 78,318,
24  Other expenses, Hemize expenses nutcu@ered
above. (List miscellaneous expenses In line 24¢, [f ling
24¢ amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Scheduls 0.) .,
a SUBCONTRACTORS 916,900, 911,470, 5,430,
p TELEPHONE AND UTILITIES 445,837, 395,187, 50,650,
¢ MAINT, REPAIRS & RENOV, 411,273, 375,822, 35,451,
d FOOD & SUPPLIES 209,161, 209,161,
e All other expenses 225,792, 194,984, 30,808,
25 Total functional expenses. Add lines 1 through 24e 91,410,082, 89,687,657, 1,719,620, 2,815,
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combinad
educational campaign and fundraising solicitation,
Gheck here - if foltowing SOP 98-2 (ASG 958-720)
482010 11-07-14 Form 990 (2014)
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COMMUNITY COORDINATED CARE FOR

Form 990 (2014) CHILDREN, INC, 59-1371754 Page 11
: alance Sheet
Check if Schedule O contalns a response ornoteto any lineinthisPart X ... L]
(A) (B)
Beginnlng of year End of year
1 Gash -nomintarestbearing ... oo L. 4
2  Savings and temporary cash [vestments ..., 1,683,501, 2 1,788,958,
3 Pledges and grants receivable, net 7,655,073, 3 7,818,786,
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ... s
6 Loans and other receivables fram other disqualified persons (as defined under
section 4958(f)(1)), persens described in section 4958(¢)(3)(B}, and contributing
employers and sponsoring organizations of section 501{c)(8) voluntary
% employses’ beneficiary organizations (see instr). Gomplete Partllof SchL
# | 7 Notesandloans recelvable, net . . .. ..
< 8 Inventories for SAIBOr USE | .. ...ccov e ve e s
9 Prepald expenses and deferred Charges ... 064,141, 919,312,
10a Land, buildings, and equipment; cost or other o
basis, Complete Part VI of Schedule D 10a
b Less: accumulated depreclation ... 10b
11 Investments - publicly traded securities . ... ... 165,733, 139,685,
12  Investments - other securities. See Part IV, line 11 135,469.} 12 132,178,
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets ... 14
16  Other assets. See Part [V, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 10,693,918, 16 10,798 919,
17 Accounts payable and acctued expenses ... ... : 3,526,144, 17 3,304,260,
18 Grantspayable e SR S e e
19 Deferred reVONUE | .. .icioeeeieoreeeieerseee ool oo TR e e eremres
20 Taxexemptbond llabilities . .. ........................0%
21  Escrow or custodial account liability. Completgf\ ‘E% /;_;Q‘{,g&%}ﬁ weD ...
¢ |22 Loansand other payables to current and formerig L%é}' X dilrec ars, trustees,
£ key employees, highest compensated e j&?ees\,‘&éfﬁt?f}ﬁl_ qualifled persons.
2 Gornplete Prt Il of Schedule L Wy sy
= |23 Secured mortgages and notes payabled lata {f;ﬁi?d parties ...
24 Unsecured notes and loans payablgito g\;‘gﬂ@ Fel parties .
25  Other liabllities (including federal incorhéit:qx. PLY‘B les to related third
partles, and other llablities not included %&ﬁ@es 17-24). Complete Part X of
ScheduleD ... ....% 3 Y 4,538,684,| 25 4,644,799,
26 Total liabilities. Add lines 17 thid 8,064,828, 28 7,849,059,
Organizatlons that fg
g complete lines 27 tfir
£ 27 Unrestricted netass',%w; 2,227,591, 27 2,449,435,
S |28 Temporarily restricted atagsate” 266,030, 2a 264,956,
T |20 Permanently restricted NEtESSOIS ..o 135,469, 29 135,469,
I Organizations that do not follow SFAS 117 (ASC 958}, check here )D
5 and complete lines 30 through 34.
8 | 30 Capital stock or trust principal, or cument funds ...,
2 31 Paldn or capital surplus, of land, building, or equipment fund ...
4% | 32 Retained eamings, endowment, accumulated income, or otherfunds
Z |33  Total net assets or fund balances ... 2,629,090, 33 2,849,860,
___ 134 Totallabilities and net assets/fund balances 10,693,918, 34 10,798,919,
Form 990 (2014)
3%
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COMMUNITY COORDINATED CARE FOR

