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rom 990

{Rav. January 2020}

Under section 504(c), 527, or 4847{a){1) of the Internal Revenue Code (except private foundations)

Retu of Organization Exempt From In¢ 18 Tax

Daparimant of the Tresury ¥ Do not enter soclal securlty numbers on this form as it may be made public. QOpen to Public
Inernal Revenus Service P Go to www.irs. goviForm8g0 for Instructions and the latest information. Inspection
A__For the 2019 calendar year, or fax year beginning , and ending
B CheckIf applicable: € Name of arganizalion COMMINITY COORDINATED CARE FOR D Employer |dentification numbor
Address changa CHILDREN, INC.
D Name change Doing business as : _ 59-.1371754
Number and afrast (or P.0. bow IFmafi fa nol delivered to streal address}) Reom/suite E Telephene number
[ it rturm 3500 W. COLONIAL DRIVE 407-532-4124
E"all la{:'rjnf Clky or lown, etale or provinca, counlry, and ZIP or foraign postal code
rmingl .
' ORLANDO FL 32808 109,518,194
D Amanded relurn G Gioss regelpis ‘ L

[] Apptcation pending

ORLANDO _

F Name end address of principal officer:

PATRICIA E, FRANK
3500 W. COLONIAL DRIVE

FL 32808

1__Tax-exempl stalus:

ISEI 501{ci{3) l_| soile) ) 4‘(Insari no.) l—] 4847 (a)}{1) ar I—I 527

4 website:r  WWW.4ACFLORIDA.ORG

1€__Form of erganizalion: [X! comporation [ | mrust | | Assoctalion [ omer

| L Yearofformalon: 1973

_Part| Summary

H{b} Are all subordinates Inciudad?
If "No," allach a ligl. {see insiructions) -

H[so) Group exemplion number b

Hia} Is Ihis a group raksn for subordinsles? D Yes @ Na

D Yos D No

| 1_suate of gl domicte:_ F'Ly

SEE

1 Briefly describe the organizatlon's misslion or most significant activities:

g| ..SEE DL ettt er et ettt e et e et b ee e e n e ehete b eies et A erae s g e e o ek etk aa e reebeen bevenee et enaee s
=4
;E: ..........................................................................................................................................................
é 2 Check this box 'j if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voling members of the governing body (Part VA, line 12) 3_| 18
@ | 4 Number of independent voting members of the governing body (Part Vi, ne 1) 4 18
£ | 5 Total number of individuals employed In calendar year 2019 (Part V. ne 28) § | 373
g 6 Total number of volunteers (estimate ifnecessary) 6§ | 2021
TaTotal unrelated business revenue from Part VIll, column (C), fine12 7a 0
b Net unrelated business taxable income from Form 990-T, lin@39 . ... v 7h 0
Prior Year Currant Year
o | 8 Contribulions and grants (Pad VIl line 46y 106,607,399 109,030,881
| o Program service revenue (PartVill, line2g) 501,948 464,584
é 10 Investment income (Part VIH, column (A), lines 3, 4, and7e) 0 133
11 Other revenue (Part VIII, column (A), lines 5, 6d, B¢, 9¢, 10c,and 118} 24,678 22,596
12 Total revenue — add lines 8 through 11 (must equal Part Vilt, column (A),line 12) ............ 107,134,025] 109,518,194
13 Grants and similar amounts paid (Part IX, column {A), lines -3 86,211,402 87,411,414
14 Benefts paid to or for members (Part IX, column (A), liney 0 - 0
w | 18 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 12,788,775 12,973,367
2 | 1BaProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
8| bTotal fundraising expenses (Part IX, column (D), e 28) » 0o :
il 17 Other expenses (Part IX, column (A), lines 11a—11d, 11£-24e) 7,997,323 9,029,247
106,997,500] 109,414,028
136,525 104,166
Beginning of Currant Year End of Year
11,127,377 17,546,348
7,899,998 14,197,845
3,227,379 3,348,503

Part 1l S

ignature Block

Under penlties of perjury, |

fare that | hav

frue, carrect, and /cumplale. D E{_ﬂllun of preparer (n*hg"i' tlj’an officer} is }}asad on all informalion of which preparer has any knowledge.

amined 1I_aié__r_eiurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Sign

Here ’

L LA A A

Signeture of ofljicer

PATRICIA E. FRANK

PRESIDENT/CEQ

Type er prinl neme and litte

/i |/
[ €//3/2veo

.| PrintiType preparer's name Praparer's signa Dale Chack | PTIN
Paid W. ED MOSS JR. jﬁ;( W 08/13/20 lail'-amplal:'_:ld PO0531414
Preparer |owvome  »  MOSS, KRUSICK & ASSOCIATES, LLC Firm's EIN b 59-3017072
Use Only 501 8 NEW YORK AVE STE 100
Firm's addrass b WINTER PARK I FL 3278 9-4241 Phone ne. 407_644_‘5811

iay the RS discuss this return with the preparer shown above? (see instractions)

[}‘{1 Yes |_|No

l;g; Paperwork Reduction Act Notlee, son the separate Instructions.

Form 990 (019
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Form 960 (2018) COMMUNITY COORD1LATED CARE FOR 59-1371 . .4 | Page 2
Part llI Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPartill .. ... . ... ... ...

1  Briefly desctibe 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-E27
If “Yes," describe these new services on Schedule O.

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

services? |:| Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured dy
expensas. 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 § 47,819,195 includinggrantsof § 43,158,814 ) (Revenue $ )

4b (Code: )(Expenses$ 39,378,603 includinggrantsof 5 38,623,748 ) (Revenue § )

4d Other program services (Describe on Schedule O.)
{(Expenses § 8,132,077 including grants of $ 5,628,852 ) (Revenue $ 464,584
4e Total program service expenses P 108,119,921
GaA Form 990 (2015
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Form 990 {2019y COMMUNITY ""COORD‘L.ATED CARE FOR 59-1371 . .4 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3} or 4947(a)(1} (other than a private foundaticn)? If “Yes,”

complefe Schedule A .. ... ST URUURRUUORS 1
2 Is the organization required t¢ complete Schedule B, Schedun‘e of Confributors (see instructions)? i 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If "Yes,” complefe Schedule C, Part| L 3 X
4  Section 501(c){3} organizations. Did the organization engage in Iobbymg actwllles or have a sectlon 501 (h)

election in effect during the tax year? If "Yes," complete Schedule C, Part il 4 X
5 Is the organization a section 501{c}{4), 501(c)5), or 501{c}(6} organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes," complele Schedule C, Partti § X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Partt . SRR & X
7 Did the arganization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedwle D, Partit 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? if "Yes,”

complete Schedule D, Part fll 8 X
8  Did the organization repert an amount in Pari 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,” complefe Schedule D, Part IV 9 X

bt

410  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi endowments? If “Yes," complete Schedule D, Part V| 1] X
11 If the organization's answer to any of the feliowing questions is Yes then comp!ete 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, tine 107 If "Yes,”
complete Schedule D, Part Vi 11a X

b Did the organization report an amount for investmenis—other securities in Part X, Ime 12 that is 5% or more
of its totat assets repored in Part X, line 167 If "Yes,” complete Schedule D, Part Vil 11b X

c Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more .
of ifs tofal assels reporled in Pari X, line 167 If "Yes,” complete Schedule D, Part Vil fic X

d Did the arganization report an amount for othar assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complele Schedule D, Part IX t1id

e Did the arganization report an amount for other liabilities in Part X, ling 257 f "Yes," complete Schedule D, Part X 11e

bl

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization®s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1| X

