
990 Return of Organization Exempt From Income Tax 0MB No, 15'15-0047 
Form 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023 
Departmenl of the Trqasury Do not enter social security numbers on this form as it may be made public. Open to Public 
lntomel Revenue Service Go to www.irs.ao v/Form990 for Instructions and the latest information. lnsoectlon 
A For the 2023 calendar vear or tax vear beainnlna 07/01/23 and endlna 06/30/ 24 
B Check if applicable: C Name of organization Community Child Care Center of D Employer identification number 

0 Address change Delrav Beach Inc . 
-

0 Name change 
Doing business as Achievement Centers for Children 59-1264435 
NUfl1ber and street (or P O. boiif mail Is not doliverod to street address) I R(l(lffl!s\Jlle E Telophorie numbor 

D Initial return 555 N.W. 4th Street 561-276-0520 
0 Final re turn/ City or town, state or province, cmmtry, and ZIP or foreign postal COde 

terminated 

D Amended return 
Delrav Beach FL 33444 G Gross recelcts S 6 57 2 527 

F Name and address of principal officer: 

0 Application pending Stephanie Seibel H(a) Is this a group return for subordinates? 0 Yes [Rl No 

555 N.W. 4th Street H(b) Are all subordinates included? n Yes n No 

Delrav Beach FL 33444 If "No," attach a list See instructions 

I Tax•el<emot status: IXJ 50Hcll3) I I so1coi ( ) (insert no.) I I 4947/a)(I) or I I s21 

J Wobsllo: www .achievementcenter s fl . ora H(o) Group axomi>t1on number 

K Form of oroanizaUon: IXI Coroolatlon I I Trust I I Association I I Olher IL Year or formatlon: 1969 I M Sla!e Of leaal domicile: FL 
p art s ummarv 

1 Briefly describe the organization's mission or most significant activities: . .. .. .. ... ... .... ...... . ··-·· ... .. ······· . .. .. 
Q) Adamma Duci ll e i s .r:1 .C? _ l _o n_gE!r . _wi t l1 the C:()!Tlpariy : .. ·~-~~ph_c:-ni~ Seibel is the CEO . 
0 .... . .. .. ,, . . .. .. .. ····· ... .. 
C: 
ca ... .... 
C: 

.......... , ... . .. ... .. .. .., ... . .. .. ....... . . . . . . . . ' ' ~ ...... .. ... .. 
Q) 

Ch~~k this b~x . o· if th~ -~rg~~i~~ti~~-dis~~~ti~u~d Its ~p~~~ti~~~ ~r dl~p~~~d- ~f' ~~~~- than 25~/0° of .it~ ~ei ~;~~ts. 
.. .. ., , .. .. 

> 
0 2 

(!) 

"° 3 Number of voting members of the governing body (Part VI, line 1 a) 3 17 .... , . ... , ... . ..... .., .. .. , 
"' 4 Number of independent voting members of the governing body (Part VI , line 1 b) 4 17 CII 

:;::; ... ....... .. .......... ········· 133 '> 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 
:;::; .... ···•···········•'"······ ..... ,, 

20 5 0 6 Total number of volunteers (estimate if necessary) 6 < .. . . .. .... .. · • ............ ...... ···· ········ 
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 .. .. , ... ··· ··· ···· · ··· ... .. . 
b Net unrelated business taxable Income from Form 990-T, Part I line 11 .. - - ... ~ .... . .. . . . . . .. 7b 0 

Prior Year Current Year 

Q) 8 Contributions and grants (Part VIII, line 1 h) 5,315 , 171 4 , 14 6 499 
···· ···· ·········· ...................... .. ::, 

9 Program service revenue (Part VIII, line 2g) . .. , . , ...• 1 98 4, 089 2 222 457 C: 
Q) ,. ... ··· ····· ························ > 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) -9, 9 47 35 , 5 76 Q) 

~ 
. . .. ..,. .... , ........ .. .. 

3 , 612 11 Other revenue (Part VIII, column (A}, lines 5, 6d , Be, 9c, 1 0c, and 11 e) 24,000 ... ····· ........ 
12 Total revenue - add lines B through 11 <must eoual Part VIII column (A), line 121 ... . _. 7 , 313,313 6 , 408 , 144 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 11 5 , 569 22 , 1 52 ... ,. " ···· ········· 
14 Benefits paid to or for members (Part IX, column (A) , line 4) 0 ... , .... .. , ....... .. . .. .. 

900 "' 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 4,760,596 5 , 133 
Q) .... ., . 
"' 16a Professional fundraising fees (Part IX, column (A), line 11 e) . 0 C: 
Q) ·· ·· ···· ··2 s·i "ii,i'4 ·· .. 
a. b Total fundraising expenses (Part IX, column (b), line 25) >< .... .... ... .. . ... ·. ' '· .. .... . 
w 17 Other expenses (Part IX, column (A), _lines 11 a-11 d, 11f-24e) 1, 943, 0 52 1,94 0 , 978 ... .. ·· ··· , ..... 

097 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6 , 819,217 7 030 ..... ... ,, 

19 Revenue less e>1oenses. Subtract llne 18 from line 12 .. 494,096 -68 8 , 886 ~., Beginning of Current Year End of Year 0~ 
J!lc 20 Total assets (Part X, line 16) 8 353,116 7 , 676 , 192 ., ... 
el'" , .. ······ ······ ··· ······ ·· ········• •····· ······ ···• "······· ·· .... <(CD 21 Total liabilities (Part X, line 26) 546,913 529 888 _.., 
.,c ... ·· ····-·· ·· ····- -·- · ··· ··· ·· ···· ... •· ·• ... .. 
z~ 22 Net assets or fund balances. Subtract line 21 from line 20 .. 7 80 6, 203 7 , 146 , 304 

Part II Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and be lief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign Signature of officer 

Here Ste2hanie Seibe l CEO 
Type or print name and ti lie 

Print/Type prepare~s name I Prepar~r•s signature 
Paid Daniel Moronev 
Preparer F1mrs name ROBBINS & MORONEY , PA 
Use Only 222 SE 10th St 

Firm's address Fort Lauderdale , FL 33316 
May the IRS discuss this return with the preparer shown above? See instructions 
For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

······· . . ..... .. 

I 
Dale 

I Date I Check LJ if I PTIN 
11/22 /2 4 self-employed P008 4 9600 

Firm's EIN 65 - 0356804 

Phone. no. 954-467-3100 
.. · · ·- · , . . ,, " .. IXI Yes I I No 

Form 990 (2023) 



Form990(202.3) Community Child Care Center of 59-1264435 Page 2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O con_ta_ins a response or note to any line in this Part Ill IZl 
1 Briefly describe the organization's mission: 

See Schedule 0 
' • • • ' ' • • ' • • • • ' ' • o • • • • • ' ' • • • • • • • • • • 6 I • • • • • • • • • • • • • • • ' ' • • • • • • ' • • I I • • 4 • • I • • ' • • • • 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? .. .. ........... D Yes IZ] No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it cond1,1cts, any program 

services? 

If "Yes," describe these changes on Schedule 0 . 
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 

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

4a (Code: . . . ) (Expenses $ ... 5 _,_ 8 2 Q, _18. 6 including grants of $ ..•..•... ~ -~ -' _ i.?, ~ ) (Revenue S 
See Schedu l e 0 . . . . ... . -- ..... ·· •··· ·········· ·· ··-···· -

4b (Code: ) (Expenses $ . .. ... _ _ _ _ . including grants of $ ) (Revenue $ 

N(l:\ 

4c (Code: )(Expenses$ incl1,1ding grants of $ ......... .. .......... _... ) (Revenue $ 
N( A 

I o O • • • 0 I I O O •• 0 o • • • • • • • • • • • • 0 •• • •I•,. o I I Io•• • I••••••• , O • • o • • o • • • 1 •I• I , o O IO o I I • ,o • I••• I o O Io I• o o I• I IO I I IO I , , I I I II I , O I I I I I • • o I .. I I•• ,o • o o 

D Yes IZ] No 

2_( 222 , 457 l 

O I ' • • • 0 ' ' • • ' • ♦ • • I O I I • I • 0 • • o • • o • • • • • • • e • • • o • • • • 0 • ♦ I o I e • ~ o • 0 • • • 0 o • I • • • I o O • 4 I O I O O • • 0 I • o • f o o o I I O O O O ! 0 o o o • • ♦ • t • o • • • o • • • o • • • o • 0. • 0 0 • ,o O e O • • • t 

4d Other program services (Describe on Schedule 0 .) 

(Expenses $ 

4e Total program service expenses 

DAA 

including grants of $ 

5 , 8 2 0 , 186 
(Revenue $ 

Form 990 (2023) 



Form 990 (2023) Community Child Care Center of 59-1264435 
Part IV Checklist of Reau1red Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A . .. .. _. .. .. .. .. 
2 

3 

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . _.... _ ...•.....• 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . ... _. . _ .. 

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

6 

7 

8 

assessments , or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill .... . .... .. ...... . 
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

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

"Yes," complete Schedule D, Part I . . . . . . . . . . . . . . . . . .•.. .. . ...... __ . _ . . . . . . 
Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part Ill .. .. .. . .. .. . ... .... .. 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 

debt negotiation services? If "Yes, " complete Schedule D, Part IV .. .. . . .. .. .. .. .. .. . . . . . . . .. . ... ____ ................ .. _ ... .. 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi-endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X, as applicable . 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule D, Part VI . . . . . . . 

b Did the organization report an amount for investments~other securities in Part X, line 12, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII .. . . . . . . . . . . . . . . . . .. 

c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . . . . . . . . . . . . . . . . . •. 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX ..... .. . . . . . . . . . . . . . . . .. 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X .. .. 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII . . . . . . . . . . . . • . . . . . . . . . . . . , . . . , . . . . . . . . . . _. . . . . . . . . . . . .. . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? lf"Yes,"complete Schedule E ... 

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts I and IV . . . .. ... 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

. .... .. 

