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ROBBINS & MORONEY, PA
222 SE 10th St
Fort Lauderdale, FL 33316
954-467-3100

November 30, 2022
CONFIDENTIAL

Community Child Care Center of
Delray Beach, Inc.

555 N.W. 4th Street

Delray Beach, FI. 33444

Dear Stephanie:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the retums are

examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Simz; ,f”‘w-»x

ROBHEINS & MORONEY, PA




Date Due:

Remittance:

Signature:

Other:

Filing Instructions

Community Child Care Center of
Delray Beach, Inc.

Exempt Organization Tax Return

Taxable Year Ended June 30, 2022

May 15, 2023

None is required. Your Form 990 for the tax year ended 6/30/22 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

ROBBINS & MORONEY, PA
222 SE 10th St
Fort Lauderdale, FL 33316

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return,




rom 990

Depanmant of the Treasury
Intarnal Revenue Servica

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

MB No. 1545-0047

2021

Open to Public
Inspection

A_ For the 2021 calendar year, or tax year beginning 07/01/21  andending 06/30/22

B Check if applicable: C Name of organizaton

D Address change

Community Child Care Center of
Delray Beach, Inc.

D Employer identification number

[ ] arme change Doung businass as Achievement Centers for Children 59-1264435
Number and street {or P_O. box if mail is nol delivered lo street address) Room/suite E Telaphone number
I:llnilialralum 555 N.W. 4th Street 561-276-0520
Final return/ Cily or town, slale or province, country, and ZIP or foreign postai code
terminated
M |_Delray Beach FI, 33444 G Grossrecepss 5,554,718
Amended return F Name and address of principal officer:
|_—_| Application pending 5 tepha ni e Seibel Hia) Is this a group return for subordinates? D Yes No
5 5 5 N.W. 4 = h Stree L Hib} Are all subordinates includad? l:l Yes E] No
be l ray Be aCh FL 3 3 4 4 4 If “"No," attach a I st. Sée instructans

I Tax-exempt atalus

Tﬂ soueiy [ | sone (

) osanmoy | | 4947(a}{1} or [ =2

J_wemsite: »  WwWwW.achievementcentersfl.orq

Hic) Group exemption number »

K Fasm of organizalion: Xl Cotporation | | Trust I_l Assogiation |_I Other >

[ L Yearof formaton: 1969

[ Ststeoflegal domicie:  F'L

_Parti Summary

1 Briefly describe the organization's mission or most significant aclivities:

g Sea Schedule @ .0 . o
g X
1]
£
@ Makus 2 s de e e g T N e e .
8 2 Check this box b I:] if the organization discontinued its operations or dispesed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) ‘ 3 18
_g 4 Number of independent voting members of the governing body {Part VI, line ib) 4 18
S| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) s | 108
S| 6 Total number of volunteers {estimate if necessary) 6 | 305
7a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 44 . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) 3,831,850 3,277,936
2| 9 Program service revenue (Part VIIt, line 2g) 1,658,948 1,973,184
=2 . . .
& | 10 Investment income (Part VIIf, column (A}, lines 3,4,and 7d) 37,855 40,112
€1 11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9c, 10c, and 11e) 24,000 24,000
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A}, line 12) 5,552,653 5 315,232
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 31,636 95,991
14 Benefils paid to or for members (Part IX, column (A), line4) ) 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 3,361,790 3,620,369
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) ] 0
§ b Total fundraising expenses (Part IX, column (D}, line 25) B . : 0 .
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11(-24g) 1,234,733 1,657,093
18 Total expenses. Add lines 13—-17 {(must equal Part 1X, column (A), line 25) 4,628,159 5, 313,453
19 _Revenue less expenses. Subtract ling 18 from line 12 924,494 -58,221
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 8,236,828 7,715,191
21 Total liabilities (Part X, line 26) - 741,600 455,089
22 Net assels or fund balances. Sublract ling 21 from line 20 1,495,228 7,260,102
Part Il Signature Block .
Under penalties of perjury, | declare that | have examined thys retum, i ding\accompanying schedules and statements, and to the best of my knowledge and belief it is
true, correct, and commneéaralion 9)‘ preparer (omyﬁg}a offi is baseg on all infermation of which preparer has any knowledge. < g
/ | o/ /22
SIQI'I Signatura of oFli il Date
Here Stephanie Seibel CEQ
) Type of print name and litle )
| Print/Type preparer's name Prey ﬂs signalura  ~ ; Date Check D it | PTIN
Paid |paniel Moroney 7 ﬁ ; //)/W/P? 11/30/22] selt-employed | POOB45600
Preparer | ¢iysname »  ROBBINS & MORONEY, PA i 4 Frwsend  65-0356804
Ussony | 222 SE 10th St Fod
Firm's address P Fort LaUderdale( FL 33316 Phone na. 954-467-3100

May the IRS discuss this return with the preparer shown above? See instructions

r}ﬂ Yes |_-| No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

gorm 990 (2021
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Form 990 (2021) Community Child Care Center of 58-1264435

Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ll|

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? o
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? TN,
If *Yes," describe these changes on Schedule O.

4 Describe the organizalion's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

D Yes No

D Yes No

4a (Code: )(Expenses 8 4,590,065 including grants of $ 45,891
See Schedule O

} (Revenue $

1,973,184,

4b (Code: J{Expenses $§ _in¢luding grants of $ } (Revenue § )
N/A

4c {Code: )} (Expenses $ including grants of $ ) (Revenue $ )
N/A

4d Other program services {Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses b 4,590,065

DAA

Foen 990 {@aan)
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Form 990 (2021) Community Child Care Center of 59-1264435 Page 3
Part IV Checklist of Required Schedules