12a Did the organization obtain separate, independent audited financial stalements for the tax year? If "Yes,” complefe
Scheduls D, Parts X! and X 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year'? h‘
"Yes," and if the organization answered "No" lo line 12a, ther completing Schedule D, Parts Xf and X!l is optional | 12b) X
13 s the organization a school described in section 170(b)(1}A)(ii)? i "Yes,” complete Schedule £ 13

i4a Did the organization maintain an office, empioyees, or agents outside of the United States? 14a

] ke

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts l and IV .. nab

15  Did the organization report on Part [X, column (A}, fine 3, mare than $5,000 of grants or other assmtance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and 1V 15

16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? If “Yes,” complete Schedule F, Parts lIf and IV 18

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and T1e? If "Yes,” complete Schedule G, Fart | (see instructions) 17

18  Did the organization report mose than $15,000 total of fundraising event gress income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part i 18

19  Bid the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if "Yes, " complete Schedule G, Part il 19

20a Did the organization operate one or more hospital facilities? If “Yes,” complefe Schedule H 20a

b If "Yes" to ling 20a, did the organization attach a copy of its audited financial statements to this return'? 20b

] oo T o TR - B - B o S

21 Did the organization report more than $5,000 of granis or other assistance fo any domestic organization or
domestic government on Part 1X, column (A), fine 17 If “Yes,” complete Schedule I, Parfs Tand . 21 X

DAA Form 990 (2015)
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Form 990 (2019) COMMUNITY COORD1..ATED CARE FOR 59-1371 . .4 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No

22  Did the organization repert more than $5,000 of grants or other assistanca to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts fand il 2| X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, {rustees, key employees, and highest compensated
employees? If “Yes, "complate Schedule J 23 | X

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

through 24d and complete Schedule K. If "No,"go fo fine 28a ... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the ofganization act as an "on behalf of issuer for bonds ouistanding at any time during the year? | 24d
25a Section 501{c)(3), 5801 (c}{4}, and 501{c}(29) organizations. Did the organization engage in an excess beneftt '
transaction with a disqualified person during the year? If “Yes,” complele Schedule L, Partt 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-EZ7?
If "Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, %me 5 or 22 for recelvables from ar payabies to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons? If "Yes,” complete Scheduje L, Partli s 28 X
27  Did the arganization provide a grant or other assistance to any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or empioyee thereof, a grant selecticn committes
member, o to a 35% contrelled entity (including an employee thereof) or family member of any of these
persons? if "Yes," complete Schedule L, Part il 27 X
28  Was the organization a pariy to a business transaction with one of the followlng parties {see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,"complete Schedule L, Part iV 28a X
A family member of any individual described in line 28a? If *Yes,” complele Schedule L, Partty 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If

"Yes," complele Schedule L, Part iV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” compiefe Schedule M [ 29 D¢
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 liguidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Parttf H X
32  Did the erganization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

complete Sehedule N, Part Il 52 X
33  Did the organization own 100% of an entsty disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedwe R, Party L 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complefe Schedule R, Part if, Ilf,

or ,,V and Parr V hne 1 ............................................................................................................... 34 X
35a Did the organization have a controlled entity within the meanlng of section B12(bY(13)7 35a X

b If"Yes" to line 353, did the arganization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b}(13)? If “Yes," complete Schedule R, Part V, fine2 35b
38  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, line 2 38 X
37  Did the organization conduct more than 5% of its activities through an éntity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartM 37 X
38  Did the organization complete Schedule C and provide explanations in Schedule O for Part Vi, lines 11b and

197 Note: All Form 980 filers are required to complete Schedule O. 8| X

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

Yes | No
1a  Enler the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 251
b Enier the number of Forms W-2G included in ling 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
repottable gaming (gambling) winnings to Prize WINNErS T L el iiiiii... .. 1¢

DAA form 990 2019)
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Foifirgs0 (201s) COMMUNITY COORD1..»TED CARE FOR 59-1371. .4

Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a | 373
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required {¢ e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedue © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party natify the organization that it was or is & party to a prohibited tax shelter transachon'P U 1 X
¢ lf"Yes"to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any confributions that were nof 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? 6b
7 Organizations that may receive deductible contrlbuttons 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 pravided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services pm\nded'? R A 4
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch Jt was
required to file Form 82822 Tc X
d [f"Yes," indicate the number of Forms 8282 filed during the year 1 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7§ X
g I the organization received a contripution of qualified inteliectual property, did the organization file Form 8896 as required? [ 79
R If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings af any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsaring organization make a distribution to a donor, doner advisor, or related persen? Sh
10  Section 501(c)(7} organizations. Enter:
a |Initiation fees and capital contributions inciuded on Part VIIL, ling 12 10a
b Gross receipts, included on Form 930, Part VIIL, fine 12, for public use of club facilites 10b
11 Section 501{c}{12) organizations. Enter:
a Gross Income from members or ShaFEhOIders ....................................................... 11a
b Gross income from other sourcas {Do not net amounis due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1042 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .., ... i 12b I
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified heaith plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on-Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c En!er the amount Of reserves on hand ................................................................ 130
14a Did the organization receive any payments for indoor fanning services during the tax year? . i4a X
b "Yes," has it filed a Form 720 1o report these paymenis? If *No,” provide an explanation on Schedule © ... . . |14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  |s the organization an educational institution subjeci to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2019




