
 

Form 5500 

 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 

 Complete all entries in accordance with 
the instructions to the Form 5500. 

OMB Nos. 1210-0110 
1210-0089 

 

2022 
 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must attach a list of 
participating employer information in accordance with the form instructions.) 

       X  a single-employer plan        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report        X  the final return/report 

       X  an amended return/report        X  a short plan year return/report (less than 12 months) 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .. X 

D  Check box if filing under:                                                              X  Form 5558            X  automatic extension            X  the DFVC program 

       X  special extension (enter description) ABCDEFGHI ABCDE 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . . . . . . . . . . . . . . . . . . . . . . . .. X  

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN)  001 

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.  
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including accompanying schedules, 
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete. 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2022)  

v. 220413 

  

 

01/01/2022 12/31/2022

X

X

COMMUNITY COORDINATED CARE FOR CHILDREN 401(K) PLAN 001

01/01/1990

59-1371754
COMMUNITY COORDINATED CARE FOR CHILDREN INC

407-532-4124

3500 W COLONIAL DRIVE 
ORLANDO, FL 32808

624410

Filed with authorized/valid electronic signature. 09/27/2023 PATRICIA FRANK
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),    
        6a(2), 6b, 6c, and 6d).  

 
a(1)  Total number of active participants at the beginning of the plan year  ...............................................................................  6a(1)  

   
a(2)  Total number of active participants at the end of  the plan year  .......................................................................................  6a(2)  

  
b Retired or separated participants receiving benefits ..............................................................................................................  6b 123456789012 
 
c Other retired or separated participants entitled to future benefits...........................................................................................  6c 123456789012 
  
d Subtotal. Add lines 6a(2), 6b, and 6c. ....................................................................................................................................  6d 123456789012 
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................................................  6e 123456789012 
  
f Total.  Add lines 6d and 6e. ...................................................................................................................................................  6f 123456789012 
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  
        complete this item)...............................................................................................................................................................  6g 123456789012 
  
h Number of participants who terminated employment during the plan year with accrued benefits that were  
      less than 100% vested ...........................................................................................................................................................  6h 123456789012 

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........  7  

8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions: 
 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:  
          
 

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a  Pension Schedules b General Schedules 

(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 
 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X     A  (Insurance Information) 

(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary 

(5)  X  D  (DFE/Participating Plan Information) 

(6)  X  G  (Financial Transaction Schedules) 

  

X

 
 

346

232

189

0

101

290

1

291

288

0

2E 2F 2G 2J 2K 2T 3D

X X

X X

X X

X 1

X

X
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Part III Form M-1 Compliance Information (to be completed by welfare benefit plans) 

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR 
2520.101-2.) ........................………..….  X    Yes       X    No 

 
         If “Yes” is checked, complete lines 11b and 11c. 
 

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) …….....  X Yes    X   No  

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report.  If the plan was not required to file the 2022 Form M-1 annual report, enter the 
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid 
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   

 
         Receipt Confirmation Code______________________              
                                             



 

 
  

SCHEDULE A 

(Form 5500) 
Department of the Treasury 

Internal Revenue Service 
Department of Labor 

Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 
 

This schedule is required to be filed under section 104 of the 
Employee Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500. 

 Insurance companies are required to provide the information  
pursuant to ERISA section 103(a)(2). 

 
OMB No. 1210-0110 

 

2022 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

FGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

 

C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

FGHI ABCDEFGHI  

D  Employer Identification Number (EIN) 
012345678 

Part I Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract 
on a separate Schedule A.  Individual contracts grouped as a unit in Parts II and III can be reported on a single Schedule A.  

1  Coverage Information: 
 

(a)  Name of insurance carrier 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

 

(b)  EIN (c)  NAIC 
code 

(d)  Contract or 
 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year 

Policy or contract year 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

2  Insurance fee and commission information. Enter the total fees and total commissions paid.  List in line 3 the agents, brokers, and other persons in 
descending order of the amount paid. 

(a) Total amount of commissions paid (b) Total amount of fees paid 
123456789012345 123456789012345 

3  Persons receiving commissions and fees.  (Complete as many entries as needed to report all persons). 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 

 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2022 
v. 220413 

 

01/01/2022 12/31/2022

COMMUNITY COORDINATED CARE FOR CHILDREN 401(K) PLAN 001

COMMUNITY COORDINATED CARE FOR CHILDREN INC 59-1371754

MINNESOTA LIFE INSURANCE COMPANY

41-0417830 66168 068368 291 01/01/2022 12/31/2022
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

  
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

1
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Part II Investment and Annuity Contract Information 
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of 
this report. 

4  Current value of plan’s interest under this contract in the general account at year end.................................................  4 123456789012345 

5  Current value of plan’s interest under this contract in separate accounts at year end ...................................................  5 123456789012345 

6  Contracts With Allocated Funds:  

a State the basis of premium rates  
 

 

  

b Premiums paid to carrier ......................................................................................................................................  6b -123456789012345 

c Premiums due but unpaid at the end of the year ..................................................................................................  6c -123456789012345 

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, enter amount. ..................................................................................................  6d -123456789012345 

        Specify nature of costs    
 

 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
 

 

  

 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here         X X 

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  

a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 

 

b Balance at the end of the previous year ...............................................................................................................  7b 123456789012345 

c Additions:  (1) Contributions deposited during the year ................................  7c(1) -123456789012345  

(2) Dividends and credits ..............................................................................  7c(2) -123456789012345  

(3) Interest credited during the year..............................................................  7c(3) -123456789012345  

(4) Transferred from separate account .........................................................  7c(4) -123456789012345  

(5) Other (specify below) ..............................................................................  7c(5) -123456789012345  

 

 

 

  

  
  

(6)Total additions ..................................................................................................................................................  7c(6) 123456789012345 

 d  Total of balance and additions (add lines 7b and 7c(6)).  ......................................................................................  7d 123456789012345 

 e  Deductions:   

      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  

      (2) Administration charge made by carrier.....................................................  7e(2) -123456789012345  

      (3) Transferred to separate account ..............................................................  7e(3) -123456789012345  

      (4) Other (specify below) ...............................................................................  7e(4) -123456789012345  

 

 

 

  

  
  

      (5) Total deductions...............................................................................................................................................  7e(5) 123456789012345 

 f Balance at the end of the current year (subtract line 7e(5) from line 7d) ..............................................................  7f 123456789012345 

351677

9124996

X GROUP ANNUITY CONTRACT

118701
18953

4150

243538
494

LOAN PAYMENTS MISC RECEIPT BILL FLEX

267135

385836

16777

792

16590

34159

351677
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Part III Welfare Benefit Contract Information 

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), 
the information may be combined for reporting purposes if such contracts are experience-rated as a unit.  Where contracts cover individual 
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report. 

8   Benefit and contract type (check all applicable boxes) 
 a  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 
 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 
 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

9  Experience-rated contracts:  

a   Premiums: (1) Amount received ................................................................. 9a(1) -123456789012345  

      (2) Increase (decrease) in amount due but unpaid .................................... 9a(2) -123456789012345  

      (3) Increase (decrease) in unearned premium reserve .............................. 9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)).................................................................................................................................................. 9a(4) 123456789012345 

 b Benefit charges (1) Claims paid ................................................................ 9b(1) -123456789012345  

      (2) Increase (decrease) in claim reserves ................................................. 9b(2) -123456789012345  

      (3) Incurred claims (add (1) and (2)) .................................................................................................................. 9b(3) 123456789012345 

      (4) Claims charged ............................................................................................................................................ 9b(4) 123456789012345 

 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345  

             (A) Commissions ................................................................................ 9c(1)(A) -123456789012345  

             (B) Administrative service or other fees .............................................. 9c(1)(B) -123456789012345  

             (C) Other specific acquisition costs ..................................................... 9c(1)(C) -123456789012345  

             (D) Other expenses ............................................................................ 9c(1)(D) -123456789012345  

             (E) Taxes ............................................................................................ 9c(1)(E) -123456789012345  

             (F) Charges for risks or other contingencies ....................................... 9c(1)(F) -123456789012345  

             (G) Other retention charges ................................................................ 9c(1)(G) -123456789012345  

             (H) Total retention ....................................................................................................................................... 9c(1)(H) 123456789012345 

     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.) .................. 9c(2) 123456789012345 

 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1) 123456789012345 

     (2) Claim reserves ............................................................................................................................................ 9d(2) 123456789012345 

   (3) Other reserves ............................................................................................................................................ 9d(3) 123456789012345 

 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ............................... 9e 123456789012345 

10 Nonexperience-rated contracts:  

 a Total premiums or subscription charges paid to carrier .................................................................................... 10a 123456789012345 

 b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b 

-

123456789012345 

Specify nature of costs.   
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

 

Part IV Provision of Information  

11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............   X Yes    X No 

12 If the answer to line 11 is “Yes,” specify the information not provided.   

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDE 

 

X



SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

2022 

This Form is Open to Public 
Inspection. 

For calendar plan year 2022 or fiscal plan year beginning    and ending  
A  Name of plan
ABCDEFGHI 

B  Three-digit
plan number (PN)   001

C  Plan sponsor’s name as shown on line 2a of Form 5500
ABCDEFGHI 

D   Employer Identification Number (EIN)
012345678 

Part I Service Provider Information (see instructions) 

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000 
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the 
plan during the plan year.  If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to 
answer line 1 but are not required to include that person when completing the remainder of this Part.   

1  Information on Persons Receiving Only Eligible Indirect Compensation 
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

 indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . . . . . . . . . . . . .  X Yes   X No 

b If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
 received only eligible indirect compensation.  Complete as many entries as needed (see instructions). 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022 
v. 220413 

01/01/2022 12/31/2022

COMMUNITY COORDINATED CARE FOR CHILDREN 401(K) PLAN 001

COMMUNITY COORDINATED CARE FOR CHILDREN INC 59-1371754

X

KESTRA INVESTMENT SERVICES LLC

74-2794194
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

1
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X  No  X Yes  X  No  X Yes  X  No  X 

1

MINNESOTA LIFE INSURANCE COMPANY

41-0417830

13 15 28 34 
37 38 50 52 
64 65

NONE 50329
X X

0
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation.  Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes
(see instructions)

 

(c) Enter amount of indirect
compensation 

(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility

for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation 

(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility

for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation 

(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility

for or the amount of the indirect compensation.

1



Schedule C (Form 5500) 2022 Page 5 - 1  x 

Part II Service Providers Who Fail or Refuse to Provide Information 
4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule. 
(a) Enter name and EIN or address of service provider (see

instructions) 
(b) Nature of

Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed) 

1



SCHEDULE D 

(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 

2022 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

 

C  Plan or DFE sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)  
(Complete as many entries as needed to report all interests in DFEs) 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  

 
Schedule D (Form 5500) 2022  

v. 220413 

01/01/2022 12/31/2022

COMMUNITY COORDINATED CARE FOR CHILDREN 401(K) PLAN 001

COMMUNITY COORDINATED CARE FOR CHILDREN INC 59-1371754

SECURIAN AM S&P 500 INDEX

MINNESOTA LIFE INSURANCE COMPANY

41-0417830-011 P 0

T. ROWE PRICE LARGE CAP VALUE

MINNESOTA LIFE INSURANCE COMPANY

41-0417830-030 P 0

VANGUARD INTERM BOND IDX ADM

MINNESOTA LIFE INSURANCE COMPANY

41-0417830-113 P 0

VANGUARD TOT BOND MKT IDX ADM

MINNESOTA LIFE INSURANCE COMPANY

41-0417830-154 P 0

AMER FUNDS NEW PERSP FUND, R6

MINNESOTA LIFE INSURANCE COMPANY

41-0417830-183 P 0

BARON EMG MKTS INSTITUT

MINNESOTA LIFE INSURANCE COMPANY

41-0417830-280 P 0

FID ADVISOR GR OPPS M

MINNESOTA LIFE INSURANCE COMPANY

41-0417830-290 P 0
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

1

CARILLON EAGLE MID CAP GRO R5

MINNESOTA LIFE INSURANCE COMPANY

41-0417830-362 P 0

AM FNDS BND FND OF AM R6

MINNESOTA LIFE INSURANCE COMPANY

41-0417830-378 P 0

DFA REAL ESTATE SECURITIES I

MINNESOTA LIFE INSURANCE COMPANY

41-0417830-389 P 0

VANGUARD GROWTH INDEX ADMIRAL

MINNESOTA LIFE INSURANCE COMPANY

41-0417830-423 P 0

FID ADVISOR HLTH CARE I

MINNESOTA LIFE INSURANCE COMPANY

41-0417830-463 P 0

FIDELITY MID CAP INDEX

MINNESOTA LIFE INSURANCE COMPANY

41-0417830-731 P 0

FIDELITY SMALL CAP INDEX

MINNESOTA LIFE INSURANCE COMPANY

41-0417830-732 P 0

TIAA-CREF INTL EQ IDX INSTL

MINNESOTA LIFE INSURANCE COMPANY

41-0417830-788 P 0

MASTER SEPARATE ACCOUNT

MINNESOTA LIFE INSURANCE COMPANY

41-0417830-900 P 9124996
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6  

Part II Information on Participating Plans (to be completed by DFEs)  
(Complete as many entries as needed to report all participating plans) 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