Yas | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Scheduls A o 7 o _ _ ‘ 1| X
2 s the organization required to complete Scheduls B, Schedule of Contributors (see instructions)? . ; 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,"” complete Schedufe C, Part | e e S E 3 X
4  Section 501(c)(3} organizations. Did the organization engage in lobbying activilies, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Part il o o 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," compiete Schedule D, Part t . 7 - o 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 7 S - 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? If “Yes,” complete Schedule D, Part IV LAy s el L 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes," complete Schedule D, Part V o o ) ) 10 | X
11 i the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VIIL IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 #f "Yes,”
complete Schedule D, Part VI o . o . |Mmal X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," compiete Schedule D. Part Vii ) _ S 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 Vill ] = 11c X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if "Yes, " complete Schedule D, Part IX . R , ) 1Md| X
@ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, * complele Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complele Schedule D, Part X o ) 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xli L , e RN AT LY (2 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 line 12a, then completing Schedule D, Parts X! and X1l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 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 Stales, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the erganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance to or
for any foreign organization? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part tX, column (A), line 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? if “Yes,"” complete Schedule F, Paris It 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 |. See instructions o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part if _ 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part iif 19 X
20a Did the organization operate one or more hospital faCIlltles'? if “Yes,” complete Schedule H , 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial stalements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
demestic government on Part IX, column (A} line 17 if “Yes,” complete Schedule |, Pants land ti 21 X

DAA Form 990 (2021
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Form 990 (2021) Community Child Care Center of 58-1264435 Page 4
Part IV Checklist of Required Schedules {continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts  and iff ‘ : _ 22 | X

23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 aboul compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complele Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding prmcnpal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedule K. If *No," go to line 25a . S o 24a X
Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception? . ‘ ‘ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ) S o o . ‘ 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c}(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part | o ) 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the arganization's prior Forms 990 or 590-EZ?
If "Yes," complate Schedule L, Part | _ _ B . |2sb X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, direclor, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes, " complete Schedule L, Part If RREY LN - N 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes," complete Schedule L, Part Iff S ‘ . 27 X
2B Was the organization a party to a business transaction with one of the following parties {see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director. trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,"complete Schedule L, Partly _ , o ‘ . |28a X
b Afamily member of any individual described in line 28a? If “Yes," complete Schedule L, Partiv. 28b bt
€ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
“Yes,” complete Schedule L, Part 1V 28c X
29  Did the organization receive more !han $25 000 in non- cash contributions? /f "Yes complete Schedule M ‘ 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Iif “Yes, " complete Schedule Mo 30 X
31 Did the organization liquidate, terminate, or dissolve ang cease operatmns‘? if “Yes complete Schedule N ParH o o 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes,”
complete Schedule N, Part il ‘ o 32 X
33  Did the organization own 100% of an entlty d|sregarded as separate from the organization under Regulaluons
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part | ) o ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, i,
or iV, and Part V, line 1 34 | X
35a Did the organization have a controlled entlty wulhm the meaning of section 51 2(b)(13)? - ) 35a X
b If "Yes" o line 35a, did the organization receive any payment from or engage in any transacllon with a
controlled entity within the meaning of section 512(b)(13)? i “Yes,” complete Schedule R, Part V, line 2 35b
38  Section 501(c)(3) organizations. Did the organizalion make any transfers to an exempt non-charitable
related organization? if “Yes," complete Schedule R, Part V, line 2 ) . ) 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O, 38 | X

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enler -0- if not applicable . |1al 18
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? — . szaeae | 16

DAA Form 990 12021
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Form 990 (2021) Community Child Care Center of 59-1264435 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes Mo
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the vear coverad by this return 2a 108
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is grealer than 250, you may be required to e-fife. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? da X
b if"Yes " hasit filed a Form 990-T for this year? If "No” fo line 3b, provide an explanalion on Scheduie 0 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country®»
See instructions for filing requirements for FinCEN Form 114, Report of Foretgn Bank and Fmanclal Accounts (FBAR)

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? A 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes"to line 5a or 5b, did the organization file Form 8886-T? Sc

6a Does the organization have annual gross receipls that are normally greater than $100, 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? 6b
7 Organizations that may recewe deductible contributions under section 170(c)
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? L - Ta X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? _ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e o . _ 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year ) | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? : 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1088-C? : 7h
8  Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10  Section 501{c)(7) organizations. Enter:
a linitiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 950, Part VIII, line 12, for public use of club facilities o 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders B o 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . o 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans o ‘ 13b
¢ Enter the amount of reserves on hand o o p13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If*Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedute O 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If *Yes," see instructions and file Form 4720, Schedule N
16 [s the crganization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.
DAA Form 990 (2021



]

Form 990 (2021) Community Child Care Center of 59-1264435

Page 6

Part VI

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

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

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

X

Section A. Governing Body and Management

1a

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year o 1a | 18

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent ib | 18

Did any officer, director, trustee, or key employee have a family relationship or a busuness relationship wnth

any other officer, director, trustee, or key employee? r b s - Bsn o L

Did the organization delegate control over management duties custemarily performed by or under the direct
supervision of officers, directors, trustees, or key employees lo a management company or other person? S
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? o ) .

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? o

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders. or persons other than the governing body?

Did the organization contemporaneously document the meellngs held or written actions undenaken durlng the year by the following:
The governing body? o o r

Each committee with authority to act on behalf of the governing body? v Sy Jon

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? if “Yes, " provide the names and addresses on Schedule O

D |th (& (W

M s

s

b

8h

)

Section B. Policies (This Section B requests information about policies not required by the Interna! Revenue Code.)

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? L

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of ils governing body before fi iling the form'?

Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No. " go lo line 13 o .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organizalion regularly and consistently monitor and enforce compliance with the policy? if "Yes,”

describe on Schedule O how this was done

Did the organization have a writlen whistleblower policy? st Py .y

Did the organization have a written document retention and destruction policy? i

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?

The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization o ‘

If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or simtilar arrangement

with a taxable entity during the year?

If “Yes,” did the organization follow a wntten policy or procedure requmng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
_organization's exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

e e

12¢

13

14

e e e

15a

15b

>

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » None )

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

D Own website [:I Ancther's website . Upen request U Other {expiain on Schedule O)

Describe on Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy. and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records b

Stephanie Seibel 555 N.W. 4th Street
Delray Beach FIL. 33444 561-276-0520

DAA

Form 990 (2021



Form 990 (2021) Community Child Care Center of 50-1264435 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

[]

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

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 10998-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