12277 0BM3/2020 8:07 AM

Forr 990 (2019) COMMUNITY COORD1. ATED CARE FOR 59-1371 4 Page

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No”

response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

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

X

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body atthe end of thetaxyear 1 1a | 18
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent i | 18
2 Did any officer, director, trustee, or key empioyee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate controi over management duties customarily performed by or under the d|rec1
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
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 z significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemperaneously document the meetings held or written actions undertaken during the year by lhe following:
a Thegoverningbody? | ga | X
b Each committee with authority to act on behalf of the governlng body? gh | X
9 Is there any officer, director, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson Schedwle O . . oot 9 X
Section B. Policies (This Section B requests informaltion 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 flllng 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 reguired te disclose annually interests that coutd glve rise to conficts? 4| X
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? /f “Yes,”
descrfbe jn Schedu',e O how H"S was done ............................................................................................ 120 x
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a wiitten document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a| X
Other officers or key employees of the organization 150 X
f "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons}
i16a Did the organization invest in, contribute assets to, or patticipate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b ¥ "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exemp! status with respect to such arrangements? i 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 (1024 or 1024-A, if app[mable) 990, and 990-T (Section 501(c)
(3)s only} available for public inspection. Indicate how you made thase available. Check ail that apply.
. Own website . Anuthers wehsite x Ugon request D Other (explam on Schedute O}
19 Describe on 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 passesses the organization's books ang records P
PATRICIA E. FRANK 3500 W. CCLONIAL, DRIVE
ORLANDO FL 32808 407-532-4124
DAA Form 990 2015)
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Form 990 (2019) COMMUNITY COORD. ATED CARE FOR 59-1371 4

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any ling inthis Part VIl D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List ali of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {(E), and (F) if no compensation was paid,
« List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mose than $10,000 of repertable compensation from the organization and any related organizations.
See instructions for the arder in which fo list the persans above.

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

{A) (8) 1G) )] {E} {F}
Name and litle Average Posilion Reporable Reporlable Eslimated amount
hours {da not check more lhan one campensation comgensation af alher
per week box, uniess persen is both an from lhe from related compansation
{list any officer and a direclorfiruslee) organization organizations from the
hours for P R CE {W-2/1089-MISC) {W-2/1099-MISC) Drganizaliorl ar_ad
re|lEtE|:lj 3“_% g %q 2 13_‘3 % relaled organizalions
organizalions @& £ | % | § (28] &
below g8| 3 z by
dotted lin) g :; A
(WPATRICIA E. FRANK
TSP S 40.00
PRESIDENT/CEO 0.00 X 141,972 0 25,336
{2} JASON KIMMEL,
e 0.33
CHAIR 0.00 |X X 0 0 0
(3) BRANDON W. BANKS
e 037 \
VICE CHAIR - 0.00 |x| |Xx 0 0 0
{4} JOSEPH MACAU
e 0.82
TREASURER 0.00 |xX X 0 0 0
(5)ALLISON GALLAGHER
RSO B 0.33
SECRETARY 0.00 |X| X 0 0 0
(6)OLUCHI CHUEKU
ST RTSTORRUURUNRNS DOV 0.27
DIRECTOR 10 0.00 |X 0 0 0
(77 BRIAN COATOAM
S UUSIVITTRRURURTRY DO 0.14
DIRECTOR 17 0.00 |X 0 ' 0 0
(8) AQUTLA DRAYTON '
........................................... 0.16
DIRECTOR 0.00 |x 0 0 0
(9 JULIANNA ELDEMIRE
........................................... 0.25
DIRECTOR 0.00 |X 0 0 0
(10)ROBERT GERENCSER
) 0.33
DIRECTOR 0.00 |x 0 0 0
(11)MATTHEW JANTOMASO
EUSRSRRURUUORPRRRSS SO 0.28
DIRECTOR 0.00 |X 0 0 0

DAA
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Form 990 (2019) COMMUNITY COORDI"WTED CARE FOR 59-1371""~4 Page 8
Pari VIl Section A. Officers, Directors, T, .ees, Key Employees, and Highest Compensated L _soyees (continued)
*) (8 () {0) {E) (F)
Name and litle Average Posilion Reportable Reportable " Estimaled amounl
hours (do not check morellhan one compensatian compensation of olher
per week box, unless pefson i both an from the from related cempansation
(lisl any officer and a directorftnyslee) organizalicn arganizations from the
hours for [} g 3 g ] (HDL_D:; o (W-2H039-MISC) (W-2/1099-MISC) orgarﬂzaliop a:?d
relaled gzl g8 | = [€%] 3 relaied organizalions
organizations gé z 85 %g’)’, ]
below g2 2 2 |®8
dolted line) g 5 3 ?g
£ § %
(12) TOM MCGAFFIC
TTUIPITTRUIRIRIRRURRRRRNS O 0.28
DIRECTOR 0.00 X 0 0
(13) ROGER OLLANKEKTO
T T R VIEUURRRURURRPRUNN SO 0.22
DIRECTOR 0.00 |X 0 0
(14) JENNIFER PORTER-SMITH
RSP PR UIURRRRUUURRRRURS DUOO 0.10
DIRECTOR 0.00 |X 0 0
(15) SHANIKA PRESTON
TS U TUTRURORURPRURUSORY OO 0.20
DIRECTOR 0.00 |[X 0 0
(16) MICHAEL ROSILLO
TP UTTUTUUTRIRRRSUROUUUPRY BN 0.28
DTRECTOR 0.00 (X 0 0
(17) ALEJANDRO SORONDO
TEPIUURRRURRRRRRURRPRUIN SO 0.31
DIRECTOR 0.00 [X 0 0
{18) CHANDREA WASHINGTON
) 0.06
DIRECTOR 0.00 |X 0 0
(19) TYRA WITSELL
TTETITUTRURUTURUORAPSRS SO 0.09
DIRECTOR 0.00 IX 0 0
b Subtotal ... ... b 141,972 25,336
c Total from continuation sheets to Part Vil, Section A . . .
d_Total (add linestbandic) .. .. . .. .. ... ... ... > 141,972 25,336
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 1
Yes | No
3 Did the organization list any former offices, director, trustee, key employee, or highest compensated
emplayee on line 1a? If "Yes,” complete Schedule J for such individual | 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizalions greater than $150,0007 Jf “Yes," complefe Schedule J for such
IGIVIGUAT 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual
for services rendered to the organization? If "Yes,” complefe Schedule J for SUCh PEISON o0 o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B} <)
Name ard business address Descriplion of services Compansalion

