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- 990 Return of Organization Exempt From Income Tax OB o, 13450047
orm Under section 501(c), 527, or 4847(a}{1} of the Internal Revenue Code (except private foundations)
Department of the Traasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form$990 for instructions and the latest information.
A Forthe 2017 calendar year, or tax year beginning L and ending '
B Check If applicable: C Name of arganization COMMUNITY COORDINATED CARE FOR D Employer [dentification number
[ ] Address ahange CHILDREN, INC.
D Name change Doing business as . *k-kkk]1T754
Number and street (or P.0. box if mell Is not delivered to street addrass) Room/suite E Telephone number
L] it refurm 3500 W. COLONIAL DRIVE 407-532-4124
Final return/ City or town, state or province, country, and ZIP or foreign postal code '
trmineted ORLANDO FL 32808 & Guoss oeipss 102,884,389
I:I Amended return F Nama and address of principal officar:
D Application panding PATRICIA E. FRANK Hia} Is this a group ralurn for suboccinates? D Yes @ No
3500 W. COLONIAL DRIVE H{t) Ao all subordinates Includes? || Yes D No
ORLANDO FIL, 32808 If "No," attach a list. (ses instructions)
| Tax-exempt status: ﬂ 501(¢)(3) [_1 501(¢} } 4 (insertno.) r—l 4947{a)1) or r-l 527 .
J__ Website: P WWW . ACFLORIDA. ORG Hie) Graup exemption number P>
i€__Form of organization: ___ Corporation l ] Trust Associalon | | Other B> [+ vearctformation: 1973 | i State oflegal domicile;  F'Ls
Summary
1 Brisfly describe the organization's mission or most significant activiles: e
8 CBEE SCHEDULE O
E .............................................................................................................................................................
g .........................................................................................................................................................
8 2 Chack this box I if the organization discontinued its operations or disposed of more than 25% of its net assets,
o | 3 Number of voting members of the goveming body (Part VI, line 12) . ... 3| 14
8| 4 Number of independent voting members of the governing body (Part VI, line tb) . . .. ... 4 | 14
S| 5 Total number of individuals employed in calender year 2017 (PartV, tine2a) . . ... 5 | 357
2| 6 Total number of volunteers (estimate if neCesSary) || . ... ... ... 6 | 2083
7a Total unrelated business revenue from Part VIll, column (C), line 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . ... .. ............ i iiiiiieicieiieician. 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIIl, line 1h) . L 98,373,718| 102,387,210
| 9 Program service revenue (Part VIl line 28) . ... 378,177 441,065
2 | 10 Investmentincome (Part VIIl, cotumn (A), fines 3, 4, and 7d) 1,624 13,743
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1te) . . 68,610 23,773
12 Total revenue — add [ines 8 through 11 {must egual Part VIIL column (A), line 12} ...,........ 98,822,129 102,865,791
13 Grants and similar amounts paid (Part [X, column (A), lines 1=3) 79,986,822 82,719,866
14 Benefits paid to or for members (Part IX, column (A}, Hine d) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 11,729,572 12,217,626
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e} Q
% b Total fundraising expenses (Part [X, column (D), line 250 U e
Ul [ 17 Other expenses (Part IX, column (A), lines 11a—11d, 116=24e) 6,980,380 7,845,97
18 Total expenses. Add lines 13-17 (must equat Part IX, column (A), line28) 98,696,774| 102,783,468
19 Revenue less expenses. Subtract line 18 from ling 12 125,355 82,323
58 : ' Beginning of Gurrent Year End of Year
fgg 20 Totalassets (PartX, line 16) 10,315,937 10,547,812
<2 21 Total liabillties (PartX, Bne 26) 7,253,746 7,445,041
Z5) 22 Net assets or fund balances. Subtract line 21 from line 20 e . e 3,062,191 3,102,771

Signature Block

Under penalties of perfiry, | déclare that | have examine e) is retyrn, including accompanying schedules and statements, and fo the best of my knowledge and belief, it s
true, correct, and clzgnpl te, D claEH'on of prefarer (gg:n han gfficer) is based on all information of which preparer has any knowledge.

HH/MM [ [ X/ca/_ia’

Sign e of officer Date
Here } PATRICIA E. FRANK PRESIDENT/CEO
Typa or print name and titte

PrintType preparar's namea Preparer's sigpature, . Date Check if | PTIN
Paid W. ED MOSS JR. ’f,@fM ﬁgﬁm ,rg‘“% 08/03/18 setf-empll%ld Rk R
Preparer [ oo »  MOSS, KRUSICK & ASSOCIATES, LIC? FmsEmy ¥ *X—* ¥ %7072
Use Only 501 S NEW YORK AVE STE 100 ,

Flm's address P WINTER P.ARK, FL 32789-4241 Fhone no. 407-644-5811
May the IRS discuss this return with the preparer shown above? (see instructions} ... ................ T ﬁ Yes I_I No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
DAA :
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2017) COMMUNITY COORDINATED CARE FOR *hk—k*k*x]"754 Page 2
. Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPart 4t .. ... ...
1 Briefly describe the organization's mission:

4C'S MISSION IS TO BE A COMMUNITY LEADER IN PROVIDING HIGH QUALITY SERVICES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ] Yes X] No

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? D Yes No

If "Yes," describe these changes on Scheduie 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 $ 43,707,233 including grants of $ 39,765,232 ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses_$ 8,287,701 including grants of $ 6,035,399 ) (Revenue § 441,065 )
4e Total program service expenses P 101,456,488

DAA

Form 990 (2017
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Form 990 (2017) COMMUNITY COORDINATED CARE FOR *k—kkx]754 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete SChedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “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)
election 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 similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Part I// ................................................................................................................................. 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? /f
‘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, Partyi 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lfl | 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other 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, PartVii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
- of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partviyi 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 @nd XI1 ... 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 ling 12a, then completing Schedule D, Parts X! and Xll is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsiland v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lllandiv.... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraisiﬁg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructionsy 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, Part!l 18 | X
19 . Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?
19 X

If "Yes, " complete Schedule G, Part Il

DAA

Form 990 (2017)
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Form 990 (2017) COMMUNITY COORDINATED CARE FOR *k—k*k*x]1754 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedute H 20a X
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . . ... .. . . ... ... .. . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f “Yes,” complete Schedule I, Parts fandtf . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land il = 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about corpensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 3| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,”go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? J ST UP PPN 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part 1 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partitt
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, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Part I 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part / ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Il
oriV,and Part V,line T | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b [f"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)? /f “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
ot L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
38 | X

19?2 Note. All Form 990 filers are required to complete Schedule O.

