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rorm 990

OMB No. 1545-0047

2021

Return of Organization Exempt From Income Tax -
Under section 501(c}, 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations)

Departmant of he Traasury P Do not enter soclal security numbers on tl'-lis form as it may h_e made public. Open to Public
intemal Revenue Sarvice P Go to www.irs.gov/Form300 for instructions and the latest information, Inspection
A _For the 2021 calendar year, or tax year beginning Land ending . ]
B  Check irabplicébla: C Nama of erganization COMMUNITY COCRDINATED CARE FOR D Employer [dentification number
[] Aderess change CHILDREN, INC. )
I:IN chai Doing business.as 59—1371754
ame change Nurnber and strewt {or P.0. box if mail is not dellvered to sireet address) Roomisuite E Telephone number

(] ital return 3500 W. COLONIAL DRIVE 407-532-4124

Final retum/ City or town, slate or province, country, and ZIP or farelgn postal code

terminated . .

i QRLANDO FL 32808 G Grossrecelpsy 146,208,937

|:| Amended retum F Nams and address of principal officer: j

Hia) Is this & group return for subordinates? I:l Yes El No

H(b) Are il subordinates incluged? |- ] Yes [_] No
If "No," attach a list. See instructions

[] wpicatonpendg | PATRICIA E. FRANK
3500 W. COLONIAL DRIVE
ORLANDO

| Tax-exempt status: IEI 501(c)(3) l sD1ey  {
L wesite:» _ WWW . ACFLORIDA . ORG

¥ Form of oganizagion: mc«:rpcraﬁun |—| Trsst mAssocfallon Other B>

FL 32808
) 4 finsertno.) |_| 4847(a)(1) or

l_—] 527

Hic) Group exemption number P
[ Yeorofformaion: 1973 [ M_state oftogal domicile; F'Ls

Part ) Summary
-1 Briefly describe the organization's mission or most significant activites:
8 O L O e e
g e et et oottt e e et
g 2 Check this box b if the organization d|scont|nued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part VI, line ta) 3 | 17
8| 4 Number of independent voting members of the governing bady (Part Vi, line 1b) 4| 17
E 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) 5 | 383
%| © Total number of volunteers (estimate ifnecessaryy 6 { 996
7aTotal unrelated business revenue from Part VIll, column (C), linet2 7a 0
b Net unre!ated business taxable income from Form 990-T, Partiline 11 . .. ... . ... . 7b 0
Prior Year Currenit Year
o | 8 Contributions and grants (Part VIIl, finety 124,504 ,721| 145,723,802
E| © Program service revenue (Part VBl line2g) U 412,453 462,711
3| 10 Investment income (Part VIl column (A), lines 3,4, and 7d) 149 137
|11 Other reveniie (Part VIll, column (A), lines 5, 84, 8¢, 8¢, 10¢, and 116) 21,405 22,287
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), line 12} ... ... 124,938,728] 146,208,937
13 Grants and similar amounts pald (Part X, column (A), lines 1-3) 100,201,645 121,790,463
14 Benefits paid to or for members (Part IX, column (A), line4) ) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 14,512,352 14,901,000
2 | 16aProfessional fundraising fees (Part IX, column {A), line 11e) 0 ' 0
& bTota fundraising expenses (Part IX, ¢olumn (D), line 25)» =~ o L
al 17 Other expenses (Part IX, column (A), lines 11a—11d, 11-24e) 10,074,697 9,379,041
124,788,694! 146,070,504
150,034 - ..138,433
Beginning of Current Year End of Year
16,836,438 16,604,601
13,326,193 12,940,090
o) 22 Netassets or fund batances. Subtract line 21 fromline20 . ... ...~ 3,510,245 3,664,511
Part Hl Signature Block
Under penalties of perju/ry, b decli:e lﬁhal | have examined this return, mcludlng accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cqh'lplelel Dag jon of prepar{ar\(othgr than offi ce}') is based on all information of which preparer has any knowledge. ) ; )
\_ TR g it [~ [5a] 222
Sign Signaile of officer Daiei L
Here ’ PATRICIA E. FRANK PRESIDENT/CEO
Type or print name and title
PriniType praparer's nams Preparme Date Chick D if | PTIN
Paid W. ED MOSS JR. W 11/29/22| selt-employed
Preparer { civsrame  »  MOSS, KRUSICK & ASSOCIATES, LLC Firms EIN P 59-3017072
Use Only 501 S NEW YORK AVE STE 100
Fim's address P WINTER PARK, FL 32789-4241 Phone no, 407-644-5811

May the IRS discuss this retum with the preparer shown abova? Sae instructions

ﬁ[_Yes |_| No

Eor Paperwork Reduction Act Notice, see the separate instructions.
AA

Form 890 2021
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. ' Farm 650 (2021) COMMUNITY COORDINATED CARE FOR 5 9-1.3571’?5-.4 ' _ ‘ Page 2
i Statement of Program Service Accomplishments _
" heck if Schedule O ccntams a resp_nse or. nete oanyline inthis Partttt . . . . X

! 2 Did the organization underté ¢ significant programvservices during the year which were: nqg.;;ﬁsfgéd on the _

prior Form 990 or S80-EZ2 ‘ - § _ [ ves
If "Yes," descrbe these new serwces Qi’i Sc'
73 Did the organization ceass ganducting, o
SBWICES'? .................................. T Peileiag Faa e S e e i e ey e . .......... R RN

g -y
ke sig‘niﬁcant changes in how it conducts, ahy-pirogram

arg ;equwed to reporttha amountof grants and arlocatmns to others

-t;ﬁé.:t-éjtal-_ { _nses and reverue, |f any, for each pregram sewlce reporied

N, AGE AND RESIDING CRI‘I!ERIA ‘ARE

5 244 365 {Revenue 5

4:1%.--Qifié'r pr;_ﬂ'gran{ services (Describe ort Scheduie O.)
_ {Expenses $ 2,038,213 including grants of 3 58,676 ) (Revenue & }
__4e_Total program service experises P 4, 530 432 S '
vy .

Forn 990 oz
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Fom 990 @azt) COMMUNITY COORDINATED CARE FOR _ 59-1371754

Part IV st of Required Scheﬁhles. )
e e Y hi
1 Isthe orgamzatron deseribed in section 501(::)(3) or 4947(3)(1) (ether than a private foundatron)'? if “Yes ' E
complete Schedule A .~ 1 | X
2 s the grgahization requlred to-complete Schedile B, Schedule of Conkribitars (see mstructrans}‘? U 2| X
3 Did the arganization engage in direct or indirect political campaign actmires on biehalf of or in uppcsmcn tu
candidates for public office? IF “¥es, "complete Schedile C, Part I " 3 X
3 _$ecﬂon 501(c){3) organizations. Did & ofganization engage in lobbymg activities, or have a.section 501{f) '
- “glégtion in effect during the tax vear? if "Yes,” complete Scheduls C, Part If 4 X
& lsthe organization a section 501 (c){4) B01{c)i8), or 504{e)(6} arganization that rece as
assessments, or similar amounts as defined in Rev. Proc: 98-197 If "Yes, " complete St dﬁfe & Paﬂ‘ Mo g X
6  Did the-organizaticn maintain any denor advised funds or-any similar funds or aceourits forwhich danors )
have the right:te provide advice op the distribution or investment of amounts in Such funds or accdt’:rrfs‘? if :
“Yes," complete Schedule D, Part{ SO - S SRS S 6 |
7 ° Did the omanization regeive or hold a conservatron-.easement, in udmg easements te preserve open space
the environment, hlstom: and areas, or historic stmctures-? If 7 X
8 Didthe arganlzatron mamtazn collections of works of art, E
complete Schedule D, Part Iff _ ' _ g 4 X
% Did the organization reporf an ' tudsal account lrabri[ty, serve as'a '
custedaan for amounls fat: Irated in Partx, or pmwde credrt counsehrﬁg, debt ‘management, credit tepalr, or
10
10 [ X
11 e
oML ML B 6r X, as applrcabie
& Did the organization report an amount for land, buiidings, and equrpment in Part Xi line 107:f "Yes,*
complete Schedule D, Part Vf ST R Mal | X
b Did the organization report an amaunt for mves’:menis-other se; 1%, lire 12, that 3 5% ermore .
of its total assets reported in Part X, line 167 IF "Yes," complete Schadule:D;:Part Vil ) b
& Did the organization report an ameunt far investments—piogram relatedjrn Paft X, line 13 that is 5% or more
ofits total assets reported in Pait X, line 167 If *Yes, " compilste Schedule D, Part Vili e X
d Did the organization report. an amount for ather assats in Part X, line 15, that is 5% or mare of zts trﬁ:ai assets
reported in Part X, line 167 If "Yes," complele Sehedule D, Part X~ - e e X
& Did the-crganization report an amount for other lizbiities in Part X, Ime 25? r'f Yeg" eqmplete _Scbedu]e D, Paix ___________ 1te [ X
f  Did the organization's separate.or Sonsolidated fingnsial statefénts for the-fax yéar include a footnots that addresses )
the erganization's liability for unceitaf tax positions under FIN 48 (ASC FAQ)? If "Yes," complets Schedule D, Partx =~ |14
12a Did the erganization obtain separaté, independent audited financial statarients for the tax vear? If “Yes, "complete
Schedule D, Parts X1 and XU ... ..o et e oo |i2a X
b Was the orgarization |ncluded in consolidated, rndes:endent audited financial stataments for thie tax year" if '
"Yes, " and if the brganization answered *No" to line 12a, then completir g Schedule o, Parts X and X1 is optional 12| X
13 Is the organization & school described i sextion T70()(1)(ANN)? I Ye 8" compiete Sohedule E 13 X
t4a  Did the arganization maintain an office. employess; or agernts outside:of the- Umted States? . L L i, |14a X .
b Did the organization have aggregate Favenues or expensas of more than $10:000 from grantmaking, -
fundraising, business, fivestient, and program service activities outsidethe United States, or aggiégate
- foreign investments valued at $100 000 or more? If “Yes," camplete Schedule F, Parts fend IV - e X
18 .Did the organization report on Part IX column (A), line 3, more than $5,000 &f grants orother assistance to of
for any foreign organization? If "Yes, " complete Sthetule F, Parts !l and. e U i - X
16 Did the organization report oA Part 1%, golumn (A, Jine: 3, rmore than 35, 000 of aggregate grants or othsr ' '
. assistance to or for foreign individuals? /¥ “Yes:" compiets Schedule F, Parts lit and 1V e 16 1 X
17 Did the organization report a total afmpre thar $15,000 of gxpenses-for.pré sranal fundrarsmg eervrces Gn '
Part IX, cotumn (&), fines 6 and 11 &7 If “Yes,” corfiplste Schedule G; Part ) See instructions i . i7 X
18  Did the érganization report mose than $15,000 total of fundraising event gross income-and cantrlbuticns nn
Part VI, |mes1candaa?if"Yes"comp.’ez‘eScheduIeG P 18 X
19 Did the organization report more than $15,000 of gross income frem gaming activifies on Part VAL, line Qa'? -
# "Ves, " complete Schedule @, Part It , ..., e U o 19 X
20a D the organization opgrate ane or rore hospital facrlltses‘? i "Yes," complete Schedule H ) L 2la X
b If*Yes to fine 204, did the organzation attach a copy of its audited financial stateriants to this return’? L 20h
21 Didthe organrzaﬁ nreporf iore than $5.000 of grants orother assistance to any domestic orgamzation oF .
domsstic governmeit an Part 1X, column (A} line 12 if *Yes,” compiste Schedule |, Paris {and il . e, .. |2 K

DAA

Fam 990201 - .
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Form 994 {2021)_ COLMUNITY COORDINATED CARF, FOR 59 1371754 e Page 4
PartlV__Checkiist 0?:.Reg_geq Schedules (continued) RS :