2 Total number of independent contractors (including but not limited to those listed above) who

recelved more than $190,000 of compensation from the organization p

DAA

Form 990 (2019
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Form 990 (2019) COMMUNITY COORD. ATED CARE FOR 59-1371 4 Page 8
Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... ... ... ... ]
To]al(:;!{snue Relaled{c?r) axempt Unftﬁci;tad Revenu{aaa)xuluded
function revenue husiness revenue from tax under
seclions 512-514
848 1a Federated campaigns 1a 5
g é b Membershipdues 1b 1,975
é-q-_ ¢ Fundraisingevents 1c
53 d Related organizations 1d
g"g e Governmenl grants (contribulions) 1e 106,610,415
.f_j f f Al elher contributions, gifis, grants,
2 :;:: and similar amounls notincluded above ... .. .. 1f 2,418,491
£0 . _-
g.g g Noncash conlnbt.lﬂons Included inlines ta-1f . 1g |$ 2,769
O& h Total. Addfinesfa~tf . .. . ... .. ... » (109,030,881 :
Business Code .
g | 28 . FDUCATION & URAINING 464,584 464,584
§ 2 : ......................................................
EE Y
S8 4
e e
& S
f All other program service revenue .. .. ... ..
g Total. Addlines 2a-2f . ... oo 4 464,584
3 Investment income {including dividends, interest, and
other similar amounts) L L b 133 133
Income from investment of tax-exempt bond proceeds -
B ROYAIIES i >
{i} Real {ii) Personal
Ba Gross rents 6a
b Less: rental expenses | Gb
¢ Renlat e, or oss) 6¢
d Netrentalincaome or(foss) ....... .. ... .. ... ... ... ... B
7a Gross amourt fom (i Securities {ii) Other
sales of assels
olier than inventory 1 7@
o b Less: cost or other
é basls and sales exps. | 7h
& | ¢ Gainaor(loss) { Tc
_nc", d Netgainor(loss) ... ... .. . |
& | 8a Gross income from fundraising events i
(olincluding §
of contributions reported on line 1¢).
SesPartlv,linetd | Ba 785
b Less: direct expenses 8b
¢ Net income or {loss) from fundraising events ... ... > 795
9a Gross income from gaming activities.
SeePartlV,line1® - 9a
b lLess:directexpenses 9b
¢ Net income or {loss) from gaming activities .. ... ... ..., ... >
10a Gross sales of inventory, fess
returns and allowances 10a
b Less: costof goods sold 10b
Net income or {loss) from sales of inventory ... ... ... >
@ Business Coda
g o 12 | PROFESSTONAL SERVICES . . . ... 15,600 15,600
8§ b  MISCELLANEOUS INCOME . . 6,201 6,201
By o
= d Allotherrevenue . . ..
e Total. Addfines 11a=i1d .. .. ... ... ST > 21,801
12 Total revenue. See instructions e b (109,518,194 486,385 0 133
Form 990 (2019)
DAA
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Form 990 (2019}

COMMUNITY COORL

JATED CARE FOR

59-137.

54

Part I1X

Statement of Functional Expenses

Section 5G1{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 {o any line in this Part [X

Do not include amounts reported on fines 6b,
7h, 8h, 9b, and 10b of Part Vill.

(A
Totat axpenses

B
Pregram service
BXPENSOS

{C)
Management and
ganeral expenses

{0}
Fundraising
expensas

1 Granls and olher asslstance o domestic organizations
and domeslic govemments, Ses Perl IV, lne21
2 Granis and other assistance to domestic
individuals. See Part IV, line 22 87,411,414| 87,411,414
3 Granis and other assistance to foreign
organizafions, foreign governments, and foreign
individuals. See Part V, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employses 141,972 132,160 9,812
& Compensation not included above to disqualified
persons {as defined under section 4958(f{1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 10,223,935 9,517,311 706,624
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employes benefits
10 Payolitaes 2,607,460 2,442,347 165,113
11 Fees for services (nonemployees):
a Management
blegal L
© Accounting L 160,467 96,501 63,966
d Lebbying
e Professional fundraising services, See Part IV, fine 17
f Investment management fees
g Other. (ifline 11g ameunl exceeds 10% of lire 25, column
(A) amount, llst line 11g expenses on Schedule O.)
12 Advertising and promotion 4,262 2,896 1,366
13 Office expenses 241,431 214,289 27,142
14 Information technology
18 Royalies ..
16 Occupancy . 942,916 935,746 7,170
17 Travel L e, 71’532 69’627 1’905
18 Payments of travel or enfertainment expenses
for any federal, state, or jocai public officials
19 Conferences, conventions, and mestings 18,395 16,281 2,114
20 ’ntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 tnsurance 119,201 41,745 77,456
24 Other expenses. temize expenses not covered
above {List miscellaneous expenses on line 24e,
ling 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.)
a . EDUCATION TRAINING & SERV| 4,485,550 4,477,624 7,926
b PROGRAM EXPENSE 629,729 629,729
c . FOOD & CLASSROOM SUPPLIES 468,805 468,805
d TELEPHONE & UTILITIES 463,604 433 681 29,923
e Allotherexpenses 1,423,355 1,229,765 193,590
25 Total functional expenses. Addlines 1 lhrough 242 109 ’ 414 r 028 108 r 119, 921 1, 294, 107 0
26 Joint costs. Complete this line only if the
organization reported in colurnn (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check hers D if
following SOP 98-2 (ASC 958-720) . ... . .. .
DAA

Form 990 (2019)
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Form 990 (2019) COMMUNITY COORL JATED CARE FOR 59-137 54 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or noie to any line inthis Part X rL
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e 1
2 Savings and temporary cash investments . 2,120,387 2 1,889,044
3 Pledges and grants receivable, net o 7,796,100] 3 9,327,897
4 Accounts receivable, L 4
5 Loans and other receivables from any current or former officer, director,
trustea, key employee, creator or founder, substantiat contributor, or 35%
contralled entity or family member of any of these persons .~~~ 5
6 - Loans and other receivables from other disqualified persens {as defined
% under section 4858(f)(1)). and persons described in section 4958(c)(3%By 8
$ | 7 Motesand loans receivable, net | ... .. . 7
< 8 inventories for Sale O U B
9 Prepaid expenses and defered charges 936,644| 9 1,160,789
10a Land, buildings, and equipment; cost or other
basis. Complete Part V| of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securites 11
12 Investments—other securities. See Par IV, line 4t 12
13  Investments—program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, fine 14 274 ,246] 15 5,168,618
18 Total assets. Add lines 1 through 15 (must equal ling 33) ... ..o ... 11,127,377 18 17,546,348
17 Accounts payable and accrued expenses 1,759,067 17 2,136,065
18 Grantspayable 18
19 DEferrEd e 19
20 Tax-exemptbond fiadilities 20
21 Escrow or custodial account Siability. Complete Part IV of ScheduleD 21
i 22 Loans and other payables to any current or former officer, direclor,
g trustee, key employee, creator or founder, substantial contributor, or 35%
] controlled entity or family member of any of these persons 22
= |23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D . 6,140,931 25 12,061,780
26 Total labilities, Add lines 17 through 25 . ... .o 7,899,998| 14,197,845
Organizations that follow FASB ASC 958, check hers b '
8 and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 2,984 ,552| 27 3,089,004
@ |28 Netassets with donor restricons _ 242,827 28 259,499
E Organizations that do not follow FASB ASC 958, check here p |:|
w and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds .~~~ 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Relained earnings, endowment, accumulated income, or other funds 3
g 32 Total net assets or fund balances 3 : 227,379 32 3,348,503
33 _Total liabilities and net assets/fund balances ... ... .. 11,127,377| 33 17,546,348

