OMB No. 1545-0047

- - . !
- 990 Return of Organization Exempt From Income Tax | 2012

Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code {except black lung
henefit trust ar private foundation)

Department of the Treasury

" internal Revenue Sarvice ) P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginnhing and ending ]
B Check if C Name of organization . ) D Employer identification number
spplicable: | GMMUNITY COORDINATED CARE FOR '
Somee® | cumILDREN, ING,
[ Jehange Doing Business As ) 59-1371754
LIt Number and street (or P.0. hox if mail is not delivered to street address) Room/suite | E “Telephone number
[ Jlamie- | 3500 w. COLONIAL DRIVE ' - 407-532-4124
reonded City, town, or post office, state, and ZIP code ) G Gross receipts $ 123,785,136,
£ Theete= | ornawpo, FL 32808 H(a} Is this a group return
pending F Name and address of principal officer:PATRICIA E. FRANK ’ for affiliates? [ Jves [x INo
SAME AY C ABOVE ) | H{b) Are all afiiliates included? | ves o
| Tax-exempt status: [x Isote)d [l s0i(c)( )} (Insertno.) [ 1 4947{a)(1) or [ Isa7l If “No," attach a list. (see instructions)
J Website: o WWW, 4CFLORIDA,CRG Hic) Group exemption nuriber P
* K_Form of organization: [ X | Corporation |__] Trust || Association | ] Other - [ Year of formation: 1973 | M State of legal domicile: FL
artl| Summary '
3 1 ' Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
E .
_ % 2 Check this box > L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets. _
21 3 Number of voting members of the governing body (Part Vi, line 1a) | .. ... ... 3 19
3 4 Number of independent voting members of the governing body (Part VI, linetby ... 4 19
8| 5  Total number of individuals employed in calendar year 2012 (Part V, line 2a) ..., 5 419
‘§ 6 Total number of volunteers (estimate if NECESSANY) . ... ... e 6 - 1909
E 7 a Total unrelated business revenue from Part VI, column (C), lIne 12 7a 0.
b Net unrelated business taxable income from Form 880-T,line34 . .................coccccoeeiiiviinii.n. s erraiaes 7b 0,
‘ : Prior Year ' Current Year
g | 8 Contributions and grants (Part VIll, line Th) ... _ 143,754,531, 123,310,068,
£ | 9 Programservice revenue (Part VIll, line2g) ... 831,651, 459,366.
E 10  lnvestment income (Part Vill, column (&), lines 3, 4,and 7d) . -21,714, 3,777,
11 Other revenus (Part VIll, colurmn (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 33,962, -4,781,
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column {4}, line 12) ... 144,598 430, 123,768,430,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . .. ... 125,835,419, 107,096,791,
14 Benefits paid to or for members (Part IX, column (A}, ine 4) . e 0. 0,
@t 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) .. ... 13,404,121, 12,559,986,
2 | 16a Professional fundraising fees (Part 1X, column (&), line 11} - 0 _ 0.
8| b Tota fundraising expenses (Part [X, column (D), ine 25) P> 3,689, [Haussiais ' Fl i
b 17 Other expenses (Part 1%, column (A), lines 11a-41d, 11f248) . 5,317,604, 4,104,353,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) ... ' 144,557 144, 123,761,130,
- 19 Revenus less expenses. Subtract line 18 from line 12 41,286.] . 7,300,
58 Beginning of Current Year End of Year
85120 Total asssts (PArtX, 00 16) . . oo 10,868,928, 10,789,287,
:@E 21 Total ligbilities (Part X, IN@ 26) e 8,364,251, 8,267,658,
w""—- 22 Net assets of fund balances. Subtract line 21 fromline20 ... 2,504,677, 2,521,629,

=l

: I Signature Block , ,
-Under penalties of perjurs, declare that | have ex§mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
trug, correct, and ¢omplety. Dﬁmaratlpﬁ bi propergr (n;rwer than officer) is based on all information of which preparer has any knowledge.

' | ulisT2e0>
oo i 5. CLIENTCOPY -
Here PATRICIA E, FRANK, PRESIDENT/CEO- ]
> Type or print name and title

Prin/Type preparer's name Preparer's signature . W Date gheck [_J] PN
Paid THERESA A. BURDINE, CPA . (ﬁﬂ”’ 11/15/13 selFemployed P00362629
Preparer | Firm's name » MCGLADREY LLFP Firm's EIN > 42-0714325
Use Only Firm's address> 7351 OFFICE PARK PL

MELBOURNE, FL 32940 Phoneno. 321-751-6200

May the IRS discuss this return with the préparer shown above‘_? (seeinstructions) ..o TN LlLl Yes G No

232001 72-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



COMMUNITY COORDINATED CARE FOR
Form 990 (2012} CHILDREN, INC, ] 59-1371754 Page 2
lli}| Statement of Program Service Accomplishments .
Check if Schedule O contains a response to any guestion inthis Part I ... [x]
1. Briefly describe the organization's mission:
4C'8 MISSION IS TO BE A COMMUNITY LEADER IN PROVIDING HIGH QUALITY
SERVICES THAT IMPROVE THE LIVES OF CHILDREN AND FAMILIES,

2 Did the organization undertake any significant program services during the year which were nct listed on

the prior Form 990 or 990:.€Z? ... S [ Ives [x1no
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 I:I No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)({3) and 501(c}{4) organizétions 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 § 54,668 581, including grants of $ 49,140,602, ) {Rovenua $ : 0. )
EARLY CARE AND LEARNING (SCHOOL READINESS) - PROVIDES INCOME ELIGIBLE
FAMILIES ACCESS TO CHILD CARE FINANCIAL ASSISTANCE AND OTHER RELATED
SERVICES, THROUGH CHILD CARE RESOURCES AND REFERRAL SERVICES, FAMILIES
SELECT THE CAREGIVER OF THEIR CHOICE AND CHILDREN ARE ENROLLED IN ANY
LEGALLY OPERATING CHILD CARE SETTING IN CENTRAL FLORIDA. EDUCATORS
PREPARE CHILDREN TO ENTER SCHOOL READY TO LEARN AND PRQVIDE THE
FOUNDATION FOR LIFELONG SUCCESS,

4b  (Code: } (Expenses$ 53,898 ,756. including grants of § 52,826,611, ) (Revanue3 )
VOLUNTARY PRE-K - ENROLLS ELIGIBLE CHILDREN IN QUALITY EARLY LEARNING
PROGRAMS TO PREPARE THEM FOR KINDERGARTEN, CHILDREN MUST BE 4 YRS OF
AGE ON OR BEFORE SEPTEMBER 1 OF EACH YEAR AND BE A FLORIDA RESIDENT.

4c  {Cade: ) (Expenses § 7,256,412, (ncluging grants of 0. ) (Revenue s . o, )
HEAD START/EARLY HEAD START - FEDERALLY FUNDED PROGRAM SERVING PREGNANT

WOMEN AND CHILDREN UP TO AGE 5 NOT IN SCHCOL, PROGRAM ADDRESSES THE
WHOLISTIC NEEDS OF CHILDREN TO ENSURE APPROPRIATE PHYSICAL, SOCIAL, AND
‘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,

4d Other program services (Describe in Schedule Q.)

