990 Return of Organization Exempt From Income Tax B e 1970208
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 3

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. _ y
Internal Revenue Service P Information about Form 990 and its instructions is at www irs gay/formagn AE; 1
A For the 2013 calendar year, or tax year beginning and ending
B Checkif C Name of crganization I Employer identification number
appllosble: | OMMUNITY COORDINATED CARE FOR
ohinee | curLprew, ‘1INC,
cRange Doing Business As ) 55-1371754
ot Number and street (or P.0. box it mall is not delivered to street address) Roomysuite | E Telephone number
[ _]Jemin- 3500 W. COLONIAL DRIVE 407-532-4124
grt'lﬁﬂdm City or town, state or province, country, and ZIP or foreign postal code . (G Gross receipts $ 90,327,555,
[_Ifgpte> 1 orLANDO, PL 32808 Hia) Is this a group return
pending )
F Name and address of principal officer: PATRICIA E, FRANK for subordinates? [ lves [xINo
SAME AS C ABOVE H{b) Are ait subordinates inckidesa? I Yes [ No
| Tax-exempt status: [ X [ 501(c)3) L1 501(c){ )y (insertno) || 4947(a)(1)or L1 527 If "No," attach a list. (see instructions)
J Website:; p» WWW. 4CFLORIDA.ORG Hic) Group exemption number P
K_Form of organization: [ x | Corporation [ | Trust | | Association { | Other > [ L Year of formation: 1973 | M State of legal domicile; FL

Summary

1 Briefly describe the organization's mission or most significant activities: SEE_SCHEDULE O

8

E .

g 2  Chack this box P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.

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

g 4 Number of independent voting members of the governing body (PartVl, line1by . ... 4 13

2| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . ... 5 367

£ | 6 Total number of volunteers (estimate if NECESSAIY) ... ...t 6 2153

E 7 a Total unrelated business revenue from Part VI, column (C), e 12 7a 0,

b. Net unrelated business taxable income from Form890-T, line 34 ... ... i, 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part Vill, ine th} 123,310,068, 89,978,424,

g |9 Program service revenue (Part VIIL N6 20} _..._....c..occcoooecsrr e 459,366, 330,772,

E 10 Investment income (Part Vill, column (&), lines 3,4, and 7d} . .. ... 3,777, 632,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, @¢, 10c,and 116} .. . —4,781. 3,445,
12 Total revenue - add lines 8 through 11 {must equai Part Vill, column (A), line 12} ......... 123,768,430, 90,313 273,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 107,096,791, 75,248 557,

14 Benefits paid to or for members (Part IX, column (&), line 4y . 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 12,559,986, 11,255,257,
16a Professional fundraising fees (Part IX, column (A), fine 11e) ... ... .. ] 0

b Total fundraising expenses (Part IX, column (D), line 25) = 3,422,

Expenses

B 52k A4 R

17 Other expenses (Part IX, column (&), lines 11a-11d, 11524e) ... 4,104 353,

18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25} . ... 123,761,130, 50,218,488,
e 19 Revenue less expenses. Subtract line 18 from line 12 7,300, 94,785,
59 Beginning of Gurrent Year End of Year
%-é 20 Total assets {Part X, line 16) 10,789,287, 10,693,918,
<5| 21 Total liabilities (Part X, fine 26) _ 8,267,658, 8,064,828,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 2,521,629, 2,629,09¢,
[Partill:] Signature Block

Under penalties of perju‘;;.y,’l declare)}lhat | have exa?jnaﬁ'fhis rgi/u; inclyding accompanying schedules and statements, and to the best of my knowledge and beliel, it is
true, correct, and complete. Declaration qf preparek{ntier thar offiger)ié{based on all information of which preparer has any knowledge.  J ]

RV T C_Ir S — S I¥
f{leg:; > PE:‘HR:QADEI,C&;RANK, PRESIDENT/CEQ CLiENTCOPY ; e I /

Type or print name and title
Print/Type preparer's name Preparer's signature 3 . /ﬂikzﬂm Date ek ]| PTW

Paid THERESA A, BURDINE, CPA 8/15/14 Ee"mlo o« [P00362629
Preparer | Firm's name pp MCGLADREY LLP Firm'sEIN )  42-0714325
Use Only | Firm's address 7351 OFFICE PARK PL

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

May the IRS discuss this return with the preparer shown above? (866 INSWUGHONS)  ......oov it st sssaesessessesccses X fyes | [No
332001 10-2-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)




COMMUNITY COORDINATED CARE FOR

Form 990 (2013) CHILDREN, INC, : 59-1371754 _Page2
tatement of Program Service Accomplishments

Check if Schedule O contains & response or note to any line in this Part Il

1  Briefly describe the organization's mission: )
4c'S MISSION IS TO BE A COMMUNITY LEADER IN PROVIDING HIGH QUALITY

SERVICES THAT IMPROVE THE LIVES OF CHILDREN AND FAMILIES,

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

e PIOF FOMN 890 08 990EZ? ...\ oo oo oo [ves [21no
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 No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(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 § 39,876,180, incluging grants of 36,186,337, ) (Revenuo$ )
EARLY CARE AND LEARNING (SCHOOL READINESS) - PROVIDES INCOME ELIGIBLE
FAMILIES ACCESS TO CHILD CARE FINANCIAL ASSISTANCE AND OTHER RELATED
SERVICES. THROUGH CHILD CARE RESOURCES AND REFERRAL SERVICES, FAMILIES
SELECT ‘'HE CAREGIVER OF THEIR CHOICE AND CHILDREN ARE ENROLLED IN ANY
LEGALLY OPERATING CHILD CARE SETTING IN CENTRAL FLORIDA, EDUCATORS
PREPARE CHILDREN TO ENTER SCHOOL RFEADY TO LEARN AND PROVIDE THE
FOUNDATION FOR LIFELONG SUCCESS,

ah (God: )(Expanses$ 34.330,296- Including gramsof$ 33,647,076- ) (Revenua$ i )
VOLUNTARY PRE-K - ENROLLS ELIGIBLE CHILDREN IN QUALITY EARLY LEARNING
PROGRAMS TO PREPARE THEM FOR KINDERGARTEN, CHILDREN MUST BE 4 YRS OF
AGE ON OR BEFORE SEPTEMBER 1 OF EACH YEAR AND BE A FLORIDA RESIDENT,

4¢  (Code: } (Expenses § 7,254,249, incuding grants of ) (Ravenus $ )
HEAD START/EARLY HEAD START - FEDERALLY FUNDED PROGRAM SERVING PREGNANT
WOMEN AND CHILDREN UP TO AGE 5 NOT IN SCHOOL, PROGRAM ADDRESSES THE
WHOLISTIC NEEDS OF CHILDREN TO ENSURE APPROPRIATE PHYSICAL, SOCIAL, AND
EMOTIONAL DEVELOPMENT, HEALTH, MENTAL HEALTH, NUTRITIOMAL, AND
EDUCATICNAL NEEDS OF CHILDREN ARE ASSESSED EARLY SO CHILDREN ENTER
SCHOOL: READY TO LEARN AND ACHIEVE LIFELONG SUCCESS.