....... ... . 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV ......... ... . .. .. .. .. .. .. . _ ....... .. ............... . 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and JV .. . . . . . • . . . . . . . . .. 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part/. See instructions . . . . . .. . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII , lines 1 c and Ba? If "Yes," complete Schedule G, Part II . . . . . . .. ... _ .... 

19 Did the organization report more than $15 ,000 of gross income from gaming activities on Part VIII , line 9a? 

If "Yes," complete Schedule G, Part Ill . .. . . .. .. . . . .. .. . .. .. . .. . . . . .. .. .. . . .. .. .. .. ....... .. 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . _ .. _ . _ 

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

21 

DAA 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX column (Al. line 1? If "Yes " complete Schedule I Parts I and II . . . . 

Page 3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2023) 



Form 990 (2023) Commun i t y Child Care Center of 59- 1264435 
Part IV Checklist of Reauired Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill . . . . .... . .. .. . 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J ...... . 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Jines 24b 

through 24d and complete Schedule K. If "No," go to line 25a . . . , . . . . . . . . . . . • . . . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .... _ ............. . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? _. 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I .. 

26 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part i .. _.. .. ,._.. . .. . . . .. .. .. . . . .. .. . .. .. 
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

27 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II ._.... . . 

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 

employee , creator or founder, substantial contributor or employee thereof, a grant selection committee 

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 

persons? If "Yes," complete Schedule L, Part Ill .... _ 

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule 

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions). 

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

"Yes," complete Schedule L, Part IV .. . , ... _ 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . _ ..... 

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 

"Yes," complete Schedule L, Part IV . ... 

29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M .. .. . .. .... _ .. . .. .. _ .. .. .. . .. .. . .. .. .. .. . . .. ... .. 
31 

32 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I _... _ ....... _. 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II . . . . . , .. . .. . . . . _. _. . . .. , . .. . . .. .. . . .. .. .. . . . .. . .. . .. .. .. .. . .. . . . .. . .. . 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 . 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I .. .. . .. .. .. .. .. ..... 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

35a 

b 

or IV, and Part V, line 1 .. . . . .. . . .... ........ .. _....... .. . .. . .. . 
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... _ .. .. 

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .... . ............ .. 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2 ... _. _. _ _ ... 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 b and 

19? Note: All Form 990 filers are reauired to complete Schedule 0 . . . . . . . . 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a res onse or note to an line in this Part V 

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... _ .. _ .... . . . •.••••... 

b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

re ortable amin 

DAA 

1a 

1b 

48 
0 

Page 4 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

□ 
Yes No 

1c 

Form 990 (2023) 



Form 990 (2023) Communi tv Child Care Center of 59-1264435 
Part V Statements ReQardinQ Other IRS FilinQs and Tax Compliance (continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..... 

b If "Yes ," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 

133 

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

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ................... . 

b If "Yes," enter the name of the foreign country • .. .. .. . .. .. . .. . . . . ..... , ...... .... ... .... ... __ .. .. . . .. 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) . 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ......... _ ...... . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...••..•.•.•. 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . __ ......... , .. .. . •. . . . .. . ... 

Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . .• ... ..................... _ 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? . .. . . . ...................... . _ _ .. . .. _ ... _....... .. . . . . .. ................ . 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. 

c Did the organization sell , exchange, or otherwise dispose of tangible personal property for which it was 

d ~;;;::.~ i~d:~:t:~~: ~~~
2
b?er-~f F;~~~-8282 fii~d·d-~rin~ the ye~; ·:·::: : ··:::'' ' ··:::.: : :. .. : ... ' r ... · _7~d_~I" _•_·_· ___ .. _· _•·_· _·•_··_ ·-; 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . • . . . ........... . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . _. _ 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ....... . 

h If the organization received a contribution of cars , boats, airplanes, or other vehicles , did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

9 

sponsoring organization have excess business holdings at any time during the year? . 

Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? . . . ..... . ....•.•....••••••..••• 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part Viii, line 12 . .. . .. .. . ••.•...... lt--1o~a-+-l----------1 
b Gross receipts , included on Form 990, Part VIII , line 12, for public use of club facilities . . . . . . . . . . . . L...,;,.10.;;,.b;;;..a,. ________ -; 

11 Section 501_(c)(12) organizations. Enter: 

a Gross income from members or shareholders 11 a ....... " ...... " . ... ,. . " ....................... t--~+-- - --------1 
b Gross income from other sources. (Do not net amounts due or paid to other sources 

against amounts due or received from them.) ........................... .. . . . .. . ... ~1_1b~ ---------; 

PaQe 5 
Yes No 

2b X 
3a X 
3b 

4a X 

5a X 
5b X 
Sc 

Ga X 

6b 

7a X 
7b 

7c X 

7e X 
7f X 
7a 

7h 

8 

9a 

9b 

12a 

b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . • . • • • . . . .....1---'2c..ca ____ _ 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . .. .. . • .. •. l'--"1=2b~l_·_· ____ _ __ ---1 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans .. . 

c Enter the amount of reserves on hand 

I 13b I 
13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? .... . . . . . .... . 

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O . . . 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? . . . . . . . . . .. 

If "Yes ," see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . _ ................. . 

If "Yes ," complete Form 4720, Schedule 0 . 
17 Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities 

that would result in the imposition of an excise tax under section 4951 , 4952 or 4953? 

If "Yes • comolete Form 6069. 

DAA 

13a 

14a X 
14b 

15 X 

16 X 

17 

Form 990 (2023) 



Form990(2023l Communit y Chil d Ca re Cen t er of 5 9-1264 435 Page6 

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check if ·Schedule O contains a response or note to any line in this Part VI . . . _. . . . . [xJ 

Section A. Governin!1 Body and Mana9.ement · · 

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

If there are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 

committee, explain on Schedule 0. 

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? . .. . . .. . . . . . . .. . .. . . .. ........... . 

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

1a 1 7 

1b 17 

supervision of officers, directors, trustees, or key employees to a management company or other person? . _ .. __ .. _. _. _ ..• _ .... , 

4 

5 

6 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . , . . •..••.• 

Did the organization become aware during the year of a significant diversion of the organization's assets? 

Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 

8 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders , or persons other than the governing body? .. . .... _. . .. . .. . _ ....... _ .. _. __ ..... _ .. 

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following : 

a The governing body? .. .. .. . .. .. . .. 

b Each committee with authority to act on behalf of the governing body? 

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

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

Ba X 
Bb X 

the oraanization's maillna address? If "Yes, " orovide the names and addresses on Schedule O ... . .... ... . . . . . . . . . . . . . . __ . 9 X 
Section B. Policies /Th is Section B reauests information about oolicies not reQuired bv the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? ... , . . . . _. . .. __ . . . . . _ _. 

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

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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

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

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . • . , . . . . . . . . _. . . . • . . 

13 

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe on Schedule O how this was done 

Did the organization have a written whistleblower policy? 

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

15 Did the proc~ss for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization .. _ . __ .. .. .. .. ... _ ... .. _ ..... . ................ .. ............. .. ...... , .. _. 
If "Yes" to line 15a or 15b, describe the process on Schedule 0 . See instructions. 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? ... _. . . . . . . . . . . , . . . . . . . . .. ... . . _. . _ . . . , 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

orQanizatlon's exemot status with resoect to such arranaements? .. 

Section C. Disclosure 
17 

18 

List the states with which a copy of this Form 990 is required to be filed None 
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable) , 990, and 990-T (section 501 (c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 

D Own website D Another's website ~ Upon request D Other (explain on Schedule 0) 

19 Describe on Schedule O whether (and if so , how) the organization made its governing documents , conflict of interest policy, 

and financial statements available to the public during the tax year. 

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

Stephanie Seibel 555 N. W. 4th Street 

Yes No 

10a X 

10b 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

De lray Beach FL 3 3 4 4 4 5 61- 2 76- 0 52 0 
Form 990 (2023) 



Form990(2023) Community Child Care Center of 59-1264435 Page 7 

Part VII Compensation of Officers, Directors, Trustees; Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule O contains a response_ or note to any line in this Part VII . . . . D 

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

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

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• Lisi the organization's five current highest compensated employees (other than an officer, director, tn,Jstee, or key employee) 

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See the instructions for the order in which to list the persons above 

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

(C) 

(A) (B) Position (D) (E) 

Name and title Average 
(do not check more than one 

Reportable Reporlable 
box, unless person is both an 

hours 
officer and a director/trustee) 

compensation compensalion 
per week from the from related 

(list any Q a :, 0 ;,; g;$' organization (W-2/ organizations (W-2/ 
l/!_ ,!I (D 

~$: '< "O :r 1099-MISC/ 1099-MISC/ hours for ~ ~ "' on> 
related 

(D 0. 3 $;; ~i o· 1099-NEC) 1099-NEC) 
:, "'O 

organizalions 0 0 

2 !!!. '< 3 
below 2 (D "' ! (D (1) 

dotted line) * i;\ ., 
(D [ 

(1)Dan Castrillon 

2.00 .. . ... ·····- · ··•,100, ... .. 'c/_ oo"· President X X 0 
(2)Michael Neal 

2.00 .. .. .. . . .. .. .... 
·ci' . 60 

.. , 

Vice Pres i dent X X 0 
(3) Stacey Hallberg 

2 . 00 ... .. " ····-··· ··· ······ · . .. .. 
Treasurer o: o·o X X 0 
(4)Kari Shipley 

2.00 ······ . .. ....... , .. , ... . ..... ... ·cL ob ... Secr:e tarv X X 0 
(5)Anne Bright 

2.00 . . .. .. .. ... . ... . ... o·. oo ... Di rector X 0 
(6)Mike Cruz 

2 . 00 .. ·········· ·· ·· ···- ... " ... ·o·: oo Di r ecto r X 0 
(7) Deborah Dowd 

2 . 00 . • ' ........ ..... , ... . ... .. ... .. 
Di rector 0. o·o··· X 0 
(8) Julie Peyton 

2_00 .. ..... .. .. ... .... .. . .. · o .... o 6 ... Dire c tor X 0 
(9) Kevin McNally 

2_00 . .... , , ···· · · ··· ·- · · · •• .... . ·•• · · 

Director o ·: ·6 6 ... X 0 
(10) David Henninger 

2.00 . . .. .... .. . .. .. ... . ... ... 0: 6'6' .. Director X 0 
(11) Steven Miskew 

2 . 00 .. .. ..... .. , ...... ~ . .... .. ···· .. o·: o·b' Directo r X 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 

Estimated amount 
of other 

compensation 
from the 

organizalion and 
related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2023) 



Form 990 (2023) Community Child Care Center of 59-1264435 Page 8 
Part VII Section A. Officers , Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) 

(C) 

Position 
(A) (B) (do not check more than one (D) (E) (F) 

Name and lille Average box, unless person is both an Reportable Reportable Estimated amount 
hours officer and a director/trustee) compensation compensation of other 

per week from the from related compensation o-
~ ~ Ji "T1 

(list any ~~ 0 organization (W-2I organizations (W-21 from the 

~ 
'< 3 1099-MISC/ organizalion and hours for ~ a: CD oi,: 

~ 
1099-MISC/ 

3 cli-related oi -0 «>8 1099-NEC) 1099-NEC) related organizations 

organizations 
,_ 0 

3 2 '.i "C 
below ![ CD CD 

dotted line) ~ 
0, 

'" Q. 