Yes | No

22 - Did the organization reparf mare # én $5,000 of grants or other assistance to or for domestic individuals cn
Part X, columin {A), line 27 If “Yes "complete Schedule |, Parts Fand 1}
23 Did the orgamzatlon answer “Yes’ to Part Vll Sectmn A tine 3 4, or 5-about campensatmn of the

25 X

viournt. uf moresthan
i “Yes," anfwer fines 24b o
24a X
v o —
24c
¢ 24d |
252 _
26a ;. X
f"been reported on-any of tha orgamzatluns prior Farms 990 or QQD-EZ? I
i "Yés, « r::empiel‘e Schedule L, Patl e b} - | X
26 Did the ofganization report any amounton Part X, fine 5 or 22, for recemabies frorn or p&yablee tn any current "-: N
of former officer, director, frustee, key employee, creatoror founder, substantial contiibutés: or 35% .
controlled entity or family merober of any af_ira_ese 'ijé'rsons‘? ¥ "'Yés. * complete Schedule L, Part i i . 26
member orto a-35% cuatro[led eatrty (mc[udmg'an employee thereof} or famzly membér of any-of these.
persons? if “Yes,” compicte Schedule L, Parttl et e R L et e e 27
28 . Was the organization a partyts & business fransactlon W|th ane of the: feliowmg pames (see the Schadule L., ’
Part IV, instructions for applicable filing thresholds: conditions, and exceptioris): 1
a. Agurrent or former officer, direstor, trustee, kay empleyee creator or founder, or'sibstantial contributor? fF 1
e "Ves complete Schadu!e L Part L ) 28a 4 X
B 28| | X
¢ ] S
e e b e s L E b me s 4 e e e e e e e e e e e e e e nen i e e e g e F e e ek e d e e e e 28¢C x
28  [id the organization receive. more thian §25,000in non-cash contributions? /F “Yes,"complete Schedwle ¥ - - |39 X
30  Did the organization receive.contributions of art, histdeical t!easures or other simitar assets, or qualified i
' conservahon contnbutlcns? if “Yes " complete Scheduls M. 30 X
# X
ﬁld tha orgamzat[an sel! exchange dsspose of, or iransfer more than 25% of ifs ne‘t assets'? if "Yes,® o
‘L complete Schedule N, Pactlf T | 2 X
" 33 Did the drganization own 100% of an entity disreg ' ‘ o
sections 301.7701-2 and 301,7701-37 If “Yes,” compi B | X
34 Woas the vrganization related to any{av-exempt of faxable entlty’r‘_ If .
: aer andF'artV fitie 1 : L o K|
354 Did th  36a | X
. b ';
controlled entrty w:thm the meaning of.- sec’:mn 512(b)(13}7 if ""Yes ‘corriplete Schedu!e R Pan‘ v ne2 e %8B
.36 Section 501(c)(3} organizations. Did the organization. make any-{ransfers fo anexempt non-charitable
related organization? If “Yes:" complete Schedule R, Part Ve 36 =
37 Did the organization conduct more than 5% of its; act s throngh an ertity thai & rmt a related organization
.and that is treaier.f asa partnership for federal income tax purpases'? i Yes comp!ere Schedule R, Part VI ) _ o 37 X
192 Nofe: All Form-990 fi Iers are reay lred tc compfate Schedtzle O g | X
Part v Statements Regarding Other IRS Filings and Tax Compllance
: Check if Schedule © contains a response or note to any line in thigPartV .. .. . b e .
- |Yes| No._
ta . Extér thenumber reported in box 3 of Form 1096. Enter -0- ¥ not applicable ia | 283 L
Enter the number of Forms W2 2G insluded on line 1a. Enter -0 if not applzcat}la __________________ i | O
Did the organization eormply withi backup withtiolding rules for repartable payments to vendars and
reporiable gaming (gambling} WIARITIGS 10 DHZe WD ST i i ittt e e o ait e s ooe fs e i e e s TR I [
DAk o ‘ o Form 990 g1
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 Form 990 (2021) COMMUNITY COORDINATED CARE FOR

1371754

Page 5

Part V. Statements Regarding Othe

IRS Filings and Tax Con.'l.éljgnce:{contmued) _

Yes . No

2a Enter the numi:er of employees repr.arled on: Form W—3 Transmlﬁai of Wage and ‘l’ax
b
b
4a
b
5Sa ‘Was ihe orgamzatmn a party :o a prohibited {ax shelter transachnn at any fime durmg the tax year?
b - Did apy {axable party notify the organization: ’thatlt was oris @ party io a prohibited tax shelter tranaachcn'?
c es” to lirig 5a-or §b, did the organization fiie Form8ggs- 77
6a ;. hg: orgamzatlcm have annual gross recapts that are horfally greaterthan $1 00,000, and did the
o orgamzatmn solicit any cuntrabutwns that were nof iax deduct:hle as charitable:contributions? ba. X
b
7
a
pmwdedtothapayor? : X
b H“Yes" did the crganlzatlon notify the dorzor of the value of the goads orservices prowded? e e
¢ Did tha arganization'sell, exchange, orothenwise dispose of tangible persaual property for which #'was '
reqmred to file FDITTI Bzgz”..,...~... a0
d If"Yes, indicate the number of Forms 8282 filed during the year -
e Did the organization receive any funds, d|rec,tiy or Endrrecﬂy to pay premlums on
f Didthe siganization, durin
g i ke brganization recsive
h
8
8 Spaonsoring org'a;hizfations maintaining donor advised funds.
a  Did the sponsoring organization make any taxable distributions under section 49667 B
b -Bid the sponisering orgamzatlon make a dis{ribution 1o a donor, donor advisor, og refated person’?
10: - Section S01(cH7) orgamzatsons Erter: :
& Inifiation fees dhd. capltal contrlbutmns mcluded an Part Vil Ime 12 . 10a
b Groés fecsipts, include 10b
41 Section 501(c){12
a Gross incorne fro 14a
b
against amounts due orrecelived fmrn them } 11b
12z Sectlon 4947(3)(1} non-exertipt chantab[e trusts. Es the orgamzancm fi hng Form 950 in lieu of Form t0412
b 126
13 Sectxon 501{c)(28): qualiﬁed ncnprof it health-insurante issyers. _E
a Is the organization liserised fo issue qualified health plans in-more than; ene:' tate? L TR 13a
Note: See the mstru fons for add{tmnal information the arganization must repért on Sthedule O. .
b Enter the amount of raserves th&-arganization Is réquired to.maintain by the states in which
thie organization is lcgnsed to lasue qualified health-plaps  * - e 130
¢ Enter the amount of reserves on hand 13¢
14a Did the orgamzatl_un receiy any payments for |nduer tannmg services dunr‘eg the tay yea:’? -1 14a
b ; . 14p
15 i :
: ) 15 X
f"Yes " see rs.zctlons and file Farm 4720 Schedule N } .
16 Isthe é'rgan tion ‘an gdicational institution subject to the sectien: 4968 excise tax ‘on fef investment income? . 16: l X
If“Yes,” complete Form 4728, Schedule ©.
17 Section B01{c){27} organizations. Did the trust, any d |squalsﬁer} person, or.mine operator engage in
getivitias that welld resuitin the ifipositien of an excise teix tnder section 4851, 4952 0049837 ... . 17
If"Yes " complete Forrm B06Y.
DA% Forn: S0 (o213
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Forn 990 (2021) COMMUNTTY COORDINATED CARE FOR _ 59-1371754 ‘Page
. PartVl  Governance, Management, and Disclosure Foreach "Yas" response fo lines 2 through 7b below, and for a "No”
o response to line 8a, 8b, or 10b below; describe the circumstances, processes, or changes on Schedile O. See instructions,
Chieck if Schedule Q eontains & response ¢ note toany ling in this. Part V! e e e ﬁ[_
Sectlon A, Govermng Body and Management

. DR . . | Yes | No
ber.of votm members of the governing body at tha end of the tax year _______________ o _______ 4a | 17 .

If the:e are materiai dsﬁ‘erences in votmg rights: among members of the govemning body, er

if the govemning body delegated broad ‘gutharity to an executive committee or similar

committes, explain on Sched ),
b Enter the number of voting members inctuded on ling 1a, above, who are independent LB l?

2 Did any officerdirecter, trustee, or key employge have 8 family refationship or a busmess reia{:nnshtp W|th

any other officer, ditector, trustes, or key emplay ia? 2 . X
3 Did the organization delegate control over management duties: customarﬂy performed Y- OF under the dlrect
+ ' supervision of officers, diractdis, trustees; of key employees to-a; management cormipany or other person? _ 3 X
B _' Dld the osgamzatmn make any stgmﬁcant changes foits governang doctsmenis sm : 4 X
§ 5 X
6 [ . X
7a .
X
b
| X
8 ' Didthe orgamzat;on ol o

The geveming budy? .

foa |-

10
11a  Mas the organizaftion p.r_uvideci a cc_mfs‘plete copy of this Ferrn 980 to all members of its goveming body before filing the form? -] 11a,
b Describe on Schedufe O the process, if any, used by the organization to feview this Form 980, o
12a Did the organization have awritfen conflict of interest policy? if “No,"go o fine 13 =i
b Were officers, directdrs; ar bustees, and key empioyees raquired 1o disclose annually inferests that muid give rise fo confiicts?
¢ Did the orgamzatnon régularly and consistently monitor and enforce compliance-with the policy? f *Yes,” '

describe otir? Schedute O-how this wa's done

R P Ty fae i e niarne e B L T Y T L Y SN [N

18

pelpafb oalpe |

13 Did the orgamzatlan hiayi wriﬁen whlstieblower pol!cy’?

14 14

15
a 18a ] X
b 15b

F*Yes" ta Ilne 153 or 15b descrtbe the pmcess on Schedule O. See msiructxcsns
162 Did tHe organization lnvest in, con!nbute assets fo, or paricipate in a joint venture or similar afrangeinent
with a taxable entity during the
b 1F"Yes, " did the orgamz_ follow & wntten pol:cy or procedufe fequiring the nrgamzatten ta evaluaté its
participation in joint ventur errangements under applicable federal tax law, andtake.steps-to safeguard the |.
proahizaticn’s exerapt statuis Wlth respectito such BMANGEMENTST . oo i e il
Section C. Disclosure
17 List the statéghtb Whlch & capy ufihis Form 990 is required to.be flled P FL T
18 Section 61 04 requires an organization to make its Forms 1023 (1024 or 1(}24 A n‘ app!xcable), 990 and 990 “I“ (sectron 501(0) '
(3)s only)-available for public inspection. Indicate how you fiade these available. Chack all that apaly:
_ Own wébsite D Another's website. . X] wpon request D Gther (explain on Sehedule O) :
1% Describe on Schedule O whether (and if se, how)the organization made its governing documents, ccnfllct of interest pulic.y, and
" financial statemenits available to the public-during the tax year. : :
. 20 State the harme, address, and telephene number of the person who possesses the orjg' i
PATRICIA E. FRANK 3500 W. COLONIAL DRIVE
ORLANDO B FL 32808 407-532-4124
DAA . : o e Form 990 (20213

tal | X

tmks antt técords
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Forr 990 (2021) COMMUNITY COORDINATED CARE FOR  — 59-1371754 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Emplnyees Highest Compensated Employees, and )
Independent Contractors
Check if Schedule O.contains a response ornotetoany lineinthisPart VAL ... . o0 EI
Sectibn A.  Qfficers, D]rectors, Trustees, Key Employees, and Highest Campensated Employees