<
Al (B : i 0] {E F}
v | SIS | e e
per woek oficas and a. dreclpiiivsleg) from the from relaled compensation
{list any 221212 F 532 ¢ organization {W-2{ organizations (W-2¢ from the
hours for 21218 |5 B3] 3 1099-MISC/ 1099-MISC/ organization and
related ég §' X é ‘;‘g% g 1099-NEC] 1099-NEC) rataled organizations
organizalions ™ é' % 2 3
below @] 3 2| B
dotled line} 8 § E
&
(WKevin McNally
S 1...2.00
President 0.00 |X X 0 0 9]
(2Michael Neal
........... o et
Vice President 0.00 IX X 0 0 0
(31Dan Castrillon
incecsros . et i e w O
Treasurer 0.00 |X X 0 0 0
M Kari Shipley
s e , SO B - P
Recording Secretary 0.00 |X it 0 0 0
(s Anne Bright
..... . ..2.00,
Director 0.00 |X 0 0 0
#)Mike Cruz
e }...2.00
Director 0.00 |X 0 0 0
(7Y Deborah Dowd
......... : it 00
Director 0.00 |X 0 0 0
8)Wendy Fleuridor
........ 2.00
Director 0.00 |X 0] 0 0
(9Stacey Hallberg
....... | 2.00
Directo 0.00 |X 0 0 0
(1)David Henninger
..... S 2.00
Director 0.00 |X 0 0 0
{1 Shelly Himmelrigh
e 2.00
Director 0.00 |X 0 0 0
Farm 990 2021
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Form 990 {2021) Community Child Care Center of 50-1264435

lbart Vll' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{C)
Pasilion
{A) (8) {do not check more than one {D) {E) {F)
Name and tille Average box, unless person is both an Reportable Reporiable Estimated amount
hours officer and a direclorfirustes) compensation compensalion of other
per wesek o= e o~ = from the trom related compensation
(list any ;-ﬁ'_ __3_ g 5 _gc% o organization (VW-2/ organizations {W-24 from the
hours for ég E[8 |= |28 g 1099-MISC/ 1099-MISC/ orgamzation and
related 56 g 13 gg 1089-NEC) 1099-NEC) related organizations
organizations [~ 5| & % 3
below 2| ¢ o E
dolted line) °l &8 &
&
(12) Steven Miskew
....................................... 2.00
Director 0.00 11X 0 0 0
(13) Barbara Murphy
o s e 2.00
Director 0.00 |X 0 0 0
{14) Noreen Payne
e ..2.00
Director 0.00 | X 0 0 0
{15) Amanda Perna
] ..2.00
Director 0.00 |X 0 0 0
{1e) Rocki Rockingham
................................ 2.00
Director 0.00 |¥X 0 O 0
{17) Jamael Stewarnt
ST E 2.00
Director 0.00 |X 0 0 0
(18) Marcie Young, DMD
TR RTR") S 2.00
Director 0.00 |X 0 0 0
(19) Stephanie Seibel
R SRURRRUR 40.00
CEO 20.00 X 202,348 0 20,644
b Subtotal .. ... ... P 202,348 20,644
¢ Total from continuation sheets to Part VIl, SectionA ... . P 117,788 28,746
d_Total (add lines 1band1¢) .. .. ... .. B 320,136 49, 390
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 2
Yes { No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Scheduls J for such individual o . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual o e 4 1 X
S  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Al B C
Name and bu!ustjness address Descriplio(n Lr servicas Comgel!saﬁon
Safe 4 Play, LLC 3113 dhapel Hill Blvd.
Boyvnton Beach FL. 33435 Playground Eguipment 245,405
Families First of Palm Bech County 3333 Horest Hill Blwvd.
West Palm Beach FL 33406 Case Management 107, 000

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization b 2

DAA

Form 990 (2021
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2021) Community Child Care Center of

Form 990 { 59-1264435 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII ‘ gl
{A) (B} (<) {D}
Tolal revenue Related or exempt Unrelated Revenue excluded

funiclion revenue

business revenue

from tax under
seclions 512-514

24 1a Federated campaigns 1a
g E b Membership dues 1b
g.‘ ¢ Fundraising events 1c
5.8 d Related organizations 1d 1,005,369
g E| e Govemmentgranis (contributions} o 1e 832,619
&9 f Al olher contributions, gifts, grants,
2 ;6 and simélar amounts not included above i 1,439,948
:ga g Noncash contributions included in
=g lings tatf L1g |$
S8 b TotalAddlinesta—tf . . .. » | 3,277,936
Businass Code
@ | 2a  Subsized Child Care 6244100 1,091,096 1,091,096
24 b Parent Fees 624410 306,653 306,653
@8 ¢ rood Program . . 624410 229,232 229,232
B8 d Head Start Program 624410 217,719 217,719
'?_ @  County Summer Scholarships == 624410 128,484 128,484
f All other program service revenue ., ..., ... .. ...
g Total. Add lines2a-2f ... S s | 4 1,973,184
3 Investment income (including dividends, interest, and
other similar amounts) L > 19,868 19,868
4 Income from investment of tax-exempt bond proceeds ] >
& ROVASE: .y s Bl S B s L Sy >
{i} Real {ii} Persanal
6a Grossrents 6a 24,000
b Less:renlal expenses | 6b
¢ Rentalinc. or floss) | B¢ 24,000
d Netrentalincomeor (l088) ... ... ... ... » 24,000 24,000
7a Gross amount from i) Securities (ii) Other
sales of assels
other than invenlory | 7@ 259,730
2| b Less costorolher
g basis and sales exps. | 7b 239,486
2| ¢ Gainor{loss) | 7c 20,244
E d Netgainor{loss) . . .. ... ... .. . . > 20,244 20,244
& | 8a Gross income from fundraising events
{notincluding ¢
of contributions reported on line
Ic). See PartlV, linetd 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ... >
9a Gross income from gaming
activities. See Part iV, line 19 9a
b Less: direct expenses ... Lsb
¢ Netincome or (loss) from gaming activities . ... ... >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10b
¢ _Net income or (loss) from sales of inventory .. .. TR .
- Business Code
3
o1ta
g § o e
88 ¢
= d All other revenue .
e Total. Addlines 11a-19d .. ... . .. ... .. ... .. >
12 Total revenue, See instructions .......... ... .. |4 S, 315,232 1,973,184 64,112

Form 99Q (2021)