   

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

1



SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the 

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 
2022 

 
This Form is Open to Public 

Inspection  
For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

 
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Asset and Liability Statement 
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report 

the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on 
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar 
benefit at a future date. Round off amounts to the nearest dollar.  MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h, 
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash .......................................................................  1a -123456789012345 -123456789012345 

 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ...........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions .........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other ......................................................................................................  1b(3) -123456789012345 -123456789012345 

 c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) .............................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ...................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred .........................................................................................  1c(3)(A) -123456789012345 -123456789012345 

(B)  All other ...........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred .........................................................................................  1c(4)(A) -123456789012345 -123456789012345 

(B)  Common ..........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests ..........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ...........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans .....................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts ..........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts ........................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts.............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345 

(13) Value of interest in registered investment companies (e.g., mutual  
        funds) .....................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts) ...............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other ......................................................................................................  1c(15) -123456789012345 -123456789012345 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2022 
v. 220413 

 

 

 

   

01/01/2022 12/31/2022

COMMUNITY COORDINATED CARE FOR CHILDREN 401(K) PLAN 001

COMMUNITY COORDINATED CARE FOR CHILDREN INC 59-1371754

365483 360422

11908185 9124996

118701 351677
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ................................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ...........................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation .....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ...................................  1f -123456789012345 -123456789012345 

Liabilities    
1g Benefit claims payable ..................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables ......................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness ..............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities ..............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) ..................................  1k -123456789012345 -123456789012345 

Net Assets    
1l Net assets (subtract line 1k from line 1f) .......................................................  1l -123456789012345 -123456789012345 

 

 Part II   Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not 
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income  (a) Amount (b) Total 
 a Contributions:    

(1) Received or receivable in cash from: (A) Employers ..............................  2a(1)(A) -123456789012345 

 

(B) Participants .....................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) .............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ............................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............  2a(3)  -123456789012345 

 b Earnings on investments:  

  (1) Interest:  
(A) Interest-bearing cash (including money market accounts and 

certificates of deposit) .....................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ............................................................  2b(1)(B) -123456789012345  

(C)  Corporate debt instruments ............................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ...................................................  2b(1)(D) -123456789012345 

(E)  Participant loans .............................................................................  2b(1)(E) -123456789012345 

(F)  Other...............................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) .................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock................................................................  2b(2)(A) -123456789012345 

 

(B) Common stock ................................................................................  2b(2)(B) -123456789012345 

(C) Registered investment company shares (e.g. mutual funds) ..........  2b(2)(C)  

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

(3) Rents ......................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ....................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) ................................  2b(4)(B) -123456789012345  

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................  2b(5)(A)   

(B) Other...............................................................................................  2b(5)(B)   

(C) Total unrealized appreciation of assets.  
Add lines 2b(5)(A) and (B) ..............................................................  2b(5)(C)   

    

12392369 9837095

0 0

12392369 9837095

542723

407963

950686

17573

4150

21723

0

0

0
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .......................  2b(6)  123456789012345 

(7) Net investment gain (loss) from pooled separate accounts .....................  2b(7)  -123456789012345-

123456789012345 (8) Net investment gain (loss) from master trust investment accounts ..........  2b(8)  -123456789012345-

123456789012345 (9) Net investment gain (loss) from 103-12 investment entities.....................  2b(9)  -123456789012345-

123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) ...............................................................  
2b(10) 

 

-123456789012345-

123456789012345 

  c Other income .................................................................................................  2c   -123456789012345 

  d Total income. Add all income amounts in column (b) and enter total ...................  2d    
Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ............  2e(1) -123456789012345 

 

 

(2) To insurance carriers for the provision of benefits ...................................  2e(2) -123456789012345 

(3) Other .......................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ................................  2e(4) 

 

 

  f Corrective distributions (see instructions) ......................................................  2f  

  g Certain deemed distributions of participant loans (see instructions) ..............  2g  
  h Interest expense ............................................................................................  2h  

  i Administrative expenses:  (1) Professional fees ............................................  2i(1) -123456789012345  

(2) Contract administrator fees......................................................................  2i(2) -123456789012345 

(3) Investment advisory and management fees ............................................  2i(3) -123456789012345 

(4) Other .......................................................................................................  2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4) ......................  2i(5)  -123456789012345 

  j Total expenses. Add all expense amounts in column (b) and enter total ......  2j  -123456789012345 

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2j from line 2d...........................................................  2k   

  l Transfers of assets:  

 

 

(1) To this plan ..............................................................................................  2l(1) -123456789012345 

(2) From this plan ..........................................................................................  2l(2) -123456789012345 
 

 Part III   Accountant’s Opinion 
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not 

attached. 
a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

 (1) X  Unmodified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was 

performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither. 
(1) X DOL Regulation 2520.103-8  (2) X DOL Regulation 2520.103-12(d)  (3) X neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d). 

c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached because: 

 (1) X This form is filed for a CCT, PSA, or MTIA.      (2) X It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50. 

 Part IV   Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. 
 During the plan year:  Yes No Amount 
a Was there a failure to transmit to the plan any participant contributions within the time  

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until 
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ..................  

    

4a    
    

-2213871

-1241462

1266249

1266249

6016

41547

41547

1313812

-2555274

X

MOSS, KRUSICK & ASSOCIATES, LLC 59-3017072

X

X
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  Yes No Amount 
b     Were any loans by the plan or fixed income obligations due the plan in default as of the  

close of the plan year or classified during the year as uncollectible? Disregard participant loans 
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 
checked.) .............................................................................................................................................  

    

4b    

c Were any leases to which the plan was a party in default or classified during the year as 
uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.)  .......................................  

    
4c   -123456789012345 

d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.) .............................................................................................................................................  

    

4d 
  -123456789012345 

e Was this plan covered by a fidelity bond? ............................................................................................  4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by 
fraud or dishonesty?  ...........................................................................................................................  

    
4f   -123456789012345 

g Did the plan hold any assets whose current value was neither readily determinable on an 
established market nor set by an independent third party appraiser? ..................................................  

    

4g   -123456789012345 

h Did the plan receive any noncash contributions whose value was neither readily  
determinable on an established market nor set by an independent third party appraiser?...................  

    

4h   -123456789012345 

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and 
see instructions for format requirements.) ............................................................................................  

    

4i    

j Were any plan transactions or series of transactions in excess of 5% of the current  
value of plan assets? (Attach schedule of transactions if “Yes” is checked and  
see instructions for format requirements.) ............................................................................................  

    

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? .................................................................................  

    

4k    

l Has the plan failed to provide any benefit when due under the plan? ..................................................  4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ........................................................................................................................................  

   

 4m   

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of 
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..........................................  

   
 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   
 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ____________________________________. 

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s)  to which assets or liabilities were 
transferred. (See instructions.) 

          5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s) 
 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFHI 

123456789 123 

5c Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

 If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year ____________________.  
 

 

1

X

X

X 3000000

X

X

X

X

X

X

X

X

X

X



SCHEDULE R 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under sections 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

6058(a) of the Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2022 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

 

C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions……………………………………………………………………………………………………………...... 

1 
-123456789012345 

Part II Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or 
ERISA section 302, skip this Part.) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

 If you completed line 6c, skip lines 8 and 9. 

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? ........................................    X   Yes    X   No  X   N/A  

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? ..................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 

9 If this is a defined benefit pension plan, were any amendments adopted during this plan 
year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. ..........................................................................................  

    

X  Increase X Decrease X  Both X  No 

Part IV ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part. 

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?..............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? ................................................................................................................................... X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ................................................................................................................. 

X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................ X  Yes X   No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2022 
v. 220413 

 
 

All references to distributions relate only to payments of benefits during the plan year. 

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the 
two payors who paid the greatest dollar amounts of benefits): 

EIN(s):  _______________________________   _______________________________  

 Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.  

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 
year ....................................................................................................................................................................    

3 
12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   N/A  

 If the plan is a defined benefit plan, go to line 8. 

5 If a waiver of the minimum funding standard for a prior year is being amortized in this  
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ...................................................................................................................................  

6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year..................................................  6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount)......................................................................................  6c -123456789012345 

01/01/2022 12/31/2022

COMMUNITY COORDINATED CARE FOR CHILDREN 401(K) PLAN
001

COMMUNITY COORDINATED CARE FOR CHILDREN INC 59-1371754

0

41-0417830
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Part V Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of 

the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers. 
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the 
plan year, whose contributing employer is no longer making contributions to the plan for: 

 a The current plan year. Check the box to indicate the counting method used to determine the number of 
inactive participants:  X  last contributing employer  X  alternative  X  reasonable approximation (see 
instructions for required attachment)......................................................................................................................   

 
123456789012345 

14a 
 

 b The plan year immediately preceding the current plan year. X  Check the box if the number reported is a 
change from what was previously reported (see instructions for required attachment) .........................................   

14b 
123456789012345 

 c The second preceding plan year. X  Check the box if the number reported is a change from what was 
previously reported (see instructions for required attachment) ..............................................................................   

14c 
123456789012345 

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an 
employer contribution during the current plan year to:  

 a The corresponding number for the plan year immediately preceding the current plan year .............................   15a 123456789012345 

 b The corresponding number for the second preceding plan year ......................................................................   15b 123456789012345 

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:  

 a Enter the number of employers who withdrew during the preceding plan year   .............................................   16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers ..................................................................................................   16b 

123456789012345 

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding 
supplemental information to be included as an attachment ................................................................................................................................................... X 

 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants 

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental 
information to be included as an attachment ......................................................................................................................................................................... X 

19 If the total number of participants is 1,000 or more, complete lines (a) through (c) 
 

 a Enter the percentage of plan assets held as:  
 Stock: _____%   Investment-Grade Debt: _____%    High-Yield Debt: _____%    Real Estate: _____%   Other: _____%  

 b Provide the average duration of the combined investment-grade and high-yield debt:   
X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  

 c What duration measure was used to calculate line 19(b)? 
X Effective duration     X Macaulay duration     X Modified duration     X Other (specify): 
  

20  PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20. 
 a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero?   Yes    No 
 b If line 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

  Yes. 

_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution 
were made by the 30th day after the due date. 

_ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or 
exceeding the unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation__________________________________________________________________________________________ 
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INDEPENDENT AUDITOR’S REPORT 
 
To the Board of Directors of  
Community Coordinated Care for Children, Inc. 
    and The 4C Foundation, Inc.  
Orlando, Florida 
 
Report on the Audit of the Combined Financial Statements 

Opinion 

We have audited the accompanying combined financial statements of Community 
Coordinated Care for Children, Inc. and The 4C Foundation, Inc. (a nonprofit 
organization), which comprise the combined statement of financial position as of 
December 31, 2022, and the related combined statements of activities and changes 
in net assets, functional expenses, and cash flows for the year then ended, and the 
related notes to the combined financial statements. 

In our opinion, the combined financial statements present fairly, in all material 
respects, the financial position of Community Coordinated Care for Children, Inc. and 
The 4C Foundation, Inc. as of December 31, 2022, and the changes in its net assets 
and its cash flows for the year then ended in accordance with accounting principles 
generally accepted in the United States of America. 

Basis for Opinion 

We conducted our audit in accordance with auditing standards generally accepted in 
the United States of America and the standards applicable to financial audits 
contained in Government Auditing Standards, issued by the Comptroller General of 
the United States. Our responsibilities under those standards are further described in 
the Auditor’s Responsibilities for the Audit of the Combined Financial Statements 
section of our report. We are required to be independent of Community Coordinated 
Care for Children, Inc. and The 4C Foundation, Inc. and to meet our other ethical 
responsibilities, in accordance with the relevant ethical requirements relating to our 
audit. We believe that the audit evidence we have obtained is sufficient and 
appropriate to provide a basis for our audit opinions. 

Responsibilities of Management for the Combined Financial Statements 

Management is responsible for the preparation and fair presentation of the combined 
financial statements in accordance with accounting principles generally accepted in 
the United States of America, and for the design, implementation, and maintenance 
of internal control relevant to the preparation and fair presentation of combined 
financial statements that are free from material misstatement, whether due to fraud 
or error. 