4d Other program services (Describe in Schedute O.}

@xpenses$ 7,165,113, including grants of § 5,415,084-) {Revenuc § 330,772-)
4e__ Total program service expenses = 88,625,838,
Form 990 (2013)
332002
10-29-13
2

14400814 136733 7693216 2013.03061 COMMUNITY COORDINATED CARE 76932162



COMMUNITY COORDINATED CARE FOR

Form 980 (2013} CHILDREN, INC. 59-1371754 Page 3
Checklist of Required Schedules
Yes | No
1 Isthe arganization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
IF"Yes,"complete SChedUlB A ettt e e e 11X
2 Is the organization required to comptete Schedule B, Schedu!e of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c}{3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) elaction in effect
during the tax year? If "Yes," complete Schedule C, Partil | | ..., 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
simitar amouints as defined in Revenue Procedure 98-19? /f "Yes," compiete Schedule C, PartIlf .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part If . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," comp!ete
SChedule D, PArt oo 8 x
9 Did the organization report an amount in Part X, Ime 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repailr, or debt negotiation services?
If "Yes," complete Schedule D, PArt IV e e e 9 *
10 Did the organization, directly or through a related organization, hold assets in temporarily restrlcted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V'
11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
BBt VL e oo 11a X
b Did the crganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl | 11b X
¢ Did the organization report an amount for investmants - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt |, 11e X
d Did the organization report an amount for other asssts in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 162 If "Yes,” complete Schedule D, PartIX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1Me] 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)7? 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 XEGNG X et 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 fine 12a, then completing Schedule D, Parts X/ and Xit is optional 12b; X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1and IV | e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes," complele Schedule F, Parts and IV 15 X
16 Did the organization report on Part IX, columin {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complefe Schedule F, Parts and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complele Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Partll e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
complete Schedule G, Pt oo e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H o 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
Form 990 (2013}
foze1s
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COMMUNITY COORDINATED CARE FOR

Form 990 (2013) CHILDREN, INC, 59-1371754 Page 4
;| Checklist of Required Schedules {continued) '
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (&), tine 1? If "Yes, " complete Schedule I, Parts fandy 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule |, Parts fand Il e 2 | X
23 Did the organization answer "Yes" ta Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
OO e e et 23 [ %
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of maore than $100, 000 as of the
last day of the year, that was issued after Dacember 31, 20027 /f "Yes," answer fines 24b through 24d and complete
Schedule K. If "NO", O I0 N8 288 || ... e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy B O ONTS Y e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . ... 24d
25a Section 501{c}{3) and 501(c)i4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part I 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 390-EZ? If "Yes," complete
SCHEOUIE Ly PAILL et 25 X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, frustess, key employess, highest compsnsated employees, or disqualified persons? If so,
complete SChEUUIB L, Part Il ettt ettt en e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Partill ... s
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 V. .
b A family 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 Schaedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complale SChaole M || e e et e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArtT | e e et e en e 31 X
32 Did ths organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll e e e ee oo 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! | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Ili, or iV, and
P 8 T e ettt et 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-charitable related organization?
If "Yes," complete Schedule R, Part Vi@ 2 || .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complefe Schedule R, Part Vi . a7 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . o 38 | X
Form 990 (2013)
332004
10-28-13
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COMMIINITY COORDINATED CARE FOR

Form 990 {2013} CHILDREN, INC,
{| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

58-1371754

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 PHze WINNEIST | .o oottt ea ettt eeen
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn - 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," hasit filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
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 & foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes,"” enter the nams of the foreign country:
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... .
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . . . e
6a Does ths organization have annual gross receipts that are normally greater than $100 000, and did the organization solicit
any contributions that were not tax deductible as charitable ContibUtIONS 6a X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were NOL LA deaMCt bl e
7 Organizations that may receive deductible contributions under section 170(c}. b i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOPM BRB27 . .ot e et ettt ettt s bt sttt e n st
d If "Yes," indicate the number of Forms 8282 filed during thevyear .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cortract? . ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509{z)(3} supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under SECtON 40887
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501({c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vIll, linet12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts duse or paid to other sources against
amounts due or received from e 11b
12a Section 4947(a}{1} non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ | 12b |
13  Section 501(c}{28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health Plans 13b
¢ Enterthe amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . 14a X
b If “Yes," has it filed a8 Form 720 to report these payments? If "No," provide an explanation in Schedufe O _............................ 14b
Form 990 (2013}
332005
10-29-13
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COMMUNITY CCORDINATED CARE FOR

Forrn 290 .(2013) CHILDREN, INC, 59-1371754 Page 6

| Governance, Management and Disclosure For each "Yes® response fo lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See instructions.

Check if Schedule O contains a response or note 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
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in [ine 1a, above, who are independent . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey 8mployee? | e

3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appeint one or

more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming DOGYT oo
8 Did the organization contemporaneously document the meetings held or written aclions underiaken during the year by the following:
@ The goveming BOGYT ettt et eb ettt en e
b Each committee with authority to act on behalf of the goverming BodY?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
arganization’s mailing address? If "Yes," provide the names and addresses in Schedle O ... 9 X
Section B. Policies (This Section B requests jnformation about policles not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affilates T e
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? .. ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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 toline 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? -
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW thiS WaS TOME || oot
13 Did the organization have a written whistleblower policy? |
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compsnsation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the detiheration and decision?
a The organization's CEO, Executive Director, or top management official . s 15a] X
b Other officers or key employees of the organizaltion | e e 15b | %
If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUING I YO e e ettt n s
b If "Yes," did the organization follow a written policy or procedure requiring the erganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
axempt 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 prFL
18 Section 6104 requires an organization to makse its Forms 1023 {or 1024 if applicable), 990, and 890-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [x ] Another's website (] Upon request [ Other (expfain in Schedule O}
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation »
PATRICIA E, FRANK - 407-532-4124

3500 W, COLONIAL DR, ORLANDO, FL 32608
332008 10-20-13 Form 990 (2013)
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COMMUNITY COORDINATED CARE FOR
Form 990 (2013) CHILDREN, INC. _ _ ) 59-1371754 Page 7_
Part Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any ine inthis Part VIl e |:|
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.

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any relaled organizations.

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

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

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

(A} (B) (C) (D) (E) F)
Narme and Title Average | iy o Giffiﬂggmﬂn ane Reportable Reportable Estimated
hours per | box, uniess person Ia both an compensation compensation amount of
wook officer and a director/trustes} from from related other
(list any ] the organizations compensation
hours for % . b organization {(W-2/1099-MISC) from the
related é & i g (W-2/1059-MISC) organization
organizations] & | 5 :IE. and related
below g gls g Eg i organizations
line) glz|5|3EE|s
{1} SCOTT WALL 0.50
PAST CHAIR X X o, 0. 0,
(2) JEREMY SLOANE 0,40
CHAIR X X o, 0, 0,
(3) DARREN CRAMPTON 0,20
VICE CHAIR X X 0, 0. 0.
(4) JOSEPH MACAU 0,70
TREASURER 1% X 0. 0, o,
(5) JEFF WINN 0.60
SECRETARY X X 0. 0. 0,
{6} LUCHY MICHAELSON-REEDER 0.20
DIRECTOR X a, 0. 0,
{7} LORI TRAINER 4,10
DIRECTOR X o, 0, 0.
(8) KEVIN ADAMS 0.40
DIRECTOR ) X 0, 0. 0.
(9) CARLOS VELEZ 0.190
DIRECTOR X 0, 0. 0.
{10) PENNY JONES 0,30
DIRECTOR: X 0. 0. 0,
{11} JULIO SOLLA ¢,00
DIRECTOR X 0, 0, 0.
(12) BRANDON BANKS 6.30
DIRECTOR X ¢, 0. 0,
{13). TRISHA FOHR 0.30
DIRECTOR = . 0. o, 0.
(14} ROBERT GERENCSER 0.30
DIRECTOR X 0, o, 0.
(15} JASON KIMMEL 0.60
DIRECTOR X 0. 0, 0.
(16) TOM MCGAFFIC 0,30
DIRECTOR X 0. 0. 0,
{17) WARREN WILLIS 0.20 )
DIRECTOR . X 0, 0. 0,
332007 10-20-13 . : Form 990 (2013)
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COMMUNITY COORDINATED CARE FOR