Form 990 (

]
2024) Community Child Care Center of

59-1264435

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or nete to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, o g ADE () D)
pENSES rogram service Management and Fundraising
8b, 9b, and 10b of Part Vill. axpenses general expenses oxpenses
1 Gants and other assistance to domestic organizalions
and domeslic govemments. See Parl IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 95; 991 95,991
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members o
§ Compensation of current officers, directors,
trustees, and key employees 214,660 150262 64,398
6 Compensalion not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,886,613 2,476,712 409,901
8 Pension plan accruals and contributions (include
section 401(k) and 403{b} employer contributions) 34,705 25, 397 5,308
9 Other employee benefits 265,902 225,236 40, 666
10  Payroll taxes 218,489 185,074 33,415
11 Fees for services (nonemployees):
a Management
b Legal 5,302 5,.302
¢ Accounting 43,853 43,853
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees ’
g Other, (Il line 11g amounl exceeds 10% of line 25, column
(A) amoun, st ling 11g expenses on Schedule 0) 230,464 230,464
12  Advertising and promotion
13 Office expenses 35, 857 24,274 1.6 183
14  Information technology 35, 397 3,186 32,211
15 Royalties
16 Occupancy 274,719 244,465 30,254
17 Travel . 4,714 660 4,054
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,842 137 6, 705
20  Interest
21 Payments to affiliates
22 Pepreciation, depletion, and amortization 348, 638 314,123 34,515
23 Insurance am Az 133,312 120,114 13, 198
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.}
a Food Expense 214,219 214,219
b Program Supplies 65,820 65,820
¢ Miscellaneous 54,665 38,305 16, 360
d Telephone 43,346 21; 673 21,693
e Al other expenses - 160,745 149,953 10,792
25  Tolal functional expenses. Add lines 1 ihrough 2de . (ST s e L5 4,590,065 783, 388 0
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here b |:| if
__following SOP 98-2 (ASC 958-720) _
DAA

Form 990 (2021



Form990(2021) Community Child Care Center of 59-1264435 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note o any line inthisPant X ... .. e FL
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing o 819,574] 1 768,262
2 Savings and temporary cash investments 721 ,853]| 2 54,687
3 Pledges and grants receivable, net 335,292] 3 331,871
4 Accounts receivable, net S o 16,803| 4 86,745
6§ Loans and other receivables from any current or former officer, director,
trustee, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined
8 under section 4958(f}{1)). and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use ) 8
9 Prepaid expenses and deferred charges 47,851 o 43,743
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a 8,478,405
b Less: accumulated depreciation 10b 4,956,042 3,219,188]| 10¢ 34 522, 363
11 Investments—publicly traded securities 1,303,086] 1 1,153,694
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 T 1,773,181 15 1,753,726
16 Total assets. Add lines 1 through 15 (must equal line 33) 8,236,828 16 1; 115,191
17 Accounts payable and accrued expenses 162,647 17 216,943
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities ) o 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
:E‘ trustee, key employee, creator or founder, substantial contributor, or 35%
_ﬁ controlled entity or family member of any of these persons 22
~ |23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D _ 578,953 25 238,146
26 Total liabilities. Add lines 17 through 25 e 741, 600f 26 455,089
Organizations that follow FASB ASC 958, check here b
§ and complete lines 27, 28, 32, and 33.
§ |27  Net assets without donor restrictions 6,195,184 27 6,199,570
@ |28 Net assets with donor restrictions ‘ - 1,300,044] 28 1,060,532
T Organizations that do not follow FASB ASC 958, check here b | |
I-? and complete lines 29 through 33.
© | 28 Capital stock or trust principal, or current funds . 29
g 30  Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earings, endowment, accumulated income, or other funds 31
3 (32 Totalnet assets or fund balances 1,455, 228| 52 7,260,102
33 _Total liabilities and net assets/fund balances 8,236,828 33 e rlS, 190

Das

torm 990 (20213



Form 990 (2021) Community Child Care Center of 59-1264435

Page 12

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

[ L
5,315,030

1 Total revenue (must equal Part VI, column (A), line 12) 1
2 Tolal expenses (must equal Part IX, column (A), line 25) 2 533735453
3 Revenue less expenses. Subtract line 2 from line 1 s 3 =822
4 Net assets or fund balances al beginning of year (must equal Part X, line 32, column (A)) 4 7,495,228
§ Net unrealized gains (losses) on investments 5 -176, 905
6 Donated services and use of facilities 6
7 investment expenses 7
8  Prior period adjustments R 8
9 Other changes in net assets or fund balances (explain on Schedule O) )
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32 column(B)Y TSRO 10 1,260,102
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l e D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o 2b | X
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consclidaled 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? 2 | X
)f the organization changed either its oversight process or selection process during the tax year, explain on
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 . _ _ 3a X
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 on Schedule O and describe any steps taken to undergo such audits 3b
Farm 990 2021
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59-1264435

Page 8

Form 990 (2021) Community Child Care Center of
Fart\lll

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

€)
Position
&) {B) {do nol check more than cne {D} (E} ")
Nama and tille Average box, unless person is both an Reportable Reporiable Estimated amount
hours officer and a direcioritrustee) compensalion compensation of clher
per week == = = from tha from related compensalis
(list any 2| 2|87 |53 g organization (W-2/ organizations (W-2/ from the
hours for g2 2|8 |3 |28 3 1099-MISC/ 1099-MISC/ organization and
related é 5] & - |8 é’ = 1099-NEC) 1099-NEC} related organizations
organizalions g{ 2 215
below el g 8| B
dolted ling) & g &
g
(20} Michel Gaber
. 40.00
CFo 0.00 [X 117,788 28,746
1b Subtotal T > 117,788 28,746
¢ Total from continuation sheets to Part VI, Section A .
d_Total (add lines tband1c¢) . ... ... ... P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual o o _ ) 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f "Yes,” complale Schedule J for such
individual _ o . 3
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person ... ... ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bl‘:sulness address Des_criptién !Jl services Coméen}sau’on
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B
Form 990 (2021
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SCHEDULE A Public Charity Status and Public Support O N 16450047

F

( orm 990) Complete if the organization Is a section 501{c){3} crganization or a section 4847(a){1) nonexempt charitable trust. 2 02 1

Dapariment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public

hemmal Revanun Shefes P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Communit Y Ch g ld Care Center of Employer identification number
Delray Beach, Inc. 59-1264435

Part |

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1

oW

]

O O3 X

10

11
12

A

o

f
g9

A church, convention of churches, or association of churches described in section 170(b)1}A)i).