In preparing the combined financial statements, management is required to evaluate 
whether there are conditions or events, considered in the aggregate, that raise 
substantial doubt about Community Coordinated Care for Children, Inc. and The 4C 
Foundation, Inc.’s ability to continue as a going concern within one year after the date 
that the combined financial statements are available to be issued. 
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Auditor’s Responsibilities for the Audit of the Combined Financial Statements 

Our objectives are to obtain reasonable assurance about whether the combined financial statements 
as a whole are free from material misstatement, whether due to fraud or error, and to issue an 
auditor’s report that includes our opinion. Reasonable assurance is a high level of assurance but is 
not absolute assurance and therefore is not a guarantee that an audit conducted in accordance with 
generally accepted auditing standards and Government Auditing Standards will always detect a 
material misstatement when it exists. The risk of not detecting a material misstatement resulting from 
fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional 
omissions, misrepresentations, or the override of internal control. Misstatements are considered 
material if there is a substantial likelihood that, individually or in the aggregate, they would influence 
the judgment made by a reasonable user based on the combined financial statements. 

In performing an audit in accordance with generally accepted auditing standards and Government 
Auditing Standards, we: 

 Exercise professional judgment and maintain professional skepticism throughout the audit. 

 Identify and assess the risks of material misstatement of the combined financial statements, 
whether due to fraud or error, and design and perform audit procedures responsive to those 
risks. Such procedures include examining, on a test basis, evidence regarding the amounts 
and disclosures in the combined financial statements. 

 Obtain an understanding of internal control relevant to the audit in order to design audit 
procedures that are appropriate in the circumstances, but not for the purpose of expressing 
an opinion on the effectiveness of Community Coordinated Care for Children, Inc. and The 
4C Foundation, Inc.’s internal control. Accordingly, no such opinion is expressed. 

 Evaluate the appropriateness of accounting policies used and the reasonableness of 
significant accounting estimates made by management, as well as evaluate the overall 
presentation of the combined financial statements. 

 Conclude whether, in our judgment, there are conditions or events, considered in the 
aggregate, that raise substantial doubt about Community Coordinated Care for Children, Inc. 
and The 4C Foundation, Inc.’s ability to continue as a going concern for a reasonable period 
of time. 

We are required to communicate with those charged with governance regarding, among other 
matters, the planned scope and timing of the audit, significant audit findings, and certain internal 
control-related matters that we identified during the audit. 

Supplementary Information  

Our audit was conducted for the purpose of forming an opinion on the combined financial statements 
as a whole. The accompanying schedule of expenditures of federal awards and state financial 
assistance, as required by Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative 
Requirements, Cost Principles, and Audit Requirements for Federal Awards, and State of Florida 
Chapter 10.650, Rules of the Auditor General, is presented for purposes of additional analysis and is 
not a required part of the combined financial statements. Such information is the responsibility of 
management and was derived from and relates directly to the underlying accounting and other 
records used to prepare the combined financial statements. The information has been subjected to 
the auditing procedures applied in the audit of the combined financial statements and certain 
additional procedures, including comparing and reconciling such information directly to the 
underlying accounting and other records used to prepare the combined financial statements or to the 
combined financial statements themselves, and other additional procedures in accordance with 
auditing standards generally accepted in the United States of America. In our opinion, the schedule 
of expenditures of federal awards and state financial assistance is fairly stated, in all material 
respects, in relation to the combined financial statements as a whole. 
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Other Reporting Required by Government Auditing Standards 

In accordance with Government Auditing Standards, we have also issued our report dated June 27, 
2023, on our consideration of Community Coordinated Care for Children, Inc. and The 4C 
Foundation, Inc.’s internal control over financial reporting and on our tests of its compliance with 
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The 
purpose of that report is solely to describe the scope of our testing of internal control over financial 
reporting and compliance and the results of that testing, and not to provide an opinion on the 
effectiveness of Community Coordinated Care for Children, Inc. and The 4C Foundation, Inc.’s 
internal control over financial reporting or on compliance. That report is an integral part of an audit 
performed in accordance with Government Auditing Standards in considering Community 
Coordinated Care for Children, Inc. and The 4C Foundation, Inc.’s internal control over financial 
reporting and compliance. 

Moss, Krusick & Associates, LLC 

Winter Park, Florida 
June 27, 2023



Community Coordinated Care for Children, Inc. and The 4C Foundation, Inc.

COMBINED STATEMENT OF FINANCIAL POSITION

December 31, 2022

ASSETS

Assets
Cash and cash equivalents $ 1,761,857
Receivables 15,155,486
Due from early learning providers 110,945
Unconditional promise to give 90,000
Prepaid expenses and other assets 1,982,538
Cash designated for capital expenditures 114,000
Property and equipment, net 1,020,485
Operating lease right-of-use asset 2,885,720
Investments 1,132,158
Beneficial interest in assets held by others 141,846
Assets held in trust for the deferred compensation plan 202,424

Total assets $ 24,597,459

LIABILITIES AND NET ASSETS

Liabilities
Accounts payable and accrued expenses $ 2,796,781
Due to early learning providers 8,941,372
Due to Early Learning Coalition of Orange County 99,031
Due to Early Learning Coalition of Osceola County 11,914
Refundable advances 3,009,759
Operating lease liability 2,931,196
Deferred compensation payable 202,424

Total liabilities 17,992,477

Commitments and contingencies (Notes J and K) -

Net assets
Without donor restrictions

Undesignated 5,238,651
Net investment in property and equipment 1,020,485
Designated for capital expenditures 114,000

Total net assets without donor restrictions 6,373,136

With donor restrictions 231,846

Total net assets 6,604,982

Total liabilities and net assets $ 24,597,459

The accompanying notes are an integral part of these combined financial statements.
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Community Coordinated Care for Children, Inc. and The 4C Foundation, Inc.

COMBINED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended December 31, 2022

Without Donor
Restrictions

With Donor
Restrictions Total

REVENUES AND SUPPORT
Early Learning Coalition of Orange County $ 152,220,185 $ - $ 152,220,185
Early Learning Coalition of Osceola County 35,318,316 - 35,318,316
U.S. Department of Health and Human Services 15,806,885 - 15,806,885
State of Florida Department of Health - Food Program 6,344,795 - 6,344,795
Orange County Citizens' Commission for Children 2,407,328 - 2,407,328
ARPA - HCE 2,102,367 - 2,102,367
Other support and revenues, and contributions 2,360,637 - 2,360,637
Heart of Florida United Way, Inc. 69,400 90,000 159,400
City of Orlando 317,000 - 317,000
Orange County Commission 235,526 - 235,526
Catholic Charities of Central Florida, Inc. 43,910 - 43,910
Orange County Citizens' Review Panel 204,603 - 204,603
City of Orlando - Parramore project 115,012 - 115,012
State of Florida Department of Children and Families 393,297 - 393,297
Contribution of non-financial assets 10,933 - 10,933
Net unrealized investment loss (see Note E) (173,530) (30,194) (203,724)
Net assets released from restrictions 115,000 (115,000) -

Total revenues and support 217,891,664 (55,194) 217,836,470

EXPENSES
Program services

Early Care and Learning (School Readiness) 84,847,285 - 84,847,285
ARPA 66,213,042 - 66,213,042
Voluntary Pre-K 40,675,160 - 40,675,160
Food Program 6,252,584 - 6,252,584
Head Start 4,777,541 - 4,777,541
Early Head Start 3,924,864 - 3,924,864
Early Head Start Child Care Partnership 4,582,634 - 4,582,634
Early Head Start Expansion 2,804,729 - 2,804,729
Other program services 2,174,211 - 2,174,211

Total program services 216,252,050 - 216,252,050

Support services
Management and general 1,622,131 - 1,622,131

Total supporting services 1,622,131 - 1,622,131

Total expenses 217,874,181 - 217,874,181

Change in net assets 17,483 (55,194) (37,711)

NET ASSETS AT BEGINNING OF YEAR $ 6,355,653 $ 287,040 $ 6,642,693

NET ASSETS AT END OF YEAR $ 6,373,136 $ 231,846 $ 6,604,982

The accompanying notes are an integral part of these combined financial statements.
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Community Coordinated Care for Children, Inc. and The 4C Foundation, Inc.

COMBINED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended December 31, 2022

Program Services

Early Care and
Learning
(School

Readiness) ARPA
Voluntary

Pre-K
Food

Program Head Start
Early Head

Start

Early Head
Start Child

Care
Partnership

Early Head
Start

Expansion

Other
Program
Services

Total Program
Services

Management
and General

Total
Functional
Expenses

Salaries $ 3,466,403 $ - $ 456,559 $ 419,019 $ 2,317,799 $ 1,625,784 $ 906,099 $ 1,736,270 $ 1,383,247 $ 12,311,180 $ 925,374 $ 13,236,554
Payroll taxes and employee benefits 775,882 - 101,806 92,207 426,889 350,085 217,598 385,974 277,597 2,628,038 203,744 2,831,782

Total salaries and related expenses 4,242,285 - 558,365 511,226 2,744,688 1,975,869 1,123,697 2,122,244 1,660,844 14,939,218 1,129,118 16,068,336

Child care education services and meals 80,036,863 66,213,042 40,043,842 5,620,095 - - - - 49,594 191,963,436 - 191,963,436
Educational training services and contractual 30 - - - 832,275 1,238,468 2,922,413 4,762 35,353 5,033,301 6,534 5,039,835
Rent 30,290 - 7,117 2,496 299,894 148,627 51,129 262,601 167,440 969,594 50,728 1,020,322
Telephone and utilities 132,875 - 20,582 14,950 156,658 48,500 33,904 65,562 61,365 534,396 37,937 572,333
Repairs and maintenance 87,656 - 10,712 6,140 175,544 55,859 20,244 46,022 37,298 439,475 25,811 465,286
Office expense 75,691 - 10,038 10,363 37,723 18,855 16,820 16,005 69,219 254,714 32,847 287,561
Food and classroom supplies - - - - 293,557 70,613 228,953 78,964 - 672,087 - 672,087
Professional services 2,717 - 311 - 31,540 9,643 65,980 9,018 131 119,340 69,732 189,072
Noncapital equipment costs 38,691 - 106 - 15,940 7,634 4,539 1,025 5,857 73,792 591 74,383
Temporary services 142,363 - 13,358 - 8,710 8,705 5,845 16,511 31,158 226,650 16,454 243,104
Insurance 25,734 - 3,491 1,413 10,459 9,477 11,326 7,953 1,899 71,752 116,532 188,284
Training and technical assistance - - - - 52,061 61,305 69,856 29,433 - 212,655 - 212,655
Meetings and conferences 2,800 - 73 508 525 329 320 211 8,660 13,426 330 13,756
Computer support 4,646 - 620 81,364 28,700 17,122 14,841 14,267 4,491 166,051 67,845 233,896
Non-financial expenses - - - - 2,946 2,351 1,178 4,458 - 10,933 - 10,933
Depreciation 10,467 - 2,236 478 321 366 563 241 499 15,171 27,042 42,213
Travel 2,713 - 69 1,039 7,107 6,192 2,836 1,956 3,473 25,385 857 26,242
Equipment rental 5,334 - 1,733 2,372 3,389 1,569 1,166 1,430 12,898 29,891 2,271 32,162
Miscellaneous - - 25 - 53 21 29 15 109 252 20,734 20,986
Program expense - - - - 54,989 143,067 3,224 118,699 23,784 343,763 - 343,763
Dues and publications 1,879 - - - 9,773 1,675 1,471 1,399 - 16,197 9,869 26,066
Directory/advertising 2,999 - 2,400 140 1,367 95,971 476 1,090 - 104,443 6,578 111,021
Vehicle expense 682 - 82 - 9,322 2,646 1,824 863 51 15,470 321 15,791
Educational materials 570 - - - - - - - 88 658 - 658

Total expenses $ 84,847,285 $ 66,213,042 $ 40,675,160 $ 6,252,584 $ 4,777,541 $ 3,924,864 $ 4,582,634 $ 2,804,729 $ 2,174,211 $ 216,252,050 $ 1,622,131 $ 217,874,181

The accompanying notes are an integral part of these combined financial statements.
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Community Coordinated Care for Children, Inc. and The 4C Foundation, Inc.