{Expenses § 5,974 318, Inciuding grents of $ 5;129,578-) (Revenue $ 459 ,366.)
4e _Total program service expenses > ] 121,798,067,
Form 990 (2012)
232002
12-10-12
2
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COMMUNITY COORDINATED CARE FOR

CHILDREN, INC. _ 59-1371754 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4847(a)(1} {other than a private foundation)?
I "es,"complete SchadUle A | e 1 1%
2 lsthe drganization required to complete Schedule B, Schedule of Comttbuiorsy 2 | X
3 Did the organization engage in direct or indirect political campalign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Partl e 3 x
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} electlon in eftect
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 Revenus Procedure 98-197 If "Yes, " compiete Schedule C, Part fif . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or invastment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part | 5] .S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, ’
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Ml et e 8 X
9 Did the organizatiori report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation serwces’?
If "Yes, " complete Sehedule Dy Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporatily rastricted endowments, permanent
endowments, or quasi-endowments? If 'Yes," complete Schedule D, Part V
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedute D, Parts Vi, Vi, VIIL, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PaI e, 11a X
b Did the organization report an amount for investmants - other securities in Part X, line 12 that is 5% or more of its total .
assets reported in Part X, ling 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX ||| s 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes," complete Schedule D, Part X 1te | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax bositions undar FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete '
Schedule D, Parts XIand X e 12a x
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xit is optional 12b | %
13 Is the organization a school described in section 170(b)(1}(A)i)? /f "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part kX, column (A}, line 3, more than $5,000 of grants or assistance to any organization )
or entity located outside the United States? If "Yes," complete Schedule F, Parts ffandtyy . . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
, column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part! | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes, " complete Schedule G, Partll e e 18X
18  Did the arganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Sthedule G, PArt Il e e e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returm? ... 20b
Form 990 (2012)
232003 '
12-18-12
3
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COMMUNITY COORDINATED CARE FOR

23

24a

25a

26

Form ggo {2012) - CHILDREN, INC, 59-1371754 Page 4
a1V | Checklist of Required Schedules (continued) -
Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (&), line 17 If "Yes," complete Schedule I, Parts fand Il 21 X
Did the organization report more than $5,000 of granits and other assistance to individuals in the United States on Part IX,
column (), fine 22 If "Yes," complete Schedule I, Parts fand i ... 22 | X
_ Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes," complete -
SOMBUUIE e et 23 X
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, 200272 If "Yes, " answer linas 24b through 24d and complete
Schedule K. It "No', gotoiine 25 e e h ettt et ee s b et 24a ¥
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-exeMPE DONMTBT | | .ottt et et eh st e et ettt <. 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . 24d
Section 501{c)(3) and 501(c}{4) organizations. Did the organization engage in an excess bensfit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a b
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in 4 prior year, and -
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employes, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part If 26 X

27

28

Did the organization provide a grant or other assistance to an cfficer, director, trustee, key employes, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes," complete Schedule L, Partifl | | ...,
Whas the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing threshalds, conditions, and exceptions):. -

a A current or former officer, director, trustee, or key emplayee? if "Yes, " complete Schedufe L, Parttv
b A family member of a current or former officer, director, trustee, or key employea? If "Yes," complete Schedufe L, FPartiv | 28k X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if “Yes," complete Schedule L, Part IV e, 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservatlon
contributions? Jf "Yes," complete Schedule M| e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complele Schedule N, Part{ | e e 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREOUIE N, PAITH oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 if "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part If, Il or IV, and
PArE VL HIIE T ettt e 34 | £
35a Did the organization have a controlled entity within the meaning of section S12(B)13)7 ., 35a X
b If "Yes" {0 line 353, did the organization recsive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)7 if "Yes, " complete Schedule R, Part V, line 2 | e, 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedtife R, Part Vi . a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 | '
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2012)
232004
12-10-12
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COMMUNITY COORDINATED CARE FOR

Form ggo (2012) CHILDREN, INC, 55-1371754

Statements Regarding Other 1RS Filings and Tax Compliance
Check if Schedule O contains a response to any question'in this Part V

1a

2a

3Ja

4a

Ba

Ga

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. .. 1a
Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable ... ... ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) Winnings t0 Prize WINMBIST | ... oo
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required faderal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed & Form 990-T for this year? If "No," provide an explanation in Schedwle © ... ...
At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
If "Yes," enter the name of the foreign country: 4

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party fo a prohibited tax shelter transaction at any time during the taxyear? ... ...
Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or Sb, did the organization file FOrM 8880
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? -
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 QOrganizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . ..
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
Lo R (1R ot -0 72 OO U F O STR PSR OUST T IPRI
d If "Yes," indicate the number of Forms 8282 filed during the year | 7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? ... ..
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporling '; ‘,jx
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsaring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under saction 49667 e, 9a
b Did the organization make a distribution to a donor, donor advisor, or related person® 9Sh
10  Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included en Part VIIl, ine 12 .. . 10a
b Gross racsipts, included on Form 990, Part VliI, line 12, for public use of club facilities 10b
13 Section 501(c}{12) organizations. Enter:
a Gross income from members orshareholders 11a
b Gross income from other sources (Do not net amounts due or paid to cther sources against
amounts due or received from them.) | e 11b !
12a Section 4947(a)(1) non-exempt charitable trusts. !s the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. | 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to issue qualified health plans in more thanone state? . 13a-
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizaticn is required to maintain by the states in which the -
organization is licensed to issue qualified health plans . 13b
¢ Entertheamountof reservesonhand . . .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax yéar‘? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these paymerts? If “No, " provide an explanation in Schedule O ... ... 14b
Form 990 (2012)
232005
12-10-42
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COMMUNITY COQRDINATED CARE FOR

Form 990 (2012} CHILDREN, INC, : -59-1371754 Page 6
Governance, Management and DISCIOSUre For each "Yes" response fo fines 2 through 7b below, and for & "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduls O contains a response to any questioh inthisPart VIl ..o UTEUTTOvN DU
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . ... 1a
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitieg or similar committee, expain.in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business re1at|onsh|p with any other
_officer, director, trustee, or key employee?

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

of officers, directors, or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . 4 X
5 Did the organization become awara during the year of a significant diversion of the organization’s assets? 6 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 slect or appoint one or

more members of the governing body? 7a X

b Are any govarnance decisions of the arganization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? e e

8 Didthe orgamzatlon contemporaneously document the meetings held or written actions undarlaken during the year by the following:
a Thegoveming body? ... ... e e e e
b Each committee with authority to act on behalf of the governlng 00N Y

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If “Yes," provide the names and addresses in Schedwle O .. .ol e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, of affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chaptars, 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 Farm 990 to all members of its governing body befora flling thefom? |[1tal] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, : . qggg:_é :
12a Did the arganization have a written conflict of interest policy? ff "No," go tofine 18 e, 12a| X
b Were officers, directors, or trustees, and key employees requirad to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O ROW IS WBS GOME || ||| ... ... et es e et 12¢ | X
13 Did the organization have a written whistleblower policy? . SRR T T TR X

14  Did the organization have a written document retention and destruction policy? e
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization e e
If "Yes" to line 15a or 18b, describe the process in Schedule O (see i'nstructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNG INE YOaIT et ettt en et e e en e ee et ee e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture airangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respsct to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is requited to be filed prn
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s cnly) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website E Upon requést I:l Cther {expiain in Schedufe O).
19 Describe in Schedule O whather {and if so, how, the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

3500 W, COLONIAL DR, ORLANDO, FL 32808
12-10-12 ‘ ’ Form 998 (2012)
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COMMUNITY COORDINATED CARE FOR

CHILDREN,

INC,

59-1371754

' Form 990 (2012)

Employees, and Independent Contractors

Check if Schedule O contains a response to any questlon in this Part V|

| Compensation of Ofﬁcers, Direclors, Trustees, Key Employees, Highest Compensated

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Gomplote this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organlzaimn s tax year.

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.