Form 980 (2014) CHILDREN, INC, 59-1371754 Page 12
‘Part:X|| Reconciliation of Net Assets
Check Iif Schedule O containg a response or hotetoanyline inthisPart X1 .o |:]
1 Total revenue (must equal Part VIl column (A), fine 12) ... 1 91,634,153,
2 Total expenses (must equal Part IX, column (A), N8 25) ... 2 91,410,092,
3 Revenue less expenses, SUbtract INe 2 rom NG T ... ... ooeeiecereeceene s erssese e 3 224,061,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A) | .........cocorvrieres 4 2,629,090,
5 Netunrealized galns (losses) on Investments 5 -3,481,
6 Donated services and use Of faGilitIBE ... . ... . e e 6
7 INVeStMENt @XPBNSES i et e e e 7
8 Prior patiod aAIUSIMENES .. e oot s sa et e b bbb g 8
© Other changes In net assets or fund balances (explain in Schedule O) | ... ..., {f?\ 9 0,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33, it
COIUITIEY (B oottt sttt ek e 10 2,848,860,
X Financial Statements and Reporting ;
Chock If Schedule O contains a response or hote toany line Inthis Pat Xl .............. M e s e [ZI
5 Yes | No

L
1 Accounting method used to prepare the Form 980: D Cash E Acorual |:| Otk

R

2a Were the organization's financial statements compiled ar reviewed by an indepencél_ t
If "Yes," check a box below to indicate whether the financlal statements for the yea
separate basis, consolldated basls, or both: - ‘ —— 4

[l geparatebasis ) Consolidated basis [ Both cons%dié{i%ﬁ?%nd HRarats basis

If the organization changed Its method of accounting from a prior year or checked "Of ?éfjj{%g}g%
;

b Were the organizatlon’s financlal statements audited by an independent a¢ \
If "Yes," check a box below to indicate whether the financial statements ‘_ e year é e audited on a separate basls,
consolldated basls, or both: ¢ ’ﬁ'r"’j’

] Separate basls Consolidated basis (I Botﬁ‘fconsolldatei:i"and separato basis

¢ If "Yes" to line 2a or 2b, does the organization have a commlttll%%&i t assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selectioh -%ﬁ'ﬁﬁggggpendent accountant?

If the organization changed sither its oversight process ol 3 o

3a As aresult of a federal award, was the organization required 18undergo a

selection prbg%’%s duting the tax year, explain In Schedule O.
audit or audlts as set forth In the Single Audit

Act and OMB Gircular A1837 o A O e e 8a| X
b If "Yes," did the arganization undergo the requir:%}aﬁ"dibo 7°If the organizatlon did not undergo the required audit
or audits, explain why In Schedule O and descrlishiin ken to undergo such audits .o 3| X
—_— e 3 Form 990 (2014)
8%
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SCHEDULE A

OMB No. 1545-0047

(Form 890 or 990-E2) Public Charity Status and Public Support

Complete if the organization Is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

2014

Department of the Treasury P Attach to Form 990 or Forim 990-EZ.
Internal Revenue Sevica P> Information about Schedule A (Form 990 or 980-EZ) and its instructions is itmm rm3gQ. e i L
"Name of the organization COMMUNITY COORDINATED CARE FOR Employer identification number
CHILDREN, INC, 59-1371754

[Part’l: Reason for Public Charlty Status (Al organizations must complete this part.) See instructions.

The organlzation is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or assaclation of churches described In section 170(b){1)(AXi}.
|:| A school described in section 170(b){ 1){A){il). {Attach Schedule E.}
1A hospital or a cooperatlve hospital service organization described in seotion 170(b)(1)(A)lI).
[ 1 A medical research organization aperated in conjunction with a hospital described In section 170(b
city, and state: ! ¢

QN

({l)(A]{III). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a g%gé
section 170{b)(1)(A)(iv). (Complete Part Ii.)

A federal, state, or local government or governmental unit described In section 170(b](1fA)(v i}
An organization that nomally receives a substantial part of its support from a goverrknié tal ufil
section 170(b){1){A)v). {Complste Part il “«‘ :
A community trust described In section 170{(b)(1)(A}{vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of Its supportf[/
activitios related to Its exempt functions - subject to certain exceptions, and E:

o0 B0

iy

HS

uhit described in

membership fees, and gross receipts from
33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax) from buéE e 03 ac lired by the organization after June 30, 1975.