COMBINED STATEMENT OF CASH FLOWS

Year Ended December 31, 2022

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets $ (37,711)
Adjustments to reconcile change in net assets to

net cash used in operating activities:
Depreciation 42,213
Net realized and unrealized loss 173,530
Change in beneficial interest in assets held by others 30,194
Non-cash rent 45,476
Decrease (increase) in assets:

Receivables (4,217,097)
Unconditional promise to give 25,000
Prepaid expenses and other assets (552,004)
Due from early learning providers 636,273
Due from Early Learning Coalition of Osceola County 13,240
Assets held in trust for the deferred compensation plan 28,957

Increase (decrease) in liabilities:
Accounts payable and accrued expenses (588,516)
Due to early learning providers 2,695,479
Due to Early Learning Coalition of Orange County (542,384)
Due to Early Learning Coalition of Osceola County 11,914
Refundable advances 240,557
Deferred compensation payable (28,957)

Net cash used in operating activities (2,023,836)

CASH FLOWS FROM INVESTING ACTIVITIES
Purchases of property and equipment (647)

Net decrease in cash, cash equivalents and restricted cash (2,024,483)

Cash, cash equivalents and restricted cash at beginning of year 3,900,340

Cash, cash equivalents and restricted cash at end of year $ 1,875,857

RECONCILIATION OF CASH, CASH EQUIVALENTS AND
RESTRICTED CASH BALANCES
Cash and cash equivalents $ 1,761,857
Cash designated for capital expenditures 114,000

$ 1,875,857

SIGNIFICANT NON-CASH TRANSACTIONS - OPERATING LEASE
Operating lease right-of-use asset $ 3,453,941
Operating lease liability $ (3,453,941)

The accompanying notes are an integral part of these combined financial statements.
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Community Coordinated Care for Children, Inc. and The 4C Foundation, Inc. 
 

NOTES TO COMBINED FINANCIAL STATEMENTS 
 

December 31, 2022 
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NOTE A – NATURE OF ORGANIZATION, PRINCIPLES OF COMBINATION AND 

SIGNIFICANT ACCOUNTING POLICIES 
 

1. Organization and nature of activities 
 

Community Coordinated Care for Children, Inc. (“4C”) is a not-for-profit corporation 
operating in Central Florida as a coordinative agency for child care activities and other 
support services for families with young children. 

 
4C's major program services are as follows: 

 
Early Care and Learning (School Readiness): 4C contracts with local Early Care and 
Learning Coalitions, local governments, and not-for-profit organizations to provide income 
eligible families child care financial assistance and other related activities. Local 
government contracts, United Way allocations, private foundations and other local 
funders are used to meet match requirements for certain contracts. 

 
Voluntary Pre-K: 4C participates in a Florida Department of Education program 
designed to prepare four year olds for kindergarten and build the foundation for their 
educational success. The program allows a parent to enroll his or her eligible child in a 
free voluntary pre-kindergarten program. 4C currently contracts with local coalitions to 
provide such services. 

 
Food Program: Accounts for resources received from the State of Florida Department of 
Health to subsidize meal costs for eligible children under the National School Lunch and 
the Child Nutrition Acts. 

 
Head Start: Head Start is a federal program that promotes the school readiness of 
children ages three to five, enhancing their cognitive, physical, social, and emotional 
development. The learning environment supports children's growth in these areas, and 
emphasizes the role of parents as their child's first teacher. The program also helps build 
relationships with families in support of their well-being and achieving family goals. 

 
Early Head Start: Early Head Start programs provide services to infants, toddlers, 
pregnant women, and their families through a variety of service models, depending on the 
needs of the local community. 4C directly operates Early Head Start sites and also 
subcontracts with child care centers.  
 
Early Head Start Child Care Partnership: The EHS-CCP program brings together the 
strengths of private child care providers and Early Head Start programs through 
partnerships between 4C and local child care providers. These child care providers have 
experience providing care that is strongly grounded in the cultural, linguistic, and social 
needs of the families and their local communities. 
 
Early Head Start Expansion: The Early Head Start Expansion program provides 
services to pregnant women and children by providing additional funding to operations 
and training and technical assistance for the Early Head Start Programs. 



Community Coordinated Care for Children, Inc. and The 4C Foundation, Inc. 
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NOTE A – NATURE OF ORGANIZATION, PRINCIPLES OF COMBINATION AND 

SIGNIFICANT ACCOUNTING POLICIES (continued) 
 

1. Organization and nature of activities (continued) 
 
Other Program Services: Consists primarily of four programs: 1) Early Childhood 
Education Training Programs - accounts for resources received from the State of Florida 
Department of Children and Families for state mandated training services and resources 
for other training programs, 2) Other Child Care - accounts for resources received from 
the Catholic Charities of Central Florida, Inc. for refugee child care and other contracts for 
child care services, 3) Community Services - accounts for various community services 
and other family related programs, and 4) Orange County Citizens' Commission for 
Children - funds family support resources of thirteen neighborhood centers. 

 
The 4C Foundation, Inc. (Foundation) is a separate not-for-profit corporation that was 
formed for the purpose of acquiring property and leasing to, and fund-raising for 4C. 

 
2. Principles of combination 
 

The accompanying financial statements include the accounts of 4C and the Foundation 
(collectively, the Organization) on a combined basis. All significant intercompany 
accounts and transactions have been eliminated in the preparation of the combined 
financial statements. At December 31, 2022, total net assets of 4C and the Foundation 
were $4,384,795 and $2,220,187, respectively. 

 
3. Basis of accounting and financial statement presentation 

 
The accompanying financial statements and accompanying schedules have been 
prepared on the accrual basis of accounting. The Organization reports information 
regarding its financial position and activities according to two classes of net assets as 
follows:  

 
Net Assets Without Donor Restrictions 

 
Net assets without donor restrictions are available for use at the discretion of the Board 
and/or management for general operating purposes. From time to time the Board 
designates a portion of these net assets for specific purposes which makes them 
unavailable for use at management’s discretion. For example, the Board has designated 
a portion of net assets without donor restrictions as set aside for capital expenditures for 
the purpose of securing the Organization’s long-term financial viability. 
 
See Note L for more information on the composition of net assets without donor 
restrictions. 
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NOTE A – NATURE OF ORGANIZATION, PRINCIPLES OF COMBINATION AND 

SIGNIFICANT ACCOUNTING POLICIES (continued) 
 

3. Basis of accounting and financial statement presentation (continued) 
 
Net Assets With Donor Restrictions 

 
Net assets with donor restrictions consist of assets whose use is limited by donor-
imposed restrictions, time and/or purpose restrictions.  
 
The Organization reports gifts of cash and other assets as revenue with donor restrictions 
if they are received with donor stipulations that limit the use of the donated assets. When 
a donor restriction expires, that is, when a stipulated time restriction ends or purpose 
restriction is accomplished, the net assets are reclassified as net assets without donor 
restriction and reported in the statement of activities as net assets released from 
restrictions. 
 
Some net assets with donor restrictions include a stipulation that assets provided be 
maintained permanently (perpetual in nature) while permitting the Organization to expend 
the income generated by the assets in accordance with the provisions of additional donor 
imposed stipulations or a Board approved spending policy.  
 
See Note M for more information on the composition of net assets with donor restrictions. 
 

4. Use of estimates 
 

The preparation of financial statements in conformity with accounting principles generally 
accepted in the United States of America requires management to make estimates and 
assumptions that affect the reported amounts of assets and liabilities and disclosure of 
contingent assets and liabilities at the date of the financial statements and the reported 
amounts of support and revenues, and expenses during the reporting period. Actual 
results could differ from those estimates. 
 

5. Cash and cash equivalents 
 

For purposes of the combined statement of cash flows, the Organization considers all 
highly liquid debt instruments purchased with an original maturity date of three months or 
less to be cash equivalents. Cash excludes cash designated for capital expenditures. 
 

6. Receivables 
 

Receivables primarily consist of grant and contract receivables from federal, state and 
local governmental agencies, and not-for-profit organizations, and are stated at estimated 
net realizable value. The Organization uses the allowance method to determine 
uncollectible receivables. The allowance is based upon management estimates of current 
economic factors and analysis of specific accounts. In the opinion of management, no 
allowance for uncollectible accounts was considered necessary at December 31, 2022. 
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NOTE A – NATURE OF ORGANIZATION, PRINCIPLES OF COMBINATION AND 

SIGNIFICANT ACCOUNTING POLICIES (continued) 
 

7. Property and equipment 
 

Property and equipment are recorded at cost when purchased or at fair value at the date 
of gift, if contributed. Depreciation of property and equipment is computed using the 
straight-line method of accounting over the estimated useful lives of the depreciable 
assets. Routine maintenance and repair costs are charged to expense as incurred, while 
major replacements and improvements are capitalized as additions to the related assets.  

 
When assets are sold or retired, the related cost and accumulated depreciation are 
removed from the accounts and gains or losses from dispositions are credited or charged 
to income. 
 
The Foundation capitalized a donated art collection which is stated at the estimated fair 
value of the collection at the time of the donation. The Foundation has no purchased 
collectibles. 

 
8. Impairment of long-lived assets 

 
The carrying value of property and equipment is reviewed for impairment whenever 
events or changes in circumstances indicate such value may not be recoverable. 
Recoverability of assets or asset groups to be held and used is measured by a 
comparison of the carrying amount of an asset or asset group to future net cash flows 
expected to be generated by the asset or asset group. If such assets or asset groups are 
considered to be impaired, the impairment to be recognized is measured by the amount 
by which the carrying amount of the assets exceeds the fair value of the assets or asset 
group. Assets or asset groups to be disposed of are reported at the lower of the carrying 
amount or fair value less cost to sell. No impairment of the Organization's long-lived 
assets or asset groups have been recognized during the year ended December 31, 2022. 
 

9. Investments 
 

Investments in marketable securities with readily determinable fair values are reported at 
their fair values in the Combined Statement of Financial Position. Unrealized gains and 
losses are included in the Combined Statement of Activities and Changes in Net Assets. 
Investment income and gains restricted by a donor are reported as increases in net 
assets without donor restrictions if the restrictions are met (either by passage of time or 
by use) in the reporting period in which the income and gains are recognized.  
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NOTE A – NATURE OF ORGANIZATION, PRINCIPLES OF COMBINATION AND 

SIGNIFICANT ACCOUNTING POLICIES (continued) 
 

10. Assets held in trust for the deferred compensation plan 
 

Assets held in trust for the deferred compensation plan are investments and are reported 
at fair value (see Note D). These investments represent contributions to a 457(b) plan for 
the benefit of "key employees." See Note I for additional information about the terms of 
this plan. 

 
11. Revenue recognition 
 

The Organization follows Accounting Standards Update (ASU) 2014-09, Revenue from 
Contracts with Customers (ASC 606), which outlines a five-step model whereby revenue 
is recognized as performance obligations within a contract are satisfied, and ASU 2018-
08, Not-for-Profit Entities: Clarifying the Scope and the Accounting Guidance for 
Contributions Received and Contributions Made (ASC 958-605), which clarifies how 
transactions should be accounted for as contributions (nonreciprocal transactions) or 
exchange transactions and whether a contribution is conditional. 
 
The Organization is principally funded by grants and contracts from federal, state and 
local governmental agencies, and not-for-profit organizations. Grants and contracts 
generally provide reimbursement for allowable costs incurred. Revenue from cost 
reimbursement grants and contracts is recognized as eligible costs are incurred.  
 
Receivables are recorded to the extent costs have been incurred but not reimbursed by 
the granting agencies. Conversely, refundable advances are recorded when grant and 
contract advances exceed eligible costs incurred. Refundable advances will either be 
offset against subsequent allowable costs incurred or refunded to the granting agencies 
upon grant termination.  
 
Contributions, including unconditional promises to give, are recognized as support and 
revenue in the period received at fair value as without donor restrictions or with donor 
restricted support depending on the existence or nature of any donor restrictions. 
Conditional promises to give are recognized when the conditions on which they depend 
are substantially met.  
 
Contributions that are restricted by the donor are reported as increases in net assets 
without donor restrictions if the restrictions are met in the fiscal year in which the 
contributions are recognized. All other donor-restricted contributions are reported as 
increases in net assets with donor restrictions depending on the nature of the restrictions. 
When a restriction expires, net assets with donor restrictions are reclassified to net assets 
without donor restrictions 
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NOTE A – NATURE OF ORGANIZATION, PRINCIPLES OF COMBINATION AND 

SIGNIFICANT ACCOUNTING POLICIES (continued) 
 

11. Revenue recognition (continued) 
 
The Organization uses the allowance method to determine uncollectible unconditional 
promises to give receivables. The allowance is based upon management estimates of 
current economic factors and analysis of specific unconditional promises to give. In the 
opinion of management, no allowance for uncollectible accounts was considered 
necessary at December 31, 2022. 
 

12. Functional allocation of expenses 
 

The cost of program and supporting services activities have been summarized on a 
functional basis in the statements of activities. The statements of functional expenses 
present the natural classification detail of expenses by function. Accordingly, certain costs 
have been allocated among the programs and supporting services benefited.  
 