- Enter -0+ in columns (D), (E), and (F) if no compensa‘uon was pald

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A) (B) (C) (D} (E) {F)
Name and Title Average | (o ot c,f:‘gl‘:’irﬁggmm ons Reportable ‘Reportable Estimated
hours per | box, untess person is both an compensation compensation -amount of
week officer and a directerftrustes) from from related “other
{list any g the organizations compensation
hours for % = organization {W-2/1098-MISC) from the
related | & | & § {(W-2/1099-MISC) organization
organizations| £ | & 2l and related
below g 2|s E %2‘ 5 organizations
line) |E|EBiE|& 85|35
{1) SCOTT WALL 0.50
CHAIR : X X 0. o, 0,
(2) JEREMY SLOANE 0,40
VICE-CHAIR X X 0. 0. 0,
{3} ALVIN BUTLER 0.30
TREASURER ) X X 0. 0. o,
(4) DARREN CRAMPTON 0,20
SECRETARY X X 0. 0, 0.
{5) ~ CLINT DEAN 0,00
DIRECTOR X 0, 0, 0.
{6) BRIAN CUMBOW 0.10
DIRECTOR X . 0. 0,
(7) LUCHY MICHAELSON-RAEDER 0,20
DIRECTOR - X 0. 0.| 0,
{8) LORI TRAINER 4,10
DIRECTOR X 0, 0. 0.
(9) JEFF WINN 0,60
DIRECTOR X R 0. 0.
(10) KEVIN ADAMS 0,40
DIRECTOR b4 0, 0. 0.
{11} CARLOS VELEZ 0,10
DIRECTOR ' X 0. 0. 0.
(12) PENNY JONES 0.30
DIRECTOR X 0. 0, 0,
{13) JULIO SOLLO 0.10
DIRECTOR X 0. 0, 0.
{14) BRANDON BANKS 0,30
DIRECTOR X 0. 0, 0.
(15) TRISHA FOHR 0,30
DIRECTOR X 0, 0, 0.
(16} ROB GERENCSER 0.30
DIRECTOR X 0, 0. 0.
(17) JASON KIMMEL 0,60
DIRECTOR X 0. 0. _ 0,
233007 42-10-42 Form 990 (2012)
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COMMUNITY COORDINATED CARE FOR
990 (2012) CHILDREN, INC, ] ) 59-1371754 PageB

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} 4 (D} (E) (F}
Name and title Average (donot ;ﬁ‘gﬂﬂg&hﬂn ons Reportable Reportable Estimated
hours per | pox, untess person ks both an compensation compensation amount of
week officer and a diractor/trustes) * from from related other
{listany . | & [ , : the organizations compensation
hours for | S : - organization {(W-2/1099-MISC) from the
refated é £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g [E and related
below | =12 H organizations
ERHHEHE

(18) JOSEPH MACAU 0,70

DIRECTOR - ]x : 0, 0, © o,
(19) TOM MCGAFFIC 0,30

DIRECTOR X 0.} - 0. 0.
(20) WARREN WILLIS 0.20

DIRECTOR X 0, 0. 0.
{21) JASON SCHRAGO 0,30

DIRECTOR . X 0, 0. ] 0,

(22} VALERIE BUNTING 0.10 ; )

" DIRECTOR ' o X ' 0. 0. 0.
(23) COLLEEN GALLAGHER 40,00

" PRESIDENT/CEO X 128,446, 0, 17,51¢9,
' (24) PATRICIA E FRANK 40,00

VICE-PRESIDENT/CFO X 121,699, 0. 12,193,

b Sub-tolal e > 250,145, 0. 29,712,

c Total from continuation sheets to Part VI, SectionA > ' 0. 0, 0.

d_Total (add lines Thand 16} ... > 250,145, 0. 29,712,

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

3 Did the organization list any former officer, director, or trustee, key employee, or highesfcompensated employee on
line 1a? If "Yes," complete Schedule J for such individual | s
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ...
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individugl for services

rendered to the organization? If "Yes, " complete Schedule J for such person
Section B. Independent Contractors ’

t  Complete this table for your five highest compensated independent coniractors that received more than $100,000 of compensation from
the organization. Repost compensation for the calendar year ending with or within the organization's tax year.

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

2 Total number of independent contractors (ihcluding but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2012)

232008
12-10-12
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COMMURNITY COORDINATED CARE FOR

Form 990 (2012) CHILDREN, INC, 59-1371754 Page 9
PartVIll;| Statement of Revenue :
Check if Schedule O contains a response to any questioninthis Part VIl ... e |:|
: & ik
' . g Total revenue RelétBejd or Unr(e‘cla!ted R?}’g%”é?’fﬂﬁgred
exempt function business sections 512,
‘ ! Fieiin revenue 515, or 514
-2% 1 a Federated campaigns ... 1a 435,689, §
g 2| b Membershipdues 1b i
‘E-E ¢ Fundraisingevents ... ... 1c 43,259 .[¢
58 d Related organizations 1d
g uE> e Government grants (contributions) |1e| 121,638 975,
2 % f Al other contributions, gifts, grants, and
85 similar amounts not included above i 1,192,145,
'Eg g Noncash contributions included In lines 1a-1f; § 2 'l’_“
88| h Total Addlines daf e » 123,
Business Code [Pt 3 e :
8 2 a EDUCATION & TRAINING 611710 379,408, 379,408,
Eg b CHILD CARE RELATED SVC 611710 79,958, 79,958,
c c
£8| o
o 1 All other program service revenue .. ... i
g Total. Add lines2a2f . ... > 459, 366, [IEATE B B
3 Investment income {including dividends, interest, and
ather similar amounts} - 1,518, . 1,518,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... et e >
{i) Real (i) Personal
6 a Gross rents ’
Less: rental expenses .
¢ Rentalincome or {loss)
d Net rental income or {loss)
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory 3,686,
b Less: cost or other basis
and sales expenses. 1,427,
¢ Gain or (foss) B 2,259,
d Netgain or (I0S5) ...ocooeiviieeeeeceees e »
g 8 a Gross income from fundraising events {not
£ including $ 43 259, of
2 contributions reported on line 1¢). See :
m i B
v Part IV, line 18 ... i, a 10,498,
g b Less: direct expenses | e b 15,279.|; a8 e :
Net income of (joss) from fundraising events ... > -4,781, i -4,781,
& a Gross income from gaming activities, See o : i
Part IV, line 19 a ] _
b Less:directexpenses ... ... b i "%
¢ Net income or (loss) from gaming activities ...__........... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory _................ |
Miscellaneous Revenue Business Code s S s s e i
11 a
b
c
d Allotherrevenue .. ...
e Total. Addlines TMa-11d ... > A : iy
412  Totalrevenue. Seeinstructions. ... | 3 123,768,430, 459,366, 0, -1,004,
e ' ‘ Form 990 (2012)
. g -
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COMMUNITY COCRDINATED CARE FOR

Farm 880 (2012) CHILDREN, INC. 59-1371754 Page 10
X:| Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns. Al other organizations must complate column (A).
‘ Check if Schedule O contains a response to any question inthis Part X ... [}
el : A B} (5]
Do not includs amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part Vil expenses eneral expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part [V, ling 21
2  Grants and other assistance to individuals in
the United States. See Part IV, ine 22 107,086,791, 107,096,731,
3 Grants and other assistance to govemnments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . 250,145, 222,344,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
-persons described in section 4958(c){(3)(B)
7 Other5a|aﬁesandwages ______________________________ 5,682,477, 8,503'426. 1,076,110, 2'941.
g8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 464,890, 415 996, 48,768, 126.
9 Ofther employee benefits 1,349 611, 1,207,668, 141,576, 367.
10 Payrolitaxes ... 812,863, 727,372, 85,27¢. 221,
11 Fees for services (non-employees): '
a Management . ...
b obegal 12,927, 422, i2 505,
¢ Accounting . ... 50,700, 1,656, 49,044,
d Lobbying - )
e Professional lundraising services. See Part IV, line §7- sotnad
f Investment managementfees ... .. ...
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 258,693, 112,380, 146 313,
12  Advertising and promotion 2,732, 2,709, 23.
13 Office expenses . . e 280,451, 238,205, 42,242, 4.
14 Informationtechnology . ... 51,584, 48,223, 3,361,
15 Royalties ...
18 OCCUPANGY ... oo 574,976. 566,648, 8,324, 4.
17 Travel e 46,658, 43,890, 2,748, 20.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 63,816, 21,122, 42 694,
20 Interest .
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 161,189, 123,103, 2,
23 Insurance e 205,357, 89,449,
24 Other expenses. ltemize expenses not covered S i
above, (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ;
a SUBCONTRACTORS 1,266,350, 1,265,839, 511, 0.
p TELEPHONE AND UTILITIES 430,059, 385, 865, 44,191, 3.
¢ MAINT, REPAIRS & RENOV, 355,800, 314,485, 41, 314, 1,
d FOOD & SUPPLIES 174,919, 174,919, 0, 0,
e All other expenses 158,142. 135,555, 32,587,
25  Total functional expenses. Add lines 1 through 24e 123,761,130, 121,798,067, 1,959,374, 3,689,
26 Joint costs. Complete this line only if the organization
reportad in column {B} joint costs from a combined
educational campaign and fundraising soliitation.
Chack here J» [:' if followling SOP 98-2 (ASC 958-720)
| 232010 12-10-12 Form 990 (2012)
' : 10 .
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COMMUNITY COORDINATED CARE FOR