A school described in section 170{b){1)(A)ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

city, and state: . el . ‘ : O

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

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

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

An organization that normally receives a substantial par of its support from a governmental unit or from the general public

described in section 170(b){1{A){vi}). (Complete Part I}

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

An agricultural research organization described in section 170(b){1){A}ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university: R B i bmedabus e 1y e

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activilies related to its exempt functions, subject to certain exceptions; and (2) ne more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509({a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complste Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in conneclion with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

|:] Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations

Provide the following information about the supported organization(s).

1

{i) Name of supported [IEIN {ili} Type of organization {iv} Is the arganization {v} Amount of monatary {vi} Amount of
organization {described on lines 110 lisled in your governing support (see othar support {see

Yes No

above {ses instructions)) document? insiructions} nstructions}

(A)

)]

€

{D)

{E)

Total

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

DAA

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Community Child Care Center of 598-1264435 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part |I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} b {a) 2017 (b} 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,415, 040 2,468,151 2,776,744 3,831,850 3,277,936 14,769,721
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 2,415,040 2,468,151 2,776,744 3,831,850 3,277,093 14, 769,721
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 17,000
6  Public support. Sublract ling 5 from line 4 13,992,721
Section B. Total Support
Calendar year (or fiscal year beginning in) B {a) 2017 {b) 2018 {c) 2019 (d) 2020 (@) 2021 {f) Total
7 Amounts from line 4 . 2,415,040 2,468,151 2,776,744 3,831,850 3,277,936 14,769,721
8  Gross income from interest, dividends
payments received on securities loans,
rents, royalties, and income from
similar sources 40, 198 32,048 95,350 49,163 43,868 260,625
9  Net income from unrelated business
activities, whether or not the business
is reqularly carried on
10 Other income. Do not include gain or
loss from the sale of capilal assets
(Explain in Part VI.) ;
11 Total support. Add lines 7 through 10 15,030, 346
12 Gross receipts from related activities, etc. (see instructions) e I 12 10,326,783
13 First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stopbere ... . . .. .. »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f}) 14 93.10%
15 Public support percentage from 2020 Schedule A, Part It, line 14 ) _ 15 95.24%
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization s : | 4
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ] S 4 D
17a  10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization ‘ ‘ o ‘ > [ ]
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization ‘ , - | 4 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

OAA
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Schedule A (Form 990) 2021 Community Child Care Center of 59-1264435 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in}) b {(a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
4 Gifis, grants, contributions, and membership fees
recoived. (Do nol include any "unusual grants '}

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

3 Gross receipts from aclivities that are not an
unrelated frade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behaif

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5.000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b

8  Public support. (Subtract line 7c from
ine) e N e,

Section B. Total Suppc')‘rt
Calendar year (or fiscal year beginningin} B {a) 2017 {b} 2018 (c) 2019 {d) 2020 {e) 2021 (f} Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securilies 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 Netincome from unrelated business
aclivilies not included on line 10b, whether
or not the business is regularly carried on

12 Cther income. Do not include gain or
loss from the sale of capilal assets
(Explain in Part VL)

13 Total support. (Add lines 9, 10¢, 11,

and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere e RV T T D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) _ 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 . S i 16 Yo
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2021 {line 10c, column {f), divided by line 13, column (f)) ‘ B 17 %
18 Investmenl income percentage from 2020 Schedule A, Part lll, line 17 ) ) 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ ] D

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:l

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 990) 2021
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Schedute A (Form 990) 2021 Community Child Care Center of 59-1264435 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes No

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

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

organization was described in section 509(a){1) or (2). 2
3a  Did the organization have a supported organization described in section 501(c){(4), (5), or (6)? If "Yes," answer
fines 3b and 3¢ below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes,” explain in Part VI whal controls the organization put in pface to ensure such use. 3c
4a  Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509{a}(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organizalion was used exclusively for section 170{(c){2)(B}
purposes. 4c

5a Did the organization add, substitute, or remove any supponted organizations during the tax year? /f “Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substiluled, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing docurment? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

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

89a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide delail in Part VI, Sa
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes, " provide detail in Pari VI. b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supponiing organization also had an interest? If "Yes," provide delail in Part VI, gc

10a  Was the organization subject to the excess business holdings rules of seclion 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and ail Type |l non-funclicnally integrated

supporting organizations)? if “Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess businass holdings.) 10b

Schedule A (Form 990} 2021
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Schedule A (Form 950) 2021 Community Child Care Center of 59-1264435 Page 5§
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below. the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controfied entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11¢,
provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing bedy, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if “"No,” describe in Part VI how the supported organizalion(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoini and/or remove officers, directors, or trustees were allocated among the
supported arganizations and what conditions or restrictions. if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” expiain in Part
VI haw providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type Hl Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations. by the last day of the fifth month of the
organizalion's tax year, (i) a written nolice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

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

2 Activities Tesl. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Iif "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes
how the organization was responsive o those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part Vi the reasons for the organization’s position that its supported organization(s) would
have engaged in these activilies but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? #f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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Community Child Care Center of

590-1264435 Paga &

PartV

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

(& (2 M |

o |en | & |2 | |

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

-]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section 8 - Minimum Asset Amount

{A) Prior Year

{B) Current Year
(optional)

1

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

Average monthly value of securities

1a

b Average monthly cash balances

1b

c

Fair market vaiue of other non-exempt-use assets

d

Total (add lines 1a, 1b, and 1c¢)

1d

Discount claimed for blockage or other factors
(explain in detail in Part V).

Acguisttion indebledness applicable to non-exempt-use assets

Subtract line 2 from line 1d

E-9

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (sublract line 4 from line 3)

Multiply line 5 by 0.035.

~ | |

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

W |~ | |on |

Section € - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3,

Income tax imposed in prior year

|8 o B |-

D on b | | |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-4

Check here if the current year is the organization’s first as a non-functlionally integrated Type Ill supporting organization

{see instructions).

Da
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Schedule A (Form 990) 2021 Community Child Care Center of

59-1264435 Page 7

PartV Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D = Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

[ =S

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of suppored

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use asseis

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part Vi). See instructions,

Total annual distributions. Add lines 1 through 6

@ [~ [ |t |4 [

{provide details in Part VI). See instructions.

Distributions to attentive supported organizations te which the organization is responsive

9 Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(i
Underdistributions
Pre-2021

{iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part Vi), See
instructions.

3 Excess distributions carryover, if any, to 2021

From 2016 .