13. Income taxes 
 

4C and the Foundation are exempt from federal income taxes under Section 501(c)(3) of 
the Internal Revenue Code and from state income taxes under similar provisions of the 
Florida Statutes. Accordingly, no provision for federal and state income taxes has been 
recorded in the accompanying combined financial statements. 
 
The Organization follows accounting standards relating to accounting for uncertainty in 
income taxes. Management assessed whether there were any uncertain tax positions 
which may give rise to income tax liabilities and determined that there were no such 
matters requiring recognition in the accompanying combined financial statements. The 
Organization files income tax returns in the U.S. federal jurisdiction. Generally, the 
Organization is no longer subject to U.S. federal income tax examinations by tax 
authorities for years before December 31, 2019. 

 
14. Concentrations of credit risk 

 
Financial instruments that potentially subject the Organization to concentrations of credit 
risk consist principally of cash, cash designated for capital expenditures, and various 
unsecured receivables. The Organization placed its cash and cash designated for capital 
expenditures with federally insured financial institutions and limits its exposure to any 
potential loss in excess of federally insured limits; however, at times, the Organization is 
exposed to loss to the extent that these balances exceed the federally insured limits. 
 
Concentrations of credit risk with respect to unsecured receivables are limited as the 
receivables are primarily grant and contract receivables from governmental agencies; 
other receivables are primarily due from entities located in Central Florida. The Early 
Learning Coalition of Orange County, Early Learning Coalition of Osceola County and the 
State of Florida Department of Health accounts for 47%, 11% and 7%, respectively, of 
total receivables at December 31, 2022. 
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NOTE A – NATURE OF ORGANIZATION, PRINCIPLES OF COMBINATION AND 

SIGNIFICANT ACCOUNTING POLICIES (continued) 
 

15. Recently adopted accounting pronouncements 
 

In February 2016, the FASB issued Accounting Standards Update (ASU) 2016-02, 
Leases (ASC 842), that requires lessees to put most leases on their balance sheets and 
recognize expenses on their income statements in a manner similar to today’s capital 
lease accounting. For lessors, the guidance modifies the classification criteria for 
accounting for sales-type and direct financing leases. The Organization adopted ASC 842 
effective January 1, 2022. See Note K for a summary of the Organization’s operating 
lease asset and liability. 
 
In September 2020, the FASB issued ASU No. 2020-07, Not-for-Profit Entities (Topic 
958): Presentation and Disclosures by Not-for-Profit Entities for Contributed Non-financial 
Assets, which requires the monitoring and tracking of gifts in kind by asset category, 
while also noting any donor-imposed restrictions. The Organization adopted ASU No. 
2020-07 effective January 1, 2022. The adoption has no significant impact on the 
Organization’s financial statements. 
 

16. Statement of cash flows 
 
Cash, cash equivalents, and restricted cash in the statement of cash flows includes cash 
and cash equivalents, and cash designated for capital expenditures. 
 

17. Subsequent events 
 

Management has assessed subsequent events through June 27, 2023, which is the date 
these combined financial statements were available to be issued.  
 

NOTE B – PROPERTY AND EQUIPMENT 
 

Property and equipment at December 31, 2022, consisted of the following: 

Land
Buildings and improvements
Equipment, vehicles and other
Donated art collection

Less accumulated depreciation

720,000$            
1,792,325           

959,171              
178,055              

1,020,485$         

2,629,066           
3,649,551           

 
 During the year ended December 31, 2022, depreciation expense was $42,213. 
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NOTE C – BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS 
 

The Organization has a beneficial interest in assets held by the Community Foundation of 
Central Florida, Inc. (the Community Foundation) in a permanent Agency Endowment Fund 
known as the "Caring for Kids Fund." The Community Foundation was granted no variance 
power to redirect the use of the assets to another beneficiary. On an annual basis, the 
Community Foundation distributes a percentage of the principal balance from this fund to the 
Organization as determined by the Community Foundation's spending policy. As of 
December 31, 2022, the endowment fund has a fair value of $141,846, which is included in 
the accompanying combined statement of financial position as beneficial interest in assets 
held by others. 

 
NOTE D – FAIR VALUE MEASUREMENTS 
 

The Organization follows accounting standards relating to fair value measurements which 
defines fair value, establishes a framework for measuring fair value in accordance with 
accounting principles generally accepted in the United States of America, and expand 
disclosures about fair value measurements. Fair value is the price that would be received to 
sell an asset or paid to transfer a liability in an orderly transaction between market participants 
at the measurement date. The accounting standards relating to fair value measurement 
establish a three-level valuation hierarchy for disclosure of fair value measurements. The 
valuation hierarchy is based upon the transparency of inputs to the valuation of an asset or 
liability as of the measurement date. The hierarchy gives the highest priority to unadjusted 
quoted prices in active markets for identical assets or liabilities and the lowest priority to 
unobservable inputs.  
 
Level inputs, as defined by this guidance, are as follows: 

 
Level 1 Inputs are unadjusted, quoted prices for identical assets or liabilities in 

active markets at the measurement date. 
 
Level 2 Inputs other than quoted prices included in Level 1 that are observable for 

the asset or liability through corroboration with market data at the 
measurement date. 
 

Level 3  Unobservable inputs that reflect management's best estimate of what 
market participants would use in pricing the asset or liability at the 
measurement date. 
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NOTE D – FAIR VALUE MEASUREMENTS (continued) 
 

The following table summarizes fair value measurements by level at December 31, 2022, for 
financial assets measured at fair value on a recurring basis: 

Level 1 Level 2 Level 3 Total

Assets held in trust for the
deferred compensation
plan (investments):
Pooled separate accounts  
with Principal Life
Insurance Co.  $              -    $     202,424  $              -    $     202,424 

Mutual funds      1,132,158                  -                    -        1,132,158 
Beneficial interest in assets  

held by others                  -                    -           141,846         141,846 

 $  1,132,158  $     202,424  $     141,846  $  1,476,428 

Fair Value Measurements Using

 

The fair value of the Organization's beneficial interest in assets held by others is determined 
based on the Organization's allocated share of the Community Foundation's investment pool. 
Information is provided to the Organization by Community Foundation management in the 
form of an annual investment report and through the Community Foundation's annual audit.  
 
The pooled separate accounts with Principal Life Insurance Co. are valued using the fair 
market value of the underlying assets. 

 
Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by 
the Organization are open-end mutual funds that are registered with the Securities and 
Exchange Commission. These funds are required to publish their daily net asset value (NAV) 
and to transact at that price. The mutual funds held by the Organization are deemed to be 
actively traded. 

 
The table below sets forth a summary of the changes in the fair value of the Organization's 
Level 3 financial assets during the year ended December 31, 2022: 

Balance, beginning of year
Net realized and unrealized loss
Interest and dividend income
Investment manager and administrative fees and distributions

Balance, end of year

Beneficial Interest 
in Assets 

Held by Others

172,040$            
(26,067)               

3,182                  
(7,309)                 

141,846$            
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NOTE D – FAIR VALUE MEASUREMENTS (continued) 

 
The Organization's investments are exposed to various risks such as interest rate, market 
and credit risks. Due to the level of risk associated with certain investment securities, it is at 
least reasonably possible that changes in the values of the investments will occur in the near 
term and that such changes could materially affect the investment account balance. 

 
NOTE E – INVESTMENTS 

 
The fair value of the investments is reflected in the Combined Statement of Net Position at 
December 31, 2022. A summary of investments at December 31, 2022, is as follows:   

Original Cost
Level I Fair 

Value
Unrealized 

Gain

Mutual Funds  $    1,066,766  $    1,132,158  $         65,392 

 
Investment income is reported in the Combined Statement of Activities and Changes in Net 
Assets for the year ended December 31, 2022 and is summarized as follows: 

Interest and dividend income
Change in beneficial interest in assets held by others
Unrealized loss

43,711$              
(30,194)               

(217,241)             

(203,724)$           
 

 

NOTE F – RECONCILIATION OF CHANGES IN NET ASSETS TO NET OPERATING 
INCOME (LOSS) (NON-GAAP) 

 
The following table presents a reconciliation of the change in net assets to the Organization’s 
internal net operating income (loss) for the year ending December 31, 2022: 

Change in net assets
Plus: depreciation
Plus: unrealized loss on investments in 2022

Adjusted net operating income

(37,711)$             
42,213                

217,241              

221,743$            
 

NOTE G – LINE OF CREDIT 
 

The Organization entered into a $2,000,000 line of credit agreement with a bank that matures 
on October 15, 2023. The line of credit bears interest at a variable rate based on the Wall 
Street Journal Prime rate plus 1.00% with a minimum of 5.50%, and is collateralized by 
certain receivables. The line of credit requires monthly interest only payments and matures 
on demand. All advances on the line of credit are required to be repaid within six months of 
the advance. There was no balance outstanding at December 31, 2022. 
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NOTE H – RETIREMENT PLAN 
 

All employees are eligible to participate in a defined contribution 401(k) plan (the “401(k) 
Plan”) upon completion of 12 consecutive months of the required service and attainment of 
age 21. The annual contribution to the 401(k) Plan is determined on an annual basis by the 
Board of Directors (5% of eligible compensation for 2022) plus a match provision of 25% of 
voluntary contributions by the eligible employee up to a maximum of 1% of eligible 
compensation. Accordingly, the Organization's maximum contribution is 6% of eligible 
compensation up to the federal limit according to the Internal Revenue Code. Contributions to 
the 401(k) Plan for the year ended December 31, 2022, were $540,931 and are included in 
payroll taxes and employee benefits in the accompanying combined statement of functional 
expenses. 

 
NOTE I – DEFERRED COMPENSATION PLAN 

 

The Organization has established a deferred compensation plan (the “Plan”) for the benefit of 
"key employees", which provide that a certain percentage of the key employee's salary be 
accrued for the benefit of the participant. The Organization recognizes the related expense 
and liability under this Plan as benefits become vested. At December 31, 2022, the amounts 
due under the deferred compensation plan which totaled $202,424, were accrued and 
included in deferred compensation payable and the related investments are included in 
assets held in trust for the deferred compensation plan in the accompanying combined 
statement of financial position. Contributions to the Plan for the year ended December 31, 
2022, were $5,753 and are included in payroll taxes and employee benefits in the 
accompanying combined statement of functional expenses. 

 
NOTE J – CONTINGENCIES 
 

By terms of the Organization's grants and contracts, certain funding agencies reserve the 
right to examine records relating to cost reimbursements. In the event there is a 
determination of non-qualifying expenditures for which a reimbursement has been made, the 
funding agency may demand a refund. Management of the Organization does not anticipate 
any material refunds will have to be made for grants or contracts terminated or in process as 
of December 31, 2022.  
 
The Organization has Non Federal Share waivers for Head Start and Early Head Start for the 
grant year 20-21 in the amount of $885,676 and grant year 21-22 in the amount of $902,011 
that are awaiting final approval and release as of December 31, 2022. Delays in getting Non 
Federal Share waivers approved by the Head Start central office is occurring nationwide. 
Management of the Organization is confident that they will be approved. Accordingly, no 
provision for liability has been made in the accompanying combined financial statements.  
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NOTE K – OPERATING LEASES 
 

Other than Short-term leases, The Organization is a party to five operating leases. Four of 
the leases are commercial leases, and one of the leases is an equipment lease.  
 
As disclosed, in Note A-15, the Organization adopted ASC 842, Leases, effective January 1, 
2022 using the optional transition method. The commercial leases and equipment lease are 
required to be included on the balance sheet under ASC 842. The adoption of ASC 842 had 
no impact to the prior year balance sheet, and because the leases are operating leases, it 
had no impact on the results of the operations. 
 
The Organization has elected to apply the short-term lease exception to all leases with a term 
of one year or less. The short-term lease costs do not reflect the ongoing short-term lease 
commitments as the Organization entered into several short-term lease commitments during 
2022, which will increase short-term lease costs by approximately $198,000 in 2023. 
 
As of December 31, 2022, the operating lease right-of-use (ROU) asset had a balance of 
$2,885,720, as shown in assets on the balance sheet; the operating lease liability had a 
balance of $2,931,196 in the liabilities on the balance sheet. The operating lease asset and 
liability were calculated utilizing the weighted average discount rate (3.37%), according to the 
Organization’s elected policy. The weighted average remaining lease term is 6 years as of 
December 31, 2022. 

 
Lease Costs (included in rent and equipment rental):

Operating lease cost 663,674$      

Total lease cost 663,674$      

Other information:

Cash paid for amounts included in measuring operating
lease liability:

Operating cash flows from operating lease 618,198$      

Total cash paid for amounts included in measuring operating lease liability 618,198$      
 



Community Coordinated Care for Children, Inc. and The 4C Foundation, Inc. 
 