Seo section 509{a)(2). (Complate Part 111.)
10 [ An organization organized and operated exclusively to test for public;
1 [

S‘ ety. Se
An organization organized and operated exclusively for the benefit of %o &e ‘
more publicly supported organizations described In section 509(a)(1]\o A o
lines 11a through 11d that describes the type of supporting GI‘FQanIzatlon and' complete llnes 11e, 11f, and 11g.

a D Type L. A supporting organization operated, ssuper\.'ie'.et:i,f’{§§
the supported organization(s) the power to regularly Q [
organization. You must complete Part IV, Sectlons K and B.

ontrolled by its supported organization(s), typlcally by giving
Jelect a majority of the directors or trustees of the supporting

b L__I Type . A supporting organization supervised or cﬁ?\t’tf?_’ﬂeg In connection with Its supported organization(s), by having
control or management of the supporting org{gnﬁgatlor};‘&{ w the same parsons that control or manage the supported

;{ o
organization(s). You must complete Part IV i

A
e 1 Type lll functionally integrated. A suppdﬁlﬁg ordgaﬁﬁ on operated in connection with, and functionally integrated with,

its supported organization{s) {see InstyL f[on “'Ust complete Part IV, Sections A, D, and E.
a [ Type (Il non-functionally Integrated"{ 7
that is not functionally integrated £The or
requirement {see instructlons). You . us ,?rrifﬁi te Part 1V, Sections A and D, and Part V.
e i:] Check this box if the organization recen;‘é @ritten detarmination from the IRS that it Is a Type |, Type il, Type [l
functionally integrated, or« xﬁg;ll non gr‘jotlonally integrated supporting organization,

9;ggﬁ’gzanizartlon operatad In connection with its supported organization(s)
a“ﬁaﬂé “generally must satisfy a distribution requirement and an attentiveness

f Enter the number of supported, grgﬁwz‘%l%% ............................................................................................................. |
g Provide the following Informa’ﬁgﬁ Q‘Eou e, ported organization(s).
() Name of supported A j iy EIN (iif) Type of organization [{iv) Isut?edqrganization {¥) Amount of monetary {vl) Amount of
organization : 4 {described on lines 1-9 sted in your support (see other support {see
i} ahovo or IRC section _ {dOVEIMIng gocurment? Instructions) Instructions)
{s08 instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notlce, see the Instrugtions for Schadule A (Form 980 or 990-E2) 2014
Form 880 or 990-EZ. 432021 09-17-14
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11330728 136733 7693216 2014.04010 COMMUNITY COORDINATED CARE 76932162



COMMUNITY COORDINATED CARE FOR

ScheduIeA Form 990 or 990-E7) 2014 CHILDREN, INC, 59-1371754 Pags 2
PartlI| Support Schedule for Organizations Described in Sections T70(b)(1)(AY(iv) and 170(B)(T){A}vI)

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

Section A. Public Support

Calendar year {or fiscal year baginning in) {a} 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”) 150,191,377,] 143,754,531, 123,310,068, 89,978,424, 91,6274, 355, 598 508,755,

2 Tax revenues levied for the organ-
|zatlon’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 3 150 191 377, 143,754,531,] 123,310,068, . . .| 598,508,755,

5 The portion of total contributions |
by each person {other than a
governmental unit or publicty
suppotted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. sublract line 5 from lins 4. 598,508,758,
Section B. Total Support
Galandar year {or tiscal year baginning In) (a) 2010 {b) 2011 (d) 2013 {e) 2014 {f) Total

89,978,424, 91,274,355, 598,508 755,

7 Amounts fromline 4 150,191'377. 143,754,531

8 Gross income from interest,
dividends, payments recelved on
sacuritles loans, rents, royalties

and Income from slmilar sources 9,288,
9 Netincome fram unrelated business
activities, whether or not the
business is regularly carried on
10 Other Income. Do not include galn
or loss from the sale of capital
assets (ExplalninPart VL) . . ... 116,833,
11 Total support. Add lings 7 through 10 598,634,876,
12 Gross recelpts from related activities, etc. (s%{l} é 2,708,835,
13 First five years. If the Form 880 is forthe argan % tJd‘h s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stdfhere ....J."*ss, .............................................................................................................................. | D
ection C, Computation of F C:%
14 Public support percentagef & ' {lin ﬁmn (f) divided by line 11, column () ....._.............cooceiiie, 14 99,98 o4
15 Public support percentage ro 2013 S6hedule A, Part 1L N8 14 15 99.98 o
16a 33 1/3% support test - 2014 } the or 5‘- lzatlon 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 ua]fl A_%éﬁa publicly sUPPOrted OrgaNIZat O e »
b 33 1/3% support test - 2013, 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 organlization qualifies as a publicly supported organlzation | ... ————— >

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In Part VI how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organlzation . ... ... ... >
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A {Form 990 or 990-EZ) 2014 ] Page 3
‘| Ssupport Schedule for Qrganizations 09(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii. If the organization fails to
quallty under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")
2 Gross recelpts from admisslons,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
arganization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5 ...