(12) Barbara Murpr 1y 
(12) 2.00 .. ... .. . .... .. ..... o·:·o·o·· 0 Director X 0 0 
(13) No reen Payne 

(13) 2.00 .. .. ... o·:·o·o-·· 0 0 0 Directo r X 
(14) Amanda Perna 

(14) 2 . 00 . .. .. -·· · ········ ·--·--o·: ob 0 0 Director X 0 
(15) Rocki Roe kin~ h am 

(15) 2.00 . ,. ... ... ·--··· o·.--o·o .. 0 0 Director X 0 
(16) Jamael Stewa t 

(16) 2.00 .. . . ....... .. . . ~ . ... ..... - .. 
Director 0.00 X 0 0 0 
(17) Marcie Young , DMD 

(17) 2.00 .. . .. . .. ,.,. , ... .. ... ., ... cL oo . . 0 Director X 0 0 
(18) Stephanie Se bel 

(18) 40.00 ... .. .. .. .... 2(:i'." 00 ... 0 18 , 640 CEO X 234 381 
(19) Adamma Ducil e 

(19) 40 . 00 .. . .. ... ·········· ····· .... . ci ·.--6 o .. 0 4 , 853 CEO X 235,259 
1b Subtotal . . ... ... .. .. . ····· .. .. .. .......... . . ....... 469,640 23 493 

C Total from continuation sheets to Part VII, Section A . ... .. ......... 157,626 12 , 610 
d Total (add lines 1 b and 1 c) . .. , .. .. ~ ' ... ·- ·· ... . -.. 627,266 36 , 103 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization 3 

Yes No 

3 Did the organization list any former officer, director, trustee, key employee. or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual .. ..... . . . . ... ..... ... 3 X .. .. ················ ······ ·· 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

X individual 4 .... .... .. . . ..... .. .... . . .... .. ... .. .. ······ .. ,, ... ... . ... , ....... , . ...... .. . 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 

for services rendered to the orQanization? If "Yes," coma/ele Schedule J for such person .. .. ... . . ·-· - 5 X 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
. f . . R ' f I d' . . ' th . . comoensation rom the oroan1zatron. eoort comoensat1on or the ca endar vear en ino with or with in e oroan1zat1on s tax vear. 

(Ali 
Name and bus ness address Descriptid~bt services 

(C) 
Comoonsalloo 

Safe 4 Play, LLC 3113 Chapel Hill Blvd . 
Bovnton Beach FL 33435 PlavoroundRerndl 132 21 5 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $1 00 000 of comoensallon from the orQanization 1 

DAA Form 990 (2023) 



Form990(2023) Community Child Care Center of 59-1264435 Page 9 
Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII ... .. .. . . . -- . - - -...... .... □ 
{A) (B) (C) (D) 

Total revenue Related or exempt Unrelated Revenue excluded 
function revenue business revenue from lax under 

sections 512-514 

.l!IJ!! 1a Federated campaigns 1a C: C: ······· ·· f ::, b Membership dues 1b (!)o 
••◄••···· ·· -. E 

C Fundraising events 1c 
~~ ... . .. . .... .... 
·- cu d Related organizations 1d 994 . 603 C>:: ·········· · ·-
(l)E e Governmenl granls (contributions) 1e 756 954 c:·- .. .... .. 
0(1) f All other contributions, gifts, grants, ·- ... and similar amounts not included above 1f 2 , 394 94 2 -(I) ··· ·· · ::, .c 
.c ... g Noncash conlributions included In :so 
C: "O lines 1a-1f 

" - - ·- --· · · · ·· ··· ··· ··· , 1a $ 
0 C: 

h Total. Add lines 1 a-1f 4,146,499 u cu - - -- - -- . .. , , ...... , ,, ... · ·- · .. . . , ., .. 
Business C_ode 

Cl) 2a s!l_bs_i z~.d .ci:p~ . Care 624 41( 962 529 962 529 
(.) . . . . . . ....... ........ .... 
-~ ~ b ~a-~~.r:~. X~.~~ ... 624 4 lC 451,899 451, 899 .... .. . , . .... ... . . .. .. . .. 
(I) C C Food P:rogram _____ __ . · -·- · ......... 62 4 41( 312 056 312, 05 6 u . ' ......... -. 

d . _He_ad __ Start .. Pr<Jgram 624 4 lC 288 , 073 288,073 ... .. .. ..... ·•· e e Co_unty _Surruner Scholarship,s 624 41( 207 900 207.900 
a.. ····· ······· 

f All other program service revenue , . - . . .... . . .. . ' . 
a Total. Add lines 2a-2f .. . .. . ··· •· ·· · ··· · ·· · ··· · ·· · ···· ·· .. 2,222,457 

3 Investment income (including dividends, interest, and 

other similar amounts) 36 .823 3 6, 823 
•·· •····· · · ·· · · · · · · ·- · · · · · · .. .......... 

4 Income from investment of tax-exempt bond proceeds .... .. ... 
5 Royalties --·· ..... .. .. . ..... -· .. ... . .. .. . .. 

(I} Real (ii) Personal 

6a Gross rents 6a 24 , 000 
b Less: rental expenses 6b 

C Rental inc. or (loss) Sc 24 , 000 
d Net rental income or lloss\ --- --· · • ••• • • • n •• ••• -··· · · · · ·- 2 4 000 2 4 ,0 0 0 

7a Gross amount from (i) Securities (ii) Other 
sales of assets 
other than inventory 7a 127 , 228 

(I) b Less: cost or olher ::i 
C: 

basis and sales exps. 7b 12 8 ,4 75 (I) 
> 
(I) 

C Gain or (loss) 7c -1 , 247 a:: ... d Net gain or (loss) -1,247 -1, 24 7 (I) . .. ...... .. .. . ·· ····· .c ... Sa Gross income from fundraising events 0 
(not including $ .. . ., ... . . .. .. .. 
of contributions reported on line 

1c). See Part IV, line 18 Sa 15 520 ,. .... 
b Less: direct expenses Sb 35 . 908 ... ..... ... .. 
C Net income or (loss) from fundraising events .. .. .. · ·· ·· -· -2 0 .38 8 

9a Gross income from gaming 

activities . See Part IV, line 19 9a ···· ·· · 
b Less: direct expenses 9b . .. . , , . 

C Net income or (loss) from gaming activities , .. .. . ···· ·· ·· · · ·· ·· · · 
10a Gross sales of inventory, less 

returns and allowances 10a ,, .. 
b Less : cost of goods sold 10b .. 
C Net income or (loss) from sales of lnventorv . .. . ·· ·· · ·· ··- - . . 

ii) Business Code 
::i 
011) 11a 
QI ::, · ··· ··· ·· ·····- ...... · ·· · ···· · · ··· ·· ··· · ·· ···· ... . C: C: b ~(I) ····•······· ·· ········ ········ ··· ···•·· ········ ···· Gia; C 
~a:: ...... ... ··• · o ■ 0 0 o • • • ■ • • .. • • • ' ~ • I'• •• 0 I I O • • t • t • a • I 

i d All other revenue .. . . . . . . . . . . . . .. .. .... ··· ··· 
e Total. Add lines 11 a-11 d · ····· ·· · · ·-··· ·· ----· · · · ... . . .. , 

12 Total revenue. See Instructions . -- -- -·· --· ··· · ········· .. . 6,4 08 ,144 2,222,457 0 5 9 57 6 
Form 990 (2023) 



Form 990 (2023) Community Child Care Center of 59-1264435 Page 10 
Part IX Statement of Functional Expenses 

Section 501(c)/3J and 501fc)(4l oraanizallons must comolele all columns. All other orqanizalions must comr.ilete column (A). 
Check if Schedule O contains a response or note.to any line in this Part IX .. .. .. ., I I 

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 
Total expenses Program service Management and Fundraising 

8b, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments, See Part IV, line 21 ..... ..... 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 22 152 22,152 .. 
3 Grants and other assistance to foreign 

organizations, foreign governments, and 

foreign individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members ....... " 
5 Compensation of current officers, directors, 

trustees, and key employees 
-········ 

425,690 297,983 127,707 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(0(1)) and 

persons described in section 4958(c)(3)(B) ... 