From2017 . . ... ... ... ...

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

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

T |t e Qo (o e

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

4  Distributions for 2021 from
Section D, line 7: 3

a_Applied to underdistributions of prior years

b_Applied to 2021 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4,

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c¢.

8  Breakdown of line 7.

Excess from 2017 _

Excess from 2018

Excessfrom2019 .. . . .

Excess from 2020 |

o o |0 o &

Excess from 2021

Dan
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Schedule A (Form 990) 2021 Community Child Care Center of 59-1264435

Page 8

Part VI

Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990) 2021



(E;::glr\gggtlf B Schedule of Contributors CMELE 158007
& P Attach to Form 990 or Form 990-PF. 202 1
epariment of the Treasury z L
Inlemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Community Child Care Center of
Delrav Beach, Inc. 59-1264435
Organization type {check one);
Filers of: Section:
Form 990 or 990-EZ 501{c){ 3 ) {enter number} organization

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

Form 990-PF [:| 501(c}(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributicns totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170({b)(1){A)(vi), that checked Schedule A (Form 990), Part 11, line 13, 16a, or
18b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or (ii) Form 980-EZ, line 1, Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year o N b s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form $90), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 9890) (2021)



Schedule B (Form 990) (2021}

Page 1 of 3

Name of organization
Community Child Care Center of

Employer identification number

59-1264435

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 City of Delray Beach Person X
100 NW lst Avenue Payroll B
o o $ 143, 000 Noncash L
Delray Beach FL 33444 (Complete Part Il for
noncash contributions,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 United Way of Palm Beach County Person X
2600 Quantum Blvd. Payroll B
o . B e ) s $ 892,976 Noncash [ |
Boynton Beach FL. 33426 (Complete Part Il for
noncash contributions.)
(@ (b} (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Community Child Care Center of
3 Delray Beach Foundation, Inc. Person (X
345 N.W. 5th Avenue Payroll
. o $ 1, 0055 369 Noncash B
Delray Beach FL 33444 (Complete Part Il for
noncash contributions )
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Pechter Community Foundation Person
8230 210th Street South Payroll B
= 5 198,821 Noncash B
Boca Raton ~FL 33433 {Complete Part Il for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 US Small Business Administration Person X
409 3rd Street, SW Payroll ||
" $ 399,914 Noncash L]
Washington DC 20416 (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Palm Beach County Division of Human
6 Services S Person
810 Datura Street Payroll E

West Palm Beach

FL 33401

99,122

Noncash .
{Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 990) {2021)
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Schedule B (Form 990) (2021}

Page 2 of 3 Pags 2

Name of organization

Employer identification number

Community Child Care Center of 59-1264435
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | Jim Moran Foundation Person
100 Jim Moran Blvd. Payroll B

5. B a2, 2o o $ 125,000 | Noncash [ |
Deerfield Beach =~ FL 33442 {Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and Z2IP + 4 Total contributions Type of contribution
8 Libra Foundation Person
96 NE 4th Avenue Payroll | |

115, 000 Noncash L]

Delray Beach ~  FL 33483 (Complete Part Il for
nancash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Frederick DelLuca Foundation ‘ Person
500 E. Broward Blvd., Suite 2300 Payroll ]

o . $ 200, 000 Noncash | |
Fort Lauderdale . FL 33394 {Complete Part il for
noncash contributions.}
(a) (b) (<) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Leslie L. Alexander Foundation Person
111 E. Atlantic Avenue, Suite 320 Payroll 1]

; S D $ 130,000 Noncash | |
Delray Beach ~ FL 33444 {Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1.1 Town of Palm Beach United Way Person
440 Cocoanut Row, M201 Payroll [ |

s by $ 105,700 Noncash [ ]
Palm Beach - EL 33480 {Complete Part Il for
nencash contributions.)
(a) {b) fc) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Palm Healthcare Foundation - Person
700 South Dixie Highway, Suite 205 Payroll |

West Palm Beach FL 33401

$

128,650 Noncash H

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990} (2021)

Page 3 of 3 Page 2

Name of organization

Employer identification number

Community Child Care Center of 59-1264435
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Sun Life Financial Person
P.0O. Box 9106 Payroll B
Lhen T o $ 100,197 Noncash B
Wellesley Hills  MA 02481 (Complete Part Il for
noncash contributions.)
(a) (b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il for
noncash contributions.)
{a) {b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part |l for
noncash contributions. }
{a) {b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroli
$ Noncash
{Complete Part If for
noncash contributions.)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OME No_1545.0047
(Form 990) P Complete if the organization answered “Yes" on Form 990, 2021
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b.

Depariment of the Treasury P Attach to Form 990. Open to Public
Internal Revarie Service | P Go to www.irs. 990 for instructions and the | informatjon. Inspection
Name of the organization Employer identification number

Community Child Care Center of

Delray Beach, Inc. 59-1264435

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

Complete if the organization answered "Yes” on Form 990, Part |V, line 6.
{a) Denor advised funds {b] Funds and oiher accounts

1 Total number at end of year P

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year

5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? 7 B ‘ ] D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the denor or donor adviser, or for any other purpose
conferring impermissible private benefit? D Yes D Ne
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) H Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements h 2a
b Total acreage restricted by conservation easements : 2y o 2b
¢ Number of conservation easements on a certified historic structure included in (a} 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register ) o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

4 Number of states where property subject to conservation easement is located b
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcing conservation easements during the year

>

7 Amount of expenses incurred in menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

| &3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B)(i)

and section 170(h}{4)(B)(i)? ey [:I Yes [:I No
9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial stalements that describes these items
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar asseis held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VIlt, line 1 > 3
(i) Assets included in Form 990, Part X ) _ _ _ b 3
2 Ifthe 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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIN, line 1 o > 3
b_Assets included in Form 990, Part X ... . ; A2 S > $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 Community Child Care Center of 59-1264435 Page 2
Part HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
% During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? L |_—__| Yes D No
b If“Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance — ST ic
d Additions during the year o T AR 1d
e Distributions during the year ) ) - . e - 1e
f Ending balance ‘ o AT 11f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b_If"Yes." explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl
PartV Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
{a} Current year {b) Pricr year {c) Two years back {d} Three years back {®) Four years back
1a Beginning of year balance 1; 670,575 1,670,575 1,670,575 1,670,575 b, 610.,5%5
b Contributions )
¢ Net investment earnings, gains, and
Iosses B e g W R
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of yearbalance 1,670,575 1,670,575 1,670,575 1,670,575 1, 670, 575
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment» 66 .62 %
b Permanent endowment®» 33,38 %
¢ Term endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are hefd and administered for the
organization by: Yes | No
(i} Unrelated organizations . | 3afi) X
(i) Related organizations ... e o 3afii)} X
b If“Yes" on line 3a(ii). are the related organizations listed as required on SchedueR? a e 3b X