1a Complete this. fable for 'II.persons required to be listed, Report compensation for the calendar year ending with or within the
argamzatwn S.faX yes
« Listali ofthe nization's current dfficers; difecters, trustees (whether individuals or ergamzahons) regardless of amount of
- compensaticn. Enter 40~ in columits. (D), {E), and (F) if no comipensation was paid.
@ List all of the organization’s ciirrént key employees, if any. Ses instructions for definition o _
» List the organization's five' current highest-compensated employees {other than an
who received fraportabile compensation (bok'5 of Fore V-2, Form 1099-MISC, drd/ar bwc
$100,000 from the organization and any related arganizations. .- :
» Listall of the organization's former officers, key emplayeas and highest compensated employees who recewed more than
$100,000 of reportable compensation from the organization and any vefated erganizations. _
» List all of the.organization's former directors or trusteés that receivid, in the capacity as # lomiter direitor or iustes of the
arganization, more than $10,000 of reportable cempensation from the organization and any related organizations.
See the instruttions forthe order in'whigh o list the persons ahove..

key employee -
itactar, trustee, or key empleyee}
( f Farm 1089-NEC] of More than

Check this box if néither the-organization nor any related organization compensated any current officer; director, ar trustee.
(=)
= Pasition & {01 {E] (F}
M| Loy o perean e b an Reporiabie Reporiable Estmead et
P:J'q:'r:ﬁk quﬂﬁar anda dlramor.’trustae} GuTr'.;:‘n"s:;m ﬁgg‘r:?gf;gn cpr::aeu!l':;hn
(list any ] g =5 g = 5% 3 arganization (W-27 grganizatians {W-2/  from ihe
hewrs for SR I I I = 1099-MISTS 1099-MISC/ organization and
redated %;g gl 43 ?EE' g 1089-NEE} $089-NET) related organzations
organizations | il- 2 5 g
Below Gtz E| B
dottd lins) Bl & B
1) PATRICIA E. FRANK
. 40, 00‘_ :
X1 1. 156,598 27,483
X 0 Q i 8
TREASURER - X o 0 0
(5)ALLISON GALLAGHER
. ' | X 0 0
(5} O&UCHI.. .CHUKU
X 0 0 0
'.:f (7)BRIAN COATOAM '
DIRECTOR 0g X 0 ) 0
{8} JULIANNA ELI}EMIRE o
0.04
0.00 X 0 0 0
JIRE . | 0.00 x| 0 0 0
(1%@;; ROBERT GERENCSER
R TP UUOIURPI DR 022 g '
' DIRECTOR ] 0.00 [ X 0 0 : )
(1)MATTHEW JANTOMASO 1
............................................ 0.27 _
DIRECTOR 0.00 (x| | |. _ _ 0 0 e 9
' Form 990 {etzt)

DAA
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Form 990 (2021) COMMUNITY COORDINATED CARE FOR 59-1371754 | Page 8
Part VIl - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (confinued) .
i €} -
Position . :
A (B} {do not &hack miore ihar ane {0} B i
Nartie and tile Aversie box, unless person is both an Reporiabia Reportabie Fétimated amourit
o hiurs Gffirer and a diractar/tnasiae) campanzation compengatian of cthar
pér waak. — ] fromthe: . " rom related compensation
131812 41 orgamization (N2 argariizations (W-2/ fium the
ELE s 38| 3] 1055 1089 MISCS deganizatian end
I | g = [8a] T 1055-NET 1089-NEC) telaled prganizations
érganizatians: - B % N -] -
below g o E
dotted fine} @ &
o
(12) JOSEPE MACAU
USRS ST SO 0.19
DIRECTOR . e.e0 %) | oL 0 9
(13) TOM MCGAFFIC e

0
DIRECTGR .0
.(16) ~ VIKRAM SAINI -
: R I A I NI T IR R R <1 S ] [ 0 03)
DIRECTOR L - 0.00 Ix . 0 0
(17) ALEJANDRO SORONDO e
DIRECTOR . X 0 a
(1g) - ’I.‘YRA WITSELL
A...:.....-.........,:H=......-..‘,,.A.,.,,,...‘. 0 15.
DIRECTOR . 0.00 |X 0 0
b Subtotal .. e > 156,599 27,493
¢ Tetal from continuation. sheets to Part Vll Se » 4
d_Total (add ines 15 and 1¢) > 156,599 27,493
2 Total:number of individuals (including but not llrnlted fo those llsted above) whe recaived rriore than $100,600 of
reportable compensation froin the organization b 1
T Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compersated
emp[oyeecmtineEa’?If"Yes,"completeSahedu.’leorsunhfndrwdual“,___‘___:__,_““ e 3 X
4 For any individuat listed on line 13, is the sum of réportable tonpensation arid other compensation from the
* erganization and related organizations: greater than $150,0007 # “Yes,” complete Schedule J for-such o
L TONGUBE | e 4 X i
- 5§ Did any person listed on line 1a receive or accrye compensation from any unrelated org;amza:ron or mdwnduai
for services rendered to the arganization? If Yes, " complete Schiedule J forsughperson . . . oo 5 X
" Section B, Independent Contractors
1 Complete this table: far your five highest compenséated mdependent contractors that received more than $100,000 of
_compensation from the srganization. Report compensation for the calendar year end:ng with orwithin the organization's tax year. _
Name and bl(;:%es_s_ addrass Dw:aphén z}f BEIVICES Cuméggsalibﬂ

2  Totalnumber of mdependent contractors (including but not limited to those llsted above) whe

received more thati 31 I D mf compensation fiem the organization p-

DAA

Form ‘990 ¢z
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Form 960 (2021) COMMUNITY COORDINATED CARE FOR  59-1371754

Part VIl Statement of Revenue - :
Check if Schedule O contams aresponse or note to any fineinthis Part VIl |:|
{AY {B) (G} A
Tatat peveniue Related or sxempt Utirefated Revetiie excluded
. funclisn. revehnie business reveniz from: lax under
sections 512514
3 @g 1a Federated campaigns. - . | 1a _
gg b Membership éiues ib 2,250
= ' '
< € 1e
85 -
wE e Swermenfgrants (cuntnbuﬁons) e Le 143,764,445
§‘£ f Al other conbribitions, gifts; : i
5¢ and siilar ameunts fot] 1F 1,857,107
= S| 9 Moncash contiibusions Inc _
3 tines fa-1f e 1 ‘ § . * i
o6 h Total Addfinesta~tf.. ... oiooi ..., P |145,723,802|
Busifiess Cade R
@ | 2a  EDUCATION & TRAINING 462,711 462,711
Bl b e :
o
wEl
-
8
=
L
a » L
3 lnvestment incoma (mc[udmg dwrdends interest, and
_othersimilar amounts) N 137
4" Incame from investment of tax—exempt bond proceeds ______ > |
§ Royalties ... ... e e e st e et »
() Real (if) Personai )
8a Gross redts 6a | B
b . Less: rontal expenses | 6b
C Rentaline. or floss)  |_6c -
d Nefrentalincomeorfloss) ... ... ... ... ... MW
7!?. Grosgamount ffo: - {iy Secyrities {ii} Other
] '-Gmérman rnvenfo:y Ta :
B b Cess: coslarotier :
_-E basand salesexps, | 7B - i
2| & Gainodr(ossy | 7¢ _
' -q:; d Netgainor(oss). .. e >
S | 8a Gross incomefrom fundra;smg‘evea%s
. (natincluding  $
" of conitributions reperted on lina
'11:')"'8eePanIV firget8 = I 8a
b Less: direct expenses _______________ 8b- ‘
¢ Net income of (loss) frem fuadrassmg evenls . ............... P
9a Gross incdme fram gaming
activities. See Part IV, line 18 8a
b Less: directexpenses St
e  Netincome or'{lossy from gaming acvites ... .......... W
4 Grogs sales of inventory, less
ietums and allowances 104
b Less: costofgoodssald - 10k _
¢ Net income or {luss) fiom sales of invertory. ... ...
@ Bagingss Cade] o
‘§g M@ | PROFESSTONAL sERVICES . | 14,400 14,400,
'S§ b | pmscEzawecys rwcows ' 7,887 7,887
39 . . — S
bia
= d AI! other revenue -
e Total. Add lines. 11a—-i3d Ll . 37 | . _
12 Total raveniie, Ses mSi!’L_IC[IOFI.S....,..‘.“...‘. » 146,208,937 184, 993 _ 0 137

Farm 890 2071)
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Form 990 (20213
PartIX  Statement "fi Functnonal Expenses
Section 501(c)(3) and 501(::)(4) oryamzet:ons must complete alf co!umns All other orgamzatmns must compiete column (A).
Check if Schedule G ¢ontains a Tespanse of note ta any line in

. e Page 10

(€ ' B

T

o] . :
Do not include amounts reported.m lines 6o, 71 Total expenses Prbirsin sainics Managemer and Fundraising:
1 10b of Part VL. L i edpénges. - genaral eipenses expanses

1 Grnts dndolher dssistance to domestic orgsnizaﬁnn.s._. .
" and domeéic govammenis See Fart IV, line: 2
her assstance to domestic

2 Gi'antsan' S - |
o PRV, o2 ..... 121,790,463 121,790,463

individuals. Sge Part IV, ne22
3 Grants and other assistance to foreign

organizations; foreign-governiients, and

forelgn inelividuals, See PartiV, lines 152016
4 Benefits paid to or formembers - -
5 Compensaiien of cument afficers; directors,

trustees, and key employees - .
8 Compensauen notiriciuded above t dnsqualaﬁed '

144,783 11,816

11,818,737 10,026,054 _ 891,783]

] 2,925,664 208,662
M. .Fees for services. (nnnempioyees) - ' o o

a "Management -

b 1 -

€ 112,489 44,404 - 68,085

e Prafessmnal fundraising services. See Parf IV, line 17,

f. Investment managermentfees =

g Cther. (fine Hg emountexceeds: 10% of ling 25 column

{&) amount, ligfline 11g gxpgnses on Schedule O.) ........

12 Advedisingandprometion . 9,938 - 7,470 . 2,468
13 Offcelexpenses .. 286,456 259,889] 26,567
14 Informationtéehrolegy . ) - .
16 Royaltes . - ' R
16 Oceupancy -, . o 941,916 937,324| 4,592
17 Travel _ s 24,425 23,983 . 442

18 Paymen _travel ar erztertasnment expenses
for any federal, state, ar local public offi icials | _ i
1% Confersnces, conventions, and meetings . 8,921 8,356 .. 1,565

20 Interest

21 Paymenis to afﬁhates . _
22 Depreciation, depieiien and amortszatlcm »
2% Insurance . : N 145,013 53,599
24 Other’ expenses Itemzze expens&s not covered L
above (List miscelianeious expenses oriliné 24e. if
fine 24e amount exceeds 10% of ling 25, colemn

{A) amonrt, list ling 24e expenses on Sehedile 0. L
a  EDUCATION --Twws.ﬁ._%@v T T5,047,140] 5,037,622 9,518
b . TELEPHONE & UTILITIES 6_01‘, B69| A3, 422
¢ _ 523,028] -
d REPATRS AND ‘@_I_ksmwa . 395,014 14,707
e A_[!Gtherexgenses“m__'_’__”_‘_‘__“_W" . .1.,281,832 162,031
25 Totalfunclional expenses. Addines { ihrough e 1486 Fi 070 I3 504 i £ 540 I 072 — : 0.