Form 990 (2013} . CHILDREN, INC, _ 59-1371754 Page 8
VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} © D} (E} {F)
Name and fitle Average | c;f;g‘smgg‘mﬂn one Reportable Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(listany | & the organizations compensation
hours for |5 - organization {W-2/1099-MISC) from the
related § E % {W-2/1099-MISC) organization
organizations £ g g g : and related
below |58 | |2 |88 s organizations -
(18} JASON SCHRAGO 0.30
DIRECTOR X 0. ] 0
(19) VALERIE BUNTING 0,10
DIRECTOR X 6. 0, o,
{20) SHARON HAMPTON 0.30
DIRECTOR x| 0. 0. 0.
(21) STEVEN LEARY 0,30
DIRECTOR X 0, o, 0,
{22) COLLEEN GALLAGHER 40,00
PRESIDENT/CEQ (THRU 10/13) X 180,580, 0. ¢,
{23) PATRICIA E FRANK 40,00
PRESIDENT/CFO X 119,840, [ G.
b SUD-tOtAl ||| e > 300, 420. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA » 0. 0. 0,
d_Total (addlines thand 16} ... . 300,420, 0. 0,

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

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a7? If "Yes, " complete Schedufe J for suchindividual | | e
4 For any individual listed on line g, is the sum of reportable compsensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual
5 Did any person listed on ling 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
Section B. Independent Contractors

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

(A) (B) (€}
Name and business address NONE Description of services Compensation

2 Total number of independsnt contractors {including but not limited to those listed above} who received more than
$100,000 of compensation from the organization b 0

Form 990 (2013)
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COMMUNITY COORDINATED CARE FOR

Form 990 (2013

CHILDREN, INC, 59-1371754 Page 9
Statement of Revenue
................ ( B)(C}D)
Related or Unrelated R?fg&ﬁ%%ﬁ:gde"
exempt function business sections er
revenue

312 - 514

-E’-g 1 a Federated campaigns ... 346,927 5
g 3 b Membershipdues .. 1b
,55 ¢ Fundraisingevents 1c 30,076
g_'a] d Related organizations 1d
] UE’ e Government grants (contributions) | le 87,527,716
) '%E f Al other contributions, gifts, grants, and
_.gg similar amounts not included above 1 2,073,645
%'D g Noncash contributions Inciuded in lines 1a-1f; §
O8| h Total.Addlines ta-1f ... »
Business Code| 215
8 2 3 EDUCATION & TRAINING 611710 326,738,
T o b CHILD CARE RELATED SVC 611710 4,034, 4,034,
3
c [
3|
o f All other program service revenue
g Total. Addlines2a2f ..o | - 330,772, A S et
3  investment income {including dividends, interest, and
other similar amounts}, ..., > 632. 632.
4 Income from investment of tax-exempt bond proceeds >
5 Royalti®s ... >
(i) Real (i} Personal
6a Grossrents ... ...
b Less: rental expenses .
¢ Rentalincome or {loss)
d Net rental income or (loss) .
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss)
d Net gain or {loss)
o | 8 a Grossincome from fundraising events {not ks o ]
g including $ 30,076, of
é contributions reported on line 1c). See fn
5 PartIV, line 18 ... ... a 17,727 1 s ; :
g b Less:directexpenses b 14,282, |5608 | S
¢ Net income or (loss) from fundraising events ... > 3,445.} 3,445,
9 a Gross income from gaming activities. See : :
PartIV,line 19 ... a - :
b Less:directexpenses .. b ; i i 7 4 % i
¢ Net income or (loss) from gaming activities ................ |
10 a Gross sales of inventory, less returns : :
and allowances ... a
b Less:costofgoodssold ... ... b B
¢ Net income or (logs) from sales of inventory ................. | <
Miscellanecus Revenue usiness Code| G
11 a
b ~
c
d All octherrevenue .
e Total. Addlines 11a-11d >
12  Totalrevenue. Seeinstructions. ... ... .o | 90,313,273, 330,772, 4,077,
s Form 990 (2013}
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COMMUNITY COORDINATED CARE FOR

Form 990 (2013) CHILDREN, INC. 59-1371754 Page 10
-Part 1X:| Statement of Functional Expenses
Section 801{c)(3) and 5071{c){4} organizations must complete all colurmns. All other organizations must complete column (A).
Chack if Schedule O contains a response or nete to any line inthis Part IX ... L]
Do not include amounts reported on lines 6b, Total expenses Progra(rﬁ)service Manage(arcn)ent and Fun IrJ.':t)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and i Gy
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, lne22 75,248,557, 75,248,557,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lings 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disgualified
persons {as defined under section 4958(H(1)) and
persons described in section 4958(¢}(3)B)
7 Othersalariesandwages - 9,045, 221, 8,125, 361, 917,131, 2,729,
8 Pension plan accruals and contributions (include
section 40{k} and 403(b} employer contributions) 417,551, 376,034, 41,398, 115,
9  Other employee benefits 1,091,738, 983,187, 108,241, 310,
10 Payrolltaxes ... 740,747, 667,094, 73,442, 211.
11 Fees for services {non-employees):
a Management ..
boLegal 35,309, 13,613, %1,6%6,
€ ACCOUNtING | .o 57,175, 42,044, 35,131,
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (If ine 11g amount exceads 10% of fine 25,
column {A} amount, list line 11g expenses on Sch 0.} 301,464, 166 961, 134 503,
12 Advertising and promotion . 3,630, 3,356, 274,
13 Officeexpenses . ... 209,435, 180,573, 28,856,
14 Informationtechnology 42,380, 38,350, 4,040,
15 Royalties
16 OCCUPANGY .. ..., 462,789, 454,056, 8,733.
17 Travel e, 37,316. 36,702, 614,
18 Payments of travel or entertainment expensses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 43,083, 28,153, 14,904, 26,
20 Interest s
21 Paymertstoaffiiates ...
22 Depreciation, depletion, and amortization 56,589, 42,160, 14,429,
23 Insurance ...l 89,369, 14,638, 74,731,
24  Other expenses. ltemize expenses not covered T 7 .
above. (List miscellaneous expenses in line 24e, If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.} 5 i B
a SUBCONTRACTORS 1,184,926, 1,184,926,
b MAINT, REPAIRS & RENOV, 435,426, 392,860, 42 566,
¢ TELEPHONE AND UTILITIES 357,523, 316,621, 38,875, 27,
d FOOD & SUPPLIES 167,752, 167,752,
e All other expenses 190,498, 160,834, 29,664,
25 Tolal functional expenses. Add lines 1 through 24e 90,218,488, 88,625,838, 1,589, 228, 3,422,
26  Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here J»- |:| i following SOP 88-2 (ASC 958-720}
332010 10-25-13 Form 990 (2013)
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COHHUNITY- COORDINATED CARE FOR