4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or olher basis {b) Cosl or olher basis {c) Accumulated {d) Book valus
(mvestment) {olher}) depreciation

1a Land S 374,068 374,068

b Buildings 6,094,215 3,740,631 2,353,584
¢ Leasehold improvements .

d Equipment - 2,010,122 1,215,411 794,711
o OB oo ayi iy

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (8), line 10c) p 3,522,363

Schedule D (Form 990) 2021



Schedule D (Form 990)2021  Community Child Care Center of

59-1264435 Page 3

Part VIl Investments — Other Securities,

Complete if the organization answered “Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

{a) Description of securily or category
(inctuding name of secunily}

{b) Book value

{c}) Method of valualion:
Cost or end-of-year market valua

{1) Financial derivatives
{2) Closely held equity interests
{3) Other
A
)
%

Total. (Columin (b) must equal Form 990, Part X, col. (B) line 12.) |

Part VIl Investments — Program Related.

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

{a) Description of investiment

{b) Book valus

{c} Method of valualion:
Cost or end-of-yaar market valua

)

£2)

(3)

(4)

(5)

A8}

(7)

(8}

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . P

Part 1X Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descriplion

{b) Book value

() Interest in Assets Held by Others

1,670,575

(2) Right-of-Use Asset

83, 15)

(3)

_{4)

(5)

(6)

(7}

_{8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15) . .. .

> 1,753:726

Part X Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1: {a) Description of fiability {b) Book valus
_(1) Federal income taxes
(2) Deferred Employee & Comp. Benefit 154,995
(3} Lease Liability 835 151
4)
(5)
_(6)
(7}
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 25.) > 238,146
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the lext of the footnole has been provided in Part Xill |_L

DAA

Schedule D {Form 990} 2021



Schedule D (Form 990) 2021 Community Child Care Center of

58-1264435 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5y 138,327
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains {losses) on investments 2a -176,905

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIt.) 2d

e Add lines 2a through 2d 2e =176, 905
3 Subtract line 2e from line 1 S 3 9,315,232
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIl1.) 4b

¢ Add lines 4a and 4b g TP I, NNt = dc
§  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) | & 5,315,232
Part Xil  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,373,453
2 Amounts included on line 1 bul not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses _ 2c

d Other (Describe in Part XII1.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 53 13 453
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XII1.) 4b

¢ Addlines4aandd4b ! . _ . 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 53 1.3, 453

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9: Partill, lines 1a and 4; Part IV, 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 par to provide any additional information.

s,

Schedule D (Form 990) 2021
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SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 890, Part IV, line 21 or 22.
D tof the T P Attach to Form 990. Open to Public
bbbt g P Go to www.irs.gov/Form3380 for the latest information. Inspection
Narne of the organtzation Communit Y Child Care Center of Employer identification number
Delray Beach, Inc. 59-1264435
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? S e A S R RS TS PR . Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United Sta States
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b} EIN (sce!: l&% {d} Amount of cash {e) Amount of f) M:"wa ValuaiﬁOf {t) Description of {h) Purpose of grant
or government {if applicable) grant noncash assistance ' othle?)p Pralsal | noncash assistance or assislance

(1}
{2)
(3)
4
{5)
(6)
n
(8)
9

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table o ) >

3 Enter total number of other organizations listed in the line 1 table e : ‘ >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {(Form 980) (2021)

DAA



Schedule | (Form 980) 2021) Community Child Care Center of

59-1264435

Page 2

Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part |V, line 22.

Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of
noncash assistance

{e) Method of valuation (book,
FMV, appraisal, other}

{f} Description of noncash assistance

1 Emergency Assistance

66

87,952

2 Scholarship Program

k7

8,033

3

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lil, column (b}, and any other additional information.

Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds

Records are maintained showing the eligibility of recipients and how the

funds were used.

DAA

Schedule | (Form 990) (2021}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME o, 1515 064

{Form 990) Complste to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Communit y Child Care Center of Employer identification number
Delray Beach, Inc. 59-1264435

Doing Business As - Additional Names
Achievement Centers for Children

and Families

Form 990 - Organization's Mission s
Achievement Centers delivers stronger outcomes for children and families in
under resources communities by using evidence-based approaches that are

informed by 54 years of experience. Achievement Centers serves hundreds of

local children and families each year from three locations in Delray Beach.

Employing a comprehensive program model, children have access to resource

in a supportive environment and families serve as the foundation of their

Form 990, Part III, Line 4a - First Accomplishment

Achievement Centers for Children & Families (ACCF) was established in 1969

to provide early childhood education services to children of low-income

working families in the Delray Beach, FL area. ACCF has grown from two

teachers serving 20 children to more than 100 professional staff providing

educational and critical family services to 700 children

each year. Our Early Learning Programs are accredited by

and their families

the National

Association for the Education of Young Children and in 2022 we received a

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
DAA
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

P Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OME No. 1545-0047

2021

P Attach to Form 990. Open to Public
D i Ty P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Communi ty Child Care Center of Employer identification number
Delray Beach, Inc. 59-1264435
Part ) identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) (b} {c) (d) (e} {f}
Mame, address, and EIN (if applicabte) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direci controlling
or foreign country) enbty

)]

(2)

(3}

(4}

{5)

Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had
one of more related tax-exempt organizations during the tax year.
{q)
{a) (b} () id) {e) 4}
Name, address, and EIN of related organization Primary activily Legal domicile {slate Exempt Code section Public charity status Drrect controlling m&z}ﬁ.’é}?’
o foreign country) {# section 501(c){3)} entity Yes No
{1)Community Child Care Center of Delray Beach Foundation, Inc. [Raise funds for
345 N.W. 5th A 65-1023099 |[Sommaity Child
T N.N. 210 aAvenue SR SR o R R A Care Center of
Delray Beach FL 33444 Delray Beach FL 501c3 7 N/A X