Form 990 (2012) CHILDREN, INC, 55-1371754 Page 11
‘Part:X ;| Balance Sheet -
Check if Schedule O contains a response to any guestion in this Part X ... et tmeeeeeremememstesseesesesssestesiseiessesieiiiiiiiiiiiiiiiiiiii . [_]
- (A) (B}
Beginning of year End of year
1 Cash-nondnterestbearing ... 1
2 Savings and temporary cash investments ... 1,162,792, 2 1,177,245,
3 Pledges and grants recelvable, net 9,254,932.| 3 7,705,227,
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors, A ﬁ;’k i
trustees, key employees, and highest compensated employees. Complete g &%‘% ;
Part lof Schedule L ... e
6 Loans and other recsivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons desctibed in section 4958(c)(3)(B}), and contributing :
employers and sponsoring organizations of section 501{c)(9) voluntary e
employeess’ beneficiary organizations {see instr). Complete Part llof SchL 6
8 | 7 Notesandloans receivable, net e 7
B | 8 Inventories fOr SAIBOTUSE ... ..o 8 ,
9 Propaid expenses and deferred charges ... 138,042, 9 1,390,924,
10a Land, buildings, and equipment: cost or other el S
_basis, Complete Part Vl of Schedule D . 10a
b Less: accumulated depreciation ... .. 10b 10c
11 Investments - publicly traded secufities 203,769, 11 201,347,
12  Investments - other securities. See Part IV, line 11 109,393.| 12 122,783,
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
16 Other assets. See Part W, line 11 ... 0. 16 _ 191,751,
16 __ Total assets. Add lines 1 through 15 (mustequal ine34) ..o 10,868 928.) 16 10,789,287,
17 Accounts payable and accrued expenses . ..., 1,682,847.] 17 4,206,632,
18 Grantspayable s
19 Deferrad ravenue .. ...
20 Tax-exempt bond liabilities ...
e 21 Escrow or custodial account liability. Complete Part IV of Schedule D
E 22 Loans and other payables to current and former officers, directors, tfustees, i
j@ key employees, highest compensated employees, and disqualified persons. 3 2
- Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third partles
24 Unsscured notes and loans payable to unrelated third parties ...
25 Other liahilities (including federal income tax, payables to related third
parties, and other liabilities not included on lings 17-24}. Complete Part X of
Sehedule D e 6,681,404.] 25 4,061,026,
26 Total liabilities. Add lines 17 through 25 .. 8,364,251, 26 8,267,658,
o Organizations that follow SFAS 117 {ASC 958), check here > x| and : i =
@ complete lines 27 through 29, and lines 33 and 34. 3 ; % ;
% 27 Unrestricted netassets e, 2,078,444, 27 2,136,247,
g 28 Temporarily restricted net assets 312,732.] 28 262,589,
T |20 Permanently restricted netassets . ... e 113,501, 29 122,793.
e Organizations that do not follow SFAS 117 (ASC 958), check here bl:l
5 and complete lines 30 through 34. '
% 30 Capital stock or trust principal, or current funds ...
g 31 Paid-in or capital surplus, or land, building, orequipmentfund . .
% |32 Retained earnings, endowment, accumulated incoms, or otherfunds .. .. 32
Z |33 ' Totalnetassetsorfund balances 2,504,677, 33 2,521,629,
34 _ Total liabiiitios and net assets/fund balances 10,868,928.| 34 10,789,287,
’ Form 990 (2012)
B
11 :
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COMMUNITY COORDINATED CARE FOR
~ Form 980 (2012) CHILDREN, INC. 59-1371754 Page 12

| Reconciliation of Net Assets :
Check if Schadule O contains a response to any question in this Part Xl ... et iiemeisessersseciisecoiiesseriesiseeseseiiiiiiiiiiiiin D
1 . Total revenue {must equal Part VilI, column (A), line 12) 1 123,768,430,
2 Total expenses (must equal Part IX, column {A), line 25} 2 123,761,130,
3 Revenue less axpenses. Subtractline 2 from line 1 e 3 7,300,
4  Net assets or fund balances at beginning of year (must equal Part X, ine33,column (&) 4 2,504,677,
5 Nat unrealized gains (losses} on investments 5 9,652,
6 Donated services and use of facilities L 6
7 INVeSIMBNE BXPEMSES | .. i et oot e 7
8 Prior period adjUStMBITS . . e e 8
'8 Other changes in net assets or fund balances (explain in Schedule G} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9-{must equal Part X, line 33, . )
COMNBY oot 10 2,521,629,

FXN Financial Statements and Reporting
Check if Scheduls O contains a response to any question inthisPart X0 ..o T PSR PR PPPOPRIRN ]

1 Accounting method used to prepare the Form 990: l:l Cash @ Accrual L_J Cther
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below 1o ind_icate whether the financial statements for the year were compiled or reviewed on a 5 i it
separate basis, consolidated basis, or both: - ’ B o '1
Separate basis 1 consolidated basis [ Both consolidated and separate basis elen ,,é; { 3}«’

b Were the organization’s financial statements audited by an independent accountant? N 2b | X

If "Yes," check a box belaw to indicate whether the financial statements for the year wers audited on a separate basis,
consolidated basis, or both: .
] Separate basis Consolidated basis [__] Both consolidated and separate basis .
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
if the organization changed eithet Its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult 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-1337?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... oo 3| X
: Farm 990 (2012)
. 242012
12-10-12
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SCHEDULE A

OMB No. 15645-0047

(Form 880 or 980-E2) Public Charity Status and Public Support
: ’ Complete if the organization is a section 501(c}(3) organization or a section
Department of the Treasury ) 4947(a){1} nonexempt charitable trust.
internal Revenus Service P Attach to Form 990 or Form 980-EZ. ¥ See separate instructions. K ol
Name of the organization COMMUNITY COORDINATED CARE FOR _ Employer identification number
CHILDREN, INC. ' 59-1371754

Reason for Public Gharlty Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2 []
a [
4

0 F0 0

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)(ii). {Attach Schedule E.)

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

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

An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}{A)iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)(1HA) 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 1.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities retated to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment:
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the orgénization after June 30, 1975.
See section 509{a)(2). (Complete Part 1.} '

10 L1 an organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 ':] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicly supported organizations described in section 509{a}(1) or section 509(a)(2). See section 509(a}{3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Typo | b Type i c i:l Type lli - Functionally integrated d D Type lil - Non-functionally integrated
i |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers arid other than one or more publicly supported organizations described in section 50%(a)(1) or section 509(a}(2}.
f if the organization received a written determination from the IRS that it is a Type |, Type i, or Type I
supporting organization, Check this DOX et ]
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in {ji) and (i) below, Yes | No
the governing bedy of the supported organization? ... '
(i) A family member of a person described in (i) above?
{ili) A 35% controlled entity of a person described in (i) or (i) above?
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1i1) Type of organization (V) Is the organizationf (v) Did you notify the ) - alﬁ‘ggt'ﬁ];hﬁl col, | (vii} Amount of monetary
organization {described on lines 1-§ §n col. (_1)Ilsted in your crrgamzatmn in col. (|)gorgan|zed in the support
above or IRC section  [joverning document?| (i) of your support? u.s?
(see mstruclmns)) Yes No Yes No Yes - No
Total t
LHA Fer Paperwork Reduction Act Notice, see the Instructions for ' Schedule A (Form 990 or 980-EZ) 2012
Form 980 or 990-EZ.
232021
©12-04-12
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COMMUNITY COORDINATED CARE FOR 7