DAA

Form 990 (2017)
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2017) COMMUNITY COORDINATED CARE FOR *k-*kk%]1754

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV ... .

1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 this return
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,” has it 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 a foreign country (such as a bank actount, securities account, or other financial
8CCOUNY?
b If*Yes” enter the name of the foreign country: ™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T2
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d
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 contract?
g [fthe 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring 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 VIIl, linet2 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciltes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health pfans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health ptans 13b
c Enter the amount Of reserves on hand ............................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If"Yes," has it filed 2 Form 720 to report these payments? If “No, " provide an explanation in Schedule O ............................ 14b

DAA

Form 990 (2017)
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Form 990 (2017) COMMUNITY COORDINATED CARE FOR *k-kk*]754 Page 6
Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI !ﬂ_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ib | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8
a X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . ... . ... .. . i .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... ............. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe /n SChedUIe O hOW this was done ........................................................................................... 12c X
13 Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and destruction policy? X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
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 during the year? 162 X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
PATRICIZ E. FRANK 3500 W. COLONIAL DRIVE
ORLANDO FL 32808 407-532-4124

DAA Form 990 2017
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990 (2017) COMMUNITY COORDINATED CARE FOR *k—*k*x]1754

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartViIt ... .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and forme

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

r such persons.

(A) (B) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for Ssslol=ezT organization {W-2/1099-MiSC) from thg
related aala|=® |2 étg_ g (W-2/1099-MISC) organization
organizations EEL‘ § g g g a a and nte!a?ed
below dotted g2 § 2 |*8 organizations
line) g 5 § §
() JEREMY SLOANE
PERRUURRU SRR O 0.26
CHAIR 0.00 |X X 0
(2 BRANDON W. BANKS
TP UURRUROOUTUY SO 0.16
VICE CHAIR 0.00 |X X 0
(3) JOSEPH MACAU
PRSP TR N 1.01
TREASURER 0.00 |X X 0
4ALLISON GALLAGHER
USTRPEURRUPRRURUURRUR RO 0.26
SECRETARY 0.00 |X X 0
(5)OLUCHI CHUKU
ETRPUN U O 0.19
DIRECTOR 0.00 |X 0
(6)BRIAN COATOAM
TIPSO O 0.15
DIRECTOR 0.00 |X 0
(' TRISHA FOHR
VT U O 0.24
DIRECTOR 0.00 |X 0
(8)ROBERT GERENCSER
) 0.19
DIRECTOR 0.00 |X 0
(9) TOM MCGAFFIC
T TR URUURRTIN SV 0.15
DIRECTOR 0.00 |X 0
(10)MICHAEIL ROSILLO
e 0.07
DIRECTOR 0.00 |X 0
(11 ALEJANDRO SORONDO
T TR UURRUORURUON S 0.14
DIRECTOR 0.00 |X 0

DAA
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Form 990 (2017) COMMUNITY COORDINATED CARE FOR *kk—kk*k]754 Page 8
; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for Py Iy organization (W-2/1099-MISC) from the
related 22l z|8|&8|88 ¢ (W-2/1099-MISC) organization
organizations s5| £ _8; 2 22 E] and related
below dotted g8) € s |8g| © organizations
line) sl & 21 3
® § [
g
(12) TYRA I.. WITSELL
T TR RTRURURUURU SO 0.12
DIRECTOR 0.00 |X 0 0 0
(13) JASON KIMMEIL
) 0.13
DIRECTOR 0.00 (X 0 0 0
(14) SHANIKA PRESTON
TSRO RUUURN SO 0.04
DIRECTOR 0.00 |X 0 0 0
(15) PATRICIA E. HFRANK
TR TITI PP TRUURUUY SO 40.00
PRESIDENT/CEO 0.00 X 136,355 0 15,723
1b Sub-total ... > 136,355 15,723
¢ Total from continuation sheets to Part VII, Section A ... . . >
d_Total (add lines1band1c) ... . ... . > 136,355 15,723
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 »
Yes [ No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual . .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A) . (B)
Name and business address Description of services

©
Compensation

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

DAA

Form (2017)
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Form 990 (2017) COMMUNITY COORDINATED CARE FOR

Statement of Revenue

Check if Schedule O contains a response or.note to any line in this Part V1|

(A)
Total revenue

Contributions, Gifts, Grants}

1a

= (=}

Federated campaigns

Membership dues

Government grants (contributions)

Alt other contributions, gifts, grants,
and similar amounts not included above

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a—1f. .. .. ... . .. ST

*kkkk]754
(B) )
Related or Unrelated
exempt business
function revenue
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Program Service Revenue |24 Olier Similar Amount

Busn. Code

2a  EDUCATION & TRAINING 441,065
b '
c ..............................................
d .............................................
e T
f Ali other program service revenue . ... ... .. .
g Total. Add lines 28=2f .. ... oooiiiii > 441,065}
3 Investment income (including dividends, interest, ‘
and other similar amounts) p 13,743 13,743
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... ... >
(i) Real (ii) Personal
6a Gross rents
b Less: rentai exps.
G Rental inc. or (loss)
d Net rentalincome or (10SS) ... .. oo, P
7a Gross amount from (i) Securities (il) Other
sales of assets
other than inventory|
b Less: costor other
basis & saies exps.
¢ Gain or (loss)
d Netgainor{Ioss) .............ccoiimueiiiieeeo . >
o | 8a Grossincome from fundraising events
g (notincluding 8
% of contributions reported on line 1c).
= SeePartlV,fnet8 a 22,21
.O-C.. Less: direct expenses b 18,59

¢ Netincome or (loss) from fundraising events .. ......
9a Gross income from gaming activities.
SeePartlV,linetd a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . ... ... >
10a Gross sales of inventory, less )
returns and allowances a
b Less: costofgoodssold b
¢ Net income or (loss) from sales of inventory .. . ...... »
Miscellaneous Revenue Busn. Code : R
11a  PROFESSIONAL SERVICES . . 200
b . MISCELLANEOUS INCOME 6,955
c L
d Allotherrevenue .. . ... .. ... ... . ... ...
e Total. Add lines 11a~11d > 20,155§ i
12 _Total revenue. See instructions. ... . ... ... » | 102,865,791 474,963] 0

DAA

Form 990 (2017)
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Form 990 (2017)