DAA

Form 990 (2019
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Form 990 (2019) COMMUNITY COORD: .TED CARE FOR 59-1371 4

Part XI Reconciliation of Net Assets

X

1 Total revenue (must equal Part VIII, column (A), line 12) 1 109,518,194
2 Total expenses (must equal Part IX, column {A), #ine25) 2 109,414,028
3 Revenue less expenses. Sublractline 2 fromdine 1 3 104,166
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coluornn(d4y) 4 3,227 I 379
5 Netunrealized gains (losses) oninvestments 5 16,958
6 DonatEd SENICES and use Of faC"“les .................................................................................... 6
7o Investmentexpenses i
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedue®) 9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B2,00MMO (B | 10 3,348,503

Part XIl  Financial Statements and Reporting

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

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash Accruat |:| 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 consclidated and separate basis

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

If "Yas," check a box beiow te indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

D Separate basis Cansolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2h, does the arganization have a commitiee that assumes responsibifity for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its cversight process ar selection process during the tax year, explain on

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-133?
If *Yes,” did the organization undergo the required audit or audits? {f the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any sieps taken fo undergo such audits

Yes | No

2a X

b | X

2 | X

3a] X

3 | X

DAA

Form 990 2019
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SCHEDULE A Puk_ . Charity Status and Public & sport

OMB No. 15450047

{Form 990 or 390-EZ}

2019

Open to Public
Inspection

Complete if the arganization is a section 501{c)(3) crpanization or & seclion 4947({a){1} nonexempt charifable krust,

B Attach to Form 990 or Form 930-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.
COMMUNITY COOQORDINATED CARE FOR Employer identification number
CHILDREN, INC. 58-1371754

Part | 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 ane box.)
1 A church, convention of churches, or association of churches described in section 170(b}{1)}{AXi).
A school described in section 170(b)}{1}{A){il). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization descriped 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
city, and state:

Depariment of the Treasury
Internal Revenue Service

Name of the arganlzation

bW N

0 Oy & OO L]

An organization operated for the benefit of & coliege or university owned or operated by a goveramental unit described in
section 170(b)(1)(A)iv). {Complate Part 11.)
A federal, state, or local government or govermmenial 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 I1.)

A community trust described in section 170(b)(1}{A){(vi). {Complete Part I1.)

An agricuttural 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
university:

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 excepticns, 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 {11.)

11 D An arganization organized and operated exclusively tc test for public safety. See section 509(a)(4}.

12 D An organization organized and operated exclusively for the benefit of, to parform 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 desciibes the type of supporiing organization and complete lines 12e, 12§, and 12g.

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

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

c D Type |l functionally integrated. A supperting organization operatad 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 funclionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part |V, Sections A and D, and Part V.

e I:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type 11l nan-functionally integrated supparting organization.

f  Enter the number of supported organizations

g Provide the following information about the suppoded organization(s).

10

{i} Name of supporled i) EIN [ifi) Type of organizalion (iv) Is the organization {v}) Amount of monstary {vi} Amounl af
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) documenl? instructions} inslructions)
Yes No
{(A)
(B)
{C)
{D}
(E)
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2019
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COMM .ITY COORDINATED CARE FOR 59-13'71754

Schedule A (Form 990 or 990-E7) 2018 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){1){A}vi)
{Complete only if you checked the box on line 5, 7, ar 8 of Part | or if the organization failed to guaiify under
Part I, If the organization fails to qualify under the tests listed below, please complete Part lIl)
Section A. Public Support
Calendar year (or fiscal year beginning in} ) {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 93,468,590 98,373,718/ 102,387,210 106,607,399 109,030,881} 509,868,198
2 Taxrevenues levied for the
arganization's benefit and either paid
to or expended on its behatf
3 The vatue of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Addlines 1 through3 93,468,990| 98,373,718 102,387,210/ 106,607,399] 109,030,881 509,868,198
§  The portion of total contributicns by
each person (other than a
governmental unit or publicly
supported organization) included cn
line 1 that exceeds 2% of the amount
shown on line 11, column (§
6  Public support. Subtract ling 5 fromline 4 509,868,198
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2015 (b} 2016 {c) 2017 {d) 2018 {e) 2015 {f} Total
7  Amounts from line4 93,468,990 98,373,718 102,387,210/ 106,607,3%9; 309,030,881, 509,868,198
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ... 133 133
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... .
10 Other inceme, Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) . .. ... . ... . .. 87,804 20,371 20,155 20,198 148,528
11 Total support, Add lines 7 through 10 510,016,859
12 Gross receipts from related activities, etc. {sez instructions) | 12 1,529,630
13 Firstfive years. If the Form 930 is for the organization’s first, second, third, fourth or fifth {ax year as a section 501(c)(3)
organization, check this box and stop here e > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f} divided by tine 11, coluon¢py 14 99.97%
15 Public suppor percentage from 2018 Schedule A, Part 1, linge14 15 95.97%
16a 33 1/3% support test—2019. 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—2018. If the srganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
mmbwamsmphm&TMOmmmmmanM%asawMMywmwnwommmaM1“m“““““”““““m_““““““MHHHHHUUAb[j
17a  10%-facts-and-circumstances test—-2019. If tha 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
OIGANIZANION |, > ]
b 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, t6a, 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 OTQANIZAON > ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 170, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-E7) 2618 COML. J{ITY COORDINATED CARE FOR | 59-1371754 Page 3

Part 1l 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 organizaticn failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in) W {a) 2015 {b) 2016 {c) 2017 {d) 2018 (g} 2019 {f) Total

1

7a

Gifis, granls, contributions, and membership feas
received, (Do nol inchude any “unusual granis.”)

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

Gross receipts from activiies that are not an
unrelated frade or business under seclion 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 incleded 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 fing 13 for the year
Addlines 7aand 7o

Public support. (Subtraclrliﬁ'e 70 from

ne8) .
Section B. Total Support
Calendar year {or fiscal year beginning in} b {a) 2015 (b} 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
9  Amounts from line¢
10a  Gross income from interest, dividends,
payments received on securilies loans, rents,
royallies, and income from similar sources . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines 10z and10b
11 Nelincome from unrelated business
activities not included in line 10k, whether
or not the business is regularly caried on
12 Other income. Do net include gain or
loss from the sale of capital assets
(Explainin PartVI}
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 box and stop here e O TP » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, columa (fy) 15 Y%
16  Public support percentage from 2018 Schedule A, Part [, line 15 . . e, | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, comn (fyy 17 %
18  Investment income percentage from 2018 Schedule A, Part lll, linet7 18 %
19a 33 1/3% support tests—2019. [f the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubticly supported organization . ....... ... IO 2 D
b 33 1/3% support tests—2018. If the organization did not check a bax on line 14 or line 19a, and (ine 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. ... .. .. .. .. .4 D
20 Private foundation, If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions .. .................... .. [ J D