Schedule A (Form 990 or 990-EZ) 2012 CHILDREN, INC, ' 59-1371754 Page 2
upport Schedule for Organizations Described in Sections 170(b)(1 YA and 170} () AV
(Compilete only if you checked the box on line 5, 7, or 8 of Part 1 or if the orgamzat:on failed to qualify under Part IIl. If the organization
) fails to qualify under the tests listed below, please complete Part IIL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 . (b} 2009 " {e)2010 {d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not )
include any "unusual grants.”) | 135,368,270, 143 730,523, 150,191 ,377.| 143 754,531.| 123 ,310,068.| 696,354,769,
2 Tax revenues levied for the organ- '
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmenital unit to
the organization without charge

4 TotalAdd fines 1through3 | 135,368 270, 143 730,523, 150 191 377 | 143, 754,531,] 123,310, 068.| 696,354,769,
5 The portion of total contributions v .:" ‘,\ik‘ é:"ﬂgéﬁe- Lo HlE e :
by each perscn (other than a e i"' ! >
governmental unit or publicly '\‘;&:'
ATERET

supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(®) ol : S
_6 Public Support. Bubtract line 5 from line 4. i i e iRl ] 696,354,769,
Section B. Total Support ]
Galendar year (or fiscal year beginning in} {a) 2008 {b} 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
7 Amounts fromlined4 135,368,270, 143,730,523,| 150,191,377, 143, 754,531,] 123 310,068, 696,6354,769,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 13,221, 990. .- 2,436, 2,438, 3,777, 22,862,

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do neot include gain
or loss from the sale of capital

assets (ExplaininPart IV} 82,023,
11 Total support. Add lines 7 through 10 696 459 654,
12 Gross receipts from related activities, etc. (see |nstruct|ons) 5,811,932,

13 First five years. If the Form 990 is for the organi2ation’s first, second, third, fourth, or fifth tax year as a section 501(e)(3)

organization,checkthisboxandstthere OO OO OOT S OO O SO pl ] _
ection C. Computation of Public Support Percentage

14 Public support percentage for 2012 {line 6, column {f} divided by line 11, column (f)) 14 95,58 o9

15 Public support percentage from 2011 Schedule A, Part I, ine 14 15 98,99 9
16a 33 1/3% support test - 2012, 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 brganization_ __________________________________________________________________________________________
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifias as a publicly supported OrganiZation »
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 164, or 16b, and line 14 Is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 164, 16b, or 17a, and line 15 is 10% or
mars, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ...
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | £

Schedule A (Form 290 or 880-EZ} 2012

232022
-12-04-12
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Schedule A (Form 990 or 990-E7) 2012 ) Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to gualify under Part Il. if the organization fails to
gualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Galendar year (or fiscal year beginning in) p» {a} 2008 (b} 2009 (¢} 2010 {d) 2011 - {e) 2012 {f} Total
1 Gifts, grants, contributions, and : :
membership fees received. (Do not
include any "unusual grants.")

2 (Cross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

_any activity that is related 1o the
organization's tax-exempt purpase

3 Gross receipts from activities that
are hot an unrelated trade or bus- ~
iness under section 513

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

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 recsived from disqualified persons

b Amounts Included on lines 2 and 8 raceived
from other than disqualified persons that

excead tha greater of $5,000 or 1% of the
amount on line 13 for 1h§ year

cAddlines 7aand7b .. ... ...
8 Public support ractli i
Section B. Total Support

Calendar year {or fiscal year beginning in) p» (a} 2008 {b} 2009 {c) 2010 (d) 2011 {e} 2012 N Total
9 Amecunts from line 6

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
rsgularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) --...o.
13 Total suppon. (add lines 8, 106, 11, and 12.)

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

CHACK this DOX AN SEOP NPE ... oo oo e st es s es et emcs ot s Lo g eam et bt et ettt e €t et e £ttt Lt et emrte eeeseennen seeeree b [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column {f} .. ... 15 %

16 Public support percentage from 2011 Schedule A, Partlll, line 156 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2012 (line 10c, column {f) divided by line 13, column ()} ... 17 %
18 Investment income percentage from 2011 Schedule A, Part WL, ine 17 18 %
19a 33 1/3% support tests - 2012, if the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . »
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and )
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a-publicly supported organization . > l:l
20 _Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ... pL ]
232023 12-04-12 : Schedule A (Form 990 or 990-EZ) 2012
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Schedule B o Schedule of Contributors

(Ferm 990, 990-EZ,

or 890-PF) P Attach to Form 990, Form 990-EZ, or Forim 290-PF.
Departmegnt of the Treasury
Iniernal Revenue Service

OMB No. 1545-0047

2012

Name of the organization
COMMUNITY CQORDINATED CARE FOR
CHILDREN, INC, )

Employer identification humber

59-1371754

Crganization type (check one):
Filers of: Section:

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

527 political organization
Form $90-PF 501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

U Jooand

501{c)(3) taxable private foun_dation

4947(a)(1) nonexempt charitable trust not treated as a 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 boxas for both the General Rule and a Special Rule. See instructions.

General Rule

I:l . For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 6r more {in money or property) from any one -

contributor. Complete Parts | and Il.

Special Rules

|_T_| For a section 501(0)(3) organization filing Form 890 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{b)(1)(A}vi) and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or (2) 2%

of the amount on (i} Form 990, Part VI, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and Il

1 Fora section 501(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, II, and Il

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

religious, charitable, etc., contributions of $5,000 or more during the year

| g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 890-EZ, or 920-PF),
but it must answer "No" dn_Part IV, line 2, of its Form 990; or check the bex on line H of its Form 990-EZ or on Part I, ling 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 850-PF) (2012}

223451
12-21-12



Schedule B

{Formi 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of arganizatidn
COMMUNITY COORDINATED CARE FOR

Employer identification number

CHILDREN, INC, 59-1371754
¢ Contributors (see instructions). Use duplicate copies of Part | if additional space Is nesded.
(b) {c} g}
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | EARLY LEARNING COALITION OF ORANGE COUNTY Person =]
. Payroll (]
1940 TRAYLOR BLVD $ 61,664,203, Noncash [ |
{Complete Part 1 if there
ORLANDO, FL 32804 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | EARLY LEARNING COALITION OF OSCEOLA COUNTY Person =]
Payroli D
1631 E VINE ST STE E $ 12,947,702, Noncash [ |
(Complete Part Il if there
KISSIMMEE, FL 34744 is a noncash contribution.)
{a} {b) (c) (d)
MNo. Narme, address, and ZIP + 4 Tota! contributions Type of contribution
3 | EARLY LEARNING COALITION OF SEMINOLE Person
Payroli |:|
239 RINEHART RD $ 16,207,017, Noncash [ |
(Complete Part Il if there
LAKE MARY, FL 32746 is a noncash contribution.}
(a) (b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
4 | EARLY LEARNING COALITION OF SOUTHWEST FLORIDA Person (x|
- i Payroll L—__|
5256 SUMMERLIN COMMONS WAY STE 201 & 16,469,125, Noncash ||
{Complete Part Il if there
FT, MYERS, FL 33907 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
% | STATE OF FLORIDA DEPT, OF HEALTH - FOOD PROGRAM Person [x]
Payroll |:|
4052 BALD CYPRESS WAY $ 5,624,307, Noncash [ |
{Complete Part Il if there
TALLAHASSEE, FL 32399 is a honcash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | U.S. DEPT. OF HEALTH AND HUMAN SERVICES Person
Payron  [_|
200 INDEPENDENCE AVE, SW $ 6,910,452, Noncash [ |
' ' (Complete Part Il if thers
WASHINGTON, DC 20201 is & honcash contribution.}

223452 12-21-

10431115
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-Schedule B (Form 990, 990-EZ, or 990-PF) (2012) . _ Page 3
Name of organization” i Employer identification numbaer
COMMUNITY COORDINATED CARE FOR ‘

CHILDREN, INC. - . _ ' 59-1371754

1

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

{c) '
No.
# ° - (b) . FMV (or estimate} (c) .
rom Description of noncash property given (see instructions) Date received
Part | ' -
(a)
(c)
No.