7a Amounts Included on lines 1, 2, and

3 recelved from disqualified persons
b Amounts Included on lines 2 and 3 received
fram other than disquallfied persens that
axcead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2010
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 19756

¢ Add lines 10a and 10b

11 Net income from unrelated businegé‘ .
activitles not Included in line 10b, ™:

¥ () 2012 {d) 2013 {e} 2014 {f) Total

whether or not the business Is 4
regulaty carrledon

12 Other income, Do not inclu Q-gain
or loss from the sale of capll
assets (Explain In Part VL) ¥ ‘

13 Total support, (add lines 9, 105, 11, i

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

chack this DX and SEOP MBI ... s e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column () ... 15 %
16_Public support percentage from 2013 Schodule A Part WL lne 18 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10g, column {f) divided by line 13, column () 17 %
18 Investment income percentage fram 2013 Schedule A, Part lll, Ine 17 . 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box an line 14, and line 16 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 organlzation | ... »
b 33 1/3% support tests - 2013. 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 mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzation ..., > (I )
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | oo | - L_—_I_
432023 09-17-14 Scheduls A (Form 990 or 990-EZ) 2014
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COMMUNITY COORDINATED CARE FOR

ScheduleA {Form 990 or 990-E7) 2014 CHILDREN, INC, 59-1371754 Page 4
Supportmg Organizations
(Complete only If you checked a box on line 11 of Part 1. If you ¢checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11¢c of Part I, complete
Seoctions A, D, and E. If vou chacked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

1 Are all of the organlzatlon's supported organizatlons listed by name In the organization’s govering
documents? if "No* describe i pars i how the supported organizations are designated. if dasignated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes,* explain in part \j how the organization determined that the supported
organization was described in section 509(a)(1) or (2). @

3a Did the organization have a supported arganization described in section 501{c)4), (5}, or (6)? If "Yes,* ang

organization made the determination.
¢ DId the organization ensure that all support to such organizations was used exclusively for segh
{B} purposes? if "Yes," explain in pay vt what controls the organization put in place tp‘{easure
4a Was any supported organization not organized in the United States (“foreign supp ed orda
*Yes" and if you checked 17aor 11b in Part |, answer (b} and (c) below.

supported organization? if "Yes," describe in Part VI how the orgamzatfo:é;
despite being controlled or supervised by or in connection with its supporte % organizafions.
¢ Dld the organlzation support any foretgn supported organization that doek 4 t have fjiRS determination
under sections 501{(c){3) and 509(a){1) or (2)? /f "Yes," explain in pgp yj WhH “51 §,~tﬁe organization used
to ensure that all support fo the foreign supported organ!zat:o:ﬁgégé‘ sed exc!usrvely for section 170(c)(2)(B)

purposes,
8a Did the organization add, substitute, or remove any supporteq 3P>gar372qjlons during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detaj é{j Part Vi, r jSrd ing (i) the names and EIN
numbers of the supported organizations added, subst:tuteb’«éfir {noved 1) the reasons for each such action,
(i)} the authority under the organization's organizing % qu‘r i} 2;1:3 ngg such action, and (fv) how the action
was accomplished (such as by amendment to the éu}gﬁent)
b Type |l or Type Il onfy. Was any added or sub%u?%éd :%ﬁ’é&?ﬁ organization part of a class already
deslgnated in the organlzation’s organizing doc
¢ Substltutions only. Was the substltution thg i‘és t Q‘éf sht beyond the organization’s control?