DAA

Schedule A {(Form 980 or 990-EZ) 2019




12277 08413/2020 8:.07 AM

Sehedule A (Form 990 of 990-EZ) 2019 COMM .ITY COORDINATED CARE FOR 59-1371754 Page 4
Part IV Supporting Organizations |
(Complete only if you checked a box in line 12 on Part k. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supperting Organizations

Yes No

1 Ave all of the organization’s supported erganizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and conltinuing relationship, explairn. 1

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

organizalion was described in section 509(a)(1) or (2). 2
3a Did the arganization have a supported organization described in section 504(c)(4), (5), or (B)7 i "Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supporied organization qualified under section 501(c){4}, (5). or (€) and
satisfied the public support tests under section 509(z)(2)? If "Yes," describe in Part VI wher and how the

organization made the determination. 3h
¢ Did the organization ensure that all suppor: to such organizations was used exclusively for seclion 170(cH{2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization puf in place to ensure such use. 3c
43 Was any supported organization not organized in the United States (*foreign supported organization")? If
"Yas," and Jf you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have uitimate control and discretion in deciding whather to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organizalion had such control and discretion
despite being controffed or supervised by or in connection with its supported organizations. 4b

¢ Did the arganization support any foreign supported organization that does not have an IRS determination ‘
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI whal controls the organization used
to ensure that all support to the foreign supporied organizalion was used exclusively for section 170{c){2}{B)
purposes. . 4c

Sa 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; (ii) the reasons for each such action;
{iii} the authority under the organizalion's organizing document authorizing such action; and (fv) how the action

was accomplished (such as by amendment fo the organizing document). 5a .
b Type | or Type Il only. Was any added or substituted supported organization part of a ctass already !
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ) 5c

6 Did the arganizaticn provide support (whether in the form of grants or the provision of services or facllities) to
anyone ather than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supperied organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part V1. 5

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributer
{as defined in section 4958(cH3)C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f “Yes,".complere Part | of Schedule L (Form 990 or 990-EZ). 7
B Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,“ compiete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified parsons as defined in section 4946 (other than foundation managers and arganizations described

in saction 509(a)(1) or (2))? If "Yes," provide defail in Part Vi. 9a
b Did one or more disqualified persans {as defined in line 9a) hold a controlling interest in any entity in which

the supporting crganization had an interest? If "Yes," provide detail in Part V1. b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supparting organization also had an interest? if "Yes, " provide detail in Part V1. 9c

10a Woas the organization subject to the excess business holdings rules of secticn 4943 because of seclion
4943(f) {regarding certain Type ll supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b  Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) ' 10b

Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 996-E7) 2019 COMM .ITY COORDINATED CARE FOR ' 59-1371754 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
& A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a persen described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes* o a, b, or ¢, provide detail in Part VI, 11ec
Section B. Type | Supporting Organizations

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 majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities, If the organization had more than one supported organizafion,
describe how the powers to appoint and/or remove directors or lrustees were aliccated among the supporfed
organizalions and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting arganization? if "Yes, " explair in Part
VI how providing such benefit carried out the purposes of the supported organization(s} that operaled,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations )

Yes No

1 Were a majority of the organization’s directars or frustees during the iax year also a majority of the directors
or trustees of each of the organization's supperied organization(s)? if “No, " describe in Part VI how confrol
or management of the supporting organizafion was vested in the same persons thaf controlled or managed
the supperted organization(s). 1

Section D. All Type Il 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 rotice describing the type and amount of suppert provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documants in effect on the daie of notification, to the extent nat previously provided? 1

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

3 By reason of the relatienship described in (2), did the organization's supported organizations have a
significant vaice 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. 3

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

2 Activities Test. Answer (a) and (b} below. Yes No
a Did substantially all of the organization's activities during the iax year directly further the exempt purposes of
the supported organization{s} to which the crganization was responsive? /f "Yes,” then in Part VI identify
those supporied organizafions 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 aclivities conslituted substantiaily all of its activities. 2a
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? If "Yes,* explain in Part VI the
reasons for the organization's position that its supporied organization{s) would have engaged In these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supperied organizations? Provide details in Part Vi, 3a
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

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980-EZ) 2019 COMM. .ITY COORDINATED CARE FOR 59-1371'754 Page 6
Part VvV Type {lIl Non-Functionally Integrated 509{(a}(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ®) Current vear
(optional)
1 Net shor-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and deplesticn 5
& Portion of operating expenses paid or incusred for production or
collection of gress income or for management, conservation, or
maintenance of property held for praduction of income {see instructions) 3]
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 ®) Curfent Yeat
{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 secutities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1c
d Total (add lines 1a, 1h, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempi-use assets 2
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 ling 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 WMinimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Secticn A, line 8, Column A) 1
2  Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Seclion B, line 8, Column A) 3
4 Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as & non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A {Form 880 or 990-EZ} 2019

COML. .{ITY COORDINATED CARE FOR '

59-1371754

Page 7

Part V

Type I Non-Functionally Integrated 509({a){3) Supporting Organizations _(confinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Armounts 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 tines 1 through 6.

I~y | (o & 0

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.

=]

Distributable amount for 2019 from Section C, line 6

Line 8 amound divided by line 9 amouni
' (i}

Section E - Distribution Allocations (see instructions)

Excess Distributions

(i) {iii)
Underdistributions Distributable
Pre-201% Amount for 2019

Distributable amount for 2019 from Secticn C, line 6

Underdistributions, if any, for years prior to 2019
{reasonable cause required-explain in Part V). See
instructions.,

Excess distributions carryover, if any, {0 28619

From2014 .. .. ... .. ... ... ... ... .

From?2015 . . . ..

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

From 2017

From2018.. .. . ... .. ..

Total of lines 3a through e

Applied to underdistributions of pricr years

el $o N e s B e T 14 B | = Y

Applied to 2019 distributable amount

Carryover from 2014 not applied {see insiructions)

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

Distributions for 2019 from
Section D, line 7: b

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

Remaining underdistributions for years prior fo 2019, if
any. Subtract fines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistzibutions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7.

Excessfrom201by ... ... ...

Excess from2016 .. .......... ... ... ......