NOTES TO COMBINED FINANCIAL STATEMENTS 
 

December 31, 2022 
 

20 

 
NOTE K – OPERATING LEASES (continued) 
 

Maturities of operating lease liabilities as of December 31, 2022:

Year ending December 31:
2023 643,698$      
2024 643,428        
2025 498,139        
2026 403,360        
2027 413,141        
Thereafter 601,542        

Total lease payments 3,203,308     
Less: interest (272,112)       

Present value of lease liability 2,931,196$   
 

 
NOTE L – NET ASSETS WITHOUT DONOR RESTRICTIONS 

 
The Organization’s net assets without donor restrictions are comprised of undesignated and 
Board designated amounts for the following purposes as follows:  

Undesignated 5,238,651$      
Net investment in property and equipment 1,020,485        
Board designated for capital expenditures 114,000           

Total net assets without donor restrictions 6,373,136$      

 

Board designated for capital expenditures 
 
The Organization has designated funds to be set aside for capital expenditures for the 
purpose of the Organization’s mission for child care activities and other support services for 
families with young children. The amount set for the year is $114,000 and no additional 
amounts were set aside during 2022. 
 
The Organization has funds set aside related to the acquisition of capital assets in prior years 
which help Organization’s mission for child care activities and other support services for 
families with young children.  
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NOTE M – NET ASSETS WITH DONOR RESTRICTIONS 

 
Net assets with donor restrictions are restricted for the following purposes or periods as 
follows: 
 

Subject to expenditure for specified purpose:
School Readiness Program 90,000$          

Endowments subject to the Organization's
spending policy and appropriation:
Investment in perpetuity,

which once appropriated, is
expendable to support:

Any activities of the Organization 141,846          

Total net assets with donor restrictions 231,846$        

 
 
NOTE N – NET ASSETS RELEASED FROM DONOR RESTRICTIONS 

 
Net assets were released from donor restrictions by incurring expenses satisfying the 
restricted purposes or by occurrence of the passage of time or other events specified by 
donors. The net assets released from restrictions are as follows: 
 

Purpose restrictions accomplished:
School Readiness Program 115,000$        

Net assets released from restrictions 115,000$        
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NOTE O – LIQUIDITY AND AVAILABILITY OF RESOURCES 
 

The Organization’s financial assets available within one year of the consolidated statements 
of financial position date for general expenditures are as follows: 
 

Cash and cash equivalents 1,761,857$      
Cash designated for capital expenditures 114,000           
Short-term investments 1,132,158        
Receivables 15,155,486      
Due from early learning providers 110,945           
Unconditional promise to give 90,000             

Total financial assets available within one year 18,364,446      

Less:
Liabilites 

Accounts payable and accrued expenses 2,796,781        
Due to early learning providers 8,941,372        
Due to Early Learning Coalition of Orange County 99,031             
Due to Early Learning Coalition of Osceola County 11,914             
Refundable advances 3,009,759        

Total financial liabilties available within one year 14,858,857      

Amounts unavailable for general expenditures
within one year, due to:
Restricted by donors with purpose restrictions 231,846           
Total amounts unavailable for general

expenditures within one year 231,846           

Amounts unavailable to management without
Board's approval:
Board designated for capital expenditures 114,000           
Total amounts unavailable to management
without Board's approval 114,000           

Total financial assets available within one year
after board designations and restricted by donors 3,159,743$      

 
As part of the Organization’s liquidity management, it has a policy to structure its financial 
assets to be available as its general expenditures, liabilities, and other obligations come due.  
To help manage unanticipated liquidity needs, the Organization has a committed line of credit 
of $2,000,000, which it could draw upon. Additionally, the Organization has Board 
Designated net assets without donor restrictions that, while the Organization does not intend 
to spend for these purposes other than those identified, the amounts could be made available 
for current operations, if necessary. 
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NOTE P – FUNCTIONAL EXPENSES  
 
The combined financial statements report certain categories of expenses that are attributed to 
more than one program or supporting function. Therefore, expenses require allocation on a 
reasonable basis that is consistently applied. The expenses that are allocated include 
occupancy and depreciation, which are allocated on a square footage basis, as well as 
salaries and wages, benefits, payroll taxes, professional services, office expenses, and 
insurance, which are allocated on the basis of time and effort, children served and/or number 
of personnel. 
 
NOTE Q – CONTRIBUTED NON-FINANCIAL ASSETS 
 
Contributed services are recognized if the services received create or enhance non-financial 
assets or require specialized skills, are provided by individuals possessing those skills, and 
would typically need to be purchased if not provided by contribution. 
 
Volunteer services of $542,689, $283,465, $200,865, $355,883 were provided to the Head 
Start, Early Head Start program, Early Head Start Child Care Partnership, and Early Head 
Start Expansion respectively, and are used to satisfy match requirements but are not included 
in the combined financial statements because they do not meet the criteria for recognition. 
 
The estimated fair value of contributed materials, facilities, services and other program 
services are necessary to support the Head Start and Early Head Start program. These 
contributions are reflected as support and expenses in the accompanying combined statement 
of activities and combined statement of functional expenses in the period in which the 
materials, facilities, services and other program services are utilized. Contributed materials, 
facilities, services and other program services consist of the following: 
 
 

Head Start
Early Head 

Start
Early Head 
Start CCP

Early Head 
Start EXP Total

Program Supplies  $      1,953  $            -    $            -    $            -    $      1,953 

Rent/Use of Land             323          1,927             754          4,210          7,214 

Consultants             671             424             424             247          1,766 

 $      2,947  $      2,351  $      1,178  $      4,457  $    10,933 
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Community Coordinated Care for Children, Inc. and The 4C Foundation, Inc.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS AND STATE FINANCIAL ASSISTANCE

Year Ended December 31, 2022

 Grantor/Program Title
CFDA Award
CSFA Number Expenditures

Federal Awards
U.S. Department of Agriculture
Passed through the State of Florida
Department of Health:

Child and Adult Care Food Program - Centers 10.558 U51 $ 5,683,604
Child and Adult Care Food Program - Homes 10.558 D-702 379,097
Child and Adult Care Food Program - Head Start 10.558 S3 282,094

Total U.S. Department of Agriculture 6,344,795

U.S. Department of Housing and Urban Development
Passed through Orange County, Florida:

Community Development Block Grants 14.218 93-34 235,526

U.S. Department of Health and Human Services
Passed through the Florida Office of Early Learning
 and the Early Learning Coalition of Orange County:

Temporary Assistance for Needy Families 93.558 1217-21/22 5,863,718
Temporary Assistance for Needy Families 93.558 1217-22/23 6,752,274

Passed through the Office of Early Learning
and the Early Learning Coalition of Osceola County:

Temporary Assistance for Needy Families 93.558 CA-21/22 1,095,804
Temporary Assistance for Needy Families 93.558 CA-22/23 1,909,189

Program Total 15,620,985

Passed through the Florida Office of Early Learning
 and the Early Learning Coalition of Orange County:

Child Care and Development Block Grant 93.575 1217-21/22 20,514,962
Child Care and Development Block Grant 93.575 1217-22/23 20,149,258
CRRSA 93.575 1217-21/22 929,126
ARPA 93.575 1217-21/22 15,545,204
ARPA 93.575 1217-22/23 37,469,827

Passed through the Office of Early Learning
and the Early Learning Coalition of Osceola County:

Child Care and Development Block Grant 93.575 CA-21/22 4,190,701
Child Care and Development Block Grant 93.575 CA-22/23 3,518,122
CRRSA 93.575 CA-21/22 103,250
ARPA 93.575 CA-21/22 2,845,256
ARPA 93.575 CA-22/23 9,334,016

Passed through the State of Florida
Department of Children and Families:

Child Care and Development Block Grant 93.575 LC929 393,297

114,993,019
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Community Coordinated Care for Children, Inc. and The 4C Foundation, Inc.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS AND STATE FINANCIAL ASSISTANCE

Year Ended December 31, 2022

 Grantor/Program Title
CFDA Award
CSFA Number Expenditures

Federal Awards (continued)
U.S. Department of Health and Human Services
Passed through the Florida Office of Early Learning 
and the Early Learning Coalition of Orange County:

Child Care Mandatory and Matching Funds of the
Child Care and Development Fund 93.596 1217-21/22 $ 5,805,757

Child Care Mandatory and Matching Funds of the
Child Care and Development Fund 93.596 1217-22/23 7,779,341

Passed through the Florida Office of Early Learning
 and the Early Learning Coalition of Osceola County:

Child Care Mandatory and Matching Funds of the
Child Care and Development Fund 93.596 CA-21/22 1,084,967

Child Care Mandatory and Matching Funds of the
Child Care and Development Fund 93.596 CA-22/23 1,890,881

16,560,946

Program Total (Child Care and Development Fund Cluster) 131,553,965

Direct Program:
Head Start and Early Head Start 93.600 04CH011019-02-00 7,995,963
Early Head Start Child Care Partnership 93.600 04HP000234-02-00 4,984,846
Early Head Start - EXP 93.600 04HP000129-02-00 2,826,076

Program Total 15,806,885

Passed-through the Catholic Charities of Central Florida, Inc.:
Refugee and Entrant Assistance - State Administered

Programs 93.566 4C2021 28,485
Refugee and Entrant Assistance - State Administered

Programs 93.566 4C2022 15,425

Program Total 43,910

Passed through the Florida Office of Early Learning
and the Early Learning Coalition of Orange County:

Social Services Block Grant 93.667 1217-21/22 16,100
Social Services Block Grant 93.667 1217-22/23 17,349

Passed through the Florida Office of Early Learning
and the Early Learning Coalition of Osceola County:

Social Services Block Grant 93.667 CA-21/22 3,188
Social Services Block Grant 93.667 CA-22/23 5,126

Program Total 41,763

Total U.S. Department of Health and Human Services 163,067,508

U.S. Department of Treasury
Passed through the Orange County, Florida
 and Orange County School Readiness Coalition, Inc.:

ARPA 21.027 Y22-2408 2,102,367

Total Expenditures of Federal Awards 171,750,196
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Community Coordinated Care for Children, Inc. and The 4C Foundation, Inc.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS AND STATE FINANCIAL ASSISTANCE

Year Ended December 31, 2022

 Grantor/Program Title
CFDA Award
CSFA Number Expenditures

State Financial Assistance
Florida Department of Education and 

Commissioner of Education:
Passed through the Florida Office of Early Learning 
and the Early Learning Coalition of Orange County:

Voluntary Pre-Kindergarten Education Program 48.108 1217-21/22 14,738,300
Voluntary Pre-Kindergarten Education Program 48.108 1217-22/23 16,638,969

Passed through the Florida Office of Early Learning
 and the Early Learning Coalition of Osceola County:

Voluntary Pre-Kindergarten Education Program 48.108 CA-21/22 4,289,885
Voluntary Pre-Kindergarten Education Program 48.108 CA-22/23 5,047,931

Program Total 40,715,085

Total Expenditures of State Financial Assistance 40,715,085

Total Expenditures of Federal Awards and $ 212,465,281
State Financial Assistance

See Notes to Schedule of Expenditures of Federal Awards and State Financial Assistance.
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Community Coordinated Care for Children, Inc. and The 4C Foundation, Inc. 
 

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 
AND STATE FINANCIAL ASSISTANCE 
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NOTE A – BASIS OF PRESENTATION 
 
The accompanying schedule of expenditures of federal awards and state financial assistance 
(the Schedule) includes the federal grant and state financial assistance project activity of the 
Community Coordinated Care for Children, Inc. and The 4C Foundation, Inc. (collectively the 
“Organization”) under programs of the federal government and the State of Florida for the year 
ended December 31, 2022. The information in this Schedule is presented in accordance with 
the requirements of the Title 2 U.S. Code of Federal Regulations Part 200, Uniform 
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards and 
the State of Florida Chapter 10.650, Rules of the Auditor General. Because the Schedule 
presents only a selected portion of the operations of the Organization, it is not intended to and 
does not present the financial position, changes in net assets or cash flows of the Organization. 
 
NOTE B – SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 
 
Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such 
expenditures are recognized following the cost principles contained in Title 2 U.S. Code of 
Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements for Federal Awards, and cost principles established by the State of Florida 
Department of Financial Services, wherein certain types of expenditures are not allowable or 
are limited as to reimbursement. Pass-through entity identifying numbers (contract or grant 
number) are presented where available. 
 
NOTE C – CONTRACT MATCHING CONTRIBUTIONS 
 
The Organization has received support from government agencies, under grant contracts, which 
have match requirements. Management of the Organization has determined that the 
Organization has met the match requirement or received a waiver from the match requirement 
of their grant contracts as of December 31, 2022.  
 