(4)

(5

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

Schedule R (Form 990) 2021
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Schedule R (Form 990)2021 Community Child Care Center of 59-1264435 _ Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
{a) (b} (e} {d) () {f (g} ih) (i} @ (K}
Name, address, and EIN of Primary activity | Legal | Direct controtiing _ Predominant Share of total Share of end-of- Dispro- Code V—UBI Generalor| Percentage
related organization domicile entily income I(N;?Bd- income year assets portionate ameunt in box 20 managing | ownership
(state or e dloc? | ofScheculek-1 | parner?
foreign tax under {Form 1065}
country) sections §12-514) Yes| No Yes| No
1
(2)
3
(4)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered *Yes” on Form 990, Part IV,
# line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) {b) (e} (d} (e} i {g) {h} i)
Name. address. and EIN of related organization Primary actvity Legal domicile Direct controlling Type of entity Share of total Share of Parcentage Section
(state or entity {C corp, S corp, income end-of-year assets cwnership Scl?\(t:)g}lg
foreign country) or trust) entity?
Yes | No
(1)
(2
(3}
{4)
DAA Schedule R {Form 990) 2021



Schedule R (Form 990y 2021 Community Child Care Center of 59-1264435 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 990, Part |V, fine 34, 35b, or 36. .
Note: Complete line 1 if any entity is listed in Parts |1, ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [[-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity A e BT e BN LN LRk R kL e L ) L 1a X
b Gift, grant, or capital contribution to refated organization(s) . e b X
¢ Gift, grant, or capital contribution from related organization(s) ) . o ) 1c | X
d Loans or loan guarantees to or for related organization(s) L o ‘ ) o 1d X
e Loans or loan guarantees by related organization(sy . 1e X
f Dividends from related organization(s) o L _ ) 11f X
g Sale of assets to related organization(s) - ] T | 19 X
h Purchase of assets from related organization(s) e 1h X
i Exchange of assets with related organization(s) sy L A F A e T A - T ) Ti X
i Lease of facilities, equipment, or other assets to related organization(s) POV 0 Y. U SO VO JUOn! : RO RO T et LI 1t g (| X
k Lease of facilities, equipment, or other assets from related organization(s) o LS ;8
I Performance of services or membership or fundraising solicitations for related organization(s) R L 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) T S im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) i ) L . o in X
o Sharing of paid employees with related organization(s) R R o 10 X
p Reimbursement paid to related organization(s) for expenses . T R A e R MR LSl e e Pat
q Reimbursement paid by related organization(s} for expenses B T I T T , e 1g X
r Other transfer of cash or property to related organization(s) At oo ] SO PO, B TN 1r %
s Other transfer of cash or propenty from related OrgaN ZatiOn S ) . et et e e et e 1s X
2 If the answer te any of the above is “Yes,” see the instructions for mformanon on who must complete this line, including covered relationships and transaction thresholds.
(a) &) {c) (d)
Name of related organization Transaction Amount nvolved Method of determirung amount invalved
type (a=4)

1,005,369

]

(1) Community Child Care Center of Delray Beach Foundation, Inc.

67,820

o

{2) Community Child Care Center of Pelray Beach Foundation, Inc.

3

4

{5)

(8)

Schedule R (Form 990) 2021

DAA



Schedule R (Form 990} 2021  Community Child Care Center of 59-1264435 Page 4
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 890, Part {V, line 37. .

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a) (b} © (d) (e} n (9) n) ] it k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, setlion total income end-of-year allocations? amount in box 20 managing | ownership
{slate or | unrelated, excluded 501(c)(3) gssels d(,?:med;" ;5';'1 pamrer?
foreign fromtax under | organizations?
country} | sections §12-514) Yes | No Yes | No Yes | No
{1
(2)
(3)
4}
(5}
(6)
N
(8)
]
{10)
(1)

Schedule R (Form 990) 2021
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Part Vi Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R {Form 990} 2021
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= 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return OMB No 15450047
et P File a separate application for each return.
:?:::gm:i::wm:;:ﬂw P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charitie s-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (ho copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number {TIN)
print Community Child Care Center of
Delrav Beach, Inc. 59-1264435
Number, street, and room or suite no. If a P.O. box, see instructions

Fil by the 565 N.W. 4th Street

z::g"::"“ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum. See

instructions. Delray Beach FL 33444

Enter the Return Code for the return that this application is for (file a separate application for each return) @
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 08 Form 8870 12
Farm 990-T (corporation) o7 | e

Stephanie Seibel
565 N.W. 4th Street
® The booksareinthecareof  Delray Beach _ _ 7 - FL 33444
Telephone No. » 561-276-0520 Fax No. I

¢ [f the organization does not have an office or place of business in the United States, check thisbox TSN, SN > El

® Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ., If this is

for the whole group, check this box > D It it is for part of the group, check this box > | I and attach

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

1 | request an automatic 6-month extension of time until 05 / 1 5,/ 23 | tofile the exempt organization return for
the organization named above. The extension is for the organization's return for:

> El calendar year or
P [X| tax yearbeginning 07/01/21 ,andending 06/30/22

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: l:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| % 0

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

ha
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Department of the Treasury Notice CP211A
internal Revenue Service Tax period June 30, 2022

IRS Ogden, UT 84201 Notice date December 5, 2022
Employer ID number 591264435
To contact us Phone 877-819-5500
Page 1 of 1

023060.481204,271511,5773 1 AV 0,455 532
|l|l|||n|||||‘|||||||]|s||||||la|[]'|||||||||l|||||||||[a||tl|!||

COMMUNITY CHILD CARE CENTER OF
% GAYLA JONES

555 NW 4TH 5T

DELRAY BEACH FL 33444.2734

Important information abou! your June 30, 2022, Form 990

We approved your Form 8868, Application for Automatic Extension of
Time to File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
June 30, 2022, Form 990, Return of )
Organization Exempt From income Tax. File your June 30, 2022, Form 990 by May 15, 2023. We encourage you to use

electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-file providers, the types of retums
you can fite electronically, and whether you're required 1o file electronically.

Your new due date is May 15, 2023.

Additional information * Visit www.irs.govicp211a.

» Find tax forms or publications by visiting www.irs.gov/forms or calling
800-TAX-FORM (800-829-3674).
» Keep this notice for your records.