6 Did the organization provide support (whethe( in ‘sef r f grants or the provislon of services or facilities) to
anyone other than (a) its supported organizat onﬁ,‘ E;Wl ividuals that are part of the charitable class
benefited by one or more of Its supported organlz%‘;;bns or (¢) other supporting organizations that also
support or benefit cne or more oﬁ{!‘\e‘ﬂ Ing org rjl ation's supported organizations? /f "Yes, " provide detail in
Part V1. i

, a family member of a substantial contributor, or a 35-percent
tial conttibutor? if ‘Yes," complete Part | of Schedule L (Form 990}
8 Did the organlzation make a I\oa' A ol squalifled person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 990).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))7 If "Yes," provide detail in par i,
b Did one or more disqualified persons {as defined In line 8(a)) hold a controlling interest in any entity In whigh
the suppaorting organization had an interest? If *Yes," provide detail in part vy,
¢ Did a disqualified person (as defined in line 8(a)) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting erganization also had an interest? If "Yes," provide detail in pas v,
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f "Yes,* answer (b) below.
b Did the organization have any excess business holdings in the tax year? {Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.)

10a

rv—

432024 09-17-14 Schedule A (Form 890 or 990-EZ) 2014

16

11330728 136733 7693216 2014.04010 COMMUNITY COORDINATED CARE 76932162



COMMUNITY COORDINATED CARE FOR

Form 990 or 990-

2014 CHILDREN, INC, 59-1371754 Page §

Schedule A

Supporting Organizations ;ontinyeq)

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

below, the goveming 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 described in (a) or {b) above?!f *Yes" to &, b, or ¢, provide detail in pan yi 11¢

Yes | No

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint of elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in pgpt 1/ how the supported organization(s) effectively operated, supervised,:
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were glfocated among thlggsu
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 supparted arganization other than the supf fons

supervised, or controlled the supporting organization.

Yes | No

Section C. Type |l Supporting Organizations

ey

1 Waere a majority of the organization's directors or trustaes duting the tax year also %i '
or trustees of each of the organization's supported organization(s)? if *No, "haséé‘%:ffbe et
or management of tha supporting organization was vested in the same pe sgns that ¢¢
the supported organization(s).

Section D. Type Ill Supporting Organizations

iy
,éf by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the ty@_,"‘.“ E{‘E‘%mﬁ%m of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently fil%?i}gs of thé"”&"’(ﬁg}of notification, and (3) coples of the
arganization's governing documents in effect on the date © ‘h\%&l {Lcation, o the extent not previously provided?

2  Were any of the organlzation's officers, directars, or }(9 teo! e?tf'{‘ i’i)\ ppolnted or elected by the supported
organization(g) or {li) serving on the governing bo%f o {% sd°Grganization? If *No, " explain in papt i how
the organization maintained a close and contfnuggs%ork ﬁgif@\{\aﬁonship with the supported organization(s).

3 By reason of the relationship described in (2),4ld h--?gan Sl suppotted organizations have a
significant voice In the organization's Investi i dos a‘r‘%' in directing the use of the organization's
Income or assets at all times during the té%} s

1 Did the organizatlon provide to each of its supported organlz%i

: \ﬁ«?f Z%i’ggg"gescﬁbe in pgrt vy the role the organization's
supported organizations played in this rega € 3 :

Yes | No

Section E. Type Il Functionally-Inte raté_'éﬁ"svupporting Organizations

A -
1 Check the box next to the methoaf,ig‘{j%%the or%%‘;affon used to satisfy the Integral Part Test during the yeat(sae instructions):
it AL "
ActiVities Tost

a l:l The organization satisfied \

AR ol

b [ The organization is tg{ TaloRt of ek
¢ [ The organization sup}

2  Actlvitles Test. Answer (a) : \‘ y bel \)

ot e

a Did substantially all of the or 'én!g'

sdlost. Compiete jing 2 below.
bt Its supported organizations. Complete fine 3 below.

%t!fg%"é’ activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organizatlon was responsive? If "Yes," then In part Wi identity
thoss supported organizations and explain how these activitles 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 Did the aciivities described in (a) constitute activities that, but for the organization’s invalvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in part v the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent,

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in part v,

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

ported a g’%?emmental entity. Describe in Part Vi how you supported a government entity (see instructions).

of its supported organizations? If “Yes," desctibe in part v the role piayed by the organization in this regard. 3b
432026 09-17-14 Schedute A (Form 990 or 990-EZ) 2014
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COMMUNITY COORDINATED CARE FOR