Volunteer services of $542,689, $283,465, $200,865, $355,883 were provided to the Head 
Start, Early Head Start program, Early Head Start Child Care Partnership, and Early Head Start 
Expansion respectively, and are used to satisfy match requirements but are not included in the 
combined financial statements because they do not meet the criteria for recognition. 
 
NOTE D – INDIRECT COST RATES  
 
The Organization has elected to not use the 10% de minimis indirect cost rate for its federal 
programs and state projects for the year ended December 31, 2022. The indirect cost rates 
used on the Organization’s federal programs and state projects are determined by the relevant 
federal or state agency.  
 



 
 
 
 
 
 

Partners 
W. Ed Moss, Jr. 
Joe M. Krusick 
Cori G. Cameron 
Bob P. Marchewka 
Ric Perez 
Renee C. Varga 
Richard F. Hayes 
Frank J. Guida 
John J. Rody, Jr. 
Shawn M. Marshall 

 
 
 
 

Winter Park, FL 32789 
501 S. New York Ave. 
Suite 100 
Phone: 407-644-5811 
www.mosskrusick.com 

 
 
 
 
N. Palm Beach, FL 33408 
631 US Highway One 
Suite 405 
Phone: 561-848-9300 

 
 
 
 
Miami Lakes, FL 33016 
7900 NW 155th Street 
Suite 201 
Phone: 305-445-7956 

 
 
 
 
American Institute of 
Certified Public 
Accountants 

 
Florida Institute of 
Certified Public 
Accountants 

INDEPENDENT AUDITOR’S REPORT ON INTERNAL CONTROL OVER 
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS 

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN 
ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS 

 
To the Board of Directors of 
Community Coordinated Care for Children, Inc. 
   and The 4C Foundation, Inc. 
Orlando, Florida 

 
We have audited, in accordance with the auditing standards generally accepted in the 
United States of America and the standards applicable to financial audits contained 
in Government Auditing Standards issued by the Comptroller General of the United 
States, the combined financial statements of Community Coordinated Care for 
Children, Inc. and The 4C Foundation, Inc. (collectively the “Organization”) (a 
nonprofit organization), which comprise the combined statement of financial position 
as of December 31, 2022, and the related combined statements of activities and 
changes in net assets, functional expenses, and cash flows for the year then ended, 
and the related notes to the combined financial statements, and have issued our 
report thereon dated June 27, 2023. 

Report on Internal Control over Financial Reporting 

In planning and performing our audit of the combined financial statements, we 
considered the Organization’s internal control over financial reporting (internal 
control) as a basis for designing audit procedures that are appropriate in the 
circumstances for the purpose of expressing our opinion on the combined financial 
statements, but not for the purpose of expressing an opinion on the effectiveness of 
the Organization’s internal control. Accordingly, we do not express an opinion on the 
effectiveness of the Organization’s internal control. 

A deficiency in internal control exists when the design or operation of a control does 
not allow management or employees, in the normal course of performing their 
assigned functions, to prevent, or detect and correct, misstatements, on a timely 
basis. A material weakness is a deficiency, or a combination of deficiencies, in internal 
control, such that there is a reasonable possibility that a material misstatement of the 
entity’s combined financial statements will not be prevented, or detected and 
corrected, on a timely basis. A significant deficiency is a deficiency, or a combination 
of deficiencies, in internal control that is less severe than a material weakness, yet 
important enough to merit attention by those charged with governance. 

Our consideration of internal control was for the limited purpose described in the first 
paragraph of this section and was not designed to identify all deficiencies in internal 
control that might be material weaknesses or significant deficiencies. Given these 
limitations, during our audit we did not identify any deficiencies in internal control that 
we consider to be material weaknesses. However, material weaknesses or significant 
deficiencies may exist that were not identified. 
 

 

 

28 



 

29 

Report on Compliance and Other Matters 

As part of obtaining reasonable assurance about whether the Organization’s combined financial 
statements are free from material misstatement, we performed tests of its compliance with certain 
provisions of laws, regulations, contracts, and grant agreements, noncompliance with which could have 
a direct and material effect on the combined financial statements. However, providing an opinion on 
compliance with those provisions was not an objective of our audit, and accordingly, we do not express 
such an opinion. The results of our tests disclosed no instances of noncompliance or other matters that 
are required to be reported under Government Auditing Standards. 

Purpose of This Report 

The purpose of this report is solely to describe the scope of our testing of internal control and 
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the 
Organization’s internal control or on compliance. This report is an integral part of an audit performed in 
accordance with Government Auditing Standards in considering the Organization’s internal control and 
compliance. Accordingly, this communication is not suitable for any other purpose. 

Moss, Krusick & Associates, LLC  

Winter Park, Florida 
June 27, 2023 
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INDEPENDENT AUDITOR’S REPORT ON COMPLIANCE FOR EACH MAJOR 
FEDERAL PROGRAM AND STATE PROJECT AND ON INTERNAL CONTROL 
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE AND STATE 

OF FLORIDA CHAPTER 10.650, RULES OF THE AUDITOR GENERAL 
 

To the Board of Directors of 
Community Coordinated Care for Children, Inc. 
   and The 4C Foundation, Inc. 
Orlando, Florida 

Report on Compliance for Each Major Federal Program and State Project  

Opinion on Each Major Federal Program and State Project  

We have audited Community Coordinated Care for Children, Inc. and The 4C 
Foundation, Inc.’s (collectively the “Organization”) compliance with the types of 
compliance requirements identified as subject to audit in the OMB Compliance 
Supplement, and the requirements described in the Department of Financial Services’ 
State Projects Compliance Supplement, and special audit guidance provided by the 
Office of Early Learning that could have a direct and material effect on each of the 
Organization’s major federal programs and state projects for the year ended 
December 31, 2022. The Organization’s major federal programs and state projects 
are identified in the summary of auditor’s results section of the accompanying 
schedule of findings and questioned costs.  

In our opinion, the Organization complied, in all material respects, with the types of 
compliance requirements referred to above that could have a direct and material 
effect on each of its major federal programs and state projects for the year ended 
December 31, 2022.  

Basis for Opinion on Each Major Federal Program and State Project  

We conducted our audit of compliance in accordance with auditing standards 
generally accepted in the United States of America; the standards applicable to 
financial audits contained in Government Auditing Standards, issued by the 
Comptroller General of the United States;  and the audit requirements of Title 2 U.S. 
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost 
Principles, and Audit Requirements for Federal Awards and Chapter 10.650, Rules 
of the Auditor General (Uniform Guidance), and special audit guidance provided by 
the Office of Early Learning.  Our responsibilities under those standards and the 
Uniform Guidance, are further described in the Auditor’s Responsibilities for the Audit 
of Compliance section of our report. 

We are required to be independent of the Organization and to meet our other ethical 
responsibilities, in accordance with relevant ethical requirements relating to our audit. 
We believe that the audit evidence we have obtained is sufficient and appropriate to 
provide a basis for our opinion on compliance for each major federal program and 
state project. Our audit does not provide a legal determination of the Organization’s 
compliance with the compliance requirements referred to above.  
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Responsibilities of Management for Compliance 

Management is responsible for compliance with the requirements referred to above and for the design, 
implementation, and maintenance of effective internal control over compliance with the requirements of 
laws, statutes, regulations, rules, and provisions of contracts or grant agreements applicable to the 
Organization’s federal programs and state projects. 

Auditor’s Responsibilities for the Audit of Compliance 

Our objectives are to obtain reasonable assurance about whether material noncompliance with the 
compliance requirements referred to above occurred, whether due to fraud or error, and express an opinion 
on the Organization’s compliance based on our audit. Reasonable assurance is a high level of assurance 
but is not absolute assurance and therefore is not a guarantee that an audit conducted in accordance with 
generally accepted auditing standards, Government Auditing Standards, and the Uniform Guidance, will 
always detect material noncompliance when it exists. The risk of not detecting material noncompliance 
resulting from fraud is higher than for that resulting from error, as fraud may involve collusion, forgery, 
intentional omissions, misrepresentations, or the override of internal control. Noncompliance with the 
compliance requirements referred to above is considered material if there is a substantial likelihood that, 
individually or in the aggregate, it would influence the judgment made by a reasonable user of the report on 
compliance about the Organization’s compliance with the requirements of each major federal program and 
state project as a whole. 

In performing an audit in accordance with generally accepted auditing standards, Government Auditing 
Standards, and the Uniform Guidance, we: 

 Exercise professional judgment and maintain professional skepticism throughout the audit. 

 Identify and assess the risks of material noncompliance, whether due to fraud or error, and design 
and perform audit procedures responsive to those risks. Such procedures include examining, on a 
test basis, evidence regarding the Organization’s compliance with the compliance requirements 
referred to above and performing such other procedures as we considered necessary in the 
circumstances. 

 Obtain an understanding of the Organization’s internal control over compliance relevant to the audit 
in order to design audit procedures that are appropriate in the circumstances and to test and report 
on internal control over compliance in accordance with the Uniform Guidance, but not for the 
purpose of expressing an opinion on the effectiveness of the Organization’s internal control over 
compliance. Accordingly, no such opinion is expressed. 

We are required to communicate with those charged with governance regarding, among other matters, the 
planned scope and timing of the audit and any significant deficiencies and material weaknesses in internal 
control over compliance that we identified during the audit. 

Report on Internal Control over Compliance  

A deficiency in internal control over compliance exists when the design or operation of a control over 
compliance does not allow management or employees, in the normal course of performing their assigned 
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a 
federal program or state project on a timely basis. A material weakness in internal control over compliance is 
a deficiency, or a combination of deficiencies, in internal control over compliance, such that there is a 
reasonable possibility that material noncompliance with a type of compliance requirement of a federal 
program or state project will not be prevented, or detected and corrected, on a timely basis. A significant 
deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in internal 
control over compliance with a type of compliance requirement of a federal program or state project that is 
less severe than a material weakness in internal control over compliance, yet important enough to merit 
attention by those charged with governance.  
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Report on Internal Control over Compliance (continued) 

Our consideration of internal control over compliance was for the limited purpose described in the Auditor’s 
Responsibilities for the Audit of Compliance section above and was not designed to identify all deficiencies 
in internal control over compliance that might be material weaknesses or significant deficiencies in internal 
control over compliance. Given these limitations, during our audit we did not identify any deficiencies in 
internal control over compliance that we consider to be material weaknesses, as defined above. However, 
material weaknesses or significant deficiencies in internal control over compliance may exist that were not 
identified. 

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal control 
over compliance. Accordingly, no such opinion is expressed. 

The purpose of this report on internal control over compliance is solely to describe the scope of our testing 
of internal control over compliance and the results of that testing based on the requirements of the Uniform 
Guidance. Accordingly, this report is not suitable for any other purpose.  

Moss, Krusick & Associates, LLC  

Winter Park, Florida 
June 27, 2023 
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Section I – Summary of Auditor’s Results 

 
 Financial Statements 
  
  1. Type of auditor’s report issued:    Unmodified 
 
  2. Internal control over financial reporting:      

  a. Material weakness(es) identified?   No 
  b. Significant deficiencies identified that are not 
    considered to be material weaknesses?   None reported 
 
3. Noncompliance material to financial statements noted?  No 
 
Federal Awards 
 
1. Type of auditor’s report issued on compliance for 
    major programs:    Unmodified 
 
2. Internal control over major programs: 
     a. Material weakness(es) identified?    No 
     b. Significant deficiencies identified that are not 
          considered to be material weaknesses?   None reported 
 

           3. Audit findings disclosed that are required to be reported 
    in accordance with Uniform Guidance?   No 
 
4. Dollar threshold used to distinguish between Type A 

and Type B programs    $3,000,000 
  

            5. Auditee qualified as low-risk auditee?    Yes 
  

Identification of major programs:      
  
Name of Federal Program                     CFDA Number    
Child Care and Development Fund Cluster  93.575 & 93.596 
Temporary Assistance for Needy Families  93.558 
Coronavirus State and Local Fiscal Recovery Funds  21.027 
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Section I – Summary of Auditor’s Results (continued) 

 
State Financial Assistance 
 
1. Type of auditor’s report issued on compliance for 
    major projects:    Unmodified 
 
2. Internal control over major projects: 
     a. Material weakness(es) identified?     No 
     b. Significant deficiencies identified that are not 
          considered to be material weaknesses?   None reported 
 

           3. Audit findings disclosed that are required to be reported 
    in accordance with the Florida Single Audit Act and 
     Chapter 10.650, Rules of the Auditor General    No 
 
4. Dollar threshold used to distinguish between Type A 

and Type B projects    $1,221,453 
 

Identification of major projects: 
 
Name of State Projects                      CSFA Number 
Voluntary Pre-Kindergarten Education Program   48.108 