7 Other salaries and wages 3,987,299 3,316 188 510 397 160 714 ... .. . . ... .. 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 41,156 33,706 5 951 1 499 
9 Other employee benefits . . . . . . . .. , . . . . . . 363,499 297,700 52,560 13 , 239 

10 Payroll taxes 316,256 259 009 45,730 11 517 , . . . , ........... . .. ••·· 
11 Fees for services (nonemployees): 

a Management - ... , ..... ..... . .... 
b Legal 8,275 8,275 

" ···· ····· ·· ............... 
C Accounting 41,041 41,041 ........ ··· ······· · .. ... 
d Lobbying ............ . .... .. .. . 
e Professional fundraising services, See Part IV, line 17 
f Investment management fees .. .. .. ..... 
g Other (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11 g expenses on Schedule 0 .) 108 384 108,384 ..... 
12 Advertising and promotion .. ,, .. ... .. ... ..... 
13 Office expenses ......•.•. 51,142 36,221 11,468 3 453 .... ..... ... .... . 
14 Information technology 49 444 4 450 40 050 4 , 944 .. .. ........ .... 
15 Royalties .. .. .. •··· ······ ··· ·· ·· 
16 Occupancy . , ............ 286.819 254 001 32 818 ···· ······· ·· .. 9,658 17 Travel 193 9,465 . .. .. ' ' . . . ... , ,, .... 
18 Payments of travel or entertainment expenses 

for any federal , state, or local public officials 

19 Conferences, conventions, and meetings 7,986 1,118 6 868 
20 Interest ...... . · ···----·· ·· ···· · ···· ·· · ···· 
21 Payments to affiliates ...... . ... .. . ····· 
22 Depreciation, depletion, and amortization 492,614 443 845 48,769 
23 Insurance 138,860 125 113 13,747 ..... ...... . ····· ·· ... .. .. . .. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses on line 24e. If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0.) 
a . _Fo()ci .. Exp<=n s.e ......... . .. ... 325,122 325,122 .. 
b .. Pr:C)gr_arn_ ~uppl~es . . 140,096 140,096 ...... ....... 
C Spo~s.<?.rE: ~ .. ~.'!.E:~ ~. ~- . 78,903 78,903 

•·· · ····· 
d TE;~ephor1<= 46,470 23,235 23,235 . , . , ... , . ·· ··· ···· e All other expenses 156,164 52,767 47,519 55 , 878 .. ., .. ... , . . .. 

25 Total functional exDtJnses. Add lines 1 throooh 24e • . . 7 097,030 5,820,186 1 025,600 251 244 
26 Joint costs. Complete this line only II the 

organization reported in column (B) joint costs 
from a combined educational camp[] and 
fundraising solicitation. Check here if 
lollowina SOP 98-2 iASC 958-720\ . . . . . 

DAA Form 990 (2023) 



Form 990 (2023) Community Child Care Center of 59-1264435 Page 11 
Part X Balance Sheet 

Check if Schedule O contains a resoonse or note to anv line In this Part X .. . .. n . -

(A) (B) 
Beginning of year End of year 

1 Cash-non-interest-bearing 829 , 988 1 385 , 694 . ... .. ················ ............................ 
2 Savings and temporary cash investments 542,147 2 369 019 ········ ·· ············· • • 0. 0. 0 0 •- • 0 0 IO I• o o .. 
3 Pledges and grants receivable, net 630,873 3 463 , 557 .... ············ . .. ..... . .. ... , . . ... ······· 4 Accounts receivable, net 42,245 4 17 846 ... .. .. . .... ·· · •• .. ··········· 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 5 ............... ...... ....... 
6 Loans and other receivables from other disqualified persons (as defined 

J!l under section 4958(f)(1)) , and persons described in section 4958(c)(3)(B) ........... 6 
Cl) 
,n 7 Notes and loans receivable, net 7 ,n ... ········· · · ··· ..... ... .. . ....... ......... 
< 8 Inventories for sale or use 8 · ··················· ...... . ·····················•······ .... 

9 Prepaid expenses and deferred charges 50,067 9 57 , 627 .... ......... .... . ... . ... ... .. 
10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 10a 9 , 404 061 ... , .... I••• I 

b Less: accumulated depreciation 10b 5 , 801 263 3 619 258 10c 3 602 . 7 98 .. ···• ··•···· 
11 Investments-publicly traded securities 900,123 11 1,057 , 819 ... ·-············ ········· .. . . ..... 
12 Investments-other securities , See Part IV, line 11 12 

············ ·············· ....... 
13 Investments-program-related . See Part IV, line 11 13 ······················ ·· ··········· 
14 Intangible assets 14 .. . ~ ' . .. .. .. ' .... ..... ... ... . .............. ····· ·· ······ ·· ··· 15 Other assets. See Part IV, line 11 1,7 38,415 15 1.7 2 1,832 .... ... ,, , . ... , .... . ...... ..... 
16 Total assets. Add lines 1 throuoh 15 (must eoual line 33) ........................ . .. 8,353 . 116 16 7 , 676 192 
17 Accounts payable and accrued expenses 279.299 17 205 292 .. .. .. .. . .. ... ······· .. 
18 Grants payable .• . . 18 ...... .. ············ ··· ···•··· ·· . ....... ..... .. .... 
19 Deferred revenue 19 .. . , , , .......... , .......... . ····· ·· · · · · · · · ········· ············· 
20 Tax-exempt bond liabilities 20 .. .... ......... ................ . . . . . . . ' .. . .......... 
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 .... ,. ····· ···· ,n 

Cl) 
22 Loans and other payables to any current or former officer, director, 

:E trustee, key employee, creator or founder, substantial contributor, or 35% 
:c controlled entity or family member of any of these persons 22 Ill 
:J .. ..... ........... 

23 Secured mortgages and notes payable to unrelated third parties 23 ............ • 0 0 •••IO I 

24 Unsecured notes and loans payable to unrelated third parties . 24 ..... ·············· 
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D .... ········ · ·· • ... , .. .. . .. .. ... ... ··············· ···· · 267 , 614 25 324 , 596 
26 Total liabilities. Add lines 17 throuoh 25 .. .............. . . .. . .. .... .. . .. .. .. 546 , 913 26 529 888 

Organizations that follow FASS ASC 958, check here [R] 
,n 

and complete lines 27, 28, 32, and 33. Cl) 
(,) 
C: 27 Net assets without donor restrictions 6 . 210 . 438 27 6.214 991 Ill 
iii 

.... ············· ······ .. ,, ................ 
931,313 al 28 Net assets with donor restrictions 1,595,765 28 

Organizations that do not follo....; FASB ·Ase 9'sa: ch~~k-h·e~~ . □ ·············· 'C 
C: 
::::, 
u.. and complete lines 29 through 33. ... 
0 29 Capital stock or trust principal, or current funds 29 ,n ... .. .. .. ············ ········· ····· .... 

30 Paid-in or capital surplus, or land, building, or equipment fund 30 Cl) 
,n .. . .. .. .. . ·······-····· ,n 31 Retained earnings, endowment, accumulated income, or other funds 31 <( ... ......... , ...... .... 

32 Total net assets or fund balances 7,806,203 32 7 , 146 , 304 Cl) 
z ··•·· · •• ······················ ... .. . ... .. 

33 Total liabilities and net assets/fund balances ..... .. . . . .... . .. . " 8 353 116 33 7 676 , 192 
Form 990 (2023) 



Form 990 (2023) Communi t y Child Care Center of 59-1 264435 Page 12 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a response or note to anv line in this Part XI ..... -... - .. . . -. .. . .. . .... n 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 6 . 408 . 144 .. .. ... . ....... ' ' .. . · •· - .. -· - ················ 
2 Total expenses (must equal Part IX, column (A), line 25) . 2 7, 097 , 030 ........ .... . ·· ····· · ........ .. ....... ......... , .. ... , .. , .. 
3 Revenue less expenses. Subtract line 2 from line 1 3 - 688 . 886 .. .. .. .. . ... .. .. --- . .. .. . .............................. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 7 . 806 203 ........ ........ .. 
5 Net unrealized gains (losses) on investments 5 28 , 987 -- ······ ········· ... ... .. . .. ... ········· , .... .. .. 
6 Donated services and use of facilities 6 ·················-··············· ··········· ........... . ~ ... ···· ··········•······· 
7 Investment expenses 7 .......... ... .. .. ·······················•··· ··············• ·· ··········· ·· ··· ········ 8 Prior period adjustments 8 .......... .. , ... . ...... .. ····--·· ·· ·· ·· ·· ·· ········ . ............ .. .......... .. 
9 Other changes in net assets or fund balances (explain on Schedule 0) 9 .. ... .. . .. .. . ...... .. ··············· 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

32 column /Bl\ .. ... ···-·-· .. ·- --- ... .... 10 7 146 , 304 
Part XII Financial Statements and Reporting 

Check if Schedule O contains a resoonse or note to anv line in this Part XII n 
Yes No 

1 Accounting method used to prepare the Form 990: D Cash IZJ Accrual D Other ___________ _ 

If the organization changed its method of accounting from a prior year or checked "Other," explain on 

Schedule 0 . 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . _ ... 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both . 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? . • . . .. _ .. __ 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both. 

[Zl Separate basis D Consolidated basis O Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain on 

Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .... . . . . . . . . . . . . . .. 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

reaulred audit or audits explain why on Schedule O and describe any steps taken to underQo such audits .. .. _ ... _. _ .. ....... . 

DAA 

2a X 

2b X 

2c X 

3a X 

3b 

Form 990 (2023) 



Form990(2023) Community Child Care Center of 59-1264435 Page 8 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 

Position 
(A) (B) ( do not check more than one (D) (E) (F) 

Name and title Average box, unless person is both an Reportable Reportable Estimated amount 
hours officer and a director/trustee) compensation compensation of other 

per week from the from related compensation 
(list any S" 0 ;,; i~ .,, 

organization (W-2/ organizations (W-2/ from the ~. 3i " ~ '< 
hours for @ " ~~ 1099-MISC/ 1099-MISC/ organization and !'. 3 ~ 
related o· u lg 1099-NEC) 1099-NEC) related organizations ::, o organizations ~ '< 3 

2 "' l below "' "' dotted line) ro ., 
" co" 

C. 

(20) Michel Gaber 
(12) 40. 00 

I • ' ' • • 
. ... ...... .... .. o .. oo··· CFO X 157, 62 6 0 12, 610 

(13) .. ·-··-······· . . .... .... . ....... .. 

(14) ..... , .................. .... . . . ..... .. 

(15) . . .. .. .. .... . . ,, .. ······· .. 

(16) .. ···· ····· ··-- ·• •··•····· ·- ... ················· 

(17) . .. ... .. . . ··· ··•· ···· . .. . .... .. ···· · . . 