COMMUNITY COORDINATED CARE FOR

*k_*%%1754

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B (€ (©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~
2 Grants and other assistance to domestic
individuals. See Part IV, line22 82,719,866| 82,719,866
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15and 16~
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 136,355 126,518 9,837
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) =
7 Othersalaries and wages 9,759,302 9,055,210 704,092
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolltaxes . 2,321,969 2,148,131 173,838
11 Fees for services (non-employees):
a Management .
b Legal
¢ Accountng 194,292 110,677 83,615
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees -~
g Other, (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 6,156 - 5,891 265
13 Office expenses 311,646 272,361 39,285
14 Information technology
15 Royalties .
16 Occupancy 643,232 637,264 5,968
17 Travel 80,134 78,319 1,815
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials
19 Conferences, conventions, and meetings 38,466 30,980 7,486
20 lnterSSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 lnsurance ................. I
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 2. If
line 24e amount exceeds 10% ofline 25, column
(A) amount, list line 24e expenses on Schedule 0.}
a EDUCATION TRAINING & SERV 3,875,790 3 867,706 8,084
b REPAIRS AND MAINTENANCE 559,390 529,142 30,248
¢  TELEPHONE & UTILITIES 476,566 418,924] 27,642
d PROGRAM EXPENSE = 406,008 406,008 '
e Allother expenses . '1,139,815 - 986,970 152,845
25 Total functional expenses. Add lines 1 through 24 .. . .. 1 02 7 783 ¢ 468 1 0 1 45 6 488 1 7 326 7 980 0
26 Joint costs. Complete this line only if the ' :
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here
following SOP 98-2 {ASC 958-720) .. .. ... . ... ...
DAA Form 990 (2017)
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90 (2017) COMMUNITY COORDINATED CARE FOR *k-kk*x]754 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . ... |—L
(A) (B)
Beginning of year - End of year
1 Cash—non-interestbearing ... 1
2 Savings and temporary cash investments - 1,532,219| 2 1,233,425
3 Pledges and grants receivable,net 7,445,344| 3 8,187,403
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L . ... ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedulet. 6
2| 7 Notes andloans recaivabie,net r
< 8 lnventones for sale OT USE 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton 10b 10¢
11 Investments—publicly traded securites 283,074
12 Investments—other securities. See Part IV, linet1
13 Investments—program-related. See Part IV, line11 -~
14 Intangibleassets .
15 Otherassets. See PartlV, line 11 287,742
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ..................... ... 10,315,937 10,547,812
17 Accounts payable and accrued expenses 1,599,965 1,516,876
18 Grantspayable
19 Deferred POV U
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
9|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of ScheduleL
-1 123 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 Schedule D 5,653,781| 25 5,928,165
26 Total liabilities. Add lines 17 through 25 ..\ oo 7,253,746| 26 7,445,041
Organizations that follow SFAS 117 (ASC 958), check here p> and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets 2,736,414]| 27 2,848,027
& |28 Temporarily restricted netassets 200,062| 28 115,286
T |29 Permanently restricted netassets 125,715] 29 139,458
b Organizations that do not follow SFAS 117 (ASC‘958), check here » l and
S complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 3,062,191 33 3,102,771
34 Total liabilities and net assets/fund balances ... ... ... ..o 10,315,937 34 10,547,812

DAA

Form 990 (2017)
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Form 990 (2017) COMMUNITY COORDINATED CARE FOR *k—kk*x]754 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... ... . . ..
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 102,865,791
2 Total expenses (must equal Part IX, column (A), fine25) 2 102,783,468
3 Revenue less expenses. Subtract line 2 from line 1 3 82, 323
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,062,191
5 Netunrealized gains (losses) oninvestments 5
6 Donated Ser\nces and use Of fac‘ht‘es .................................................................................. 6
7 Investmentexpenses 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain in Schedule©) 9 -41,743
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) o e 10 3,102,771

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl .. ... . .. . . .

2a

b

[

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332
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 undergosuchaudits. ... ........................

3a| X

3b | X

DAA

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support | ome o, 15450047
(Form 990 or 990-EZ) ,

Complete if the organization is a section 531(c){3) organization or a section 4847(a)(1) nonexempt charitable trust. 2 O 1 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization CODMUN ITY COORD INATED CARE FOR : Employer identification number
CHILDREN, INC. *k—kk*x]754

. __Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attai:h Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Ry, AN Stater
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A){(vi}. (Compiete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
T Sy
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

2
3
4

10

I I I AT N B I B

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.
b D Type L. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type H!
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations ... ]
g Provide the following information about the sulp'pb'rltéldv Grdéhiiatioh(s). N
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1—10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 9390 or 990-EZ) 2017

DAA
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Form 990 or 990-EZ) 2017 COMMUNITY COORDINATED CARE FOR *k—kkk]754 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 89,978,424 91,274,355 93,468,990 98,373,718 102,387,210 475,482,697

2  Tax revenues levied for the
organization'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 89,978,424 91,274,355 93,468,990 98,373,718| 102,387,210( 475,482,697

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

475,482,697

Calendar year {or fiscal year beginning in)  » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line4 89,978,424 91,274,355 93,468,990 98,373,718 102,387,210 475,482,697
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ... ... . 632 5 637
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon .. ........... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .. ................... 163,140
11 Total support. Add lines 7 through 10 475,646,474
12 Gross receipts from related activities, etc. (see instructions) l 12 1,219,739
13  First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . .. ... . . oo > | ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . . 14 99.97%
15  Public support percentage from 2016 Schedule A, Part i, line14 15 99.97%
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test-—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton
17a  10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OFGANIZAtION > []
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization > D
.......................................................................................................................................... > []

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Schedule A (Form 990 or 990-EZ) 2017

> []

instructions

DAA
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Schedule A (Form 990 or 990-EZ) 2017 COMMUNITY COORDINATED CARE FOR *k-*k**1754 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, piease complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1

7a

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants."}

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

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on ling 13 for the year

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in)  » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts from line6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvt)
13  Total support. (Add lines 9, 10c, 11,
and12)
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 boxand stop here . e | D
Section C. Computation of Public Support Percentage )
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, coumn () 15 %
16 Public support percentage from 2016 Schedule A, Part I, line 15 e, 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column () 17 %
18  Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .......... ... .. | 4 D
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ... ... ... . .. | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ... . ........... .. .. 4 D

DAA
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Form 990 or 990-EZ) 2017 COMMUNITY COORDINATED CARE FOR *k—kk*x]754 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations ‘

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Pait VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

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

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

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

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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

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

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

Was the organization controlied diréctly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))’? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer 10b below. -

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

Yes No

10a

10b

DAA

Schedule A (Form 990 or 890-EZ) 2017
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(Form 990 or 990-EZ) 2017 COMMUNITY COORDINATED CARE FOR *k—k*k*]754 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alona or together with persons described in (&) and (©)

below, the governing body of a supported organization? 11a
b A family member of a person described iri () above? 11b
¢ A 35% controlied entity of & person described in {(a) or () above? if "Yes" {o a, h, or c, provide detail in Part V1. 11c

Section B. Type | Suppoiting Crganizations

Yes No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the su‘pponing organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of ihe supported organization(s) that operated,
supervised, or controlled the supporting orgahization.