- 26 Joint costs. Complete this fna.only ifthe
¢ oganization.reported in colurmr (8] jeint costs
fromi & corpbined educaticnal campaion and;
fundraising salicitaticd. Check here B | | if
fallowing SOP-98-2 (ASC 858720 . . ... . . ) . . .
Daa T ‘ o Form 980 (2027,
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Form 990(2021) COMMUNITY COGRDINATED CARE FOR 58=1371754 Page 11
PartX  Balance Sheet R :
Check if Schedule O contains a response or note to any lme in tht' PatX i i [l
o (A) B)
Beginning of year End of year
1 ' ' ' 1
2 386,367 2 | 3,499,522
3 10,426,705 5 [ 10,511,442
. . . =N A
5 .
trustee; key emptoyea creator or-founder, substantlal conlnbutnr or 35% .
contratled entity or family member of any of these persomns . . 5
6 Loans and other fécéivables from other disqualifisd parsons (as deﬁned
under section 4958(f)(1)), and persons described in sectlon 4958(0)(3)(8) G
Notes and loans receivable, net Tl
Imzentories fm“ sale aruse: 8 .
1 """ 210, 256 ] 1,429,758
b 10
11
12 lnvestmenis—other secuntles See Part IV, line 11 ________________________________
13 lnvestments—progra ted, See Part IV, line ‘i}’f X
14 Intangible assets i N
18 Other assets. See 3,813 ;110 1,163,879
16 _Total aséets, Add fines 1 thiouch 15 (must equal I:r:e 33) 16,836,438/ 1.l 16 ’ :'ﬁ'0'4 , 601
17 Accounts payable and accrued expenses 2,296,306 71 3,381 511
|18 Grants payable = -~ | 18
19 Deferred revenue = 18
20 Tax-exémpt bond fiabilifies 20
21 Escrow or custodiat ageou : abﬂsty Complete Part IV of Schedule B R A |
@ 22 Loans and other payas any éurrent o former officer, dirgctor,
E trustee, kay empldyed, créator o founder, substantial contributar, of 35% _
8 confrolled entity or family member of any of these persans .~ 22
¥ Secured morigages and notas payablé to unrelated third pames 23
24 24
| @6 _ Other liabilites (incliding federalincome tax, payablgsto relsted thid ~ - ~ L [ o
parfiés, and other liabilities. n
of Schedule D 11,029,887 25
___|26 Total liabilities. Add fin 13,326,193 28
' Organizations:that fof o 1
g dnd complete lines 27, 28, 32, and 33 _ o _
& |27 Netassets withaut denar restrictions . 3,239,038| 27
ﬁ 28 Net assets with ciunur restnc:tza ns., 271 ¥ 207 28
k!
:
t
128 28
2 b5l 41 S
;6 32 Total net assets mfund ances- 3,510,245 32 3,664, 511
33 Total liabilities and fiet assets/fund balancas 16,836,438| 33 16,604,601

DAA

form 990 @21)
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Form 290 2(}21) COMMUNITY COORDINATED CARFE FOR 5_5 1371754 . __ Page 12
PartXl Reconciliation of Net Assets ' ' .
' Check.if Scheduie 8] contams a respense or note 1o any line in this Parﬁ . OO e - ﬁ[_
1 ' 21 146, 208 837
2 12 146,070,504
'3 3 138,433
4 - 4 3,510,245
5 5 15,833
¢ c -
7 7
4 8
g g
10 -
10 3,664,511
“Part XIl Fmanctal Statements and Re orting - :
L Check if Schedule O contams a response or note to any line inthis Part Xl o IR ]
- Yes No
- Accounting misthod used to prepare the Form 990: D Cash E{] At‘.‘cru_al D Other :
. If the organization changed ifs my i od of accounting from a prior year or ch jcked “Other,” expliin on
" Schedule O. : _ : | 3
'2a Wara the organization's financidl statements compiled of reviewed by an indispendent accountant? i i 22 X
" f"Yes," check a box below to incji“c_:a_"gé whaether the financial statements for the' year were compiled or ' ] o
reviewed on & separaie basis, conspiidated basis, or both; . e
B Separate basis. D Cun‘s“éli‘tfated basis D Both consalitiated 4 '.éeparaie basis ’ Ry

If"Yes," check & béx hsiow to indicate whether the financial statements far tfie year | were & audited oné
separate basis, canssiidated basis, or both;
[] Separate basis @ ‘Consalidated basis D Both consolidated and separate basis

¢ IF Yes" to line 2a 6r 25, doas the organization havé a committee tha‘ifa'észzmes responsibility for-pversight of _
the audit; review, or compilation of ite financial statements and seleition of an independeat accoyntand? - & | A
If the organization changed efther ity oversight process orselection pfecess during the tax year, ex;:iam an
Schedule O. - :

3& Asaresutofa federat award, was ths organization required to-underge an audit.or audits as set fas'th |rs the

Single Audit Actand OMB Circular A1337 PO PPN 3a

b If*Yes." did the arganization underge the required audit or audits? If the organization did not undergﬁ; the
reqmred audit or audlts explain why oh Schedule O and describe dny'steps taken 1 underge sUch aurﬂts i e s s 3b

Fom 890 (2021

b Werethe orgamzatrers s financial statements audited by an independent aceduntant? ] j zh .4

DAA
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SCHEDULE A Public Charity Status and Public Support | e e tses.c0ar
. (me 990] : Comptets if the n.rganizatinn-ls a5 S04{c)(3) ization ora section. 4947{aj(1) pt charitable trust. . 202 1
Elepanrr._lajij.l. of ite Trasdry : N A&ach fo Form 990 or Form 990-EZ. . -Qpen to P_l:lbii_t:
[mem:amevenue Servce ' P Go te www.irs.goviForm990:for instructions and the latest information. _Inspacfion
Name of the nganizatinn o CQMNITY COORDINATED C-ARE FOR ployar [dentificats
CHILDREN, INC. 59~ 1371754_

Part | Reason for Pablic Charity Status. (All orgamzatlons must complete thrs part} See instructions.
The organization is not a private foundation because jt is: (For lines 1 through 12, check anly one box,) :

1 A-chureh, convention of ¢hurches, or assotiation of chutches described in section 173(b){1)(A)(i).

2 ; A schiol described in section T70(b){1)(A)(7i). (Aftach. Schedule E (Form S90).)

3 | | Ahocspital or 3 cgoperative hospital servige: orgamzatlon described in section 170{b)(1 A iii}.

4 ] A medical research organization aperated in conjunction with a hospital described in section 170(b)(1HANiI}. Enter the hospitals name,
GYERASIAE: e

5 D An organization operdted for the benefd of | coilege ar L:nwerstty owned or operated by a governmemaE unit descrlbed it S

section 170N ANV (Complete Part 11}
+] ;A federsl: state, or logal govénment 6r governmental anie desorlbed in saction 1?0(b)(1)(A)(v}
An erganization that normally receives a substaniial part of ifs support from a gavernmental unif or from fhe general public
described in section 170(b){1){A}{vi). (Complete Part I )
A community { describedin section 170{b}{1 (A} vi). (Complete Partll) -
An agncultural résearch organiZation Hescribed in section 170{b)(1)(A){ix) cperated in conjinction with a land-grant college
or university or a non-land-grant college of agricufture {see instructions, | tér the name j_ty, and state of {he co!lege‘or
university: :
An organization that farmally receives (1) mere than 33 1/3% of |ts suppert from contribotions, membership feas, and gmss
receipts front activities related to its exempt functions, subject to certain exceplions; and (2) no' more than 331/3% of its
support from gross investment income and unrefated businass taxabile income (ess-section 511 tax) from businesses:
acguired by the orgamzatlon after June 30, 1975. See section 508(a)(2). (Complete: Part 111}
An:-grganization organizéd ar;d operated exclusively ta test for public safety. See sectiun 509{a)(: _
Amorganization organized a rated exclisively for the benefit of, to perforin tha functions éscarry out.the purposes of
ore-or mere publicly suppe: foanizations described in section. 509(a)(1) or section 509( g section 508(a)(3). Check
the box on lines 12athrough 12d that describes the type of supporting organization and compigte: lines 12e, 121, and 12g.
a D Type 1. A supportin anizaffon operated, supenvised, or controlled by its suppored orgamzatlon(sj typn:aliy by giving

the supported crganizationi(s) the power to regularly appoint or'slect a majority of the dlrectors or trustees c%f the

supporting organization. You must complete Part 1V, Sections Aand B,
b D Type iI. A supparting omganization stupervised or contralled in connection with ifs supported orgamzatm’;‘c{s} by having

gontral or mariagement of the stipporting arganization véstad in the same persons fhiat control or manag_ the supporied

organtzation(s). You must complete Part IV, Sections A and €. '
< D “l‘ype  functionally inf yrated. A supportmg orgamzatlon aperated in: conneohon with, and functmnally sntegrated with,

1 OO0 X

10

1"
12

ra-qmrement (see, "mstructlens) You must completa Part. 1v Sections A and D, and PartV

) D Check this hox if the orgariization réeeived a writtsn detarmination fromi the |RS that it is 8 Type'l Type i, Type n
functionalty mtegraied or Type Il nos-functionally integrated.supparting organization.

f Enterthe pumber of supported organrzatlons
g Provide the following inform:

{iy Name 6f supported _ (i) Typeroforganization (iv}is the nganizajfoﬁ ’ ). Amouat of rncm-;l.air'}:g B - {ui] Amountof
argraization o (described o lines 110 ligtesed in your govering support (see  other support [see
o above (see ifstuctions)y | docurment? instrugtigns) instiuttions)
Yes No
A}
{B)
{€}
(D}
®
Total g : : . . .. .
For Paperwork Reductlon Act Nutlce, see-the Instructions. for Form 950 or 980:EZ o Schedule A {Ferm 990) 2021

DaA
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Schedide A {Form 990) 2091 COMVIUNI TY .COORDINATED CARE F.R 59-1371754 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b)(1)(A)(w)
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed.to gqualify under
Part IL. If the orgariization fails to qualify ungs the tests listed beiow, please comp!ete Part He, )

> | @27 (b) 2618 (&) 2019 {d) 2020 f['e] 202% . {f) Total
1. Giffs, grants, contributions, and N _ -
membershrp foes received. (Do not E : ‘ .
include: ar nusual grants,* 162,387,210 106, 607,399 109,030,881 124,504,721 145,723,802 588,254,013

2 Tax rever_sues"lewed forthe
orgaiization's beagft and sifher paid _ : L
fo-or expended ori its behaff e L . s

3  The value of services of facrhtles
furnished by a governmeéntal unit 16 the
organization without charge ™

Total, Add lines 1 through 3

- & The partion of t5tak contribi

eath person (other than a

gevernmental unit or publicly -

suppoited organization) incuded on . .

ling 1'that exceeds 2% of the 3 amoun

dieies 11, column (T} L

102,387,210| 106,607,388] 109,030,881 124,504,721 145,723,802 588,254,013

_ Pubilic. stifiport. Subimct IlﬁeSfmm ||netil 589,254,013
“Section B, Total Support N 1 L "
Calendar year {or fiscal year beginning m} [ 4 (@) 2017 {by2018 {d) 2020 (e} 2021 C1f) Total
7 Amdunts from livig 4 . 1102387210 106,607,399 124,504,721; 145,723,802) 588,284,013

8 ; Gross income from interest, davniends
.. Jpayments 1eceived on securities Ieans
rants, royalties, and income from
s:m:larscmsces . i e

419

149 137 s

9 ' Net income from inrelated Business
activities, whether or nof the business
is'regulatly carfed on o L

10 .. Other income. Do not include gain or
" iogs from the Sale of eapital assets L :
(Expiainin Part Wi} .20-,155 20,198 ol . 20,383

11 Total support. Add lines 7 through 1 [ - ) 558-?,.2{5\'4 785

12 Gross regeipts from related activities, ste. (see. snstructlons) ________________________________________________________________ . 2,448 ,A86

13 Firsts years. If thé Form 980 s for the organization’s first, secoid, fhird, feurth or f' fth: tax vear as a section 501{::)(3) :

: orgamzatlon check tl-ns box and stop hera 2N
14 | 99.95%
15 $5.95%

48,33 1/3% o morg, check this
box and stop here The orgamzatmrt quahf 2% a8 a publicly su;:ported organrzatlon L
b 33 1123% suppert test—2020. I the organizatien did not check a box o Tine 13 of 15a and ime 15 is 33 1!3% or more cineck
this box aid stop here. The orgenization qualifies as a publficly supparted organization L
t7a  10%-fagts:and-circumstances test—2021. [fthe organization did-net eheck z box on line ?3 16& or 1Eb ‘and line 14s is
more, and I the organizatisin meéts the facks-and-circumstances’ test, check this box and:$top hers. Explain in
Part i how the argamzat:an meets the facts-ard- csrcumstances test. The crganiZation quaixf asa publicly supporfed
arganization k
b 10%- facts—and-circumstances test—zozo I the orgamzatmn dld not checka box on: Ime 3,184, 168, or 174, and line
15 s 10% or more and if the erganization meels the faets-and-circumstancas test, chick this Box and stop hers. Explain
in Part V| hew the organization meets the facis—and -circumstances test. The orgamzatlon qualifies as a publicly supported

orgartization : e B D
18 Private: feundat:on Ifthe orgamzanon dld net cl'feckabox on lme 13 153 1613 17a or17h check thES box and s see _ ‘
S e

Schedule A (Form 990) 2021

DeA




1237112812027 9:08 AM

Schedute A (Form 9805 2621 COMMUNITY COOCRDINATED CARE FOR 59-1371754
Partlll  Supg rt Schedule for Organizations Described in Section 509(a)(2) '

{Cortiplete only if you checked the box on line 10°6f Part L ¢r if the organization failed to qualify under Part It
[f the organization fails to gualify under the tests listed be ow pleas omplete Partl.)