Excess from 2017

Excess from 2018

@© [ |0 ;o

Excess from 2019

BAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 COM. JITY COORDINATED CARE FOR | 59-1371754 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; 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 1¢, 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.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA ) Schedule A {Form 990 or 990-EZ} 2019
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Scheduie B . OMB No. 1545-0047
(Forn 990, 800-E7, Schedule of Contributors
g:pgfg;ii?lhe _—_— b Attach to Form 990, Form 990-£7, or Form 990-PF. 2 01 9
Internal Revenue Service ¥ Go to www.irs.gov/Form930 for the latest information.
Name of the organization Employer identification number
COMMUNITY COORDINATED CARE FOR
CHILDREN, INC, 59-1371754
QOrganization type (check onek:
Filers of. Section:
Form 990 or 890-EZ 501(c)( 3 ) {enter numb_er) organization

D 4947(a)(1) nonexempt charitable frust not treated as a private foundation
D 527 political crganization

Form 990-PF D 531(c)(3} exempt private foundation
|:| 4847(a)1) nonexempt charitable trust treated as a private foundation

[ ] 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 baxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization fiting Form $90, 880-EZ, or 990-PF that received, during the year, contributions tetaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
cantributor's totat contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regufations under sections 509(a)(1) and 170(k)(1)(A){(vi}, that checked Scheduie A (Form 990 or 990-EZ), Part 1, line
13, 16a, or 16b, and that received from any ane contributor, during the year, total contributions of the greater of (1}
$5,000; or {2) 2% of the amount on (i) Form 980, Part VI, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and k.

D 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, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educalional purposes, or for the prevention of cruelly to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), H, and Il

|:| 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. K this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year L TS
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
930-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to cedify that it doesn't mest the filing requiremenis of Schedule B (Form 990, 990-EZ, or 390-PF).

Faor Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-E2, or 9904-PF) (2019)

DAA
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

PAGE 1 OF 1

Page 2

Name of arganization

COMMUNITY COORDINATED CARE FOR

Employer identification number

59-1371754

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
EARLY LEARNING COALITION OF
J1 . { ORANGE COUNTY = ... .. Person
1940 TAYLOR BLVD Payroll
................................................................................ 71,109,149 | Noncash
ORLANDO ... FL 32804 (Complete Part i for
noncash contributions.)
{a) {b) {c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
EARLY LEARNING COALITION CF
2 | OSCEOLA COUNTY . ... Person
1631 E VINE STREET Payroll B
................................................................................ 14,373,141 | Noncash
KISSIMMEE .. . FL 34744 (Complete Part It for
noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPARTMENT OF HEALTH AND
3 | HUMAN SERVICES Parson %
200 INDEPENDENCE AVE SW Payroil
e S 11,446,481 | nNoncash
WASHINGTON DC 2020 1 {Complete Part |l for
noncash centributions.)
(a) ] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF ¥L DEPARTMENT
4 OF HEALTH - FOOD PROGRAM Person
4052 BALD CYPRESS WAY Payrolt
................................................................................... 6,276,825 | 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
.......................................................................... person [ ]
Payroll D
...................................................................................................... Noncash | ]
........................................................................... (Complete Part Il for
noncash contributions.)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
L]

Noncash
{Complete Part |l for
noncash contributions.}

DAA

Schedule B {Form 990, 890-EZ, or 990-PF) (2019)
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) H H i
SCHEDULE D S _pplemental Financial Statem._.ts OMB No. 15450047
{Form 990} ¥ Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. ’
Deparment of the Treasury P Attach to Form 980, Open to Public
Internal Revenue Service B Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY COORDINATED CARE FOR
CHILDREN, INC. 59-1371754
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 998, Part IV, line 6,
(a) Donar advised funds {b) Funds and other accounts
1 Totalnumberatendofyear ..
2 Aggregate value of contributions to {(during year)
3 Aggregate value of grants from (during yeary
4 Aggregate value at end ofyear_________.__._____”__'__ ______________
5 Did the organization inform all donors and donor advisors in writing that the assets held in doner advised

funds are the organization's praperty, subject to the organization’s exclusive legal control? D Yes D No

8 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ... ... . N . i, D Yes D No
Part it Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education}) Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure
D Presenvation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a4 Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and noton a
historic structurz listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear b

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

violations, and enforcement of the conservation easementsitholds? D Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
b
7 Amount of expenses incurred in monitoring, inspecting, hanedling of violations, and enforcing conservation easements during the year
28 ST
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){(4)(B){i)
and section 17OMMAYBYM? [ ves []no

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, i applicable, the texi of the footnote 1o the organization’s financial statemants that describes the
organization's accounting for conservation easements.
Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Fortm 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar asseis held for public exhibition, education, or research in futherance of public
service, pravide in Part XIlI the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VIll line 1 L USRS
(i) Assetsincluded in Form 980, Part X > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required o be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIL, linet |
b Assets included in Form 990, Part X .... ... .. T DN ... i ... |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 998) 2019
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Schedule D (Form 990) 2019 COMMUNITY _OORDINATED CARE FOR . -1371754 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):

a I:l Public exhibition . d D Loan or exchange program

b Scholarly research e |:] Other
c Preservation for future generations

4 Provide a description of the organization's collactions and explain how they further the organization's exempt purpose in Part
X,
5 Duying the year,'did the organization solicit ar receive donations of art, historical treasures, or other similar
assets {o be sold to raise funds rather than to be malntained as part of the organization’s collection? ... ... ... ... ... ... . D Yes B No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [ ves L o

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

Amount

c Beginning balance 1

d Additions during theyear 1d

e Distributions during theyear .. 1e

fEnding balance | Af __
2a Did the organization include an ameunt or: Form 990, Part X line 21, for escrow or custodial account fability? D Yes | | No

b If"Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl .
Partv Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a} Current year {b} Prior year {¢) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance 127,541 139,458 125,714 124,091 132,178

b Contributions

¢ Net investment earnings, galns and
losses o 16,958 -11,917 13,744 1,623 -8,087

e Other expenditures for facilities and
programs

f Administrative expenses
g End of year balance 144,499 127,541 139,458 125,714 124,081

2 Provide the estimated percentage of the current year end balance {line 1g, celumn (&)} held as:
a Board designated or quasi-endowment 3 %

b Permanent endowment P %

¢ Term endowment b %

The percentages on lines 2a, 2b, and 2¢ 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 ... 3a()| X

(i) Related organizations ... sagiy| | X
b If"Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 _ Describe in Part Xill the intended uses of the organization’s endowment funds.
Part Vi 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 properly {a) Cost or other basis {b} Cost or olher basis {c) Accumulated {d} Book value
{invesimen!) (clher) depreciation

fatand
b Buildings

¢ leasehcld lmprovemen{s ________________
d Equipment

. Ogher ............................

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990y 2019 COMMUNITY _OORDINATED CARE FOR _.-1371754 Page 3
Part VI Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of securily or calegory {b) Book valua {c) Mathod of valuation:

{including name of securily} Cosl or and-of-year market value

Total {Column (b) must equal Form 980, Part X, col. (B) line 12) -
Part Viil Investments - Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{&) Descriptien of investment {b) Book value {¢) Method of valuation:

Cosl 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.)) .. P
Part IX QOther Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 9980, Part X, line 15.