Section C. Type ll Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was moest recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notifibation, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing bod)} of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
c D The organization supported a governmental entity. Describe in Fart VI how you supported a government entity (see instructions).

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

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

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

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

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

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

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2017
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orm 990 or 990-EZ) 2017 COMMUNITY COORDINATED CARE FOR

**—”_‘**1754 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See

instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributicns 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for manégement, consewation, or

maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see instructions) : 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

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

a__ Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o o0 |T

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1'
2  Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type i1l supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

COMMUNITY COORDINATED -CARE FOR

*kk—k*x*]1754 Page 7

Section D - Distributions

Type Il Non-F‘unctionalIv‘!ntegrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that dirsctiy furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o IN o |0 & W

Distributions to attentive supperted organizations to which the organization is responsive
(provide details in Part Vi). See instructions. :

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part V). See
instructions.

Excess distributions carryover, if any, tc 2017:

From 2013

From2014 ... ... ... .

From 2015

From2016 .. ... .. .. . .. ... .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

oK i™ie oo T |(w

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions}

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

c
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.
6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.
7 Excess distributions carryover to 2018. Add lines 3j
and 4c. :
8 Breakdown of line 7:
a_Excess from 2013
b Excessfrom2014 .. ... .. .. .. ... ......
c Excessfrom2015 . ... . . ... ...
d Excessfrom?2016 .. ... ............ .
e Excessfrom?2017 . . . . . ... . . . . i

DAA

S;hedule A (Form 990 or 990-EZ) 2017
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(Form 990 or 990-EZ) 2017 COMMUNITY COORDINATED CARE FOR *¥k—k**k]1754 Page 8
.. Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA . : Schedule A (Form 990 or 990-EZ) 2017
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(SFfrgigO"]ggoEZ, Schedule of Contributors .

or 990-PF) P Attach to Form 880, Form 580-EZ, or Form 930-PF. 2017

Department of the Treasury . . . . .
Internal Revenue Service | : » Go to www.irs.gov/Forn990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number
COMMUNITY COORDINATED CARE FCR _
CHILDREN, INC. e ‘ *k-kk*k]1754

Organization type {check one): ) ' .

Filers of: Section:

(X

Form 990 or 990-EZ - 501(c)( 3 ) (enter number) organization-
4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

mEnEN)

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

4947(a)(1) nonexempt charitable trust treated as a private foundaticn

L1

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 Genera! Rule and a Special Rule. See
instructions.

General Rule

[j For an organizaticn filing Form 980, 990-EZ, or $90-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from anv one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 920-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part Vlil, line 1h; or (i) Form $90-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 920 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusiveiy for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animais. Complete Parts 1, II, and Ill.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year )

Caution: An organization that isn't covered by the General Rule and/cr the Special Rules doesn't file Schedule B (Form 990.
990-EZ, or 990-PF), but it must answer “No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ ¢r on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

DAA
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PAGE 1 OF 1 Page 2
Employer identification number

*k—*k**1754

Schedule B (Form 990, 990-EZ, or 990-‘PF) (2017)
Name of organization

COMMUNITY COORDINATED CARE FOR

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIF + 4 . Total contributions Type of contribution
EARLY LEARNING COALITION OF
1 | (ORANGE COUNTY . ... ... Person ]
1940 TAYLOR BLVD Payroll L]
.................... ...65,534,367 | Noncash ||
ORLANDO . . . . FL 32804 (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
EARLY LEARNING COALITION OF
2 .| OSCEOLA COUNTY . . . ... ... ... . Person
1631 E VINE STREET Payroll
................................................................................. 14,363,950 | Noncash
KISSIMMEE FL 34744 (Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
US DEPARTMENT OF HEALTH AND
3 .| 'HUMAN SERVICES . .. ... Person X
200 INDEPENDENCE AVE, SW Payroll ||
............................................................................... 11,671,329 | Noncash
WASHINGTON - DC 20201 (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF FL DEPARTMENT
4 | .OF HEALTH - FOOD PROGRAM Person
4052 BALD CYPRESS WAY Payroll ]
....6,501,056 | Noncash | |
TALLAHASSEE FL 32399 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 .| .ORANGE COUNTY CITIZENS COMMISSION Person X
2100 E MICHIGAN STREET _ Payroll | ]
...................................... 2,113,768 | Noncash | |
ORLANDO . . .. . FL 32806 * | (Complete Part i for
........................ noncash contributions.)
@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................. Person o
............................................... Payroll D
...................................................................................................... Noncash [ ]
.......................................................................... (Complete Part Ii for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D | o Supplemental Financial Statements OMB No. 15450047
{Form 990) ‘ P Compleie if the organization answered “Yes” on Form 990, 201 7
‘ Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1te, 11f, 12a, or 12b. !

Department of the Treasury . » Attach to Form 890.
Internal Revenue Service B> Go to www.irs. qowForm990 for instructions a"d the latest information.

Name of the organization

COMMUNITY COORDINATED CARE FOR

Employer identification number

CHILDREN, INC. *k—kk*]1754

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

0 AW N =

Complete if the orgamZdt:on answered “Yes” on Form 990, Part IV, line 6.