Section A. Public Support™ _ '

Calendar year {of fiscal yoar begiining i) W {a) 2017 (B 2018 {c) 20_-19’ () 2020 e (f} Total

1 Gifts, grants, contribilicns, and membershiip fees: . S R :
received, (Do not include:any "unusual-grants." . ;

2 Gross receipts from admissions, merchandlse
"*.. "sold or services perforined, o facilities
. furnished in ary achivity { that is related to the
! tax~exempl purpose R

The valus. of seriices or facili
fumished by a governmental

organization without charge
& Total. Add fines 1 through

7a  Amounts.included on lines .'1, 2 'and 3
received from disqualified persons
b Amaunts inciuded on lines:2 and 3
received from pther than disqualified: -7
persons {fiatexcesd the greater of $5,800
or 1% of the amount on line 13 for the year -
¢ Addlnes7asnd7p 0
8 - Public support. (Subiract line 7¢ from
ML)
Section B. Total Support — )
Calendar year (or fiscal year begining in} - W {a) 2017 {b) 2018 {c) 2019 {d) 2020 (e} 2021
18 Amounts from fine 6 ' - ‘

it tG the

10a Gross jncome from lnterest dlwdends
payments received on securies loaris, rents,
royaities, and income frof similarsources ...
b Unrefated business taxablé income (less
section 511 taxes) fromibusinesses
- acquired after June 30, 1875

¢ Addlines 10a and 10b

. 11 Neti income from unrefated bisiness
activiies not included on line 10k, whether _
or not the business is regifarly carried on VN S _ B

12 Other income. Do not include gain ot
loss fror the sale of capitalassats
(Explainip Partvi)

413" -+ Total suppert. (Add lings 8, 10c, 11,

. and 12) .

-4 First5 years. If the: Form 990 is s for the organizatiofis f

organization, check this boxandstophere .~ ... oo
Sestion C.. Computatlcn of Public Support ercentage _

15 Public support pereentage for 2021 (line 8, coltmn (f) divided by fine 13, caluran i

13 Pubflc support percentage from 2620 Schedule A Paitlif Hne 15 ........... SRR Ee e e i e,

1? !nvesiment |ncome percentage for 202% (Ime 100 ¢olumn (f) dw[ded by line-13, column {f))

18 Investment income percentage from 2020 Schedule A Part I, line 17

T9a 33 1/3% support tests—2021. ¥ the.or .
17 is notrhiore than 33 1/3%, check oX aﬁd stop here The organization. qualifes as a publicly supported organazatmn .............. i R D

B 33 1/3% support tests—2020. If e crganization did not check a box en line: 14 or ling 19z, and line 16 is more than 33 3!3%‘ ang ]

line-48 s not more than 33 1/ %, check this box and stop here. The organization qualifies a5 a publlcly supported orgarization ... ... .. . D

20 Private foundation. If the.organization did not check 2 box on line 14, 189a, or 19b, chieck this box afid see instructions ", T E:|

' Schedule A (Form 9903 2021
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Schedie A (Form 990) 2021 COMMUNITY COORDINATED CARE FOR . 59-1371754 _ Paged

PartlV  Supporting Orgat

(Complete only if you checked a box in ling-12 an Part I. If you checked bigx 12a, Part |, complete Sections A
and B. If you chécked box 12b, Part |, complete Sections A and C. If your checked box 12c; Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sedtions A-and D, and complete Part V. )

Section A. All Supperting Orgamzatwns

1 ._'Are 4ll of the organization's supported organizations listéd by namie in the organization's governing
documents?f "No,” deseribe.in Part VI how the supported organizations arg. designated. It‘ desrgnated by
elass or purpose, descrbe the designation. If bistoric:and continuing relatioriship, explaii, -

2 Did the: ordanization have any supported organization that dees not have an IRS determl_r}gtmn of status
under section 509(a}(1)'er (2)? if "Yes, " explain ir.Part VI fiow the organization defermined that the -s_t)pported
organization was descnbed in ssction-508¢al(1) or (2).

3a Didthe prgamzaiiun have 2 supported orgaruzatxon described In sectian 501(c)(4), (5), or (6)? If "Ye.s " answer
{ines 3b and 3c below,

b= Did the organization confim tha c’h supported organization qualified under section 501{c}(4), {5), or (8 and

satisfied the public support tests under section: 509(&1}{2)? if "Yes, " describe in Part VI when and how lhe
organization madle the determination.

¢ Did the organization ensure that all support ?ﬁiéUCh orgariizafiéhs was used exclusively forsection 170(cH{2)(B)

purposes? If "Yes,* éxplain in Part VI what confrols the erganization put in place lo.ensure such use.

4a  VWas any supparted arganization ridt ofganized fo the Unijted States ("foreln supported organizafion”y?-if

- "Yes, " and if you checked box 12a or 12hin Part |, answerfines 4b-and 4t below.,

‘b... Did the organization have ulfimate cantrel and dizcretion in -deciding: whethet ¢ make grahts to the foreign
Y supported organization? If *Yes," desciibe in Part Vi how tie orgamzaérun had sugh gontrol and discretion

despite’ being tofitrofied or supervised by orin connection wih its supported organizations,

¢ - Did the-organization suppod any foreign:supported organization that does not hiave:en IRS determinaticn

undef: sections 501 (c){(3) and 509(a)(1) or (2)? Jf "Yes, " exgilzin in Part VI what ecntrofs the organization used
to-ensure that a!! suppprt foithe frsign supported organrzatfon was used exol Fvely for section 170(0}(2}(3)
pomoses. T

Sa Did the crgahization add, substitute, ar remove any suppoﬂed prgamzatmps during the tax year? If "Yas,"

. answer fines’ 5b and 5 below (i applicable). Also, provide detail in Part Vi, inclutiig {) the fames and EIN

g numbers af the supporied oiganizations Added, sulistifuted, or removéd; {n) thereasong. for each such action;
{7} the- suthon!y under the organization's orgdnizing decument aufhonzmg such act.'on amd (w) how the aclion
was accompl!shed {such as by amendment fo the organizing documenf) :

B Typelor Type i only. Was any added or substituted supporied orgamzatlon pait pf =3 -class aiready
designated inthe ofganization's organizing document? i
_ B bét:tuttons orly. Was the substitition the result of an event beyond the rga zattfms control?-

. Didthe orgamzatlon prowde support (whether in the form of grants orihe pn:w of sefvices.{ f'amliﬁes) to

by one pr ore of its supported organizations, oF (m} other supporting orgamzatmns {hat alsc ¢ upport or
benefit’ fme ormore of the filing organization’s supporied organizations? If "Yes, ” provide d "asf i Part V1.
7 Did the orgafization previde a grant, loan, compensation, or other simifar payment to' & SUp: tantial cntributar
{as defined in section 4858(c)(3)(C)), a family member of a substantial contributar, or a 3 ;
uith regard fo a substantial sontributer? Jf “Ves” complete Part | of Schiedule L (Form 390):
8 Du:i the prgamzatmn make a loanto a disqualified: person (as defined in section 4958) not'described o lirie
. 7? If Yes,"complete Part | of Schedule L (Form 990).
_8a  Was the organization controlled directly or indirettly at'any time during the tax‘year by one or more
3 dfsqual’i 8d persons, as defined in section 4948 (other than foundation managers and orgamzatlons
describiéd in section 509(z)(1) of (272 IF*Yes,” provide defail in Part VI .
b Didons-or more disqualified persons. (as defined on line 9a) hold a controilmg intereist ircany erataty in whrch
the supporting, orgamzatlon had an'interest? If "Yes," provide detail in Part Vi, g
[ Dld & disqualified persor (as defined on fine 9a) have-an ownership interast in, ordetivé any- pefsonal benefit
ffem, dgssets in which the supperting organization-also had. an inferest? i "Yes,” provide defzili in Part V.
10a Was the aorganization subject o the: excess business holdings rules of sectlon 4543 becauté of section
CAB43(D (regarding certain Type Il sipporing organizations, dnd all Type H ‘non-functionally integrated
supporting organizations)? if "Yes, " answer fine 10b below.
b Did the organization have any excess business holdings in the'laicyear? (Use Schedide €, Formn 4720, fo
detenminie whether the organization had excess business hoidings.)

Yes No

3a' !

3b

3¢

4a

4b

4c

5a

5B
5¢c.

9a

Sh

591:

i

106
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Seheduie A (Form 980) 2021 CODMUKITY COORDINATED CARE FOR .. 59-1371754 Page §
PartlV___ Supporting Organizations {cantmﬁed) ‘

Yes | No

11 Hasthe ::rgamzatlmr: accepted. & gift or contribution from any of the foilewmg persons?
a A pers h Who dtreciiy i indirectly controls, either along or tugetherwith persons éescnbed oﬁ Imes 1tb and
E overnmg bady of a supported organization? S o L - 11a
: ber of 3 persen described on fine 142 above? C : ' ' b
G A 35% controlled entity of a parson described on line 11a or 116 above? If “Yes" to tine 115 11b, or 11c,
provide detailin Part VI,
Section B. Type | Supporting Organiza:t_i_pns

Tic

Yes No

1 Did the governing bady, members of the governing body, officers acting in their official capacity, or fnembership of one or ‘ )
more supported organizations have the power io. regularly appoint ar elect at least a maijority of the crganization's: officers,
directors, or trustees at afl fifies during the tax vear? If ‘o, describe in Part VI how the supported orgamization(s)
effeclively operated, supervised, or controlled the organization’s atifivities, If the erganization had more than orig supported

- arganization, describe how the powers to appoint end/or remove-officérs; dire iors, of hustess were aliocalet among the

supporisd organizations and what conditions or restrictions, if any, applied & } powers durifig the tax year., 1

2 Di¢ the organization oberate for the b‘e’ne’r‘t of any supparted organization oih than the sapponed

3 5, explain in Part

Vi how pmwdrng sur:h benef t camed out the purposes of the supported orgamzatmn(s} #.vat operated .

s;_:perwsed ar conimﬂed the supporting orgamza!mn A i L2

1 Yes | No

1 Werea majority ‘of ths organization’s diteciars or trustess dirring the tax year slso @ majority of the directors
or trustees of each of the orgarization's supported organization(s)? If NG, ” describe in Part VI how control
or dnagement.of the suppomng argdnizalion was vested In the sante persons that controlled or managed
the supporied orgamzaimn[s);