° {b) ) FMV {or estimate} () .
from Description of noncash property given (see instructions) Date received
Part | ’ : '

(a)

No. (c)
i ° _ (b) . FMV (or estimate) {d} \

om Description of noncash property given (see instructions) Date received
Part |

{a)

: {c)

No.

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

(a)
(c}
No.

° o (b) ) FMV {or estimate) {d
from Description of noncash property given (ses instructions) Date received
Part |

(a)
(c)
No.
N . (b) - FMV {or estimate) e
om Description of noncash property given (see instructions) Date received
Part |
223453 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012}

10431115 136733 7693216
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Schedule B (Form 990, 980-EZ, or 990-PF) (2012) : Page 4

Name of organization Employer identitication number
COMMUNITY COORDINATED CARE FOR ' : ’
. CHILDREN, INC, ) 59-1371754

Exciusively T€NgI0Us, chariable, et., inglvigual COntrbutions 1o Sec Ton 5 organizallons that tota] more tan o1, BT The
year. Homplete columns (a)through (e) and the following line entry. Fororgamzalmns completmg Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1 000 or less for the year. (s wisintormation once)

Use duplicate copies of Part Il if additional space is needsd.

{a) No. . - h
'f; ;rtl'li " [b} Purpose of gift . {c) Use of gift {d} Description of how gift Is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferer to transferee
{a) No. )
If:l‘ :rl‘tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift '
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. )
g:rTl {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ’ :
'f:l‘;:'rtnl (b} Purpose of gift (¢} Use of gift ' {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
‘223455 122112 _ , ' ' " Schedule B {Form 990, 990-EZ, or 980-PF) (2012)
19
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SCHEDULE D Supplemental Financial Statements T

(Form 990) P Complete if the organization answered "Yes," to Form 890, 20 1 2

Departmant of the Trassury Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. %% n, g# fig;

Internal Revenue Service P Attach to Forim 880, - See separate instructions. '%'géﬁ

Name of the organization - COMMUNITY COORDINATED CARE FOR ' . Employer |dent|f|cat|on number
CHILDREN, INC. i 59-1371754

[ParvlL] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGcounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear .
Aagregate contributions to {during year)
Aggregate grants from {during year)
Aggregate value atend of year . ...
Did the ofrganization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:| Yes D No
6§ Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for chatitable purposes and not for the benefit of the donor or donor advisor, or for any other purposs conferring
impermissible private benefit? .. ... .. [_]ves [_INo
E‘;mﬂfﬁki Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (chebk all that apphy).
Preservation of fand for public use {e.g., recreation or education) Preservation of an historically important land area
|:I Protection of natural habitat [ preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualiﬁed conservation contribution in the form of 4 conservation easement on the last
day of the tax year.

O b WON 2

7] Held at the End of the Tax Year

Total number of conservation 8asements e
Total acreage restricted by conservation easements e
Number of conservation easements on a certified historic structure included in{a} ... ...
Number of conservation easements included in {¢) acquired after 8/17/08, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
vear p '
4  Number of states where property subject to conservation easement is located P
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemerts it RO S T [:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
B8 _Does each consetvation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)()
ANG SECHON T7OMNANBHINP ..o et e [CIves [no
9 InPart XHI, dascribe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line-8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlli,
the text of the fooinote to its financial statements that describes these items.

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

(i) Revenues included in Form 980, Part VIl line 1 s L
(il) Assets Included in Form 880, Part X | s s » 3

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

a Revenues included in Form 990, Part Vill, line 1 B

oo oo

b Assetsincluded in FOrM 990, PAMR X ..o | 2
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 980) 2012
232051
12-10-12
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COMMUNITY COORDINATED CARE FOR
Schedule D (Form 990) 2012 CHILDREN, INC. __59-1371754 Page 2
‘Partill}| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
: 3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply): :
a Public exhibition ) d D Loan or exchange programs
b D Scholarly research e 3 Other
c I:] Preservation for future generatlons
4 Provide a description of the organlzatlon 5 ¢ollections and explaln how they further the organization's exempt purpose in Part X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold g raise funds rather than to be maintained as part of the organization’s collection? E' Yes |:| No

Escrow and Custodial Arrangements. Complete if the oiganization answered "Yes" to Form 990, Part IV, iine 9, or
reparted an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 I:l Yes [:' No

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

Amount
C Beginning DalaNCe e e e s 1c
d Additions dUNG TRE YOAN || ..o e e 1d
e Distributions during the year 1e
£ OERGING DAIANGS . e s 1

2a Did the organization include an amount on Form 980, Part X, e 210 e L_|ves L I'No
_b_If *Yes," explain the arrangement in Part XIIl. Chack here if the explanation has been provided in Part XU i
Part: V-l Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance - ... 108,293, 113,501, 100,380, 78,572, 114,326,
b Contributions ...

¢ Net investment earnings, gains, and losses 13,400, -4 108, 13,121, 21,808, -35,754,
d Grants or'scholarships ..

e Other expenditures for facilities

and programs

f Administrative expenses ...

g Endofyearbalance . 122,793, 109,393, 113,501, 100,380, 78,572,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p» 100,00 %

¢ Temporarily restricted endowment %

The percentagas in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there gndowment funds not in the possession of the organization that are held and administered for the organization

by: ' Yes | No
(i} wunrelated organizations s Jafi)| *
(i) related OFQANIZAMIONS | . e et ettt 3a(ii) 1 X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIIl the intended uses of the organization’s endowment funds.
rEViz! Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c} Accumulated {d) Book value
basis (investment} basis {other)
la Land
b BUIINGS e
¢ Leasehold improvements
d Equipment
€ Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B),ine10{c)) ... | 0,
Schedule D (Form 980) 2012

232052
12-10-12
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. COMMUNITY COORDINATED CARE FOR

Schedule D (Form 990) 2012 CHILDREN, INC, . . 59-1371754 Page 3
| Rart:Mlll Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book valus {e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

A

(B)

<

D)

. (b} must equal Form 990, Part X, col. {B).line 12.) :
l] Investments - Program Related. See Form 990, Part X, line 13.
{a)} Description of investment type {b) Book value {c} Method of vaiuation: Cost or end-of-year market value

;e

2

3

- 04

&)

(8)

{7}

]

]

(10}
Total. {Col. (b} must equal Form 990, Part X, col. {B) line 13.)
[RERIX] Other Assets. see Form 990, Part X, line 15.

(a) Description ’ .(b} Book value

(1)
2)
3
4
(5)
{6)
)
8

Column {b) must equal Form 990, Part X, col. (BIline 18.) ... e | 2
Other Liabilities. See Form 930, Part X, line 25.
1. : (a) Description of liability (b) Book value

(1) _Federal income taxes

(?) PUE TO EARLY LEARNING FROVIDERS 4,061,026

&)

{4)

{5)

{6)

{7)

{8)

£]

{10)

1

Total. {Column (b) must equal Form 990, Part X, col. (B)iine 25.) .. .. ... | 4,061,026,
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's_

_liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X1l ..................
Schedule D (Form 990) 2012

232053
12.10-12
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COMMUNITY COCRDINATED CARE FOR
Schedule D (Form 990) 2012 CHILDREN, INC,

(2| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1. Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VIil, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior yeargrants
d Other (Describe in Part X11.)
e Add lines 2a through 2d
3 Subiract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other {Describe in Part XlIl.)
Add lines 4a and 4b

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Otherlosses ...
d Cther (Describe in Part XIII.)
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part Xl
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18)

4c

b

- Xilll Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lli, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additicnal information.

PART V, LINE 4: THE ORGANIZATION'S ENDOWMENT CONSISTS OF FUNDS

ESTABLISHED TO SUPPORT THE CHILD CARE COMMUNITY, THE ORGANIZATION'S

ENDOWMENT INCLUDES ONLY DONOR-RESTRICTED ENDOWMENT FUNDS AS NO FUNDS ARE

DESIGNATED BY THE BOARD OF DIRECTORS TO FUNCTION AS ENDOWMENTS.