(18) ... . • o • I • • • • o • • o o • • • • o • • • ... •• · ············· ···· 

(19) 
-···· .. .. .... ..... .... ..... .. ······ ·· ····· . . 

1b Subtotal . . .. . . .. ' .... ~ ... . ' .. ...... ..... . .. . . -----· 157, 62 6 12 , 610 
C Total from continuation sheets to Part VII, Section A ···· · ·· ······ ·· 
d Total (add lines 1 b and 1 cl . - . ~ - - ... ' .. .... . ~. . . ··- ·· . .. 

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

Yes No 

3 Did the organization list any former officer, director, trustee , key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual 3 .. , .... .. ···· ··· · ···-·-······· .... .... ..... . .. 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 4 ... .... .... . ...... .. .. .... . .... .... . - .. ········ · ···· ·· ·· ···· ···· · ····· .. ... . ... ······· 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the oroanization? If "Yes " comolele Schedule J for such oerson .. . . . · -· -···-·· . ...... 5 

Section B. independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
. f ' . R . f . comoensat1on rom the oroarnzatIon. eoort comoensatIon or the calendar vear endino with or within the oroanization s tax vear. 

(A) 
Name and business address D ipl' (B) I escrt t1on of serv ces 

(Cl 
Comae~sallon 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $1 00 000 of comoensation from the oroanization 

DAA Form 990 (2023) 



SCHEDULE A 
(Form 990) 

Public Charity Status and Public Support 0MB No. 15'15-0017 

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023 
Department of the Treasury 
Internal Revenue Service 

Attach to Form 990 or Form 990-EZ. Open to Public 
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization Community Child Care Center o f Employeridentificationnumber 

Delra Beach Inc . 59 - 1264435 
Part I Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 

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

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

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

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

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

5 □ 

10 0 

city, and state : .. . . . . . . . . . . . . . • . . . . . . . . . . . . . . • . , ........ . ...... . . . . ..... . . _ 
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 
A federal , state , or local government or governmental unit described in section 170(b)(1 )(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II .) 

A community trust described in section 170(b)(1 )(A)(vi). (Complete Part II.) 

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

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

11 0 An organization organized and operated exclusively to test for publ ic safety. See section 509(a)(4). 

12 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

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

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

C □ 

d □ 

control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s) . You must complete Part IV, Sections A and C. 

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11 , Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization . 

f Enter the number of supported organizations .. .. _ _ .. .. . . . . .. . .. . . , •.. , , . _.. _ ....... .. 
g Provide the fo llowing information about the supported organization(s). 

(i) Name of supported (ii)EIN (iii ) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of 

organization (described on lines 1-10 !isled in your governing support (see other support (see 

above (see instructions)) document? instructions) instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023 



ScheduleA(Form 990) 2023 Community Child Care Center of 59-1 2 64435 Page2 

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111. ) 

s r s · ection A. Pub Ic UDDOrt 
Calendar year (or fiscal year beginning in) (a) 2019 (bl 2020 (c) 2021 (d) 2022 (e) 2023 

1 Gifts , grants, contributions , and 
membership fees received . (Do not 
include any "unusual grants.") .. . . ..... 2 776 744 3,8 31 850 3 277 936 5 315 ,1 71 4 146 499 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf . . . . . ' .... 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

'' ..... , .. .. 
4 Total. Add lines 1 through 3 2 776 744 3 831 850 3 277 936 5 315 171 4 146 499 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) ... . .. 

6 Public suooort. Subtract line-5 from line 4 

s f ecIon BT t IS oa upport 
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 

7 Amounts from line 4 2 776 744 3 831 850 3 277 936 5 3L5 171 4 14 6 499 . .. .. .. . .. .. .. .. 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties , and income from 
similar sources 95 350 4 9 163 43 8 68 55 7 82 60 823 

'' ............. 
9 Net income from unrelated business 

activities , whether or not the business 
is regularly carried on ...... ... . 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . . .•. . . . ~ . . . ... 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities , etc. (see instructions) I 12 .. ·- '' .... , ...... .. . . ... , .. . . 
13 First 5 years. If the Form 990 is for the organization's first, second , third , fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here 
Section C. Com utation of Public Su o;.d>e~~~iit~- ·e· .. ,. . ...... . 
14 Public support percentage for 2023 (line 6, column (f) divided by line 11 , column (f)) _ 

15 Public support percentage from 2022 Schedule A, Part 11, line 14 

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a p\lblicly supported organization , 

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1 /3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . , 

17a 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in 

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 

organization . • . . . . . . . • ... . ..... , , ...••. .......... __ ... . .. _ . , . . . . . . . . . . . . . . . . . . . . . . , , .. _. . ... 
b 10%-facts-and-circumstances test- 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain 

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 

organization . .. .. , , . . . . .... .•. , , . . . . . . , , , . . . . . . . . , ... 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

14 

15 

(f) Total 

19 , 348 , 200 

19 348 200 

546 565 

18 801 , 635 

(f) Total 

19 

19 

9 

348 200 

304 , 986 

653 186 

934 830 

□ 
95 . 67 % 

94. 60 % 

□ 

□ 
□ 

Schedule A (Form 990) 2023 
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Schedule A (Fonn990)2023 Community Child Care Center of 59-1 264435 Page 3 
Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed be~ow, please complete Part 11. ) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and membership fees 

received. (Do not include any 'unusual grants.') 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished In any activity that ls related lo the 
organizallon's la:<-exempt purpose _ . . . 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid 

5 

6 

to or expended on its behalf , . . 

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

Total. Add lines 1 through 5 _. _____ .... _ 

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

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public support. (Subtract line 7c from 

line 6. ) _ _ .. .... . __ . .. ... . . 

Section B Total Suooort 
Calendar year (or fiscal year beginning in) 

9 Amounts from line 6 

1 Oa Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties, and income from similar sources ... 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 1 0a and 1 Ob 

11 Net income from unrelated business 
activities not included on line 10b, whether 
or not the business is regularly carried on . 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) ....... .. . __ . .. ___ _ 

13 Total support. (Add lines 9, 1 0c, 11, 

and 12.) .......................... . 

(a) 2019 (b) 2020 (c) 2021 (d) 2022 

(a) 2019 (b) 2020 (c) 2021 (d) 2022 

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

(e) 2023 

(e) 2023 

organization , check this box and stop here . , .. _ . .. __ .... _. ___ .... ________ .... _____ . __ . _ . . . __ . _ .... 

Section C. Com utation of Public Su ·ort Percenta e 
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) ___ .. ... ..... _ 

16 Public su art ercenta e from 2022 Schedule A, Part Ill line 15 ..... 

17 Investment income percentage for 2023 (line 1 0c, column (f), divided by line 13, column (f)) 

18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

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

15 

16 

17 

18 

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

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

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

(f) Total 

(f) Total 

% 

% 

% 

% 

□ 
□ 
□ 

Schedule A (Form 990) 2023 



ScheduleA(Form990)2023 Community Child Care Center of 59-1264435 Pa9e4 

Part IV Supporting Organizations 
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

S A !'IS O . . ' . ection .A upporting rgamzat1ons 
Yes 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2) . 2 

3a Did the organization have a supported organization described in section 501 {c)(4) , (5), or (6)? If "Yes, " answer 

lines 3b and 3c below. 3a 
b Did the organization confirm that each supported organization qualified under section 501 (c)(4) , (5) , or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 3b 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 4b 

C Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 4c 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the auihority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document) . Sa 
b Type I or Type II only. Was any added or substituted supported organization part of a siass already 

designated in the organization's organizing document? Sb 

C Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 

7 Did the organization provide a grant, loan, compensation , or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)) , a family member of a substantial contributor, or a 35% controlled entity 

with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 

7? If "Yes, " complete Part I of Schedule L (Form 990). 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons, as defined in section 4946 (other than foundation managers and organizations 

described in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations , and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer line 10b below. 10a 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Farin 4720, to 

detem1ine whether the oraanization had excess business ho/dines.) 10b 

No 

Schedule A (Form 990) 2023 
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Schedule A (Fonn 990) 2023 Communitv Child Care Center o f 59 - 1264435 
Part IV Supportina Oraanizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and 

11 c below, the governing body of a supported organization? 

b A family member of a person described on line 11 a above? 

C A 35% controlled entity of a person described on line 11 a or 11 b above? If "Yes" to line 11 a, 11 b, or 11 c, 

provide detail in Part VI. 

Section B. T 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers , 

directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s) 

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported 

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 

VJ how providing such benefit carried out the purposes of the supported organization(s) that operated, 

su ervised, or con/rolled the su ortin o anization. 

S f CT IIS 0 ec 10n ype upeortmg rgamzat1ons 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the sunnorted oraanizationfs). 

Section D. All T 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification , to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI 

how the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have 

a significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization 's 
SU • . ' . ard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

11a 

11b 

11c 

2 

1 

2 

3 

a § The organization satisfied the Activities Test. Complete line 2 below. 

c The organization supported a governmental entity Describe in Part VI how you supported a governmental entity (see instwctions), 

2 Activities Test. Answer lines 2a and 2b below. 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 

b Did the activities described on line 2a, above, constitute activities that, but for the organization's 

involvement, one or more of the organization's supported organization(s) would have been engaged in? If 

"Yes," explain in Part VI /he reasons for the organization 's position that its supported organization(s) would 

have engaged in these activities but for the organization's involvement. 2b 

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

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

trustees of each of the supported organizations? If "Yes " or "No," provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported orcianizations? If "Yes " descn'be in Part VI the role olaved bv the oraanization in this reaard. 3b 

Page 5 
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Yes No 

Yes No 
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Schedule A (Form990J2023 Communit y Chi l d Care Cent e r of 59- 1264435 
Part V Type fll Non-Functionally Integrated 509(a)(3) Supporting Organizations 

Page 6 

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) . See 

instructions. All other Tvoe Ill non-functionally inteQrated suooortinq orqanizations must com Jlete Sections A throuqh E. 