Section D. All Type 1l S ortmg rganizations

_Yes - No

1 Did the orgéniz"a‘tiunj__i}fwid‘e' t¢'gach of its supported organizations; by the Jast day of the fifth month of the
organization’s tax yéar, (i} a.wriiten notice describing the type and amount of support arovided during the pror tax
year, {ii} a copy of the Form 980 that was most recently fited as of the date of notification, and (i) copies of the
organization’s goverring decuments in sifect onihe date of notification; 1o the. éxtent fict previously provided? 1

2 Were dny of the oiganization'y officérs, directors, or trustees-sither (f} appeinted or elected by the supported
organization(s) or (i) senring c’ﬁ:i: é-'governing bedy of & supperted organization? i "No, * explain in Part VI how ; o
the organrzatmn maint; ned_ tlose and conlinuous working relationship with the supported organizatlon(s). ' 2 [ o

3 By reason of the relatio ip described on line 2, above, did the organization’s supported orfganizations have
a sigrificant voice in the Giganization’s investment polidies and in directing the use of the organization's
income or assats at all times. during the tax year? If "Yes, " describe in:Fart Vi the role the organization’s
supporied orgahizaﬁons p!ayed I this regard. . 3

Section E, Type lll Functionally Entegrated Supporting Organizations :
1 Chick the box next i the method that the organization used to safisfy the Integral Part Test during the year (see instructions),
a The organization satisfied the Agtmtpgas Test. Complefe line 2 below:
b The organization isthe pargn ofeach ofits supported organizations. Complete fifie 3 below.
€ The arganization suppa rted overnmental entity. Describe in Part VI how you siupporied a goveramental éntity (see instructions).
2 Activities Test. Answer lme.s Za and 2b below, Yes No
a Did substantially all of the,prgan ization's activities during the tax year directly furtherthe exampt purposes of D
the supperted crganization{s) fo which the argariization was responsive? IF"Yes," Hien in Part VW identify
those supported organizé'lions and explain Hiow these activifies diretfly furthirgd their éxempt purposes,
how ihé organization was respensive lo-those supported organizations, and how the erganization determined
that these aclivities constituisd substantiafly all of ifs activities. 2a
b Did the activities described.on line 2a, ‘above, constiiute activities that, but for the organization's
involvement, one or more ofthe drganization’s supported arganization(s) weuld have been engaged in? if
"Yes," explain i in Part VI the reasans for the erganization’s position that ifs-supparted organizationts) would
have engaged in these acfzwfies but for the organization'’s involrement. 2b
irant of Sup;mrted Organizations. Answer Jines 3a arid 3b below.
.4 Dld the orgamzatmn havethie power to regularly appoint or élect a-majority of the officars, dlrectors or .
T trustess.of each of the supperted erganizations? if “Yos" or *No,” provide defails in P_art Vi oo : 3a
b [id the org_a_mzation exercise a substantial degree of dirsction over the policies, progra e_md-- activities of each

of Its supporied organizations? if "Yes, ” destribeé in Part Vi the rofe played by the offjanization in tis récard, 3b |
DAK i o T ) Schedute A (Form 9303 2021
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Schedufe & (Form 59052021 _ COMMUNITY COORDINATED CARE FOR 59-~1371754 Page 6
PartV ' Type lll Non-Functiohally Integrated 509(a}(3} Supportmg ‘Organizations :
1 D Check here if the arganization saisfiad the Integral Part Tést as-a qualifying frust on Nov. 80, 1970 (expiain in Part Vi). See
mstructions All-ather Typé Il nun~functnonall integrated supporting organizations must-cam'zlete Sect:onsAthmugh E

(B} Current Year )

Sechcn A Adjusted Net Income : a {A&} Prior Year .
. x ’ - (optienal)

&t shori-term cdpital gain
_ Retovéfies of ginor~year dler‘lbLtthﬂs o
Other-gross income (s&e mstruct;ons)
Add lines 1 through 3.
Deprecratmn and dg._p!etzon
Partior of operating expenses paid orincurred for production or cullectxon
of gross income or for managerment, conservation, or maintenance of
property held for production of incal e (see instructions)
Oiher expenses {see instruct
8  Adjusted Net lncome (siibtract Imes 8.6, and7 frum ime 4)

W fde [0 [ [k

o o b e ma

-]

~l
g

(B} Currént Year
(optiona)

Sectmn B ~ Minimum Asset Amount :_: ’ el oL M) Prior Year

Aggregate fair market yalue of all non-exempt—use assals (see
instructions for shorl tax vear or assets held for part-of year):
a_Average monthly value of secutifies
b Averzge monthlv cash balapces
[ Falr marketvalue of other rion-exempt-use assets

; lines 1a, 1b, and ¢}
o SCOt it claimed for blackage gr. other faciors

- (explain In.defall in Part Vi) -

2 Acqguisition mdebtedness applicable {o non-exempt«use assetls

3 Subtract line2 frémline1d. . - 3
4 Cash deemed held for exempt use. Enter ﬂ 01 § of line 3 {for greater amount,
see mstmc!ions) 4
5 | [
] Multlply iine 5 By 0.035. B
7 Recoveries of priotyear distnh;_r't_iqns 7
8 Minimum Assef Amount (add ling 7 to line 6) | 8
Section C'= Dis’ttii)uﬁable-AmOunt Currént Year
1 lncome for prior year (from Sec:non A lme 8, column A) 4
2 Enter 085 offine 1. 2
3 Minlmum asset': mount for prior year {from Section B, line 8, ealumn A) 3
4 Ente-r greateroftine2orbne3, . 0 0 e 4
5 Income ax tmposed in prigr year . 5
6 Distributable Amount. Subtract line 5 fram line 4, unless subjec.t to
emergency-temporary: reduction {see instructions). 6 b e )
7 D Cheitk kiere if the sufrent yedris the organization's first as g non—fuﬂchonally integrated Type {ll supporting orgamzatlon

(see 1nstructzen5)

Scheduie A (Farm 990} 2021
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Schedule A (Farm 600) 2021 COMMUNITY COORDINATED CARE FOR 59-1371754 Page 7
‘PartV . Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions . Ciirrerit Year

4 Amounts paid fo supported organizations ta accemplish exempt purposes
2 Ambunfs paid to performi activity that directly furthiers exernipt purposes of supperted

afganizations, in excess of income from activity

Administrative expenses paid to accompiish exernpt purposes of supported orgamzatmns

Amount_spald to acguire-exempkb-use assets

Quislified set-aside amounis (piier IRS approval required—provide details in Part Vi

Other distributians (describe in Part Vi), See instriictions.

Total annual distributions. Add lines !hroggh 8.

Distributions fo atientive supperied organizations to whlch the nrgamzatlon is responswe

{provide defails in Part V. See jnstructions, :
9  Distributable ameiint for 2021 from Section C, ling &

10 Line 8 amount divided by line 8 amount

o pet 1y (on s {4

;_l.i'f= o

iy

Section E — Distribution Allocations: {see insfructions) Excess Distributions | Underdistributions Dlstnbutab!e

Pre:2021

) R . — Amouint for 2021

. Distributable amiount for 2021 from Section C line 8 Lo

" Underdistributions, if any, for years prior fo 2021
(reasonable causé requued—expfam in PartVh. See
instructions. -

3 Excess d|stnbut|ons carryover, it any to 2021

From 2018 ... .. TSI T PRI PR
From 2018 ;
“Ffém 2020
Total of lines Sa thruugh 3&
Applied to underctlstnbutrons of prior years
Appiied to 2021 distibutabie a'rhount
Carryover frarn 2016 not apphed (see mstrucimns)
Refmainder. Subtract lines 39 Sh'_ and 3i from line 3f,
4 Distribittions for 2021 fmm . _
Section D, line 7: Do 5
a .Applled to underdistiibutions of prior years
. b Applied fo 2021 dlstnbutable amount
. ¢ Remainder. Subfract lines 4a and 4b from line 4.

5 Remairing ur;dardtstnbuttons for years prior to 2021, i
any. Subtract lines 3g and 4a frbm.fie 2. For resull
greater than zero: explain in. Par? VI See instructions.

€ Remaining underdlstrlbutlons for 2021 Subtract lines 3h
and 4b-fro_m ine 1. For res tgreater than zero, axplain in
Part il Ses instructicns.. .

7 Excess distributions’ earryover t'___ 2022 Add lines 3j
ahd.4c. .

8 Breakdown of Iine’"f;
Excess from 20 :
Excess from 208 ..ot oo s o
Excess from 2019 __
Excess frofi2020 . ... .. s e

Excess fromi2021 . ... . .o o : Lt e [ 5
- ScheduleA (Form 990} 2021
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Schedule A '(Form 990} 2031 .
Part VI Supplementail L F
[if, ine 12; Part iv,:..SectsonA Elnes1 2, Sb 3c, 4b, 4c, 5a, 6, 93, 9b 9c 11a 111: and 11c Part iV, SBC’[EOB

B, lines 1 and 2; Part IV, Section C, Ime‘l Part IV, Sectior D, lines 2-and 3; Part IV, Section E, lines 1c, 2g,.2b, '
.Sa and 3b Part\/ line 1, Pari\! Sect;on B line 1e: PartV Sectron D 3;nes 5 B, andB and Part V, Section E,

oY — - S i Schedule A :(Fgrm 9_§D) 2024
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Schedule B : . . L . OMB No. 1545-0047
(Form 890) : | Schedule of Contributors 5021
o »- Attach to Form 990 or Farm 980-PF, :
ﬂ?@;‘;?’éié;{.i’%ﬁ?ﬁ?" o o e Goto wwwirs, gov/FaerQO for_ _t_hs latest information. :
Name of thé organization ) Employer identification number
COMMUNTITY COORDINATED CARE FO'R e _ . S
CEILDEBEN, INC. - - 59“13:?'.17..54
Org_amzatmn. type {check. one): B ) '
FI|E§_’§ 9f I Section:
F'.Loi'm 990 or 990-EZ - . 504 (c)( 3 ) {enter number} organization

: [l 4947(3 (1) norigxernpt charitabile trust not treated as ¥ privats faurndation
L] 52T"poiitical drganization:
Ferm 988-PF L__I 501 {c}(3) exempt. pri_va_té: foundation
4347(a)(1) nonexen;n'pt charitable trusf.fﬂi_"eated as a private foundatior :

[I Bi(c){3) 1axable private foundation.

Check ifiyour organization is covered by the Generd] Rule or a Speclal Rule.
Note: Crily a settion 501 (€)7). (8, or (10) organization can check boxes for boih the Genera! Rule and a Spec;al Rile. See
instructions. .

General Rule

D For an organization filing Form: 8806, 880-EZ, or §50-PF that received, during the year, cuniributions totaling $5,600
or moré (in maney or preparty) from any one contributor. Complete Parts | and Il See instructions for determmlng a -
coniributor's fotal eontributions.