Form 990 (20153 CHILDREN, INC, 56-1371754 Page 11
Rart:X:| Balance Sheet -
Check if Schedule O contains a response or note to any linein this Part X ... .. L]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 1 1.
2 Savings and temporary cash investments 1,177,245, 2 1,683,501,
3 Pledges and grants recelvable,net . 7,705,227, 3 7,655,073,
4 Accountsreceivable, net .. 4
5 Loans and other receivables from current and former officers, directors, * ;
trustees, kay employess, and highest compensated employees. Complete
Partllof Schedule L e
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 i
& employees' beneficiary organizations {see instr). Complete Part ll of Sch L. 6
ﬁ 7 Notes and loans recelvable, net 7
< | 8 Inventories forsaleoruse ... . e 8
9 Prepaid expenses and deferred charges | 1,390,824, 9 1,054,141,
10a Land, buildings, and squipment: cost or other ‘
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded sacunities 201,347, 11 165,733,
12  Investments - other securities. See Part W, line 11 . 122,793, 12 135,469,
13 Investments - program-related. See Part W, line 11 - 13
14 Intangible assets ... ... e e 14
16 Oiherassets. See Part IV, line 14 191,751, 15 .
16 __ Total assets. Add lines 1 through 15 (mustequal line 34) _.................... 10,789,287, 16 10,693,918,
17  Accounts payable and accrued eXpenses 4,206,633, 97 3,526,144,
18 Grantspayable s
19 Deferred revenue | |, .. ... ————
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D .
¢ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complate Part Il of Schedule L ..,
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties '
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedula D s 4,061,026, 25 4,538,684,
26 Total liabilities. Add lines 17 through 25 .o 8,267,658.| 2§ 8,064,828,
Organizations that follow SFAS 117 (ASC 958), check here p- x| and : )
& complete lines 27 through 29, and lines 33 and 34. 3 243 SHEAE
§ 27 Unrestricted netassets s 2,136,247, 27 2,227,591,
g 28 Temporarily restricted net assets 262,589, 28 266,030,
T |20 Permanently restricted net assets 122,793, 29 135, 59 .
T Organizations that do not follow SFAS 117 (ASC 958), check here P L] 1
] and complete lines 30 through 34. !
-g 30 Capital stock or trust principal, orcurrentfunds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 132 Retalned samings, endowment, accumulated income, or other funds .., 32
< |33 Totalnet assets orfund balances ... 2,521,629, 33 2,629,090,
34 Totatliabilities and net assets/iund balances ..o 10,789,287.) 34 10,693,918,
Form 890 (2013)
0%
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COMMUNITY COORDINATED CARE FOR
Form 990 (2013} CHILDREN, INC, 59-1371754 Page 12

- Part Xl Reconciliation of Net Assets
Chack if Schedule O contains aresponse ornote toany lineinthis Part X1 . ..o |:|
1 Total revenue {must equal Part Vill, column (A), line 12) 1 90,313,273,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 90,218 488,
3 Revenue less expenses. Subtract line 2 fromlined . 3 34,785,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... 4 2,521,629,
5  Netunrealized gains (losses) oninvestments 5 12,676,
6 Donated services and use of Tacilities . 6
T InVeSIMENT BXDBNSES e e e 7
B Priorperiod adjUstments e e e, 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9 0,
10  Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X, line 33,
column (B)) ..ol ettt eeeieeeeeeeieeeeieieisieieeisseesesemiieiesiiesisisieisiiiieiieeisiiicsicsiiissiseieiiceceie: 10 2,629,090,

[Part:¥l| Financial Statements and Reporting

_ Check if Schedule C contains a response or note to any lineinthis Part XIl ..,

1 Accounting method used to prepars the Form 990: [:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woare the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis ‘:l Consolidated basis ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [x] Consolidated basis (] Both consclidated 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 accountart?
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CircUlar ATB3T et ettt e
. b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
‘ or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3| X
Form 990 (2013)
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SCHEDULE A . . .
(Form 990 or 950-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.

CMB No. 1545-0047

ﬁf:rﬂlrn;:\t’ ::1 l:heS Treasury P Attach to Form 990 or Form 990-EZ.
o Servico » Information about Schedule A (Form 990 or 890-E2) and its instructions is at www.irs. gov/fo rm990. s
Name of the organization COMMUNITY COORDINATED CARE FOR _ Employer identification number
CHILDREN, INC, 59-1371754

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

. The arganization is not a private foundation because it is: {For lines 1 through 11, check only ons box.)
1 [ A church, convention of churches, or association of churches described in section 170{bY1)(A)(i).

2 (] A school described in section 170(b){1)(A)(ii}. (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{Al}iii). Enter the hospital's name,
city, and state: )

5 ] an orgahization opserated for the benefit of a college or university owned or operated by a governmental unit desscribed in
section 170(b){1)(A)iv). (Complete Part IL.}

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

7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}{A)(vi). (Complete Part IL.)

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

9

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 50%{a)(2). (Complete Part 11}

An organization organiied 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a Type | b Type |l c ] Type i - Functionally integrated d 3 Type Il - Nonfunctionally integrated
e I:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly suppotted organizations described in section 509(a}(1} or section 509(a)(2).

10
1

(1]

f If the organization received g written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, Gheck this BOX . e ]
[¢] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported arganization? H1g(i)
(i) A family member of a person described in () above? . .. ettt 11g{ii)
{iil} A35% controlled entity of a person described in (i) or (i} above? 11g(iii}
h Provide the following information about the supported organization(s).
(1) Name of supported {IHEIN (1ii) Type of organization iv) 'f “]EIPTt ggr[izalion ) Did}’ﬂll} notify |TB orgartl‘i’zj;tli%wi% col. | (vii) Amount of monetary
organization (described on lines 1-8 n col. (l) isted in your| organization in col. | fiygrasnized in the support
above or IRC section  \governing document?| (i) of your support? us.?
{see instructions)) Yes fio Yoo o Yes No
Total = : 1|t ol : ST
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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COMMU'NITY COORDINA‘I‘ED CARE FOR
Schedule A (Form 990 or 990-EZ) 2013 CHILDREN, INC, 59-1371754 Page 2
'PAACIE] Support Schedule for Orgamzattons Described in Sections 3 70(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 lll. If the organization
fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support
Galendar year {or fiscal year beginning in) p» {a) 2009 {b) 2010 {c} 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do hot
include any "unusuat grants,") 143,730,523,] 150,191,377,| 143,754 ,531,| 123,310,068, 89,978,424, 650,964,923,

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

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

4 Total, Add lines 1 through 3 143,730,523, 150,191,377,| 143,754 531, 123,310 068, 89 978,424 .| 650,364 323,

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

coumn ()
Public support. Subtractine 5 fram line 4. |; 650 964 923,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 {e) 2011 {d) 2012 {e) 2013 (f) Total
7  Amounts from line 4 143,730,523, 150,191 377, 143,754,531, 123 310,068, 89 578,424, 650,964 923,

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources ___ 290, 2,436, 2,438, 3,777, 632, 10,273,

9 Net income from unrelated business
activities, Whether or hot the
business is regulary carried on

10 Gther income. Do not inciude gain
or loss from the sale of capital
assets (Explainin Part V) .

11 Total support. Add lines 7 through 10 i

12 Gross receipts from related activities, etc. (see |nstruct|ons) ______________________________________________________________________

13 First five years. If the Form 280 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

651,074,946,
6,142,704,

organization, check this hoX and S0P MEIG ... i ey s e i | L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column (f} divided by line 11, column ()} .., Cj14 99,98 g4

15 Public support percentage from 2012 Schedule A, Part 0, e 14 15 99,98 g
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The arganization qualifies as a publicly SUPPOred OrGaN ZatioN » IE
b 33 1/3% support test - 2012, }f the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization > 1]

17a 10% -facts-and-circumstances test - 2013, If the arganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... >
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or

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

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... PI:‘

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b check this box and ses instructions ... | = |:|
Schedule A (Form 990 or $90-EZ) 2013

332022
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Schedule A (Form 990 or 990 -EZ) 2013 Page 3_
‘Rartlll:] Support Schedule for Organizations Described in Section 500(@)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify undér Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} (a) 2009 (b) 2010 {c) 2011 {d)2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support st ine fcfon
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a} 2009 (b} 2010 (e} 2011 (d) 2012 {e) 2013 {f) Total
9 Amounts fromline 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Exptain in Part V) oo
13 Total support. (Add tines 9, 10c, 11, and 12.)