 
Section II – Financial Statement Findings 
 

No current year findings (no corrective action plan or management letter required) 
 

Section III – Federal Award and State Projects Findings and Questioned Costs 
 

None (there are no items related to Federal Awards and State financial assistance 
required to be reported in the management letter, therefore no management letter 
issued) 

 
Section IV – Status of Prior Year Audit Findings 
 

There were no prior year audit findings. 
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Section V – Enhanced Fields System Modernization (EFS Mod) monthly reconciliation 
 

1. EFS Mod reconciled monthly      Yes  

2. Processes in place to identify and correct errors during  
monthly reconciliations to EFS Mod     Yes  

3. Organization’s financial records reconcile and agree to EFS  
Mod records as of program year ended December 31, 2022 Yes  

4. Audit work papers documenting verification of reconciliations  
available to DEL staff    Yes  



SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the 

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

2022 

This Form is Open to Public 
Inspection  

For calendar plan year 2022 or fiscal plan year beginning   and ending  
A  Name of plan
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

B Three-digit
plan number (PN)   001

C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN)
012345678 

Part I  Asset and Liability Statement 
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report

the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on 
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar 
benefit at a future date. Round off amounts to the nearest dollar.  MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h, 
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year

 a  Total noninterest-bearing cash ...................................................................... 1a -123456789012345 -123456789012345

 b  Receivables (less allowance for doubtful accounts): 
(1)  Employer contributions .........................................................................  1b(1) -123456789012345 -123456789012345

(2)  Participant contributions ........................................................................  1b(2) -123456789012345 -123456789012345

(3)  Other ....................................................................................................  1b(3) -123456789012345 -123456789012345
 c  General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit) ........................................................................................... 1c(1) -123456789012345 -123456789012345

(2)  U.S. Government securities ..................................................................  1c(2) -123456789012345 -123456789012345

(3) Corporate debt instruments (other than employer securities):

(A) Preferred ........................................................................................ 1c(3)(A) -123456789012345 -123456789012345

(B)  All other ..........................................................................................  1c(3)(B) -123456789012345 -123456789012345

(4) Corporate stocks (other than employer securities):
(A) Preferred ........................................................................................ 1c(4)(A) -123456789012345 -123456789012345

(B)  Common ........................................................................................  1c(4)(B) -123456789012345 -123456789012345

(5) Partnership/joint venture interests .........................................................  1c(5) -123456789012345 -123456789012345

(6) Real estate (other than employer real property) ....................................  1c(6) -123456789012345 -123456789012345

(7) Loans (other than to participants) ..........................................................  1c(7) -123456789012345 -123456789012345

(8) Participant loans ...................................................................................  1c(8) -123456789012345 -123456789012345

(9) Value of interest in common/collective trusts .........................................  1c(9) -123456789012345 -123456789012345

(10) Value of interest in pooled separate accounts .......................................  1c(10) -123456789012345 -123456789012345

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345

(12) Value of interest in 103-12 investment entities ......................................  1c(12) -123456789012345 -123456789012345
(13) Value of interest in registered investment companies (e.g., mutual

 funds) ...................................................................................  1c(13) -123456789012345 -123456789012345

(14) Value of funds held in insurance company general account (unallocated
contracts)..............................................................................................  1c(14) -123456789012345 -123456789012345

(15) Other ..................................................................................................... 1c(15) -123456789012345 -123456789012345

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2022 
v. 220413
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1)  Employer securities ...............................................................................  1d(1) -123456789012345 -123456789012345

(2)  Employer real property ..........................................................................  1d(2) -123456789012345 -123456789012345

1e Buildings and other property used in plan operation .................................... 1e -123456789012345 -123456789012345

1f Total assets (add all amounts in lines 1a through 1e) .................................. 1f -123456789012345 -123456789012345

Liabilities 
1g Benefit claims payable ................................................................................ 1g -123456789012345 -123456789012345

1h Operating payables ..................................................................................... 1h -123456789012345 -123456789012345

1i Acquisition indebtedness ............................................................................. 1i -123456789012345 -123456789012345

1j Other liabilities ............................................................................................. 1j -123456789012345 -123456789012345

1k Total liabilities (add all amounts in lines 1g through1j) ................................. 1k -123456789012345 -123456789012345

Net Assets 
1l Net assets (subtract line 1k from line 1f) ...................................................... 1l -123456789012345 -123456789012345

 Part II  Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not 
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total

 a Contributions: 
(1) Received or receivable in cash from: (A) Employers .............................  2a(1)(A) -123456789012345

(B) Participants ...................................................................................  2a(1)(B) -123456789012345

(C) Others (including rollovers) ............................................................  2a(1)(C) -123456789012345

(2) Noncash contributions ...........................................................................  2a(2) -123456789012345

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............  2a(3) -123456789012345

 b Earnings on investments: 

(1) Interest:
(A) Interest-bearing cash (including money market accounts and

certificates of deposit) ....................................................................  2b(1)(A) -123456789012345

(B) U.S. Government securities ...........................................................  2b(1)(B) -123456789012345

(C) Corporate debt instruments ...........................................................  2b(1)(C) -123456789012345

(D) Loans (other than to participants) ..................................................  2b(1)(D) -123456789012345

(E) Participant loans ............................................................................  2b(1)(E) -123456789012345

(F) Other .............................................................................................  2b(1)(F) -123456789012345

(G)  Total interest. Add lines 2b(1)(A) through (F) .................................  2b(1)(G) -123456789012345

(2) Dividends: (A) Preferred stock ...............................................................  2b(2)(A) -123456789012345

(B) Common stock ..............................................................................  2b(2)(B) -123456789012345

(C) Registered investment company shares (e.g. mutual funds) ..........  2b(2)(C) 

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) -123456789012345

(3) Rents ....................................................................................................  2b(3) -123456789012345

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ...................  2b(4)(A) -123456789012345

(B) Aggregate carrying amount (see instructions) ................................  2b(4)(B) -123456789012345

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ..............  2b(4)(C) -123456789012345

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ....................  2b(5)(A) 

(B) Other .............................................................................................  2b(5)(B) 
(C) Total unrealized appreciation of assets.

Add lines 2b(5)(A) and (B) .............................................................  2b(5)(C) 
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts ........................  2b(6) 123456789012345

(7) Net investment gain (loss) from pooled separate accounts ......................  2b(7) -123456789012345-

(8)  Net investment gain (loss) from master trust investment accounts ..........  2b(8) -123456789012345-

(9) Net investment gain (loss) from 103-12 investment entities .....................  2b(9) -123456789012345-

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...............................................................  

2b(10) 
-123456789012345-

123456789012345

  c Other income ................................................................................................ 2c -123456789012345

  d Total income. Add all income amounts in column (b) and enter total .................... 2d 
Expenses 

  e Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ............. 2e(1) -123456789012345

(2) To insurance carriers for the provision of benefits ...................................  2e(2) -123456789012345

(3) Other ....................................................................................................... 2e(3) -123456789012345

(4) Total benefit payments. Add lines 2e(1) through (3) ................................  2e(4) 

  f Corrective distributions (see instructions) ...................................................... 2f 

  g Certain deemed distributions of participant loans (see instructions) ............... 2g 

  h Interest expense ............................................................................................ 2h 

  i Administrative expenses:  (1) Professional fees ............................................ 2i(1) -123456789012345

(2) Contract administrator fees .....................................................................  2i(2) -123456789012345

(3) Investment advisory and management fees ............................................  2i(3) -123456789012345

(4) Other ....................................................................................................... 2i(4) -123456789012345

(5) Total administrative expenses. Add lines 2i(1) through (4) ......................  2i(5) -123456789012345

j Total expenses. Add all expense amounts in column (b) and enter total ....... 2j -123456789012345
Net Income and Reconciliation 

  k Net income (loss). Subtract line 2j from line 2d .........................................................  2k 

l Transfers of assets:

(1) To this plan.............................................................................................. 2l(1) -123456789012345

(2) From this plan .........................................................................................  2l(2) -123456789012345

 Part III   Accountant’s Opinion 
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.
a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

(1) X  Unmodified     (2) X  Qualified    (3) X  Disclaimer    (4) X  Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither. 
(1) X DOL Regulation 2520.103-8  (2) X DOL Regulation 2520.103-12(d)  (3) X neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

c Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789

d The opinion of an independent qualified public accountant is not attached because:

(1) X This form is filed for a CCT, PSA, or MTIA.      (2) X It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50. 

 Part IV  Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.
During the plan year: Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until 
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .................. 4a 
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Yes No Amount 

b     Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans 
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 
checked.) ........................................................................................................................................... 4b 

c Were any leases to which the plan was a party in default or classified during the year as 
uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.) ....................................... 4c -123456789012345

d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.) ........................................................................................................................................... 4d -123456789012345

e Was this plan covered by a fidelity bond? ........................................................................................... 4e -123456789012345

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by 
fraud or dishonesty?  .......................................................................................................................... 4f -123456789012345

g Did the plan hold any assets whose current value was neither readily determinable on an 
established market nor set by an independent third party appraiser? ................................................. 4g -123456789012345

h Did the plan receive any noncash contributions whose value was neither readily 
determinable on an established market nor set by an independent third party appraiser? .................. 4h -123456789012345

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and 
see instructions for format requirements.) ........................................................................................... 4i 

j Were any plan transactions or series of transactions in excess of 5% of the current 
value of plan assets? (Attach schedule of transactions if “Yes” is checked and  
see instructions for format requirements.) ........................................................................................... 4j 

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? ................................................................................ 4k 

l Has the plan failed to provide any benefit when due under the plan? ................................................. 4l -123456789012345

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ....................................................................................................................................... 4m 

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of 
the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......................................... 4n 

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ____________________________________. 

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.) 
 5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s) 

123456789 123

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFHI 

123456789 123

5c Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
instructions.)  ………………………………………………………………………………………………………….. X  Yes X No X Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year ____________________. 



Plan Name EIN:
Plan Sponsor's Name PN:

value(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost

Attachment to 2022 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

(c) Description of investment including maturity date, (e) Current

COMMUNITY COORDINATED CARE FOR CHILDREN 401(K) PLAN 59-1371754
COMMUNITY COORDINATED CARE FOR CHILDREN INC 001

* MN Life Insurance Co.

Amer Funds New Persp Fund, R6

Pooled Separate Account

11,330

* MN Life Insurance Co.

TIAA-CREF Intl Eq Idx Instl

Pooled Separate Account

1,015,954

* MN Life Insurance Co.

Fidelity Large Cap Growth Idx

Pooled Separate Account

173,886

* MN Life Insurance Co.

Invesco Discovery Mid Cap Gr A

Pooled Separate Account

7,110

* MN Life Insurance Co.

AB Small Cap Growth K

Pooled Separate Account

70,217

* MN Life Insurance Co.

American Century Ultra R5

Pooled Separate Account

218,357

* MN Life Insurance Co.

William Blair Emg Mkts Gr I

Pooled Separate Account

6,507



Plan Name EIN:
Plan Sponsor's Name PN:

value(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost

Attachment to 2022 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

(c) Description of investment including maturity date, (e) Current

COMMUNITY COORDINATED CARE FOR CHILDREN 401(K) PLAN 59-1371754
COMMUNITY COORDINATED CARE FOR CHILDREN INC 001

* MN Life Insurance Co.

PIMCO RAE PLUS Small A

Pooled Separate Account

40,434

* MN Life Insurance Co.

Am Fnds Bnd Fnd of Am R6

Pooled Separate Account

4,908

* MN Life Insurance Co.

DFA Real Estate Securities I

Pooled Separate Account

35,287

* MN Life Insurance Co.

Vanguard Health Care Index Adm

Pooled Separate Account

244,002

* MN Life Insurance Co.

Fidelity US Bond Index

Pooled Separate Account

2,564,258

* MN Life Insurance Co.

Vgd Information Tech Idx Adm

Pooled Separate Account

471,393

* MN Life Insurance Co.

Vanguard Windsor II Admiral

Pooled Separate Account

39,518



Plan Name EIN:
Plan Sponsor's Name PN:

value(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost

Attachment to 2022 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

(c) Description of investment including maturity date, (e) Current

COMMUNITY COORDINATED CARE FOR CHILDREN 401(K) PLAN 59-1371754
COMMUNITY COORDINATED CARE FOR CHILDREN INC 001

* MN Life Insurance Co.

Fidelity 500 Index

Pooled Separate Account

3,130,455

* MN Life Insurance Co.

Fidelity Mid Cap Index

Pooled Separate Account

1,089,265

* MN Life Insurance Co.

Fidelity Small Cap Index

Pooled Separate Account

2,115

* MN Life Insurance Co.

Guaranteed Return Account

Insurance Company General Account group contract

351,677

* Participant Loans 360,422