Special Rulés

For an. erganizatien described 3n:ssction 501(c}(3) filing Form 990 or 990-EZ that mét the 337/3% support test of the
regulations under sections 508{2)(1) and 170{b)(13(A)(vi}, that checked Schedule A (Form 990), Part Il line 13, 183, or
18h, and that received from any ong contributor, during, the year, total contributions of the greater of {1} $5.000; or
{2) 2% of thie amount on {i} Formi 880, Part VIl line 1h; of (i) Ferm 990-EZ, line 1. Con-"n‘p[efe Parts fand IL

|:| For an otganization described in saction 501 {67}, (8): or (10) filing Form 990 or 980-EZ that received from any one
centributor, during the year, total contributions of mare than $1,000 sxclusively for religious, chdritable, s;_:ie‘nﬂﬁb,
dterary, or educational purposes, or for the: prevention of cruelty to children-or animals. Complete Parts I-(entering
“NEA" in goluiin Y instead of the contributer nams and addrass), 1, and tl. '

|:] For &1 organization deseribed in sectlon 501{€)(7}, (8), &v (10} filing Form 990 or 880-EZ that received from any one
- eantribtitat, daring the year, contributions exclusively-for religicus, charitable, ete., purposes, but na such
coniributions totaled more than $1,000. ¥ this box is checked, émter here the tofal contributions that were received
during the year foran exclusively refigious, charitable, ete., purpose, Don't complate any of the parts unless the
General Rute applies to this organization basauss it received noneselusively réligious, charitable, ete., contributions )
totaling $5,000 or more ditfing the yaar & , »s

Caution: An organization that isr't covered by the General Rufe and/or the Special Rules doesn't file Schedule B (Form 980), but it
must answer “No” on Part IV, ling 2, ¢f its Form 990; or eheck the box on fine M of its Form 990 EZ or on its Fofm 890-PF, Part |, line
2, 1o cenify that it doesn't. meet the filing requirements of Schedule B (Form 980). :

Foar Paperwork Reduction Act Notice, sse the instructit_ms for Form:9940, 990-E2, of §90-PF. " : = Schedule B-{Frr: 990) (2021)

DAA,
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PAGE 1 .OF 1

- Schedule B (Form 990) (2021) Pags 2
Name of organization Employer identification number -
COI\MJ'NITY COORDIL__'_{ATED CAERE FOR ] _ o 59 1371754
P_art I Con;rlbutors (ses instructions). Use duphcate cop of Part 1 if additional space is neatded.
(2) T :" (b ' : {c} (dy
No. ' Nagme, atdress, ‘and ZIP +4 o To!_ai_:_:ct'i;iﬁ:i_l?.u’tions Type of contribution
1 _ Person -1 X]
R ] Payroll A
$...87,650,320 | Norcash | |
(Cumpleteipar,t.ll::f_tf}'r
noncash contributions.)
(a).. (b} ] {d)
Name address, and ZtP +4 Total contributions Type of contribution

Person
Payroll
Noncash D

{CompiletePart Il for
noncash contributions: )

(a) _ 6) (e} )
No. 5 Name, address, and ZIP + 4 .- Tofal contributions. Type of contribution
US DEPARTMENT OF HEALTH AND ' '
3. | HUMAN SERVICES . . Person
200 INDEPEND E AVE, SW Payrofl.
. 5 Noncash
AW?{&.S_#_I}‘?G?O | - (Gomplete Part It for
" |- nongash contributions.)
{a} (b} {5) : (cl)
No. Name, address, and ZIP + 4 Total contributions Typé of contribution
STATE OF ¥l DEPARTMENT
4.1 OF HEALTH - FOOD PROGRAM Person
4052 BALD C RESS WAY Payf{:lt _
SRRSO L $ .2 ..8..46 591 Nercash - | |
........................ L 32399 ' (Camplete Part If fo
' ngricash centributions.)
(a) {b) fe) - . {d}
No. Namg, address, and ZIP + 4 Total contributions 1.0 Type of contribution
........ Person D
Payroll
S Noncash
' {Complete Part Il for
noncash:contributions:)
{a) {b) () : (dj
No: Namg; address, and ZIP + 4 Total confributions Type of contribution

Person. [ |

Pagroll L]
{ Noncash L]
{Crimplete Part I for

noricéish coptributions:)

YV

Schedule B-{Forin $80) (2021)
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SCHEDULED Supplemental Financial Statements | onie o, 1545047

{Formﬁ; 9a0) » Complets if thé organization answered "Yés” on Form 880, 20 2 1
) Part IV, line'§, 7,8, 9, 10, ta, 11b, 116, 114, 11e, 111, 123, 0r 12b.

890,
ns afid the kitest information.. .
T o Emplayeridenliﬁéat’idu numhe:_n:

o Riefaritent of e Treasiry - : P Attach to Fo
periaf Raverive Service - = » Go fo www.irs.qov/Form990 for mstru

comtm:i: Y COGRDINATED CARE FOR - . .
CHILDREN, INC. . ' L : 59~ 13’?1754
Part ] Organizations Mamtammg Donor Advised Funds or Other Slmllar Funds or Accounts.
Complete if the orgamzatlon answered "Yes" on Form 990 Par IV, ine 6. _
{a¥ Dionior figvisgd irds 17 (b)Fundsand dther accounts

Total numberat end of yaar
Aggregate value of contributions to (during year)
Aggregate value of grants frem ¢dufing year)
Aggrégate value atendofyear .

Did tl'se organization ihform all donors and donor adwsers in writing

N o 6 O

f the assets held in donor advssed

ﬁ.m is are the ergamzatron s property; subjeet ta the organization’s exclusiv egal-conttel? | .
..Did the orgamzatzon inform all grantées, danors, and donor advisars in wn!ing that geant fund can be used
‘anly-for chanlable pirpases and not for the benefit of thé donor or donor advisor, o for an

conferring impeirissible private benefit?
Partll - Conservation Easements.

 Complete if the organization answered “Yes” o Form 990, Part IV line 7.
1 Purpase(s) of conservation asements held by the crgamzahun (check all that apply).
Preservation of lang for’pubhc use (for example, recreation or education) D Preservation of a historically impertarit land ared
Protection of natual habitst _ EI Preservation of & certified historic structure
Preservation of open space -/
2 Complete lines 2a through 2 if the: é'rganizatioﬂ held a qualified conservation contribution in the form of a conservation

sasertient on the last day of the fax year, Held at the End of the Tax Ypar
@ Total number of conservation easements. 2a -
b Total acreage restricted by £ON3 efvation gasgments 2b
€ Number of conservation easements of a certified historic structure mciuded in {a} e 2c
d Numiber of consapvation easements includes. in:(¢) zcquired after 7/25/08, 'and not.on a
historic structure listed in the National Register ... . . . o 2d
3 Number of conservat:un easemenis mociﬁ*‘ ed, fransferred, released, éxtinguished; or termmated by the ofganization during the
fakyeark '
4
8
&
7

g -Does each ccmservatmn easement reported on line: 2(d) above satisfy the requirements of section 170(hi{4)(B){
and section 170(h}4XBYI? . .
9 InPart XU[, deséribe haw the: orgamzat din réprks conservation easements in'its revenue and expense statement and
balance sheet, and include, if appliable, the text of the fectnote to the arganization's financial statemernits that describes the
organization's accounting for canseﬁétion gasements.
Part'll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 1
Complete if the orgamzation answered "Yes” on Form 990; Part IV, line 8. !
Ta Ifthe arganization sleécted, as permitisd under FASB ASC 958, not to report in its revenus statement and balance sheet works ) i
af art, higtorical treajsu:f'es. ©F othet stilar assets held for public exhibition, edtcation, or research infisrtherance of public
service, provide in Part XIi the text of the fogf;jote to its financial statements-that describes these fems.
b Ifthe organization elected, as permitted under FASB ASC 958, to report ir jts revenie statement and belance sheet works of
art, historical treasures, orothet similar assets held fer public exhibition, education, or reseaich in furtherance of public service,
provide the foliowing amounts relating to these items:
(i} Revenue included on Forn 980, Part VIII, line 1 _ o |
(n} Assets |nc!uded in Form 89D, Partx ' o

fallow g amouhits requlred 0 be reported under FASB ASC 958 relatmg to; Ehese htems
a .Revanue lrzcluded an Form 980, Part VAL, line 1

. ep

Schedule D (Form 996) 2021
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59- 13’71754 Page 2

$ebadyia DT n-nssm 2@21 COMMUNITY COORDINATED CARE FOR

d E] Loan or exch‘éhge pregram

e | ] Other

4. Provide a desecription.of the organization’s ¢ollections and exp!aln how they further the urgamzatron ] exempt purpose in Part
XL
5 During the year, did the organization ‘soligit or receive donations of art, histosical treasures, or othar similar
: . agsets to-be seld to raise funds rather than to be maintained as part of the organization's collection? . . .. o o o D Yes D Na
PartlV  Escrowand Custodial Arrangements. '
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, ine 21,

stee custodian or other |ntermedlary for eontributions. or other assets not

included on Form 990 Part X7

L g P Y

If “Yes,” explinthe arrangemenl: inPary Xl and complete the folfowmg tabl

&

@B"‘-ﬁmmn

' Part v "Endowment Funds.
Comiplete if ihe orgarization answered "Yes on Form 990, Part IV line 10. . _
fa) Gurrenf year (b Priar yéai " {&) Two years back {d} Three yeers back {e) Folr years back
12 Beginning ofyearbalance | 156,207 144,499 127,541 139,458 125,714
b Contribufions .. ... e | ' ' ' '

¢ Net investment earnings, gains; and
losses 15, 833 e 11,708| 16,958 —11__, 917 _ __13-, 744

d Grants ar scho!arshlps

programs e
f Administrative expensas | 1 .
g Endof yearbalance T 172,040 156,207 144,499 127,541 139,458
2 Provide the estimated parcentage of the c_u_._r_rren! year end balance {line tg, column (a)) held as:
a Board designated or quastendowment 5%
b Permarent endowment b =~ . %

¢ Term endowment b _
The perceniages on lines 2a, Zb, and Z¢ should equal 100%.
3a Are thers endowment funds not in the possession of the: organization that are held and administered for the

organizztion by: ¥es | No.

() Unrelated organizations OO ST S e e . sl X

(i} Related organizations . DTS e, e . [3atil X
b f"Yes" on line 3a(ii), are the relafed organizations listed as requzred on ScheduleR? - ] e LB

4 _Déscribe in Part X1l the intended uses of the organization’s endowment funds.
PartVl  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form. 990, Part IV, line 11a. Ses Form 980, Part X, line 10.
Bastription of propirty {a} Cost orgther basis (B).Gest of Bthebasis {c} Accuimulatad [d} Beol-vakie
{investment)  [other) depreciation

falend
b’ Bulldings -
¢ Leasehold 1mprovements
d Equipment, - L
e Other . . e
Total. Add lines 1athr0ﬂgh 18 (CaIumn (d) must equal Farm 990, -Part X, co!umn {8} J'me 190)

Schedyle D' {Form 990) 2621

DAA
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Sctigdule D (Form 990) 2021 . COMMUNITY COORDINATED CARE FOR - 59—-13:'-?17:54 - . Page 3
Part VIl Envestmen_ - Other Sécirities. B - )
Caomplete if the organlzatlon answered "Yes” on Form 990, Part IV, line 11b. See Farm 990, Part X line 12.
b} Back value &) Mittiod of valusitior:
Cost or snd-ab-year market value

{a) Descripticr] 6f s;

{inclirding nam Fsecunly)

Tota( {Column {b) must equal Form 990, Part X, col. {Bliine 2.} . P ) I
Part VIl investments — Program Refated,
Complete if the orgamzatron answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
{a} Deseription of invesiment {5) chk value “{e) Mathos of valuation:
: Gost or end-of-yeai market valug:

)
2}
)
{4)
(5
{6)
8
Total. (Column (b) must equal Form §90, Pai X, col. (B} line 43) .- » | o STl L BRSTR
PartIX  Other Assets. ' ' B '
Complete if the organization answered “Yes” on Form 0 Part [V, line 11d See Form 990, Part X, line 15.