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

CHECK this DOX BN SUOP MBIE ..o i i oo et e oot e e oot e e o e et e et ne s s e e e s b £ L £ L E ke L LA et » |:|
Section C. Computation of Public Support Percentage
156 Public support percentage for 2013 {line 8, celumn (f} divided by line 13, column {f} ... ..., 15| %
16 _Public suppori percentage from 2012 Schedule A, Part il line 15 .......................................... . |16 %
Section D. Computation of Investment Income Percentage
17 Inwvestment income percentage for 2013 {line 10¢, column (f} divided by line 13, column () ... 17 %
18 Investment income pearcentage from 2012 Schedule A, Part W, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and fine 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 organ'ization T D

b 33 1/3% support tests - 2012, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization > ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
332023 09-25-13 1 Schedule A (Form 990 or 990-EZ) 2013
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COMMUNITY COORDINATED CARE FOR
Scheduls A (Form 990 or 990-E7) 2013 CHILDREN, INC, 58-1371754 Paged
'PHFEIVI] Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, ling 17a or 17b; and Part Ill, line 12.
Alsa complete this part for any additional information, (See Instructions).

332024 09-25-13 ' ' - Schedule A (Form 890 or 990-EZ) 2013
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Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 680, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,

or 990-PF}

Department of the Treasury » Informatlcfn gbout Scfhedtfle B (Form 990, 980-EZ, or 890-PF) and 20 1 3

Internat Revenue Service its instructions is at \yyw irs. gov/form89o -

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

QOrganization type (check one):

Filers of: Section:

Form 990 or 9890-EZ E 501{c){ 3 )(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

00 d0Q

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c{7}, (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 980-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

[x3 Fora section 501{c)(3) organization filing Form 980 or 920-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1} and 170{b)(1){A}vi}) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {i) Form 990, Part VI, line th, or {ii} Form 990-EZ, line 1. Complete Parts | and 1l

L] For a section 501(¢)(7), (8}, or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the vear,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

(I For a section 501(c}(7), {8), or (10) organizaticn filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box ts checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 890-EZ, or 890-PF),
but it must answer "No" on Part IV, lins 2, of its Form 990; or chack the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

323451
10-24-13



Schedule B {Form 990, 990-EZ, of 990-PF) (2013)

Page 2

Name of organization
COMMUNITY COORDINATED CARE FOR

Employer identification number

CHILDREN, IRC, 59-1371754
F Contributors (see instnictions). Use duplicate copies of Part | if additional space is needed.
(a} (b) : ] (d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
1 | BARLY LEARNING COALITION OF ORANGE COUNTY Person [x]
Payroll [:|
1940 TRAYLOR BLVD 3 60,591,595, Noncash [ |

ORLANDO, FL 32804

{Complete Part i for
noncash contributions.)

(a) (b) (c) {d)
No. . Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BEARLY LEARNING COALITION OF OSCEOLA COUNTY Person E
Payroll |:]
1631 E VINE 8T, STE E $ 12,430,201, Noncash [ |

KISSIMMEE, FL 34744

{Complete Part 1l for
noncash contributions.}

(a) {b)

{c) ' (d)

No. ' Name, address, and ZIP + 4 Total contributions Type of contribution
3 | US DEPARTMENT OF HEALTH & HUMAN SERVICES Person L%
Payroll |:|
200 INDEPENDENCE AVE, SW 8 7,038,645, Noncash [ |

WASHINGTON, DC 20201

{Complete Part il for
noncash contributions.)

(a) {b) ic} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | STATE OF FLORIDA DEPT, OF HEALTH - FOOD PROGRAM Person [x]
- Payroll [ |
4052 BALD CYPRESS WAY $ 5,956,159, Nohcash [ ]

TALLAHASSEE, FL 32399

{Complete Part Il for
noncash conttibutions.)

(a) (b}

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
$ Noncash D
{Complete Part I} for
noncash contributions.)
(a) (o) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
$ Noncash [ |

(Complete Part I for
noncash contributions.}

323452 10-24-13
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§9hedule B (Form 990, 990-EZ, or 990-PF} (2013) Page 3

. Name of organization Employer identification number
COMMUNITY COORDINATED CARE FOR
CHILDREN, INC,

59-1371754

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{c)
; (b) _ FMV (or estimate) ™
Description of noncash property given {see Instructions) Date received
(a)
(c}
Na.

° o (b) _ FMV (or estimate) ()
from Description of noncash property given (see Instructions) Date received
Part |

(a) .
(c)
No.
° e (b} i FMV {or estimate) (d} .
from Description of noncash property given {see instructions) Date received
. Part
{a)
{c)
No.

© . (b) . FMV {or estimate} {d) i
from Description of noncash property given (see inétructions) Date received
Part | :

(a)
©
No.

- (b} . FMV (or estimate} (d) .
from Description of noncash property given (see instructions) Date received
Part | :

(a)
No. ()

° _ (o) ) FMV (or estimate) d
from Description of noncash property given (see Instructions) Date received
Part |

323453 10-24-13 Schedute B (Form 990, 990-EZ, or 990-PF} (2013)

14400814 136733 7693216
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Schedule B {Form 980, 990-EZ, or 990-PF) (2013) ' Page 4

Name of organization
COMMUNITY COORDINATED CARE FOR
CHILDREN, INC,

Employer identification number

59-1371754

Exclugively TeNgI0Us, Charianie, ett., in ual CoNtrpunions 10 Setion €J(7), (8}, Of
year. ﬁomﬁete columns (a)through (e) and the following line entry. For organizations completing Part ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this informatian once)
Use duplicate copies of Part IIl if additional space is headed.