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

Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject tc the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . i D Yes U No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o o oo

Purpose(s) of conservation easements held by the erganization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [j Preservation of a historically important land area
D Protection of natural habitat Preservation of a ceriified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified consefvé.tion contribution in the form of a conservati

easement on the iast day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... ... ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin@ 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extmguxshed or terminated by the organization during the

tax year p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(M@IBYIN? [ ] Yes [ | No
In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

nization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, 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, histoﬁcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl fine 1 > S
(i) Assets included in Form 990, PartX > 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 Revenue included on Form 990, Part VIl line 1 > S
b _Assets included in Form 990, Part X . . . . i | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

DAA
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(Form 990) 20177 COMMUNITY COORDINATED CARE FOR *k—k*kx]"754 Page 2
, Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ail that apply}:
a D Public exhibition ' [’ Loan or exchange programs
b | | Scholarly research el Jother
c D Preservation for future generations
4 Provide a description of the organization’s coilections and e,\p\am how they further the organization's exempt purpos=~ in Pait
Xl
5 During the year, did the organization solicit or receive donat'o: s of art, histerical treasures, or other smﬂar
assets to be sold to raise funids rather than to be maintained as part of the organization's collection? . .~ ... .. ... ... .................. ﬂ Yes D No
Escrow and Custodial Arrangeraents.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a lIs the organization an agent, trusle,, custodian cr other intermediary for contributions or other assets not
included on Form 990, Part X? '

Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance . . . ... ... SO OO PORPPRO 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... .. D Yes | | No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XII . ... ... i
Endowment Funds.
Complete if the organization answered “Yes” on 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 125,714 124,091 .132,178 135,469 122,793

b Contributions

¢ Net investment earnings, gains, and
losses 3 13,744 1,623 -8,087 -3,291 12,676

g End of year balance 139,458 125,714 124,091 132,178 135,469

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

a Board designated or guasi-endowment - %
b Permanent endowment®» = %
¢ Temporarily restricted endowment b %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: ) Yes | No
() unrelated organizations il 3a(i)| X
(i) related organizations 3al(ii X
b If “Yes” on line 3a(ii), are the related organizations listed as required on'Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land ........................................
b Buildings 0
¢ lLeasehold improvements
d Equipment i
e Other ... . ... ... ... i

Total. Add lines 1a through ‘ie. (Column (d) must equai Form 990, Part X, column (B), line 16c.) . . . ... .............. »

Schedule D {Form 990) 2017

DAA
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Schedule D (Form 990) 2017 COMMUNITY COORDINATED CARE FOR *hk—k*x*x] 754 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descripticn of security or category (b) Book value {c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Bock value {c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »>
Other Assets. v
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) . .. ... ... ... 0 ooiioii e >
Other Liabilities.
Complete if the organlzatlon answered "Yes" on Form 990, Part 1V, line 11e or 1 1f. See Form 990, Part X,
line 25. :
1. {a) Description of liability {b} Book value
(1) Federal income taxes
(2) DUE TO EARLY LEARNING PROVIDERS 4,859,211
(3) REFUNDABLE ADVANCES 920,670
(4) DEFERRED COMPENSATION v ' © 148,284
(5
6)
(7)
(8) .
9) . :
Total. (Column (b) must equal Form 990, Part X,.col. (B) line 25.) W 5,928,165
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 here if the text of the footnote has been provided in Part XHI ... .. .. D_(L

DAA . Schedule D (Form 930) 2017
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Schedule D (Form 990) 2017 COMMUNTITY COORDINATED CARE FOR *h—kxk*x]754 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 103,114,819
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries ofprioryeargrants 2c

d Other (Describe inPartXIIL) ... 2d

e Addlines 2athrough2d ... 249,028
3 Subtract line 2efrom line 1 102,865,791
4 Amounts included on Form 990, Part Viil, line 12, bL_Jt not on line 1:

a Investment expenses not included on Form 990, Part ViIIl, line 76 4a

b Other (Describe in PartXIL) . . . TSR 4b

c Add I[nes 4a and 4b ........................... L TR 4c

Total revenue. Add lines 3 and 4c. (ThlS must equal Form 990, Part |, line T2) 5 102 z 865 ’ 791

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

102,974,232

1 Total expenses and losses per audited financial statements -
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilites =~~~ 2a

b Prioryearadjustments 2b

C Other Iosses ......................................................................... 2c

d Other (Describe in Part XILY 2d

e Addlines2athrough2d 190,764
3 Subtractline 2efromline 1 102,783,468
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b 4a

b Other (Describein PartXIlL) 4b

c Add “nes 4a and 4b ..................................................................................................

Total expenses. Add lines 3 and 4c. (This must edual Form 990, Part/l, line 18.) ... . ... ... ... ... .................... 5 102 ’ 783 I 468

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

PART X - FIN 48 FOOTNOTE

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Scheduie D (Form 990) 2017

DAA
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Schedule D (Form 990) 2017 COMMUNITY COORDINATED CARE FOR *k—kkx]754 Page 5
i _Supplemental Information (continued)
 THE 4C FOUNDATION INV INCOME EIN: *¥-%**7065 . .. S 28,233
............................................... $.....89,989
........................................................................................................................ $......1t71,021
$ 24,450

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
THE .4C FOUNDATION EXPENSES EIN: **-***7065 .. ... L 101,429

Schedule D (Form 990) 2017

DAA
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SCHEDULE G

- Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ2, fine 6a.
P> Attach to Form 930 or Form 990-EZ.
P Goto www.irs.gov/Form$90 for the latest instructions.

OMB No. 1545-0047

2017

aspegti

Name of the organization

COMMUNITY COORDINATED CARE FOR

CHILDREN, INC.

Employer identification number

*k—*kk*1754

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

1 Indicate whether the organization raised funds thrbugh any of the foliowing activities. Check all that apply.

a D Mail solicitations

b D Internet and email solicitations

c D Phone solicitations

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form $9C, Part VIl) or entity in connection with professional fundraising services?

e D Sotlicitation of non-government grants

=
f l_J Solicitatior of government grants

g D Special fundraising events

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizaticn. ‘

(iii! Didhfund- {v) Amount paid to {vi) Amount paid to
(i) Name and address of individual . o rg.l;?ordya \(;f (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAL e > |

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. .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 990 or 980-EZ) 2017
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{Form 990 or 990-EZ) 2017 COMMUNITY COORDINATED CARE FOR *k—kkk]754 Page 2
Fundraising Events. Complete if the crganization answered “Yes” on-Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event coniributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

S

{a) Event #1 {b) Event #2 {c) Other events
(d) Total events
TEES & TIES NONE (add col. (a) through
(event type) (event type! (total number): col. (¢))
G| 1 Grossreceipts 22,216 22,216
2 Less: Contributions
3 Gross income (line 1 minus
ine2) . . ... 22,216 _ 22,216
4 Cashprizes
5 Noncash prizes
3 | 6 Rentfacility costs
& | 7 Food and beverages
3]
@ .
A | 8 Entertainment
9 Other direct expenses ~ 18,598 : 18,598
10 Direct expense summary. Add lines 4 through 9 in column () > 18,598
11 _Net income summary. Subtract iine 10 fromline 3, column {(d) ... ... ... > 3 ’ 618