Schedule A (Form 990 or 990-E7) 2014 CHILDREN, INC, 59-1371754 Page 6
, 1 Type NI Non-Functionally Inte tegrated 509(a}(3) Supporting Organizations
1 Check hare If the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All
other Type IIl non-functionally integrated supporting organizations must complote Sections A through E.
Section A - Adjusted Net Income {A) Prior Year (8) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoverles of prior-year distributions 2
3  Other gross income (see instructions) 3
4  Add lines 1 through 3 4
6 Depreciation and depletion 5
6 Portion of operating expenses pald or incurred for productlon or
collection of gross Income or for management, conservation, or
maintenance of property held far production of income (see Instructions) 8
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 (8) Current Yoar
{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 securities
b _Average monthly cash balances
¢ Falr market value of other non-exempt-use assets
d Total (add llnes 1a, 1b, and 1)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acqgulsition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deamed held for exempt use. Enter 1-1/2% of line 3 {for gféézt; amaount,
see Instructions). ,ﬁf&’ ' “ﬁ 4
5 Net value of non-exempt-use assets (subtract line 4 from llﬁe 5 5
6  Multiply llne 5 by .035 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8

Section C - Distributable Amount

Current Year

1 Rafii furnn A) 1

2 2

3 3

4  Enter greater of line 2 or line 8 4

5 |ncome tax imposed in prior year: ) 5

6 Distributable Amount, Subtract kneﬁ*f ! ‘? , unless subject to

emergency temporary redugti h‘ see Ig_jf\"ubt} ns) 6 |
7 - LI Check hereif the cu re%t year ié:ta,‘ e organization s first as a hen-functionally- :ntagrated Type il supporting organization (see
__instructions). 5
Schedule A (Form 830 or 890-EZ) 2014
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COMMUNITY COORDINATED CARE FOR

Schedule A (Form 880 or 900-E7) 2014 CHILDREN, INC. 59-1371754 Page 7
| Type lli Non-Functionally Integrated 509(a){3) Supporting Organizations ontinieq)
Section D - Distributions . Current Year

1 Amounts pald to supported organizations to accomplish exempt purpgses

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (desctlbe in Part VI). Ses [nstructions.

7

8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi), See instructions.
9 Distrlbutable amount for 2014 from Section G, line 6
10 Line 8 amount divided by Line 8 amount

]
Excess Distributions

(i)
Distributable

Section E - Distribution Allocations (see Instructions) Amount for 2014

1 Distributable amount for 2014 from Section G, line &

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see Instructions)

3 Excess distrlbutions carryover, if any, to 2014:

¥
From 2013
Total of lines 3a through e
g Applled to underdistributions of prior years
h Applied to 2014 distributable amount
i Carryover from 2009 not appllied (see instructions)
| Remainder. Subtract lines 3¢, 3h, and 3l from 31,
4 Distributions for 2014 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4

a
b
c
d
e
f

any. Subtract lines 3g and 4a from line 2 {|
greater than zero, see instructions).

6 Remaining underdistributions foréﬁ Subtra B es 3h
and 4b from line 1 {if amount ,gyeatgft o) }see
instructions). P'(

7 Excess distributions car
and 4¢.

8 Breakdown of line 7:

ver to 2&3;:. Add lines 3j

O T

d Excess from 2013
e Excess from 2014

Schedule A (Form 920 or 890-EZ) 2014
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COMMUNITY COORDINATED CARE FOR
Schedu1e A (Form 990 or 990-EZ) 2014 CHILDREN, INC,
i| Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part Iil, line 12.
Also complete this part for any additional Information. (See instructions).

59-1371754 Page 8

432028 09-17-14 Schedule A (Form 890 or 990-EZ) 2014
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Schedule B Schedule of Contributors : OMB No. 1646-0047

R ey 290-£2, B Attach to Form 980, Form 990-EZ, or Form 990-FF.

Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4

Internal Revenue Service its Instructions s at www Jrs.gov/form9s0 -

Name of the organization Employer identification number
COMMUNITY COORDINATED CARE FOR
CHILDREN, INC, 59-1371754

Qrganization type{check one}:
Filers of: Section:

Form 890 or 990-EZ x1 501(c)( 3 ) {enter number) organization

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

oooon

General Rule

E:I For an organization fling Form 980, 880-EZ, or 980-PF tha
praperty) from any one contributor. Complete Parts | sgl‘d See I n{l}a}lons for determlning a cantributor’s total contributlons.