{a) No.
g;:’Tl (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 "~ Relationship of transferor to transferee
(a) No. ‘
If;;:'Tl (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 Relationship of transferor to transferee
{a) No. - ] )
g:rrtnl {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 Relationship of transferor to transferee
{a) No.
g;TI {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 Relationship of transferor to transferee

323454 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF} (2013}
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' . .. OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 880, 20 13
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f 12a, or 12b. ) _
Depariment of the Treasury " Attach to Form 9'90 . 7
iriternal Revenus Servica P Information about Schedule D (Form 990} and its instructions is at www jrs govis i
Name of the organization COMMUNITY COORDINATED CARE FOR Employer ldentlflcatlon numbetr
CHILDREN, INC, 59-1371754

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

{a) Donoer advised funds (b) Funds and other accounts

Total numberatendofyear ... ...
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors i writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . ... l:] Yes |::| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes andl not for ihe benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ettt [ ves L {No
=] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of Jand for public use (e.g., recreation or education) [ ] Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

(3 I

day of the tax year.
772 Held at the End of the Tax Year
a Total number of conservation easements s 2a
b Total acreage restrictad by conservation €8sements e 2h
¢ Number of conservation easements on a certified historic structure includedinf(a) ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure
listed in the National Register | e 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the arganization during the tax
year p- -

4  Number of states where property subject 1o conservation easement is located -

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOldS T i —— L1 ves 1 no

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | 2K

8 Doses each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
NG SECHON 170N AN BN o o o oot es e, Clves [ Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the arganization’s financial statements that describes the organization's accounting for
conservation easements.

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a |f the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and batance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, sducation, or research in furtherance of public service, provide, in Part X1l
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 920, Part VINl, line 1
(i) Assetsincluded inForm 980, Part X s

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

a Revenues included in Form 890, Part VIII, line 1 |

b Assetsincluded in Form 990, Part X e e s >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
00-25-13
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COMMUNITY COCRDINATED CARE FOR
Schedu[e D (Farm 990} 2013 CHILDREN, INC. - 53-1371754 Page 2
Harllll 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 exhibition d l:l Loan or exchange programs
b D Scholarly research e I:l Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
‘:l Yes D No

reported an ameount on Form 980, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ lves [Ino

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
C Beginning Dalance | e e e e 1c .
d Additions during the YEaI | e 1d
e Distributions during the year . e e
T OENAING DAIANCE | e e it
2a Did the arganization include an amount on Form 840, Part X, line 217 LI ves L Ino

b _if "Yes," explain the.arrangement in Part Xlil. Check here if the explanation has been providedin Part XML oo oe oo onc
| ﬁ Endowment Funds. Complste if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year | (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance ... 122,793, 109 383, 113,501, 100,380, 78,572,
b Contributions ... ... '
¢ Net investment earnings, gains, and losses 12,676, 13,400, -4,108, 13,121, 21,808,
d Grants or scholarships ... ...
e Other expenditures for facilities

and pragrams

f Administrative expenses ... )

g End of yearbalance 135,469, 122,793, 109,393, 113,501, 100,380,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a}) held as:

a Board designated or quast-endowment p- %

b Permanent endowment p» 1060.00 %

¢ Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3Ja Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by: | Yes | No
(i} unrelated organizations 3afiy| %
() related OrQaNIZatIONS et 3alii) x
b If "Yes" to 3a(il}, are the retated organizations listed as required on Schedule R? 3b
4 _Describe in Part Xl the intended uses of the organization’s sndowment funds.
[Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 880, Part IV, line 11a. See Form 980, Part X, line 10.

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

1a Land

.................................... p 0,
Schedule D {Form 990) 2013

332052
08-25-13
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) COMMUNITY COORDINATED CARE FOR
Scheduls D {Form 990) 2013 CHILDREN, INC. 59-1371754 ° Pyge 3
P, Il Investments - Other Securities. . :
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (ncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equityinterests
{3) Other

&)
B

©

()]

(5]

{A)

G}

(H)
Total. (Col. (b} must equal Form 890, Part X, col. (B) line 12.)
Investments - Program Related. :

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

()
)
3}
4

{5

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

Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part

1. {a) Description of liability {b) Book value
(1) Federal income taxes )
(2) DUE TC EARLY LEARNING PROVIDERS 7 4 341 315,
(3) DUE TC 4C FOUNDATION ’ 187,369,
)]
{5)
6
7
{8)
)]
Total. (Cofumn (b) must equal Form 990, FPart X, col. (B) line25.) ... » 4,538 684,

2, Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part X1l |—X_MI
Schedule D (Form 990) 2013

332058 -
08-25-13
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COMMUNITY COORDINATED CARE FOR

Schedule D (Form 990) 2013 CHILDREN, INC, 59-1371754 Paga4
|Part:Xl:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 920, Part IV, line 12a.
1 Totalrevenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments
b Donated services and usse of facilities
¢ Recoveries of prioryeargrants .
d Otner Describein Part XIL}
e Addlines 2athrough2d e
3 Subtractline2efromline1 e
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line7b . ...
b Other {Describe in Part XL
G AddIines daand A e
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partf, fine 12.) . ... ...
““Mg Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 920, Part IX, iine 25:
a Donated services and use of facilities
b Prior year adjustments
€ ORher 108885
d Other {Describein Part XULY e,
e Addlines2athrough 2d e
3 Subtractline 2e fromiline 1
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . ... ...
b Other (Desoribe in PArtXILY e
¢ Add lines 4a and 4b
5
E;&j’“?fﬁ{, | Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part I}, fines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4:
THE ORGANIZATION'S ENDOWMENT CONSISTS OF FUNDS ESTABLISHED TO
SUPPORT THE CHILD CARE COMMUNITY, THE ORGANIZATION'S ENDOWMENT INCLUDES
ONLY DONOR-RESTRICTED ENDOWMENT FUNDS AS NO FUNDS ARE DESIGNATED BY THE
BOARD OF DIRECTORS TO FUNCTION AS ENDOWMENTS, NET ASSETS ASSOCIATED WITH
ENDOWMENT FUNDS ARE CLASSIFIED AND REPORTED BASED ON THE EXISTENCE OR
ABSENCE OF DONOR-IMPOSED RESTRICTICNS,
PART X, LINE 2:
ASC 740 STATEMENT: THE ORGANIZATION FOLLOWS ACCOUNTING
$TANDARDS RELATING TO ACCOUNTING FOR UNCERTAINTY IN iNCOME TAXES,
MANAGEMENT ASSESSED WHETHER THERE WERE ANY UNCERTAIN TAX POSITIONS WHICH
i Schedule D (Form 990) 2013
24 _
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) COMMUNITY COORDINATED_CARE FOR
Schedule D (Form 990} 2013 CHILDREN, INC, - 59-1371754 Page 6
J Supplemental Information {continued) '

MAY GIVE RISE TO INCOME TAXlLIABILITIES AND DETERMINED THAT THERE WERE NO

SUCH MATTERS REQUIRING RECOGNITION IN THE ACCOMPANYING COMBINED FINANCIAL

STATEMENTS, ‘THE ORGANIZATION FILES INCOME TAX RETURNS IN THE U,3. FEDERAL

JURISDICTION, GENERALLY, THE ORGANIZATION IS NO LONGER SUBJECT TO U,S,

FEDERAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YERRS BEFORE

DECEMBER 31, 2010,

Schedule B (Form 990) 2013
332065
09-25-13
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities I

Form 990 or 990-EZ, v

(Form or ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. — R

Departmant of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service
P> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www irs gov/fo

Name of the organization COMMUNITY COORDINATED CARRE FOR
CHILDREN, INC, 59-1371754

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

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

a [:' Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c ] Phone solicitations g ] Speacial fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employess listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the ten highest paid individuals or entlties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o ili) Dig . . (v) Amount paid .
(i} Name and address of individual e D29, 1 (1v) Gross recelpts | 1 (or retained by} | (V) Amount paid
or entity (fundraiser) (i Activity e comiroh o from activity fundraiser’ to (or retained by)
- cantributions? [isted_ in col. (i} organization
Yes ; No
TOAl i »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 890 or 990-EZ] 2013
332081 '
08-12-13
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COMMUNTITY COORDINATED CARE FOR
Schedule G (Form 980 or 990-EZ) 20713 CHILDREN, INC,

59-1371754 Page 2

Fundraising Events. Gompiste if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
HONE {add col. (a) through
_{TEES & TIES -
o (event type) (event type} {total number) .
3
5
E:J 1 Grossreceipts | . ... 47,803, 47,803,
2 Less: Contributions 30,078, 30,076,
3 Gross incoms (line 1 minus line2) ... 17,727, 17,727,
4 Cashprizes . ...
5 Noncashprizes . .. . .. .. .
2
516 Rentfaclitycosts 12,500, 12,500,
d
Q|7 Foodandbeverages .. ...
5
8 Entertainment ...
9 Other direct expenses ... 1,782, 1,782,
110 Direct expense summary. Add lines 4 through @ incolumn{dy ... > 14,282,
Net incorme summary. Subtract line 10 fromline 3, column(d) .. | 3,445,

i) “ié%!i;

$15,000 on Form 990-EZ, line 8a.