Section A - A!;ljusted Net Income (A) Prior Year 

1 Net short-term caoital aain 1 
2 Recoveries of orior-Year distributions 2 

3 Other cross income (see instructions) 3 
4 Add lines 1 throuah 3. 4 
5 Deoreciation and deoletion 5 
6 Portion of operating expenses paid or incurred for production or collection 

of gross income or for management, conservation, or maintenance of 

prooertY held for oroduclion of income <see instructions) 6 
7 Other exoenses /see instructions) 7 
8 Adiusted Net Income /subtract lines 5 6 and 7 from line 4\ 8 

Section B - Minimum Asset Amount (A) Prior Year 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year) : 

a Averaae monthlv value of securities 1a 

b Averaae monthlv cash balances 1b 

c Fair market value of other non-exemot-use assets 1c 

d Total (add lines 1a, 1b and 1cl 1d 

e Discount claimed for blockage or other factors 

(exolain in detail in Part VI) : 

2 Acauisition indebtedness aoolicable to non-exemot-use assets 2 

3 Subtract line 2 from line 1d. 3 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions) . 4 
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5 

6 Multlolv line 5 bv 0.035. 6 

7 Recoveries of orior-vear distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount 

1 Adiusted net incon1e for orior vear /from Section A line 8, column Al 1 

2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for orior vear /from Section B, line 8 column A) 3 
4 Enter areater of line 2 or line 3. 4 · 

5 Income tax imoosed In orior vear 5 
. . 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeraencv temoorarv reduction /see instructions\. 6 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization 

see instructions . 

(B) Current Year 

(optional) 

(B) Current Year 

(optional) 

Current Year 

Schedule A (Form 990) 2023 



Schedule A (Form 990) 2023 Comrnunitv Child Ca r e Ce nter of 59 - 1264 435 Page 7 
Part V Tvoe Ill Non-Functionallv Integrated 509(a)(3) Suooorting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts oaid to suooorted organizations to accomplish exempt purposes 1 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations in excess of income from acllvitv 2 

3 Administrative exoenses paid to accomplish exempt purposes of supported oraanizations 3 

4 Amounts paid to acauire exemot-use assets 4 
5 Qualified set-aside amounts (prior IRS aooroval required-provide details in Part Vf) 5 

6 Other distributions (describe in Part Vf) . See instructions. 6 

7 Total annual dist ributions . Add lines 1 through 6. 7 

8 Distributions to attentive supported organizations to which the organization is responsive 8 
(orovide details in Part VI) . See instructions. 

9 Distributable amount for 2022 from Section C, llne 6 9 

10 Line 8 amount divided bv line 9 amount 10 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 

Pre-2023 Amount for 2023 

1 Distributable amount for 2023 from Section C. line 6 

2 Underd istributions , if any, for yea rs prior to 2023 
(reasonable cause requ ired-explain in Part VI). See 
instructions. 

3 Excess distributions carrvover If anv. lo 2023 

a From 2018 .. .. .. .. . ... 
b From 201 9 .. , .. ,, . . .... 
C From 2020 . .. . ' .. • •••• ■ 

d From 2021 ......... .... ... . . - . - --. ' -

e From 2022 . •••• • • •••r••••• • ·· -• . 
f Total of lines 3a through 3e 

a Aoolied to underdistributions of orior vears 

h Applied to 2023 distributable amount 

I Carrvover from 2018 not aoolied /see instructions} 

I Remainder. Subtract lines 3a 3h and 3i from line 3f. 

4 Distributions for 2023 from 

Section D, line 7: $ 

a Aoolied to underdistributions of prior vears 

b Aoolied to 2023 distributable amount 

C Remainder. Subtract lines 4a and 4b from line 4, 

5 Remaining underdistributions for years prior to 2023, if 

any. Subtract lines 3g and 4a from line 2. For result 

areater than zero exo/ain in Part VI. See Instructions. 

6 Remaining underdistributions for 2023. Subtract lines 3h 

and 4b from line 1. For result greater than zero , explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2024. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 201 9 ..... ---· I • • ~ ' > • • o • • 

b Excess from 2020 . . . . . .. .. . . . . . . .. ........ 

C Excess from 2021 . . . .. . . .. . . . . . . . ..... _. 
-

d Excess from 2022 . .. ..... . . .. . .. ... 
e Excess from 2023 .. 

Schedule A (Form 990) 2023 
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ScheduleAfForm990)2023 Community Child Care Center of 59-1264435 Pa9e 8 

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

• o ♦ • • t . o, • • O e o o • ♦ o o o t • o ♦ o <, O ♦ o o • • • • O o • o ♦ o • • ♦ • • o • 0 O o , , • •, , • , • ,.. o ,, o • • • • , • o o o ♦ O • ♦ o t O o O • • O O t • ■ o O • o o o e • • o o o • 0. 0 o •IO t t t O • • o •• to, I••• 0. I• I•• • • t ' • • . • '·• 0 '• o' o' o, ♦ 0 O 

.... •· ... . · ··· · .. ... ......... ·•· ····· ············· ····· ..... ······· ·· · ,.... ........ ... .. . ··· ··· ........ ' . 

. ....... .. .. ,, .......... .. .. ..... .. . ···•·· · ····· ·· ······ ·········· ·· .. ......... .. .... ..................... ,..... .,, ........ ··- ..... - . 

9 •• •• t otO•O•••••• •• ••• • •••• 000 11 0000 0 •• ••••••••••·•·•••••••·• • •••·•••• •• •·•••••••• •••••• •• • ••••,oOOO••·• •· •···•· •• ····•· 000 • 0 •ot Oooo•••• • ••• oo ••• • ••• 

o O • • • • • 0" • • • o • • • o • • o o o o o o O O o o • • • ♦ 0 0 0 • • • ♦ • • o •••I••• 0 o o • • • • • 0 0 to • • • o • o O o • • • 0 o O • • • • • o • o • • • • o • • o • • • 0 0 •• 0 o • 0 o o o • • • I - • • • • • o • • • • • • • • • • • • • • • • • • -• • • • • • • t 

. ·· · ··· ·· ··· •······• ••; ... .. ... ··· ··· ··· ·· ····· ············- ······· ······· ··· ······· ······· ······· ········· ··· ····· ···· ···· ··· ····· ·· ··· ......... ······· .. 

. ·· ······ ·· ······· ········ -····· ... .. . .. . .. ......... , ..... ...... ·· ·· •··· ····· ···· ·· ··· ·· ··-······· ·· ······ · ....... ........ ... .. ..... .......... . 

- ... .... .. ..... ······ · ··· ····•·· ··· ·· ··· ··········· . ·· ··········•· •· ······· ········· ....................... ... ...... .. ..... ...... ···· ·· .. 

0 o • O o • • • • 0 , , • • • • • • • o o • , • , o O I e • O , • • • , , , o f r • , • , , o o o , ■ I e o O • , • 0 0 o • o O o • • O o o • • o • • o O O ■ ■• o O ■ • • I O , • o ■ 0 • 0 0 O , • o O O ■ • • o • o O • • • 0 • • o • • • • • • • ■ ♦ I O I o ■ ■ ■ 0 0 • 0 • • ' 0 0 0 ■ 4 0 0 

• • ■ • 0 • • • • • • • o • o o ' o O • 0 • • • 0 •· o • • • 0 • • 0 0 0 • • 0 0 0 o. 0 • • • ■ 0 0 0 • •' • ■ 0 00 0 ■ • • • • • • • • • • • 0 0 ■ 0 I••• 0 0 • 0 0 4 • • • f O ·• • l O O • 00 • o • 0 o • • ■ • • 0 o• •• • • • 0 • 0 IO• • • • • • • • • o o O • Oo • o • • • • • • • o, • 

• o o , • • , , , , o o o I f , o • ■ • o ■ o • , 0 o o o • • • , ■ o o o o o , • o o O o , o o • ~ • , o o o o • , • , • • • • • • , o • • • • o • • ., • • I o • o • • ••• , • • • • o • , • , , , • • 1 • • • • o • I o o • • o • o • O I ■ • O • • • o • • • O • O • ■ O O • • • • • O I • O • • 0 0 O • ■ ■ 0 ■ I 

DAA Schedule A (Form 990) 2023 



Schedule B 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 

Attach to Form 990, 990-EZ, or 990-PF. 
Go to www.irs.gov/Form990 for the latest information. 

0MB No. 1545-0047 

2023 
Name of the organization 

Community Child Care 
Delrav Beach , Inc . 

Employer identification number 

Center of 
59- 1264435 

Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

[RI 501 (c)( 3 ) (enter number) organization 

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

D 527 political organization 

D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501(c)(3) taxable private foundation 

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

General Rule 

0 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 

or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 

contributor's total contributions. 

Special Rules 

[RI For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the 

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part 11, line 13, 16a, or 

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or 

(2) 2% of the amount on (i) Form 990, Part VIII, line 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

0 For an organization described in section 501 (c)(7), (8) , or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 

"N/A" in column (b) instead of the contributor name and address), II, and Ill. 

0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, contributions exclusively for religious, charitable, etc. , purposes, but no such 

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the 

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 

totaling $5,000 or more during the year . . . . . . . . . . . . $ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990) , but it 
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part I, line 
2, to certify that it doesn't meet the filing requirement~ of Schedule B (Form 990) . 

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023) 



Schedule B Form 990 2023 Pae 1 of 2 Pa e 2 
Name of organization Employer identification number 

Communit Child Care Center of 59-1264435 
Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed . 

(a) 

No. 

1 

(a) 

No. 

2 

(a) 

No. 

(a) 

No. 

4 

(a) 

No. 

5 

(a) 
No. 

6 

DAA 

(b) 
Name address and ZIP + 4 

. C:tty _ C)f_ _De_lrc3.y_ .Bei3.C:fl_ ...... 
100 NW 1st Avenue 

(b) 

Name address and ZIP + 4 

Community Child Care Center of 
PE= 1 ray .. f3_e,ac:::r1 _ F_our1cli3. :t,i.9r1 , .. . _I_n,c::: _._ 
345 N.W. 5th Avenue 

(b) 

Name address and ZIP + 4 

Jim __ l:'lq;r:-~.r:i __ f.q~r.i.d.~_t:t9.D ... ....................... . 
100 Jim Moran Blvd. 