{a} Descriplion {b) Book value

{1 DUE FROM PROVIDERS 3,875,645
(2) DUE FROM ELC OSCEOLA 970,159
(3) ASSETS HELD IN TRUST - 178,315
(4) BENEFICIAIL INTEREST ASSEYS HELD BY O 144,499
(5)

(6}

(7}

{8

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.) ... o oo P 5,168,618

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.
1. {a) Descriplion of liability {b} Baok value
{1} Federal income taxes
{2) DUER TO EARLY LEARNING PROVIDERS 8,556,904
(3) DUE TO ELC ORANGE 1,764,457
(4) REFUNDABLE ADVANCES 1,562,104
(5) DEFERRED COMPENSATION 178,315
()
{7
(8}
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) i » 12,061,780
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s fmancnal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check herse if the text of the footnote has been provided in Pad XIlt . s IXL

DAA Schedule B (Form 290) 2019
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Schedule D (Form 990) 2019 COMMUNITY _OORDINATED CARE FOR . .—1371754 Page 4
Part X| 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 LA 109,739,601

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

a Netunrealized gains (losses) on investments Za 16,958

b Donated services and use of facilites | 2b 48,594

¢ Recoveries of prior yeargrants . 2¢

d Other (Describe inPart XULY 2d 195,855

e Addiines 2athrough2d ... i L 2e 261,407
3 Subtractfine 2efromline1 ST U T USRI 3 | 109,478,194
4  Amounts included on Form 990 Parl VIII hne 12 but nol on hne 1

a Investment expenses not included on Form 890, Part VIl line 7 da

b Other (Describe in Part XY | ... 4b 40,000

¢ Addfnesdaanddb 4c 40,000
5 Total revenue. Add lines 3 and 4c. (Th:s must equal Form 990, Part |, line 12) ....................................... 5 109,518, 194

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

1 Total expenses and losses per audited financial statements 1 109,539,098
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Denated services and use of facilies 2a 48 584

b Prioryearadjustments 2b

c O{her iosses ............................................................................ 2C

d Other {Describe in PartXIliy ... ... 2d 116,476

e Addlines 2athrough2d . ... ... e | 2e 165,070
3 Subtractline Zefrom lined 3 109,374,028
4  Amounts included on Farm 990, Part IX, line 25, buf not on line 1:

a lnvestment expenses not included on Form 990, Pan VI, line7b 4a

b Other (Describe In Pact XIL) 4b 40,000

¢ Adddnesdaanddb s 40,000
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) . 5 109,414,028

Part XIll  Supplemental Information,
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Iff, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line

2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this par to provide any additional information.
CPART X - FIN 48 FOOTNOTE

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

Schedule D (Form 990) 2019

DAA
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Schedule b (Form 990) 2019 COMMUNITY _OORDINATED CARE FOR | -1371754 page 5
Part Xill Supplemental Information (continued)

4C FOUNDATION RENTAL INCOME CRN 64,614
4C FOUNDATION MISCELLANEOUS INCOME . ... .. ... S 19,612
4C FOUNDATION UNREALIZED GAIN 5 79,730

Schedule D {Form 990) 2019

DAA
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SCHEDULE J Compensation Information OMB No. 16450047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 201 9
Compensated Employees

b Complete if the organization answered '"Yes" on Form 890, Part 1V, line 23. Open to Public

Depariment of the Treasury ) » AttaCh_ to FO“T‘ 990. . . Inspection
Intarnal Revanue Sarvica P Go to www.irs.gov/Form890 for instructions and the latest information.
Name of lha organization COMMUNITY COORDINATED CA.RE FOR Employar identification number
CHILDREN, INC. 59-1371754
Part | Questions Regarding Compensation
Yes Nao
1a Check the appropriate box(es) if the organization provided any of the following to or for a person lisied on Form
9990, Part Vil, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
D First-class or charter travel I:l Housing allowance or residence for personal use
D Travel for companicns D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provisien of al of the expenses described above? if "No," complete Part Il to
DA i 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trusiees, and officers, including the CEQ/Executive Director, regarding the items checked on fine
137 e I B N NI 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
arganization’s CEQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Directer, but explain in Part 11
D Compensation committee D Written employment contract
D independent compensation consultant D Compensation survey or study
[:| Form 990 of other organizations [:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Seclion A, line 1a, with respect to the filing
organization or a refated organization:
a Receive a severance payment or changs-of-control payment? L L 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? dc X
i "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part I[i.
Oniy section 501{c){3), 501(c}{4), and 501{c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 880, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizain? o s | X
b Any related organization? 5b X
If “¥Yes” on line Ba or 5b, describe in Part 11
6 For persons fisted on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? SO SP U PRPRRPRRPURON 8a X
b Any related organization? e &b X
if "Yes" an line 6a or Bb, describe in Part 1.
7 For persons tisted on Form 290, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” describe in Part Ili L 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4858-4(a)(3)? If “Yes,” describe
in Part IH ................................................................................................................................. B X
9 1f"Yes" on fine 8, did the organization also follow the rebutiable presumption procedure described in
Regqulations section B3A4958-6{C)7 ... .o o oo e 9

For Paperwork Reduction Act Notice, ses the Instructions for Form 990, Schedule J (Form 990} 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{(Form 990 or 990-EZ} Complete to provide information for responses to specific gquesticns on
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury p Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2019

Open to Public

Internal Revenue Seivica B Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the crganization COMMUNITY COORDINATED CARE FOR Employer identification number
CHILDREN, INC. 590-1371754

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

AND SEMINOLE COUNTIES, AS WELL AS EARLY HEAD START EHS AND EHS CHILDCARE

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

Schedule O (Form 990 or 990-EZ) (2018}
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Schedule O (Form 990 o 990-EZ) (2019) | | Page 2
Name of the organization . Employer identification number
COMMUNITY COORDINATED CARE FOR 59-1371754

MEMBERS AND OFFICERS COMPLETE A CONFLICT OF INTEREST DECLARATION FORM

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

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

- OF THE ABCOVE, THAT BOARD MEMBER/OFFICER SHALL RECUSE THEMSELVES FROM VOTING

PAGE 1 OF 2
Schedule Q (Form 990 or 990-EZ) (2019)

DAA
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Schedule O (Form 990 or 990-EZ} (2019} : ) i Page 2
Name of the organization . Employer identification number
COMMUNITY COORDINATED CARE FOR 59-1371754

RESOURCES CONSULTING FIRM FOR THE PURPQSE OF CONDUCTING THE ORGANIZATION'S

ADJUSTED TO THE MINIMUM PAY GRADE RANGES TO ENSURE THE ORGANIZATION'S

FOR EXECUTIVES THAT ARE ADHERED TO WITHOQUT EXCEPTION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 2 OF 2
Schedule O (Form 990 or 990-E7) {2019}

DAA
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Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.
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