Gamlng Complete if the organization answered “Yes" to Form 990, Part IV, ling 19, or reported more than

. (k) Pulltabs/instant < (d) Total gaming {add
[ . . .
2 @ B'”9° hingo/progressive bingo (c) Other gaming col. {a} through col. (¢)}
[<H]
3
o
1 GroSS reVONUB ... ..iuvviiirieiins i o
wl2 Cashprizes . ...
]
&
L% 3 Noncashprizes ...
5
2|4 RenVfacilitycosts ...
o
5 Otherdirectexpenses ...
L] Yes . % L_Ives 9% [L_{ Yes %
6 Volunteerlabor I:l No |:| No D No
7 Direct expense summary. Add lines 2 through S0 COUMN () >
8 Net gaming income summary Subtract line 7 from line 1, column {d) ... »
9 Enter the state(s} in which the organization operates gaming activitios:
a |s the organization licensed to operate gaming activitiesin each of these states? . ... ... L Ives L_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L lves L__INo

b If "Yes," explain:

332082 09-12-13
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) COMMUNITY COORDINATED CARE FOR
Schedule G (Form 990 or 990-E7) 2013 CHILDREN, INC, 59-1371754

Page 3
11 Does the organization operate gaming activities With NONMEMbE ST L} Yes ljﬁ
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? e S [ Ives [Ino
13 Indicate the percentage of gaming activity operated in: ‘ '
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside FaGIlity | e et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p»
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes ] No

b If "Yes," enter the amount of gaming revenue received by the organization | 2K
of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:

and the amount

Nams P

Address P

16 Gaming manager information:

Name p»

(Gaming manager compensation p $

Description of services provided P

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Clves [ Ine

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year |

FERCIY]

Supplemental Information. Provide the explanations required by Part I, line 2b, columns {iii) and (v}, and Part Ill, lines 9, 9b, 10b, 1'5b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

432083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
28
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COMMUNITY COORDINATED CARE FOR

Schedule G (Form 990 or 990-EZ) CHILDREN, INC, 59-1371754 Page 4
[PartilVi Supplemental Information (continued) '

Schedule G (Form 990 or 990-E2)
232084
05-01-13
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SCHEDULE J Compensation Information | omene. 1s4s-t0ar
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
* Department of the Treasury P Attach to Form 890. P+ See separate instructions.
tnternal Hevenue Service P Information about Schedule J {Form 990} and its instructions is at wyw irs gow/formaan i
Name of the organization COMMUNITY CQORDINATED CARE FOR Employer identification number
CHILDREN, INC, 59-1371754

Questions Regarding Compensation

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part |l to provide any retevant information regarding these items.
D First-class or charter travel
Travel for companions ]
Tax indemnification and gross-up payments
|:| Discretionary spending account

Housing allowance or residence for personal use
D Payments for business use of personal residence
Health or social ¢lub dues or initiation fees
[ Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? f "No," complete Part i1l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline1a? . ...
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part HI.
Compensation committee Wiitten employment contract
independent compensation consuttant Compensation survey or study
Form 980 of other organizations Approval by the board or compsnsation committee
4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? s
b Participats in, or recaive payment from, a supplemental nongualified retirement praN?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ..
if “Yes'_' to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Hl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization? . e
b Anyrelated organizalion® | e e e
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compsensation
contingent on the net earnings of:
8 The OFGANTZAEONT | ettt et ettt e en bbbttt
b - Any related organization?
If "Yes" to line 6a or 6b, describe in Part 1l
7 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines & and B2 If "Yes," describe N Patt Bl
8 Woere any amaunts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPact 0 . .
9 If “Yes" to line 8, did the organization also follow the rebuttable presumgption procedure described in
Regulations section $3.4958-6(C}? ... i i

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 990} 2013

2111
09-13-13
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- SCHEDULE O Supplemental Information to Form 990 or 990-EZ T

{Form 990 or 980-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-E2 or to provide any additional information.

Departmant of the Treasury _ » Attach to Form 990, or 990- EZ

Internal Revenue Service

and I at wnan raan ekl Ll
Name of the organization COI'MUNITY COORDINATED CARE FOR Employer |denhﬂcatlon number

CHILDREN, INC. } 59-1371754

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

4C PROVIDES ACCESS TO EARLY CARE AND LEARNING SERVICES, INCLUDING, BUT

NOT LIMITED TO: CHILD CARE RESOURCE AND REFERRAL; FINANCIAL SUBSIDIES

TQ ELIGIBLE FAMILIES FOR CHILD CARE; FOOD REIMBURSEMENT TO ELIGIBLE

PROVIDERS QUALIFYING FOR THE USDA FOOD PROGRAM; AND TRAINING TO

EDUCATORS OF YOUNG CHILDREN, 4C DIRECTLY QPERATES THE FEDERAL HEAD

START PROGRAM IN OSCEQLA AND SEMINOLE COUNTIES, AS WELL AS EARLY HEAD

START IN ORANGE, OSCEOLA, AND SEMINOLE COUNTIES,

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

USDA FOOD PROGRAM - ACCOUNTS FOR RESOURCES RECEIVED FROM THE STATE OF

FLORIDA DEPARTMENT OF HEALTH TO SUBSIDIZE MEAL COSTS FOR ELIGIBLE

CHILDREN UNDER THE NATIONAL SCHOOL LUNCH AND CHILD NUTRITION ACTS,

EXPENSES: $5,764,515 .GRANTS: $5,225,056 REVENUES: {0

EARLY CHILDHOOD EDUCATION TRAINING PROGRAMS - ACCOUNTS FOR RESOURCES

RECEIVED FROM THE STATE OF FLORIDA DEFARTMENT OF CHILDREN AND FAMILIES

FOR STATE MANDATED TRAINING SERVICES AND RESOURCES FOR OTHER TRAINING

PROGRAMS .