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Puil tabs/instant . {d) Total gaming (add
o .
3 (a) Bingo bingofprogressive bingo (c) Other gaming col. (a} through col. (c})
2
3]
14

1 Grossrevenue . . . . ... ..
a 2 Cashprizes
[}
@
u% 3 Noncash prizes
k]
g 4 Rentffacility costs

5 Other direct expenses ;

-
LYes % | iYes % | L]

6 Volunteer labor r No : No

7 Direct expense summary. Add lines 2 through 5 in column Q) >

8 Net gaming income summary Subtract Ime 7fromline 1, column(d) ... .. ... . . . . . >

DAA Scheduie G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-525 2017 COMMUNITY COORDINATED CARE FOR _ kk—k*k*1754 Page 3

D Yes u No

11 Does the organization conduct gaming activities with nonmembers? -~~~
12 Is the organization a grantor, beneficiary or tristee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? .. ... D Yes D No
13 Indicate the percentage of gaming activity corducied iri:
a Theorganization's facility 13a %
b Anoutsidefacility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
fVenU? . ] Yes [ ] no
b If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the

amount of gaming revenue retained by the third party |
¢ If"Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided B>

D Director/officer D Employee u Independent contractor

17  Mandatory distributions:
a Is the organization required under state 'aw to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law 1o be distriouted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year B §
Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v); and
Part 1ll, lines 9, 9b, 110k, 15b, 15¢, 16, and 17b, as applicable. Aiso provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017

DAA
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SCHEDULE J Compensation Information
(Form 990) A For certain Officers, Directers, Trustees, Key Employees, and Highest
Corapensated Employees
P Compiete if the organization answered "Yes" on Form 990, Part IV, line 23.
» Attach to Form 990.

Department of the Treasury

OMB No. 1545-0047

2017

Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization COWTUNI TY COORD INATED CARE F OR Employer identification number
CHILDREN, INC. *k-kk*x]1754

Questions Regardmg Compensation

1a Check the appropriate box(es) if the organization provided any of the following. to or for a person listed on Form
990, Part Vil, Section A, line 1a. Comp!ete Part lil to provide any relevant information regarding these items.

D First-class or charter trave! L—| Housing allowance or residence for personal use

D Travel for companions » o ) Payments for business use of parsonal residence
D Tax indemnification and gross-up payments "1 | Health or social club dues or initiation fees

D Discretionary spending account EJ‘ Personai services (such as, maid, chauffeur, chef)

b If any of the boxes on line ta are checked did the organization follow a wriiten pohcy regarding payment
or reimbursement or prowsmn of ali or the expenses described above? 1£"No," complete Part lil to
explain

2 Did the organization require substantiation prior to reimbursing or a'lowmg expenses incurred by all
directors, trustees, and offlcers mciudmg the CEO/Executive Director, ragarding the items checked in line
1a?

3 Indicate which, if any, of the following the flling organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executlve Director, but explain in Part IH

D Compensation commiitee ' Q; Written employment contract
D Independent compensation consultant | | Compensation survey or study
D Form 990 of other organizations ‘ ’j Approval by the board or compensation committee

4 During the year, did any peréon fisted on Form 990, Part VVll, Section A, line 1a, with respect to the filing
organization or a related organization: )

a Receive a severance paymant or change- of-control payment? j _________________

b Participate in, or receive payment from, a supp!emental nonqualmed 'et|rement plan?

¢ Participate in, or receive payment from, an oquxty-based compensaticn arrangement?

If "Yes” to any of lines 4a—<, list the persons and provide the applicable amounts for each item in Part ill.

Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation. commgent on tne revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part lil.

6 For persons listed on Form 990, Part VIl, Section A, I
compensation contingent on the net earnings of:
a The organization?

1a, did the organization pay or accrue any

If “Yes” on line 6a or 6b, describe in Part 1l

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe ir Part lii
8 Were any amounts reported on Form 990, Part VII. paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
in Part Ill

9 If"Yes" on line 8, did the organization also foliow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? . e

4a
4b
4c

P[> (X

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) 2017
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service |

Noncash Contributions

P Attach to Form 990.

- B Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

P> Complete if the organizations answered “Yes” on Form 990, Part.1V, lines 29 or 30. 2 0 1 7

Employer identification number

Name of the organization COMMUNITY CCORDINATED CARE FOR
CHILDREN, INC. ' *h-tkkk]754
Types of Property
@ (b) e (d)
Check if Number of contributions or Noncash contn.sutlon Method of determining
amounts reporied on
apolicable items ceritributed Forr 990, Part VIIl, line 1g nencash contribution amounts
1 Art—Works Of art ................
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5  Clothing and household
goods .
6 Cars and other vehicles -
7 Boatsandplanes =~
8 Intellectual property
9  Securities—Publicly traded =~
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities—Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtures .........................
14  Qualified conservation
contribution —Other
15  Real estate—Residential =~
16  Real estate— Commercial
17  Real estate—Other -
18 CO”eCtlbles .......................
19 Foodinventory . .
20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts =~~~ 7 - .
25 Other>( PROGRAM SUPPLIE)| X | 1 21,096
26 Other>(REM X |1 9,525
27 Oter»(MISC. )L X 1 3,530
28 Other p( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
e v
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at ieast three years from the date of the initiai contribution, and which isn't requirec
to be used for exempt purposes for the entire hoiding period? 30a X
b If “Yes.” describe the arrangement in Part !l.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
contribUtions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or seil rioncash
COM DU ONS 2 32a X
b If“Yes,” describe in Part 4.
33  If the organization didn't report an ameunt in column {c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Ferm 290.

DAA

Schedule M {Form 990) 2017
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Schedule M (Form 990) 2017 COMMUNITY COORDINATED CARE FOR *k-kk k1754 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part {, coiumn (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additiona! information.

Schedule M (Form 990) 2017
DAA
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 980-EZ
(Form 990 or 990-EZ) Complete to pro}vide information for responses to specific questions on
' Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 9990 or 990-EZ.