Special Rules

i Ie A (Form 990 or 920-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total 5 4P the greater of {1) $5,000 or (2) 2% of the amount on () Form 990, Part Vi, llne 1h,

or (ll) Form 890-EZ, line 1. Complete Rééﬁsm

L Foran organization described in section 50 { @(B}, or {10) filing Form 990 or 990-EZ that recelved from any one contributor, during the
year, total contributions of mofg{fhap $1,0 rﬁpre clusively for religious, charitable, sclentifi, literary, or educational purposes, or for
the preventlon of cruelty to gj;lldrénf s Complete Parts |, Il, and il
3 J‘\)’,
IZ] For an organization de 015 ed in sé@ﬁon 501(c)(7), (8), or (10) fillng Form 990 or 890-EZ that recelved from any one contributor, during the
year, contributions excf Iy for I [élous, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hare th gt“gfg"i 'g‘rﬁributlons that were received during the year for an exclusively religious, charitable, etc.,
purposs. Do not complete any of the parts unless the General Rule applles to this organization because it recelved nonexclusively
religious, charitable, ete., cantributions totaling $5,000 or mare during the year | _..........coeimenreieinnn: » 3%

Caution. An organizatlon that is not covered by the General Rule and/or the Speclal Rules does not file Schedule B {(Form 990, 990-EZ, or 990-PF),
but it must answer "No* on Part [V, line 2, of its Form 990; or check the box on line H of its Farm 980-EZ or on its Form 080-PF, Part |, line 2, to
gertify that it does not meet the filing requirements of Schedule B {Form 990, §30-EZ, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 900, 080-EZ, or 990-PF. Schadula B (Form 890, 990-EZ, or 990-PF) (2014)

423451
11-06-14



11330728 136733 7693216

Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
COMMUNITY COORDINATED CARE FOR

Employar ldsntification number

CHILDREN, INC, 59-1371754
Contributors (see Instructions). Use duplicate coples of Part | if additional space is needed.
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | EARLY LEARNING COALITION OF ORANGE COUNTY Person X
Payroll
1940 TRAYLOR BLVD 61,134,470, Moncash [ |

ORLANDO, FL 32804

{Complete Part |l for
noncash contrlbutions.)

{a) (b)
No. Name, address, and ZIP + 4

(d)
Type of contribution

2 EARLY LEARNING COALITION OF OSCEQLA COUNTY

1631 E VINE ST, STE E

KISSIMMEE, FL 34744

Person l_X_.—l

Payroll
Noncash

(Complete Part i for
noncash contributions.)

(@) ) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | US DEPARTMENT OF HEALTH & HUMAN SERVICES Personh =]
Payroll ]
200 INDEPENDENCE AVE, SW 6,319,425, Noncash [ ]
{Complete Part Il for
WASHINGTON, DC 20201 noncash contributions.)
%
(a) N (c) )
No. Name, address, and’ZIP Total contributions Type of contribution
4 | STATE OF FLORIDA DEPT, OF Hrﬂﬁg Person
Payroll  [_]
4052 BALD CYPRESS WAY 6,313,804, Noncash [ |

TALLAHASSEE, FL 323995

{Complete Part Il for
noncash contributions.)

(a) L . B {c) {d}
No. Name, éagress, and ZIP + 4 Total contributions Type of contribution
H}’ Person [:I
Payroll
Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

423452 11-08-14
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Schedule B (Form 920, 990-EZ, or 890-PF) (2014)

Page 3

Name of organization
COMMUNITY COORDINATED CARE FOR

Employer [dentification number

CHILDREN, INC, 59-1371754
Noncash Property (see Instructions). Use duplicate copies of Part Il if additional space Is needed.
(a
{©)
No. (b) (d)
. FMV {or estimate)
from
oy Description of noncash property given {see instructions) Date recelved
(a
No. (b) {d)
from Description of noncash property given Date received
Part |
{a)
No. (b) ()
FMV (or estimate)
from
pot Description of noncash property glven (see instructions) Date received
$
(a)
{c
No. ) (d)
from Description of noncg FMY I( or estir:'late) Date received
Part! 4@ {see Instructions)
$
(a)
No. FMV (or(ce)stlm te) (d)
al
from ¢ e Date received
Part| {see Instructions)
§
{a)
{c)
No. (L) (d)
FMV (or estimate)
from
o Description of noncash property given (see Instructions) Date received
$

423453 11-05-14

11330728 136733 7693216
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Schedule B (Form 980, 980-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number

COMMUNITY COORDINATED CARE FOR

CHILDREN, INC, 59-1371754
welusiv eliglous, charital , contributions to organizations descrl n saction ¢ , 0 atrotai more than g1, of
[ year?rgm any one contrlhutor Complete columns {a) through (e) and the fullowmg [ine entry. For organlzattons

completing Part i, enter the total of exclusivoly roliglous, charliable, ete., contributions of $1,000 or leas for the year. (Enler this Info. once.) $

Use duplicate coples of Part Il if additionai space is heeded.