Deerf1eld .. . Beacfr "" " ""·"' .... FL "'33;f-4'2 ...... .. 

(b) 

Name, address and ZIP + 4 

Libra .. f9.t,:1_r:i_qc3. ~ .~9.n. .. 
96 NE 4th Avenue 

. p~:l_r:a.i):e·a:ch·. : ::: :: .:: : ::::::: ... . FL. )3 f g·3··· . : : ::: 

(b) 

Name address and ZIP + 4 

Internal Revenue Service 
1i'11 ··c~~stTtution Avenue -· ii~i" -.. . ...... . .. 

............ DC . 2022·4 ····· 
··· ········ ·•· ·••· ·· .... . .. . .. ... . 

(b) 
Name address. and ZIP + 4 

Carl .. li.r1g11,s .. PE=S_a_nt~Ei __ _Fq1,1r1cia_tior1 
109 SE 5th Avenue 

. b~lrily Beach .. .. .. .. .. :::.:: : fL :/3~4~) ::::::: 

(c) 

Total contributions 

(c) 

Total contributions 

$ . • .. • . 9 9 4, ,6 0 3_ 

(c) 
Total contributions 

$ ·•·•· .. .13?, o,o,o 

(c) 

Total contributions 

$ ...... . Jl? , .. 0 0,0. 

(c) 
Total contributions 

$ ........ 3,58,_0,5,l, 

(c) 
Total contributions 

$ .. ? o.9 ,. qo.o. 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part 11 for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions .) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

Schedule B (Form 990) (2023) 



Schedule B Form 990 2023 Pae 2 of 2 Pa e 2 
Name of organization Employer identification number 

Communit Child Care Ce n ter of 59 - 1264435 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 

No. 

7 

(a) 

No. 

8 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(a) 
No. 

DAA 

(b) 

Name address and ZIP + 4 

Lost Tree Village Charitable 
Foundation 

'' . .. ..... .. ..... ..,. ... .... . ... 
8 Church Lane 

N. "Palm 'B'e'ach 
....... ··············· ·· ··· ···· ·· 

(b) 

Name. address and ZIP + 4 

Palm Beach County Youth Services 
!)13p_a rt:rnE2 n_t, . . . .. .. . 
50 S. Military Trail, Suite 203 

west Palm ·Beacl:i' .... FL .. -~fH f5· ......... 
··· ·· ·····- --· 

(b) 

Name address and ZIP + 4 

(b) 

Name address and ZIP + 4 

(b) 

Name, address and ZIP + 4 

(b) 

Name, address and ZIP + 4 

(c) 
Total contributions 

$ ····•· •• ). 4 0 '· 0 00 

(c) 

Total contributions 

$ _2 4 Q,. 903_ 

(c) 

Total contributions 

$ ..................... .. 

(c) 
Total contributions 

$ .......................... . 

(c) 
Total contributions 

$ 

(c) 
Total contributions 

$ 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions .) 

(d) 
Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

Schedule B (Form 990) (2023) 



SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No 1545-0047 

Department of the Treasury 
lnlernal Revenue Service 

Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Attach to Form 990. 
Go to www.lrs.nnv/Form990 for instructions and the latest information. 

2023 
Open to Public 
lnscection 

Name of the organization Employer identification number 

Community Child Care Center of 
Delrav Beach Inc . 59-1264435 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts 

Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year . ,. ··········· 
2 Aggregate value of contributions to (during year) ..... .. ......... ... 
3 Aggregate value of grants from (during year) ....... ' ... ·· ··•········ 4 Aggregate value at end of year .. ... • • • • • • • • • • • • ' ' • • • • • • • ' o O ~ I o o I t 

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

funds are the organization's property, subject to the organization's exclusive legal control? ......... . 

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

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

conferring impermissible private benefit? 

Part II Conservation Easements 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

§ Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

Protection of natural habitat D Preservation of a cert ified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 

0 Yes O No 

D Yes O No 

easement on the last day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements . . . . . . . . . . . . .. 2b 

c Number of conservation easements on a certified historic structure included on line 2a 2c 

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not 

on a historic structure listed in the National Register 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year 

4 

5 

Number of states where property subject to conservation easement is located .•... . ..... 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements 
0

it holds? ..... . ....... _ ...... _.. . . . . . . . . . . . . . . . . .. . . . ..... _ D Yes O No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

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

and section 170(h)(4)(B)(ii)? ... . . ............... . .. , .. .. .. • . . .. . ....... . 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance 

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

organization's accounting fo r conservation easements. 

... D Yes D No 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASS ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service , provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these items. 

(i) Revenue included on Form 990, Part VIII, line 1 ................ , ... . $ 

(ii) Assets included in Form 990, Part X . . . . • • . . _. . . . . . . . . . $ 

2 If the organization received or held works of art, historical treasures , or other similar assets for financial gain, provide the 

following amounts required to be reported under FASB ASC 958 relating to these items. 

a Revenue included on Form 990, Part VIII, line 1 ......... , . , 

b Assets included in Form 990, Part X . . . . . .. 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 

$ 

$ 
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ScheduleD (Form 990)2023 Community Child Care Center of 59-1264435 Page2 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply) . 

a § Public exhibition 
b Scholarly research 

c Preservation for future generations 

d B Loan or exchange program 
e Other . . . -. . -.. .... - . . . . . . . . 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 

XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets lo be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... , ... _ 

Part IV Escrow and Custodial Arrangements 
. 0 Yes D No 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? 

b If "Yes, " explain the arrangement in Part XIII and complete the following table. 

c Beginning balance ....... . 

d Additions during the year .. . 

e Distributions during the year ............. _ .•. _ .••. __ •...• _ .••.•.•••....... , •..• _ .•.. _. _ .•..•.•••.• , .• ..•.•.. 

f Ending balance ... _. . . . . . _..... . . . . . . . . . _.. . . . . . . . ... 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes," ex lain the arran ement in Part XIII. Check here if the ex lanation has been rovided on Part XIII ... 

Part V Endowment Funds 
Comolete if the oraanization answered "Yes" on Form 990 Part IV line 10. 

(a) Current year (b) Prior year (cl Two years back 

1a Beginning of year balance ... 1.670,575 1,670 575 1,670,575 ............ . 
b Contributions .... . .. ··· ·· ······ · ···· 
C Net investment earnings, gains, and 

losses . . ...... ... . .. . . .. 
d Grants or scholarships ., ..... .. ,, 
e Other expenditures for facilities and 

programs . .. . .. . . . . ...... 
f Administrative expenses ·····-· ········ 
g End of year balance ··· •···· ·· ···· ·· 1,670,575 1,670,575 1,670,575 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as : 

a Board designated or quasi-endowment 6 6 . 6 2 % 

b Permanent endowment ~ ~ .•. ~ 8 · o/o. · · · · · 
c Term endowment % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(I) Unrelated organizations? 

(ii) Related organizations? 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the Intended uses of the organization's endowment funds. 

Part VI Land, Buildings, and Equipment 

D Yes □ No 

Amount 

1c 

1d 
1e 

1f 

Yes No 

(di Three years back (o) Four years back 

1,670,575 L 670 575 

1,670,575 1,670 , 5 7 5 

Yes No 

3alil X 
3aliil X 

3b X 

Comolete if the oraanization answered "Yes" on Form 990 Part IV line 11a. See Form 990 Part X r O me 1 
Description of property (al Cost or other basis (bl Cost or other basis (cl Accumulated (di Book value 

(investment) (other) deprecialion 

1a Land 374,068 374 ,068 
• ' ' • • • • • • • • • e I o I > • • • • • a • • ' ' • • • • • • • o • • • 

6,353,651 4 132,798 2 , 220 . 853 b Buildings ... _. . .. .. ······· ···· ·· ··· ··· 
C Leasehold improvements . . . . • ····•·· .. -• -·· 
d Equipment .. .. ......... . ........ 2 , 676 , 342 1,668,465 1 007 , 877 
e Other .. .. .. .. " . .. , .... 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . .. ... ... . . 3 602 . 798 
Schedule D (Form 990) 2023 



ScheduleD (Form990) 2023 Community Child Care Center of 59 - 1264435 Page 3 

Part VII Investments - Other Securities 
Comolete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X line 12. 

(a) Description of security or category 

(including name or security) 

(1) Financial derivatives ..... .. .... .... . ... ... .. . .. 

(2) Closely held equity interests . .. ............. .. ................... _ . 

(3) Other .. . . ... , .. .. , .. .............. . ...... ... ...... ....... .. 

.. (':-) . ······· ...................... .. ....... ... ..... ................ . 
. . (B) ............................. . ............ . ......... ..... . 

... (~) .......... .... .. ............ . . · ·· ······ ··· ··· ······ ············ 
.. . (D) ........ ....... .. . . ... .... .... .. ........ . ...... ... ...... ... .. . 

. ... (~~ ..... ............... ........ .. ............... .... ............ .. .. .. 

. ... (~l . .... ....... .. ...... ........... . ................ . ..... .. .... .. 

. . . (~) ................. .. ...... .. ............. ............. .... ... .... . 