Internal Revenue Service o ) P Go to www.irs.gov/Form990 for the latest information.
Name of the organization COMMUNITY COORDINATED CARE FOR ’ Employer identification number
CHILDREN, INC. - *k—k**x]754

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS
OTHER CHILD CARE - ACCOUNTS FOR RESOURCES RECEIVED FROM THE CATHOLIC

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Schedule O (Form 990 or 990-E2) (2017) - B a o S Page 2
Name of the organization . Employer identification number
COMMUNITY COORDINATED CARE FOR - . *kk—kkk] 754

NEIGHBORHOOD CENTERS FOR FAMTLIES - ACCOUNTS FOR FAMILY SUPPCRT RESOURCES

FORM 990 PART VI LINE llB - ORGANIZAT*ON'S PROCESS TO REVIEW FORM 990

THE BOARD FOR REVIEW BRIOR TO SUBMISSION. IN ADDITION, THE IRS FORM 990 WAS

FORM 990, PARTHVI LINE 12C - ENFORCEMEWT OF CONFLICTS POLICY

DISCLOSING IN WRITING WHETHLR 1) A BOARD MEMBER OR OFFICER HAS A 5% OR

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

INTEGRITY, AND  CONFORMS TO LOCAL, STATE AND FEDERAL REGULATIONS. . ...

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 990-EZ) (2017) ‘ ) ] Page 2
Name of the organization . Employer identification number
COMMUNITY COORDINATED CARE FOR : *k—kk*k]1754

EVERY THREE YEARS, THE ORGANIZATION CONTRACTS WITH AN INDEPENDENT HUMAN

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . . . . .
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

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

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) (2017)

DAA




2102 (066 wiod) Y 9|npaysg

wva
"066 W04 10} SUOIJONIISU| 8Uj] 89S ‘831JON JOY UOIINPSY Yiomiaded 1o

{s)
v
(e)
(@)
X /N L €0 TOS 4 ONISWHET | . 808ce T ! OUNYTHO
G90Lxxx—xx HATIA TYINOTOD "M Q0GE
*ONI ‘NOIIYANNOJ D% FHI (L)
ON SSA Aue ({€)(o) 105 uonoas 1) {£aunoo uBtaioj o :
¢AuB pafjosjuco Bugjosuoo paug snjeis b,:mco ajand uonoes apo?) 1duwexg EE& 9jionwop _mmw,_ Ajnioe Aleuiug uofeziuebio pejelss jo N3 PUB ‘ssaIppe ‘aueN
feraizguomes s ®) (®) ) (a) (e)°
(B) P a .
"Jesk Xe] oy} bulinp suoneziuebio 1dwaxa-Xe} paje|al aiowl 1o suo
pey Ji 9snedaq pe aull ‘Al Hed ‘066 W04 U0 S8\, palamsue uofeziuebic au) i 9jejdwod "suoijeziuefiQ jdwaxg-xe] paje|oy Jo uopesyiuap|
(s)
(¥)
(e
(2)
{1)
Awus (Anunoo uBialoy Jo .
Buyjjonuos pang sjosse Juah-jo-puz swouy [ejoL s1B1s) ajiowop |ebse Aunioe Aewilg Aiue pepleBassip jo (ejqeoiidde ji) NI3 pue ‘ssaippe ‘awieN
6} (a) (9] (0) (a) (e)

‘€€ 8ull ‘Al Hed ‘066 WI04 U0 SBA, palemsue uoleziueblo ayj ji aje|dwio) "sanug papiebaisid jo uoljesyusp)

VPSLTxxx—xx

Jaguinu uopesyuapl Jakojdwy

*ONI ‘NEEQTIIHD
¥od HMIYD JIIYNI@IOOD XLINAWWOD

uoneziueblo sy) Jo sWEN

L10¢C

Ly00-G¥S1 "ON gINO

"UOIJBWLIO}UI JSB)E| BU] PUE SUOIJINIISU| 10§ 066 ULIO-I/AOB SII"MMM 0} 0D

sdiysiaupied pajejaiun pue suoneziuebio pajeoy

"066 WO 0} YIeNy «
L€ 10 ‘9€ ‘98¢ ‘b€ ‘CC Ul ‘Al Hed ‘066 W04 U0 ,SBA,, Palomsue uoleziuebio sy yi sjeiduio)

901AI8S BNUBABY |BULIBIUY
Ainseai] sy jo uawpedsq

(066 wao4)
¥ 31NA3HOS

Wd 2}°€ 8L0OZ/E0/80 LLLTI




£10Z (066 wio4) Y 9npaijos

vva
(y)
(€)
{2)
(1)
ON | S9A
¢Anus (1snn 1o (Anunoo ubaicy
Awo_‘_wﬂw_mﬂum diysisumo sjessk teal-1o-pus BLIooU ‘dloo g ‘dioo ) Auius io ajEs)
Uonoeg ofejuadiag 10 21BYS 1210} JO 2JeUS Amus jo adAy Bujjjosuwo 1081Q ajouop |ebaT) Aianoe Aleuwnid uoneziueBio pajkyel Jo Ni3 PuR 'ssaippe 'swieN
0] (1) (6) 1) (9) (p) (o) (a) (e}
. “Jeak Xe} aul. OCCUU snj}.lo CO;N‘”OQ‘_OO e sk pajeal] € CO;GN.CN@._O pelejal alow 10 suo pey ji asneodsq ¢ Ul
>_ Hed Omm ULIO4 UO ;83 A palamsue :O;m.u_cm@‘_o sy ) mum_QEOO ysndj ldo COEM._OQ__OU e se w_nwxm._. wCO_uNN:._mm._O poajejay jo :O_umo_h_ucwv_
— (%)
(e)
@
(1)
ON [so aN 894 (r15-21 suonoas (funoo
(5901 uuod) Jopun xey ubjaIo)
¢1ouped 1-) 8inpayog 1o £-o0)e woy; pepnjoxs 10 ajg)s)
: pajejaiun
diysssumo | Butbevew 02 xog ul junowe sjeuoipod sjesse Jeok awoou| ‘pajefes) awooul Aiue uoneziueblo pajejel
mwﬂ:mo_mn_ 10 |RI8UBY) 18N—A 8p0) -0idsig -j0-pus jo areyg {ejo) jo aieys JetIwopald : Bujjjosnuos joa.i1g Ayanoe Ay J0 NIF pue ‘ssaippe ‘aweN
1) n (1 (u) (6) 1) (a) (p) (a) (e)
"1eah Xe} ay} @CC:U Q_cw._mc,tma E Sk paleal) wCO_umN_Cmm._O pajejal alowl 10 suo pey |l 2sneosaq
¢ sulj >_ Hed O@@ Wllo4 U0 SBA, palamsue CO:NNEN@;O 2y] Jl mum_QEOO Q.SM.—@C?_N& e se ajgqexe| w:o_umN_Cmth pajejay jo uoijedyjniuspi
Z abeq