. {a) Deseription (b) Book valug. < -

m " DUE FROM PROVIDERS i - 747,218
(23 ' " ASSETS HELD IN TRUST R L ' 231.,381
(8} BENEFICIAL INTEREST ASSETS HELD B ;_Q o 172,040
{4) _ DUE FROM ELC OSCEOLA " 13,240
(5)
(6}
{7}
{8)

L) i : —

. Total. {Colurmn {b) must equal Form 990, PartX cof (B) fine 450 ... 5. . e e » 1,163,875

itX | Other Liabilities.
Complete if the organization answered "Yes" on Form 999 Part IV, ling 11e or1%{. See Form 990, Part X,

. ling 25. :
1. : {a) Description of tiabilily ) o ' (b} Book vaiue
(i} Federal income laxes ' AR T
(?) DUR TO EARLY LEARNING PROVIDERS 5,916,581
(4 FEFUNDABLE ADVANCES. 2,769,202
(4) DUH TO ELC ORANGE 641,415
(5) DEFERRED COMPENSATION 231,381
A8) .
7 ) : :
® _ o
Total. (Calumn (b) st equal Form 990, Pait X, col, Bhezs) 7 ' o T 2 9,558,579

2. Léabil:ty for uncertain tax positions. In Part Xlil, provide ihe iext of %he foatnote to the argamzatlon s f nanmat statememts that reports the .
organization's-liability for uncertain fax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIt | ' EL
DAA . Schedule D {Form 99 202'1
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.+ Schedule D (Form 990) 2021 COMMUNITY COORDINATED CARE FOR .-  5$-1371754 Page 4
PartXI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the orgamzatlcn answered "Yes" on Form 980, Part iV, line 12a. .

146,366,835

1 Tmtal revenue, gains, and ather suppait per audited finansial statements
2 --Amf.-unts inciuded i fihe-1 but not én Form 980, Part VI, fine 12:
a Netunrealized gams {losges) on investments, T L
b Donated serwces and usanffac:lmes_”___A____.____“H_._"_A_________”“__””__: .......
¢ REGC‘W“ESUfpﬂﬂfyeafgfaﬂfs‘.,,....“_A..,.....;.A...“......‘... ..........
d Other DescribeinPart XMy . . ., . .. s
e Addlines 2athrough2d. e 157,898 -
3 Subtractline 2efromfinet . = o 146,208,937
4 Amounts included gn Form 950, F 1k line 12, but not on line 1:
a Investment expenses net included on Farm 990, Part VI, line 7b e, 4a
ozher(DescribeinP‘anxm-)...A_.4,,..._....._......,.A.....A.w....._....... ............. L4b e
: Add lines daand4b . _ o 4c |
. ‘Fotal reverive. Add lines 3 and 4c. (This must equa.Fo!m 990, Part I, fine 12. b i ] 5 14 6,208,937
- Part XII' ~-Reconciliation of Expenses per Audited- F:nan::lal Szatements With Expenses per Retum. '
' Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 3
1 Total sxpenses a'n lbssas per audited ftnancral statements . \ o 1| 146,174,381
2 ‘ g Bl :
a N
b Prior year adjustmerits
¢ Other Iossaa
d Ofther (Describe in Part KULY i e
® Add lines 2a through 2¢ . i8
3 SBubtract lhe 2e fron 3 id 5 07 0 @4
4 Amounts included bn Fosm 590, Part IX, line 25, but nat on  ling 1: _ o o
a Investment expenses not included on Forn 990, Part Vill, ine 76 L “| da
b Other(Descri_beinFart)(lll.).:".‘_‘_M_W”‘”‘._”_____m___._____7_7____‘___._“ Y ;
A — P
§ Total expenses. Add lines 3-and 4c. (This must equal Form 990, Part |, fine 13) ................... it 8§ 146,070,504

Part Xlll | Supplemental Information.
Provide the dascriptions: reqmred for Patt 11, fines 3, 5, and 9; Patt I, !mes 1a and 4 Par‘t IV, lines 1b and. 2b Part V line 4; Pari X, line
2; Past XI, lines 2d and-4b; and Part. Xli; lines 2d and 4b. Alsg camiplete this part
 PART X - FIN 48 FOOINOTE

AR S5 LIS £ AR AL L S31E I St nst

Schedule D (Form §90) 2031

DAk
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Schedule D (Form 9962021
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SCHEDULE J Com pensation Information OMB Nic: 1545-0047
(Form 990) o R Forcertain Officers, Directors, Trustees, Key Employeéss, and nghest )
) e Conmpensated Employees
» Gnmplete if the organization answered "Yes™ on Form 340, Part IV, fine 23,
W Attach to Form 990,

Départment of e Freasury R
Intatrizl Revenue Servics _ »Goto www.irs.gov/Form986 for instructions and the latest information. _ G
Name of the erganization COMMUN ITY CQORDINATED CARF, FOR |  Employer idenification number

CEILDREN, INC:

ftl _ Questions Regarding Compénsation

59~1371754 .

ta Check: he appwpﬂate bax(es) i the: organization provided any ¢ af the following to orfer a person listed on Form
890, Part VI, Section A, fing 1a. Complete Patt Il 1o provide ahy rélevapt ifarmation, regardzng ffese items.

D First-class or gharter travel [] Housing aﬂaw_ance or residence for personal use

E Travel for compamcns : Payrients forb_i_.'islness userof persenal residence
Tax indemnification and gross<up payments [ 1 Health or sasial club dues or i

| ] piscretionary spending aegount Personal services (Such as. maid, chauffeur, chefy

b If any of the:boxes on line 1a are checked; did the erganization-follow. 2 writter policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No," complets Pai 1ii to
explain

2 Did the organizafion require substantiation prior ta _rg‘ihii:ursing or allewing expenses incurred by all
directors, trustees, :and officers, including the CiE_é_I'Executive Director, regarding the items checlied on line
1a? N

3 Indicate which, it any, of the fallowing the organization used to establish the compensation of the
erganization’s CEQYExacutive Director. Check all that apply. Do it check any boxes for methods used by a
réfated organization 16 establish cdmpénsation.of the CEQ/Exacutive Director, but explain it Part il

" Compensation committee p D Written ermployment contract
| Independent compensation consultant - D Campensation survey or study
Forim 990 of sther arganizations . D Approval by the beard or compensation committee

4 During the year, did any persan listed on Form 990, Past VI, Section A, line 1a, with respect to the filing
orgasization or & related orgenization:
a Recawe @'sgverance payrnent or change-of-control payment’?

' If *Yes” to.any of lines 45—-{;, list the persans and pro_v.; s Ehe apphcabie amounts for each ftemn in Part Hil,
Only seetion 501(c)(3), 501(cH4), and 501(c){28)-organizations must complete lines 5-9.
& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay.or accrue any
ct}mgensataon centingent on the revenues of!
a The organization? =
b_Anyrelated organization? e,
© F*¥es" on ling 5a or Sb, describe-in Part (.

B For persons listed on Form 990, Part VI, Section A, line 12, did the organization pay or acehue any.
compeénsation contingent on the net earmings of:
a The organizatian'7

If “Yes ofi ling Ga or Eb descrzhe in Part 1.

7. For persons listed on Form 880, Part VlI, Section A, ling:1a, did the organization pmwde any nonfixed
' payrients not described on lings s and 67 i “Yes,” describe in Part Il
8 Weie ahy amounts réporiéd on Form 890, Part VI, paid of adérued pursuai to & contract that was subject
to the inifial contract exeeptien described in Regulatigns Sgation 53.4958-4(a)(3)7 1T *Yes,” describe
in.Part 11 g

9 i "Yes"onling 8, did the org'aﬁii’éifion atse followw the rebuttable presumption procedure described in

Regulations section 53.4958:6(c}7 ... 8

ForPaperwork Reduction Act Notice, see the Instructlons fDr Form 990 Schidhile J (Fortn. 8a0) 2021
DAS
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SCHEDULE O~ Supplemental Information to Form 990 or 990-EZ - |__ou N 18450067
{Fom 990.) ' o ' Complete to provide information for responses to specific ql_iesf.ions on E 2 0 21
B . Form. 990 or 890-EZ or to provide ahy.additional information. : =%
Dégartment of the Treasury o » Attach to Form 990 or Form $80-E2. y
Intemé Revafiug Serdos L B Ga to www.irs.goviForm990 for the Tatest information.
MName of the organizaiion COMMUNITY COORD INATED " CARE FOR —
CHILDREN, INC.

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

LIMITED TO: CHILD CARE RESOURCE AND REFERRAL; FINANCIAL SUBSTDIES T0

_ ELIGIBLE FAMILIE

S FOR CHILD CARE; FOQD REIMBURSEMENT TO ELIGIBLE PROVIDERS

QUALIFYING FOR THE USDA FOOD PROGRAM;: AND TRAINING TO EDUCATORS OF YOUNG

TLY OPERATES THE FEDERAL HEAD START PROGRAM IN OSCEOLA

FORM 990, PART III, LINE 433 ~ ALL OTHER ACCOMPLISHMENTS

EAD START/EARLY HEAD START/EHS-CCP - FEDERALLY FUNDED PROGRAM SERVING

UF TO AGE 5 NOT IN SCHOOL, PROGRAM ADDRESSES

. EMOTIONAL, DEVELOPMENT. HEALTH, MENTAL HEALTH, NUTRITIONAL, AND EDUCATIONAL

NEEDS OF CHILDREN ARE ASSESSED EARLY SO CHILDREN ENTER SCHOOL READY TO

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

LEARN AND ACHIEVE LIFELONG SUCCESS.

. EARLY CHILDHOOD EDUCATION TRAI

_ LIES FOR

. STATE

CHILDCARE INDUSTRY,

......... R e R I R I T g A g e PR g 2 e Aot S oafiecsioeae et

OTHER CHILD CARE - ACCOUNTS FOR RESOURCES RECEIVED FROM THE CATHOLIC

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

CONTRACTS FOR CHILD CARE SERVICES.

. For Paperwork Reduction Act Notice, seé-the Instriictions for Form 920 or 990-EZ, ) ' "Schedu[é..o {Form 9903:5';52103:;1::
DAA o )
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_ Page2

Schadulé O {Farm 590) 2021
- Employer identification number

Name of the-orgarization

COMMUNITY COORDINATED CARE FOR _ . 59-1371754

.'._ ‘THE BOARD }?’OR REVIEW PRIOR TO SUBMISSION, IN ADDITION, THE IRS FORM 990 WAS

""BQARD AT THE OCTOBER 2022 MEETING.

._OFFICER DIRECTOR, “PARTNER wa PARTNERSHIP DOING BUSINESS WITH THE ”m“_”;mﬁ;

__FINANCIAL INTEREST .'THE ORGANIZATION: HAS STRICT ETHICS POLICIES FOR BOARD

__MEMBERS AND STAFF 'O 'ENSURE THAT BUSINESS IS CQNDUCTED ETHICALLY, WI'I‘H

INTEGRITY,AND C ;FORMS T‘O LOCAL STATE AND. FEBERAL REGULATIONS

_PAGE 1 OF 2
Schedule O (Form.990) 2021

DAX
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Schedute O (Form 990) 2021 Page 2
Name ot therorganization Employer idenfification number _
COMMUNITY COORDINATED CARE. FOR 58- 1371754

 EVERX THREE YEERS THE ORGANTIZATTON CONTRACTS WITH AN IHDEPENDENT HUMAN

.RESOURCES CONSULTIHG RM FOR THE PURPOSE OF co

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

CTING THE ORGRNIZATION'S:

) SALARY AND WAGE COMPEKSATION STUDY SALARIES oF COMPARABLE POSITIONS FEOM

THE, SAME PROCESS IS USEB AS STATED ABOVE‘IN REGARDS . TO OFFICERS.

_ FORM 990 PART VI, TINE 19 - GOVERNIKG DOCUMWKTS DISCLOSURE EXPLANATION

A COPY OF THE ORGANIZATIONS ANNURL COMBINED.FINANCIAL STATEMENTS ARE MADE

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

_AS SET FORTH IN IRS SECTION 610 4(D) THE ORGANIZATION'S GOVERNING

R L R T R L L R R R T R T R R TR L SR

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

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

| AC FOUNDATION . .~ e o $§  -38,188

PAGE 2 OF 2

Schedule o (Form 990) 2021
DAA
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