OTHER CHILD CARE - ACCOUNTS FOR RESOURCES RECEIVED FROM THE CATHOLIC

CHARITIES OF CENTRAL FLORIDA, INC, FOR REFUGEE CHILD CARE AND OTHER

CONTRACTS FOR CHILD CARE SERVICES;

COMMUNITY SERVICES - ACCOUNTS FOR VARIOUS COMMUNITY SERVICES AND GTHER

FAMILY RELATED PROGRAMS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ} (2013}
- 332211
09-04-13
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Schedule O (Form 990 or 980-E2) (2013) . Page 2
Name of the organization ~COMMUNITY COORDINATED CARE FOR Employer identification number
CHILDREN, INC, 55-1371754

NERIGHBORHOOD CENTERS FOR FAMILIES - ACCOUNTS.FOR FAMILY SUPPCORT

RESOURCES OF THIRTEEN NEIGHBORHQOD CENTERS, FUNDED THROUGH THE ORANGE

COUNTY CITIZEN'S COMMISSION FOR CHILDREN,

TOTAL FORM 990, PART II1I, LINE 4D, OTHER PROGRAM SERVICES:

EXPENSES § 7,165,113, INCL GRANTS OF § 5,415,084, REVENUE § 330,772,

FORM %90, PART VI, SECTION B, LINE 11:

A DRAFT OF FORM 3%0 WAS REVIEWED BY THE PRESIDENT/CEQ AND WAS

PROVIDED TO THE BOARD CHAIR AND TREASURER/VOTING BOARD MEMBERS FOR A

DETAILED REVIEW PRIOR TO SUBMISSION, 1IN ADDITION, A COPY QF THE FINAL FORM

990 WAS EMAILED TO EACH VOTING BOARD MEMBER,

FORM 950, PART VI, SECTION B, LINE 12C:

ANNUALLY, THE ORGANIZATION HAS IMPLEMENTED A PROCESS BY WHICH

ALL BOARD MEMBERE AND OFFICERS COMPLETE A CONFLICT OF INTEREST DECLARARTION

FORM DISCLOSING IN WRITING WHETHER; 1) A BOARD MEMEBER OR OFFICER HAS A 5%

OR MORE INTEREST IN A COMPANY DOING BUSINESS WITH THE ORGANIZATION; 2} 18

AN OFFICER, DIRECTOR, PARTNER IN A PARTNERSHIP DOING BUSINESS WITH THE

ORGANIZATION; OR 3) HAS A CONTRACT WITH A COMPANY DOING BUSINESS WITH THE

ORGANIZATION, SHOULD A BOARD MEMBER OR OFFICER ANSWER AFFIRMATIVELY TO ANY

OF THE ABOVE, THAT BOARD MEMBER SHALL RECUSE THEMSELVES FROM VOTING ON ANY

MATTER RELATING T ANY BUSINESS RELATED TO THE COMPANY HAVING THE BUSINESS

RELATIONSHIP WITH THE ORGANIZATION, OFFICERS, ALTHOUGH THEY DO NOT HAVE

VOTING RIGHTS, ARE PROHIBITED FRCOM ENGAGING IN PROCUREMENT DECISIONS OR

DISCUSSIONS WITH RESPECT TC THOSE COMPANIES IN WHICH THEY HAVE A FINANCIAL

INTREST. THE ORGANIZATION HAS STRICT ETHICS POLICIES FOR BOARD MEMBERS AND

R Schedule O (Form 990 or 990-EZ) (2013)
36
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Schedule O {Form 990 or 290-EZ) (2013} - Page 2
Name of the organization COMMUNITY COORDINATED CARE FOR Employer identification number
CHILDREN, INC, . 59-1371754

STAFF TO ENSURE THAT BUSINESS IS CONDUCTED ETHICALLY AND WITH INTEGRITY,

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

EVERY TWO YEARS, THE ORGANIZATION CONTRACTS WITH AN

INDEPENDENT HUMAN RESQURCES CONSULTING FIEM FOR THE PURPOSE OF CONDUCTING

THE ORGANIZATION'S SALARY AND WAGE COMPENSATION STUDY, SALARIES OF

COMPARABLE POSITIONS FROM COMPARABLE GEQOGRAPHIC AREAS ARE COMPILED,

ANALYZED, AND REPORTED TO THE THE ORGANIZATION'S BOARD OF DIRECTORS. BASED

ON THE MARKET DATA PRESENTED, THE HUMAN RESOURCES CCMMITTEE OF THE THE

ORGANIZATION'S BOARD WILL DETERMINE IF COMPENSATION ADJUSTMENTS ARE KEEDED,

MINIMALLY, SALARIES AND WAGES ARE ADJUSTED TQ THE MINIMUM OF PAY GRADE

RANGES TO ENSURE THE ORGANIZATION'S SALARY AND WAGE PLAN 1S BASED ON

CURRENT MARKET CONDITIONS, HOWEVER, IT SHOULD BE NOTED THAT CERTAIN

PROGRAMS HAVE SALARY AND FRINGE BENEFIT CAPS FOR EXECUTIVES THAT ARE

ADHERED TO WITHOUT EXCEPTION,

FORM 990, PART VI, SECTION C, LINE 19: : )

THE ORGANIZATION MAKES ITS CONFLICT OF INTEREST POLICY AND ITS

ANNUAL FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON ITS WEBSITE., THE

ORGANIZATION'S GOVERNING DOCUMENTS ARE ALSO MADE AVAILABLE T0 THE PUBLIC

UPON REQUEST,

FORM 990, PART XI, LINE 2C

NO CHANGE FROM PRIOR YEAR,

foszaem . 5 Schedule O {Form 990 or 990-EZ) (2013}
) ' 7
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: COMMUNITY COORDINATED CARE FOR
Schadule R (Form 990) 2013 CHILDREN, INC, . _ o 59-1371754 Page 5
11:Vil Supplemental Information ' ‘
Provide additional information for responses to questions on Scheduls R {see instructions).

332165 09-12-13 : Schedule R (FOI;m 990) 2013
42 '
14400814 136733 7693216 2013.03061 COMMUNITY COORDINATED CARE 76932162.



Form 8868 {Rev.1-2014) ] Page 2
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a praviously filed Form 8868,

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

- Additional (Not Automatic) 3-Month Extensmn of Tlme Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organlzatlon ot other filer, see instructions. Employer identification number {EIN} or
print COMMUNTITY COORDINATED CARE FOR _

Filebythe [CHILDREN, INC, ) " 5%-1371754

g::gd;;::m Number, street, and room or suite no. if a P.0. box, see instructions, Social security number (SSN)

olum. See |3500 W, COLONIAL DRIVE .

instuetions. | Sity, town or post office, state, and ZIP code. For a foreign address, see instructions.

ORLANDO, FL 32808

Enter the Return code for the retum that this application is for (file a separate application for each return)

Application ‘ Return | Application Return
Is For Code |Jlis For . Code
Form 990 or Form 990-EZ ' [l : 5 S
Form 980-BL ‘ 02 Form 1041 A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF ) 04 Form 5227 10
Form 890-T (sec. 401 (a} or 408(a) trust} 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
PATRICIA E, FRANK

® The books are in the care of » 3500 w, COLONIAL DR - ORLANDOr FL 32808

Telephone No.p» 407-532-4124 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . .. .. ... | |____|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B> 1. ifitis for part of the group, check this box [__1 and attach allist with the names and EiNs of all members the extension is for.
4 |request an additional 3-month extension of time untii NOVEMBER 15, 2014 .
5 Forcalendaryear 2913 | or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: |__J Initial return (1] Final returh
Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME & INFORMATION IS NEEDED 'TO COMPLETE AN ACCURATE RETURN

8a If this application is for Forms 990-BL, 290-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
_ nonrefundable credits. Sea instructions.
b Hf this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. : 6c | § 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, ineluding accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature P Tille p» PRESIDENT/CEO Date P

FForm 8868 (Rev. 1-2014)

323842
12-31-13
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