PSLTxxx—xx

d0d YYD JELYNIAI00D XLINNKHOD

102 (066 W0} M 8[Npayds

Wd 1:€ 8L02/e0/80 L.2Z}




£10Z (066 Waod) ¥ snpaysg

(9)
(s)
]
(¢)
AE  [686°68 % NOIL¥ANNO& D% HHL (@)
AREZ  |9T8'€9S a NOIIVANNOH D% HEHIL (1)
{s—e) adhy
PaAjoAUl junowre Buiuiuwsiap jo poyiew PBAJOAU JUnOWY uonaesues | uoijeziuebio pajejsl jo aweN
: p) () {a) (e)

'Sploysaly) uoioesuel} pue sdiysuore|ss passaod Bulpnioul ‘aull sjy} 832|dL0D JSNLI OUM UO UOIELUIOJUL IO} SUOIONASUI 8U)} 938 , SO A, S| 8AOGE BU} JO AUE O} IOMSUE 84} ] Z

(s)uoneziuebio pajejas 0 Aadold Jo YSED o Laysuel Ioylg 4

sosuadxs 1oj (s)uoneziuebio pajejas Aq pled Juswesinquiioy
sasuadxa Joj (s)uoneziuebio pajejal o} pred Juswasinquiey d

o

(s)uoneziuebio pajejas yum ssehoidwa pred jo Buireys

(s)uonezjuebio pajejel yum sjosse Jayjo Jo ‘sysi| Buyrew ‘Juawidinbs ‘seiioe; Jo Buueyg
(s)uoeziuebio psjejal Aq suoneyoljos Buistelpuny 1o diYsIaquIsl 10 SEIAISS JO SOUBLLIONS

" (s)uopeziuebio pajesl Joy suoneyolos Buisieipuny Jo diysiaquistu 10 S80IAISS 10 soueWIONSd
........................................ 7 (s)uoneziueBio paeiel Wolj S}OSSE Jay)o 10 Juswidinba ‘saniioe) jo ases] y-

E ¢« o

....................................................... e vaCO_HNN_ efio _UOH.N_Q...Ou $)9SSE JOYI0 IO JCQEQSU@ .wm_u___omw J0 mwwwu— _.
............................................................................................................. AWVCO_MNN_CNO._O poje[ol UM S1osse 0 mmCNr_OXN |

—
o
~
o
o
2
[
M
[ =
[
2
(o]
O
2
o
[
s
o
=
%)
=
5]
@
(2]
()]
e
o
Q
©
w

TR =) gt o

(s)uoneziuebio pajejas 0} uonnquiucd |eyides Jo ‘Juelb ‘o

Ajua pajjojuod e wosy Jual (A1) Jo ‘sanpelol (1) ‘sanmuue (1) '1saseul (1) jo ydieoay
. &Nl SHBd ul pajs) suolieziuefio pajejal aI0W 10 8UO yjm suogoesues} Buimoy|o) ey Jo Aue ui sBebus uoieziueblo ay} pip ‘1esk xey sy; Buing |
ON ([s@A "8INpayos sy} [0 AJ 4o ‘[]| ‘|| sHed Ut pa)sii s| Ajgus Aue J | auy sys|dwio)) :a30N

—~
»
2
=
S
—
©
N
c
@
)
o
<3
o
@
2z
©
[}
Q
£
S
o
E
c
=)
L
5
8
=
=
1S
3
S
i)
a
I
o
o
S
-—
=
®
o
S
=
o
©T Qo0 T o

'9€ 10 'gG¢ ‘vE aull ‘Al Hed ‘066 Wio4 U0 SSA, paismsue uoljeziuebio sy i sj9|dwo) ‘suoeziueBbio pejejoy YA suondesue |

¢ obed PSLTIxxx—xx ¥0d TIYD AELYNICIO0D ALINAWNOD  ZL0Z (066 Wiod) § SINpayos

Wd ZI'¢ 8102/£0/80 LLTTL




2102 (086 wiod) Y 8npayog

(1)
(ot)
)]
(8)
(2)
(9)
(s)
§2]
(€)
(2
; ()
ON | S3A ON | S84 ON | SBA| (py5z16 suoposs | (faunoo
(s ssuoneziuebio | sapun xej wioy ubia.0}
¢iouped Ew wﬂhﬂ%ﬁ siesse {e)o)iog | papnjoxa ‘pajeeiun | 1o sjeis)
diysisumo Buibeuew 0Z X0q Ul junowe ¢ suoleso)e Jeaf-jo-pus BuI0oU; [B)0} uoyoss ‘pojejes) swody) | sjjoiwop
sbejusdiad | 4o jeseusD 18N—A 8poQ ajeuorodoidstq jo ameyg j0 aseug siouped |l a1y JUBUILICPSId iebaq Apaijoe Aewtid Aius Jo NIT pue 'ssauppe ‘auleN
& n 1) (u) (B) )] (2} (p) (2) (a) (e)
‘sdiysisuned juswisenul uiepao Joj uoisnjoxe Buipiefial suononiisul 993 “uoleziuebIo pa)elal B Jou sem Jey) (anusasl $soib 1o
sjesse [e}0} Aq painsesw) saiIAloe S} Jo Jusoiad anl UeY) 10w pajonpuod uopeziuebio eyl yorm ybnoiyy diysiauped e se paxe) Ajjus yoea 1o} uofjewoul Buimoj|o} ay) spiaoid
"LE Bull ‘Al Hed ‘066 W04 U0 S8\, paismsue uoneziueblio au) Ji ej9/dwo) "diysiauped e se ajqexe] suoneziuebiQ pajejaiun
t abed

VGLTxxx—xx Hod MIYD JILYNIAYOOD ALINAWWOD 102 {066 Wiod)y 8npayss

Wd £1°€ 8L0¢/€0/80 LLcTL




12277 08/03/2018 3:17 PM

Schedule R (Form 990) 2017 COMMUNITY COORDINATED CARE FOR *k—k*x*]1754 Page 5

Supplemental Information.
Provide additional information for respenses to questions on Schedule R. See Instructions.
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