NET

ASSETS ASSOCIATED WITH ENDOWMENT FUNDS ARE CLASSIFIED AND REFORTED BASED

ON THE EXXSTENCE OR ABSENCE OF DONOR-IMPOSED RESTRICTIONS,

PART X, LINE 2: FIN 48 STATEMENT: THE ORGANIZATION FOLLOWS ACCOUNTING

232054
12-10-12
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COMMUNITY COORDINATED CARE FOR

Schedule D (Form 990) 2012 CHILDREN, INC, 59-1371754 Page 5
' ] Supplemental Information (continued) ' '

'STANDARDS RELATING TO ACCOUNTING FOR ﬁNCERTAINTY IN INCOME TAXES FOR THE

YEAR ENDED DECEMBER 31, 2012, MANAGEMENT ASSESSED WHETHER THERE WERE ANY

UNCERTAIN TAX POSITIONS WHICH MAY GIVE RISE TO INCOME TAX LIABILITIES AND

DETERMINED THAT THERE WERE NO SUCH MATTERS REQUIRING RECOGNITION IN THE

ACCOMPANYING COMBINED FINANCIAL STATEMENTS, THE ORGANIZATION FILES INCOME

_TAX RETURNS IN THE U,S, FEDERAL JURISDICTION., GENERALLY, THE ORGANIZATION

IS5 NO LONGER SUEJECT TO U.S5. FEDERAL INCOME TAX EXAMINATIONS BY TAX

AUTHCORITIES FOR YEARS BEFORE DECEMBER 31, 2009,

Schedule D (Form 980} 2012
232055
12-18-12
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SCHEDULEG Supplemental Information Regarding | ovs o 15450047
(Form 980 or 990-E2) - Fundraising or Gaming Activities

Complete If the arganization answered "Yes" to Form €80, Part IV, lines 17, 18, or 19
or if the organization entered more than $15,000 on Form 990-EZ, line 6a,

P Attach to Form 990 or Form 990-EZ. B> See separate instructions. B .

Name of the organization COMMUNITY COORDINATED CARE FOR Employer |dermf ca%lon number

CHILDREN, INC, . 59-1371754

Fundraising Activities. Complete if the organlzatlon answered "Yes" to Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Department of the Treasury
Internal Revenue Service

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

a Mail sclicitations e Solicitation of non-government grants
b [ internet and email solicitations f D Solicitation of government grants
[ Phone solicitations q D Special fundraising events

d El In-person solicitations
2 a Did the organization have & written or oral agreement with ahy individual (including offlcers, directors, trustees or
key employees listed in Form 980, Part VIl or entity in connection with professional fundraising services? l::] Yes I:' No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at'least $5,000 by the organization.

: iii) Dig v) Amount paid ;
(i) Name and address of individual o i) 2w {iv) Gross receipts tg %o, retainel:c)i by) {vi) Amount paid
or entity (fundraiser) (if} Activity have custod from activity fundraiser to (or retained by)
’ . |odMrcutions? ‘ fisted in col. (i) organization
Yes | No
TO AL oo eiiiieiieeiiiniseiieiiieieeiiiieiaieis »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule G {Form 990 or 990-EZ) 2012
232081 . ‘ ’
01-07-13 .
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COMMUNITY COORDINATED CARE FOR
ScheduIeG Form 990 or 990-E7) 2012 CHILDREN, INC,

59-1371754 Page 2

undraising Events. Complete if the orgenization answered "Yes" to Form 890, Part IV, line 18, or reported more than $15,000

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

{a) Event #1 {b) Event #2 (c) ther events {d) Total events
HORE {add col. (a) through
TEES & TIES- . col. (o)

o " (event type} {event type) (total number)

=2 .

5

B 1 Grossreceipts .. ... 53,757, 53,757.
2 Less: Contributions .. ... . 43,259, 43,259,
3 Gross income (ling 1 minus line 2) 10,498, 10,498,
4 Cashprizes ...
5 Noncashprizes . ... ...

§ &

£ |6 Ronvtacitycosts ... 8,770, 8,770,

&

§|7 Foodandboeverages . ... ...

o

8 Entertainment ...
9 Other direct expenses 6,509, 6,509,
10 Direct expense summary. Add lines 4 through 9 in Golmn () ..o > | 15,279)
11 Net income summary. Combine line 3, column (d), and line 10 -4,781.

$15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

. . (b) Pult tabsfinstant . (d) Total gaming {add

@ . . .
3  (a) Bingo bingo/progressive bingo | (6) Othergaming | e through col. (o))
@
> 3
i

1 GroSSreVenUE ..............cocvioieiiiiiizaaaees
w|2 Cashprizes ...
&
3
L% 3 Noncashprizes ...
B
£14 Rentfaciitycosts .
o

B Otherdirectexpenses ... )

L ves o (L] Yes_ % 7 %

6 Volunteerlabor . . No |:] No |:| No

7 Direct expénse summary. Add linas 2 through 5 in colmn ) e —— > | )

8 Net gaming income summary. Combine line 1, columnd andline 7 .......................................... »
9 Enter the state(s) in which the organization operates gaming activities:

a ls the organization licensed to operate gaming activities in each of these states? s L [¥es I:l No
b If "No,” explain: ' :
LJ Yes LI No

10a Were any of the organization's gaming licenses revoked, suspended-or términated during the tax year?

b If "Yes," explain:

232082 01-07-13
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COMMUNITY COORDINATED CARE FOH
Schedule G (Form 980 or 990-E2) 2012 CHILDREN, INC,

59-1371754 Page 3
11 Does the organization operate gaming activities with nonmembers?

................................................................................. L_lves L_INo
12 izati ici

Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

....................................................................................................................... s Eves BN
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility
b An outside facility

13a %

e e e e e et et 13b %
14 Enter the name and address of the person who prepares the organization's gammg/spemal events books and recards:

Name P

Addrass

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? El Yes [:' No

b If "Yes," enter the amount of gaming revenue received by the organlzatlon » 5
of gaming revenue retained by the third party [

¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of setvices provided p»

[ pirectorvofficer ] Employee ] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming BCENSET et [Chves [Tlno

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’'s own sxempt activities dunng the tax year P $

[Bark1y.

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {ii)) and (v}, and Part 1l
lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

232083 01-07-13 Schedule G (Form 980 or 990-EZ) 2012
27
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ  |—a < S

(Form 980 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 2

Depertment of the Treasury . Form 980 or 980-EZ or to provide any additional information. 0 T3

Intemal Revenue Service - . P Attach t,o Fnrm 990 or 890-EZ.-

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

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

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

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

TO ELIGIBLE FAMILIES FOR CHILD CARE; FOOD REIMBURSEMENT TO ELIGIBLE

PROVIDERS QUALIFYING FOR THE USDA FOOD PROGRAM; AND TRAINING TO

EDUCATORE OF YOUNG CHILDREN, 4C DIRECTLY OPERATES THE FEDERAL HEAD

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

START IN ORANGE, OSCEOLA, AND SEMINOLE COUNTIES,

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE EARLY LEARNING COALITION OF SOUTHWEST FLORIDA {COALITICN) CHANGED

THEIR BUSINESS MODEL FROM CONTRACTING OUT SR AND VPK SERVICES TO AN

IN-HOUSE BUSINESS MODEL, EFFECTIVE JULY 1 2012, SERVICES PREVIOUSLY

PERFORMED BY 4C ARE NOW BEING OPERATED BY THE COALITICN, EFFECTIVE

VJANUARY 1, 2013, ALSO DUE TO A CHANGE IN BUSINESS MODEL, THE EARLY

LEARNING COALITION OF SEMINOLE WILL NO LONGER CONTRACT SR AND VPK

SERVICES WITH 4C BUT WILL OPERATE SERVICES IN-HOUSE,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

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

FﬂORIDA‘ DEPARTMENT OF HEALTH TO SUBSIDIZE MEAL COSTS FOR ELIGIBLE

CHILDREN UNDER THE NATIONAL SCHOOL LUNCH AND CHILD NUTRITION ACTS,

 EXPENSES: $5,384,702 GRANTS: $4,816,285 REVENUES: §0

TRAINING PROGRAMS - ACCOUNTS FOR RESOURCES RECEIVED FROM THE STATE OF

FLORIDA DEPARTMENT OF CHILDREN AND FAMILIES FOR STATE MANDATED TRAINING

LHA For Paperwork Reduction Act Notice, see the Ihstructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211 ‘ : -
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012} ' . - i ‘ | Page 2
Name of the organization COMMUNITY CCORDINATED CARE FOR Employer identification number
CHILDREN, INC, 55-1371754

SERVICES AND RESOCURCES FOR OTHER TRAINING PROGRAMS.