{a) No.
Igr:r?l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Anigferor to transforee
{a) No. %
Ff'raorTl (b) Purpose of gift i ¢} (d)Description of how gift is held
Relationshlp of transferor to transferee
{a) No.
I';r:rTl {b) Purpose of gift {d) Description of how gift is held
{e) Transfer of gift
Relationship of transferor to transferee
(a) No.
Igraor'TI (b) Purpose of glft {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
423464 11-05-14 Schedula B (Form 980, 990-EZ, or 990-PF) (2014)
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. . OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements 54 A

{Form 990) P Compilete if the organizatlon answered "Yes" to Form 990, 20 14
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. nan:to:Publit

Department of the Treasury » Attach to FOﬂTl 990. to:Publ

Internal Rovenue Service P Information about Schedule D (Form 990) and its instructions is at www [rs gav/farmgan,

Name of the organization ~COMMUNITY COORDINATED CARE FOR Employer ldentiflcation number

CHILDREN, INC, 59-1371754

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete if the
organization answered "Yes" to Form 990, Part IV, line 6,

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

1 Totalnumberatend ofyear . ...

2 Aggregate value of contributions to {during yeary ...

3 Aggregate value of grants from {during year) ... ..

4 Aggregatevalueatend of year .. . ... éfﬁ_

5 Didthe organlzatlon inform all donors and donor advisors In writing that the assets heid in donor advlse':‘;‘
[:l No
|:| No

Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat

Preservation of open space _ f; %*i?
2 Gomplets lines 2a through 2d if the organization held a qualified conservatjgn it f}o}}n“ i

;P a his’torically Impaortant land area
4 certified histaric structure

day of the tax year. i
\ Held atthe End of the Tax Year
a Total number of conservation @asementS e
b Total acreage restricted by conservation easements ... :
¢ Number of conservation eagsements on a certified historic str:‘g'gu’r _‘ljncluded in (a)
d Number of conservation easements included in (c} acqulreds ﬁé? 4&7 q’a and not on a hlstoric structure
listed in the National Reglster . ...y .. oo e 2d

3 Number of conservatlon easements medified, transferred r’slqé d extlngulshsd of terminated by the organization during the tax
year p- "
4 Number of states where property subject to cons rvat asementis !ooated >
5 Does the organization have a written policy reg é o] ths ﬁgrto ic monitoring, Inspection, handling of
viclatlons, and enforcement of the conservat gﬁ asg ents?t‘h S e e e ————— [:I Yes (I No
6 Staff and volunteer hours devoted to monlt % sct‘ gyand enforcing consarvation easements during the year >
7 Amount of expenses incurred in monitorif d enforcing conservation easements duting the yearp- $
8 Does each consarvation easement reporte K

and section 170(@END? ........,. ... et s e [ves [ lno
8 In Part Xlll, describe how the org oj{s;conservation easemants In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of;hs fo i ﬁJe organization’s financial statements that describes the organization’s accounting for

conservatlon easoments. .
Organizations N ‘amtam;ﬁg Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the org h zatlon a g Jered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as )'_' tad under SFAS 116 (ASC 958), not to repart in its ravenue statement and balance sheet works of art,

historical treasures, or other slmllar assets held for public exhlbition, education, or rasearch in furtherance of public service, provide, in Part Xill,
the text of the footnote to Its financial statements that describes these ltems.

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, ot other similar assets held for public exhibitlon, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included In Form 820, Part VI, line 1
(i) Assetsincluded InForm 890, Part X s e e

2 If the arganization recelved or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue Included in Form 990, Part Vill, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
e
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Pal 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 Public exhibitlon d l:' Loan or exchange programs
b C] Scholarly research e ] other
c Preservation for future generations

4 Provide a description of the organizatlon's collectlons and explain how they further the organization's exempt purpose In Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to ba sold to raise funds rather than to be maintained as patt of the organization's colleetion? oo |:| Yes [ ] No

V Escrow and Custodial Arrangements. Complots if the organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets n‘& Included
on Form 990, Part X7 :

b [f "Yes,"