EXPENSES: £302,108 GRANTS: 40 REVENUES: $379,6408

OTHER CHILD CARE - ACCOUNTS FOR RESQURCES RECEIVED FROM THE STATE OF

FLORIDA DEPARTMENT OF CHILDREN AWND FAMILIES - REFUGEE CHILD CARE AND

OTHER PRIVATE CONTRACTS FOR CHILD CARE SERVICES,

EXPENSES: $287 508 GRANTS: $313,293 REVENUES: $79,958

TQTAL FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES;

EXPENSES % 5,974,318, INCL GRANTS OF § 5,129,578, REVENUE § 459,366,

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF FORM 990 WAS REVIEWED BY

THE PRESIDENT/CEC AND WAS PROVIDED TO THE BOARD CHAIR AND TREASURER/VOTING

BOARD MEMBERS FOR A DETAILED REVIEW PRIOR TO SUBMISSION, IN ADDITION, A

COPY OF THE FINAL FORM 990 WAS EMAILED TO EACH VOTING BOARD MEMBER,

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, THE ORGANIZATION HAS

IMPLEMENTED A PROCESS BY WHICH ALL BOARD MEMBERS AND OFFICERS COMPLETE A

CONFLICT OF INTEREST DECLARATION FORM DISCLOSING IN WRITING WHETHER; 1) A

BOARD MEMEBER OR OFFICER HAS A 5% OR MORE INTEREST IN A COMPANY DOING

BUSINESS WITH THE ORGANIZATION; 2) IS AN OFFICER, DIRECTOR, PARTNER IN A

PARTNERSHIP DOING BUSINESS WITH THE ORGANIZATION; OR 3} HAS A CONTRACT .

WITH A COMPANY DOING BUSINESS WITH THE ORGANIZATION, SHOULD A BOARD MEMBER

OR OFFICER ANSWER AFFIRMATIVELY TQ ANY OF THE ABOVE, THAT BOARD MEMBER

SHALL RECUSE THEMSELVES FROM VOTING ON ANY MATTER RELATING TO ANY BUSINESS

RELATED TO THE COMPANY HAVING THE BUSINESS RELATIONSHIP WITH THE

ORGANIZATION, OFFICERS, ALTHOUGH THEY DC NOT HAVE VOTING RIGHTS, ARE

PROHIBITED FROM ENGAGING IN PROCUREMENT DECISIONS OR DISCUSSIONS. WITH

o , Schedule O (Form 990 or 990-EZ) (2012)
31
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Schedule Q (Form 990 or 990-E2) (2012)

Page 2

Name of the organization COMMIINITY COORDINATED CARE FOR

Employer identification number
59-1371754

CHILDREN, INC,

RESPECT TO THOSE COMPANIES IN WﬁICH THEY HAVE A FINANCIAL INTREST, THE

ORGANIZATION HAS STRICT ETHICS POLICIES FOR BOARD MEMBERS AND STAFF TO

ENSURE THAT BUSINESS IS CONDUCTED ETHICALLY AND WITH INTEGRITY,

FORM 950, PART VI, SECTION B, LINE 15: EVERY TWO YEARS, THE ORGANIZATION

CONTRACTS WITH AN INDEPENDENT HUMAN RESOURCES CONSULTING FIRM FOR THE

PURPOSE OF CONDUCTING THE CRGANIZATION'S SALARY AND WAGE COMPENSATION

STUDY, SALARIES OF COMPARABLE POSITIONS FROM COMPARABLE GEOGRAPHIC AREAS

ARE COMPILED, ANALYZED, AND REPORTED TC THE THE ORGANIZATION'S BOARD OF

DIRECTORS, BASED ON THE MARKET DATA PRESENTED, THE HUMAN RESOQURCES

COMMITTEE OF THE THE ORGANIZATION'S BOARD WILL DETERMINE IF COMPENSATION

ADJUSTMENTS ARE NEEDED, MINIMALLY, SALARIES AND WAGES ARE ADJUSTED TO THE

MINIMUM OF PAY CRADE RANGES TO ENSURE THE ORGANIZATION'S SALARY AND WAGE

PIAN IS BASED ON CURRENT MARKET CONDITIONS. HOWEVER, IT SHOULD BE NOTED

THAT CERTAIN PROGRAMS HAVE SALARY AND FRINGE BENEFIT CAPS FOR EXECUTIVES

THAT ARE ADHERED TO WITHOUT EXCEPTION,

FORM 990, PART VI, SECTION C, LINE 1%: THE ORGANIZATION MAKES IT§ CONFLICT

OF INTEREST POLICY AND ITS ANNUAL FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC ON ITS WEBSITE., THE ORGANIZATION'S GOVERNING DOCUMENTS ARE ALSO

MADE AVAILABLE TO THE PUBLIC UPON REQUEST,

FORM 990, PART XI, LINE 2C

NO CHANGE FROM PRIOR YEAR,

plirypd
01-04-13 )
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) COMMUNITY COORDINATED CARE FOR
Schedule R (Form 990) 2012 CHILDREN, INC, . ' 59-1371754 Page 5
: | Supplemental Information - :
.Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

282166 12-10-12 _ ) o ' Schedt;leR(Form 990) 2012
. | _ 37 :
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Form 8868 (Rev. 1-2013)

- Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part N and check this box
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions
COMMUNITY COORDINATED CARE FOR

CHILDREN, INC.

Type or
print
File by the

Employer identification number (EIN) or

59-1371754

due date for
~ filing your
_ return. See

Number, street, and room or suite no. if a P.O. box, see instructions.
3500 W, COLONIAL DRIVE

Social security number (SSN)

mstructions: 1 City, town or post office, state, and ZIP code. For a foreign address, se¢ Instructions.

ORLANDO, FL 32808 -

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

Application Return | Application Return
Is For Code ]lIs For Code
Farm 990 or Form 990-EZ , o1 i 5
Form 990-BL 02 Form 1041-A

Form 4720 (individual) 03 Form 4720

Form 890-PF . 04 Form 5227

Form 990-T (sec. 401(a) or 408(g) trust) ‘ 05 form 6069

Form 990-T (trust other than above) 08 Form 8870

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

PATRICIA E., FRANK
® The books are in the care of > 3500 W, COLONIAL DR - ORLANDO' FL 32808

Telephone No. p» 407-532-4124 FAX No. p

* [f the organization does not have an office or place of business in the United States, check this box
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number {(GEN)
box P [} . If it is for part of the group, check this box =

. If this Is for the whale group, check this

and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month exterision of time until 2013

5 Forcalendaryear 2012  or other tax year baginning .

6  If the tax year entered in line 5 is for less than 12 months, check reason:
(] Change in accounting period

7  State in detail why you need the extension

NOVEMBER 15,

I_l Initial return

, and ending

]_.l Final return

ADDITIONAL TIME & INFORMATION IS NEEDED TO COMPLETE AN ACCURATE RETURN

8a |f this appilication is for Form 990-BL, 920-FPF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba | § 0,
b If this application is for Form 980-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid o
previously with Form 8868. : 8b| $ 0.
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including atcompanying schedules and statements, and to the best of my knnwledge and belief,

itis true, correct, and complete, and that | am authorized to prepare this form.

Signature - Title o PRESIDENT/CBO

Date P

223842
oi2i-18

: 38
10431115 136733 7693216

2012.05000 COMMUNITY COORDINATED CARE

Form 8868 (Rev. 1-2013)

76932162