. .. (':!) . .. .. ..... .. ... ............ ... . 
Total. (Column {b) must equal Form 990. Part X. line 12, col. (B)) 

Part VIII Investments - Program Related 

(b) Book value (c) Method or valuation: 

Cost or end-of-year market value 

C I .f h t' d "Y " F omp ete 1 t e organIza I0n answere es on orm ar , me C. ee 990 P t IV I" 11 S F orm . ar 
' 

Ine 990 P t X r 13 
(a) Descriplio~ of investment (bl Book value ( c) Method or valuation: 

Cos! or end·of-year market value 

11 l 
(2) 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) . 
(9) 

Total. (Column (b) must eausl Form 990, Part X, line 13, col. (B)) . , , -- "" ' 

Part IX Other Assets 
Complete if the omanization answered "Yes" on Form 990, Part IV, line 11d. ee Form ' 

art me S 990 P X r 15 
(a) Description (b) Book value 

(1) Interest in Assets Held bv Others 1, 670 , 575 
(2) Rioht-of-Use Asset - Ooeratina 51 , 257 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must eaual Form 990, Part X, line 15, col. (BJ) .. . . .. . . -- .. . . .. ... 1,721 , 832 
PartX Other Liabilities 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, 
line 25 

1. (a) Description of liability 

(1) Federal income taxes 

(2) Deferre d E:mpl o ye e & Comp . Benefit 
(3) Leas e Lia bility - Operatinq 
(4) 

(5) 

(6) 

(7) 

(8) 

[9) 

Total. (Col11mn (bl must eaual Form 990, Part X, line 25, col. (Bi) .. - ' '" ' . . . . . ~ .. . - " .. . . 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liabil ity for uncertain tax positions under FASS ASC 740. Check here if the text of the footnote has been provided in Part XIII 

(b) Book value 

273 , 339 
51 , 2 57 

324 , 596 

D 
DAA Schedule D (Form 990) 2023 



ScheduleD {Form990)2023 Communi t y Child Care Center of 59-1264435 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

Complete if the organization answered "Yes" on Form 990, Part IV line 12a. 
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 

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

a Net unrealized gains (losses) on investments ..•...... 2a 28 , 987 
b Donated services and use of facilities 2b 

c Recoveries of prior year grants 

d Other (Describe in Part XIII.) . . 

e Add lines 2a through 2d . . ... 

... _ ........ , . . . . . . . . .. . . . . . . . . . . i-=2'-=c-+------- ----1 
2d 

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . .............. . 

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

a Investment expenses not included on Form 990, Part VIII, line 7b ...••.••• , . • . . l---'4_a-+----------t 

b Other (Describe in Part XIII.) . . . . .. . . .. . . . . .. . . . _ ..... _... L..,.,;4.::.b....,_ _______ ---1 

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . _ . . . . . . . .. 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.} ___ ... ... ...... .. ..... .. . 

2e 

3 

4c 
5 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
C I ·t h f d "Y " F 990 P IV I' 12 amp ete 1 t e organiza I0n answere es on arm art Ine a. 

1 Total expenses and losses per audited financial statements 1 .. .... ········ .. ·-···· · ······ --· -. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 
················ ········•• ·• •··· 

b Prior year adjustments 2b 
-· , .. .. ...... ' .. ... ·········· ················· ·· ... 

C Other losses 2c .. . . ······ ·· ········• ·· · ······•• ··•·· ..... ···· ·· ···· 
d Other (Describe in Part XIII.) 2d .. .. .............. ····-···· .. , ... .............. .... 
e Add lines 2a through 2d ... '' . .. . .......... 2e ········· ......... ····· ···················· .. .. .. 

3 Subtract line 2e from line 1 3 .. ... .. .. . . .. .. ... . .... ....... . .. .. .. . ····••t--••· .... ...... . . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

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

b Other (Describe in Part XIII .) 4b ... ··· · ·· ... . ····-··········· ·········· · · ·• ... . 
C Add lines 4a and 4b 4c 

··· ······ ····· · ················ ... .. ... .... . .. . . . ' . . .. .. 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ' ' ... ~ . ' ' .. ~ .... ' ' . .. ... .. ... .... . 5 

Part XIII Supplemental Information 
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill , lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 

2; Part XI , lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Page 4 

6,4 37 131 

28 987 
6 , 408 , 144 

6 , 408 144 

7 097 , 030 

7 , 097 , 030 

7 , 097 , 030 

Schedule D (Form 990) 2023 
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ScheduleD (Form990) 2023 Communit y Child Care Center of 59 - 1264435 Page 5 
Part XIII Supplemental Information (continued) 

0 • • • • • • ,o • • • • • • • • • •. • e • 0 0 •. • • • 0 • 0 0 • ♦ • • o O O O • 0 I ' •• • •• 0 0 • o • o ,o o • o • ' ' • 0. •. 0 o o •I. 0 0 0 • o o . 0. 0. ♦ • • 0 0 0 0. •. ' 0 0 0 0 0 0 o • o • 0 • • 0 ■ • • • o o o o O • • • 0 • • • 0 • • o. • •. • • 0 0 • o •• 0 • • • • • o • • • o • 0 
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SCHEDULE G 
(Form 990) 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 

0MB No 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Attach to Form 990 or Form 990-EZ. 
Go to www.irs.gov/Form990 for instructions and the latest Information. 

2023 
Open to Publlc 
lns1>ecUon 

Name of the organization Community Child Care Center of j Employer identification number 

Delrav Beach Inc . 59-1264435 
Part I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 

Form 990-EZ filers are not required to complete this part. 
1 Indicate whether the organization raised funds through any of the following activities . Check all that apply. 

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c O Phone solicitations g D Special fundraising events 

d O In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . _ .. . _. . D Yes D No 

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
$ . comoensated at least · 5 000 bv the oroan1zation. 

(Ill} Did fund• (v) Amount paid to 

(I) Name and address of individual 
llllser have 

(iv) Gross receipts (or retained by) 
custody or 

or entity (fundraiser) (ii)Activity 
control of from activity fundraiser listed in 

contrlbuUOOs? col (i) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total .... .. ......... . . ' ~ ~ ... ' . . - --- .. .... . ~ ... ' . .. .. , .. ........ -· . .... ... 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 

registration or licensing. 

(vi) Amount paid to 

(or retained by) 

organization 

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

Schedule G (Form 990) 2023 



ScheduleG (Form990) 2023 Community Child Care Center of 59-1264435 Page2 

Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
aross receipts ! reater than $5 000. 

(a) Event #1 (b) Event #2 (c) Other events 

(d) Total events 

SQecial Events None (add col (a) through 

(event type) 
Q) 

(event type) (total number) col. (c)) 

::, 
C: 
Q) 

15.520 15 , 520 > 1 Gross receipts Q) 

0::: 
..... 

2 Less: Contributions 

3 Gross income (line 1 minus 

line 2) ., - ,, 15,520 15 , 520 

4 Cash prizes ......... 

5 Noncash prizes 
'" 

"' 6 Rent/facility costs Q) 

"' C: 
Q) 
0. 
X 7 Food and beverages .• w 
u 
~ 

8 Entertainment ci -· 

9 Other direct expenses 35,908 35 , 908 

10 Direct expense summary. Add lines 4 through 9 in column (d) .. 35 , 908 ... .. .. . .. • ·· • .. .... ·· ·· ······· · ················ 
11 Net income summarv. Subtract line 10 from line 3 column (d) .. . .. -··· ........... " ... . .. , ,, ..... ···-·-• -20, 388 

Part Ill Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
$15 000 on Form 990-EZ line 6a 

Q) (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Tolal gaming (add 

::, 
bingo/progressive bingo col. (a) lhrough col (cl) C: 

Q) 
> 
Q) 

0::: 
1 Gross revenue 

-

"' 2 Cash prizes 
Q) .. .. .... 
"' C: 
Q) 
0. 3 Noncash prizes X 
w ... ... 
t5 
~ 4 Rent/facility costs 
ci 

5 Other direct expenses 

H ::s ................ % H ::s ............ % H Yes ___ % .... 
6 Volunteer labor No ........ 

7 Direct expense summary. Add lines 2 through 5 in column (d) __ . ................ -.... ...... .. . •·· · •· ·······-

8 Net gaming income summary. Subtract line 7 from line 1, column (d) _ .. _ .•..•.......•.•.•....•••..... ...... ....... ,,. --·· 

9 Enter the state(s) in which the organization conducts gaming activities: ........ . 

a Is the organization licensed to conduct gaming activities in each of these states? . 
.. □ ... --□··· 

Yes No 

b If "No, " explain: . _ .. _ ... _ . .. .. .. .. .. . . . .. .. . .. ....... 

1 Qa Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . _ ..... . _. __ ...•. 

b If "Yes," explain: 

□AA Schedule G (Form 990) 2023 



Schedule G (Form 990) 2023 Communi t Child Care Center of 59-1264435 Page 3 
11 Does the organization conduct gaming activities with nonmembers? .. . ............... ..... . 
12 

13 

14 

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 

formed to administer charitable gaming? 

Indicate the percentage of gaming activity conducted in: 

a The organization's facility 

b An outside facility . . .. . . . . . . . . . . . . . . . . . .. .. . . . , . . . . ... , . . . . 
Enter the name and address of the person who prepares the organization's gaming/special events books and 

records: 

Name 

Address 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? ... .. .. . .. .. . .. .. . .•. 
b If "Yes," enter the amount of gaming revenue received by the organization $ 

amount of gaming revenue retained by the third party $ 

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

Name 

Address 

16 Gaming manager information: 

Name 

Gaming manager compensation $ . . . . . . . . . . . . . . . . . . • . . . .••... 

Description of services provided ..... . ...................................................................... .. 

D Director/officer 0 Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

spent in the organization's own exempt actlvrttes during the tax year $ 

Yes No 

0 Yes O No 

% 

% 

0 Yes O No 
and the 

0 Yes D No 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 
Part Ill, lines 9, 9b, 1 Ob, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information . 
See instructions. 

Schedule G (Form 990) 2023 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
Attach to Form 990. 

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

Community Child Care Center of 
Delrav Beach, Inc. 

Part I General Information on Grants and Assistance 
1 Does the organization maintain records to substantiate the amount of the grants or assistance. the grantees' eligibility for the grants or assistance, and 

0MB No 1545-0047 

2023 
Open to Public 

lns_eection 
Employer identification number 

59-1264435 

the selection criteria used to award the grants or assistance? . . . . . • . • . . . . . . . . . . . . . . . . . . . . , , . • • . , . . . . . . • . . . . . . . . . . . . . . . . . . .••.. . ...• •....•.••. , .... IZ] Yes □ No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 21 , for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organization I (b) EIN I (c) IRC I (d) Amount of cash I (e) Amount of (f) Methodof vallr.!tion I (g) Description of 

t section t h . 
1 

(book, FMV, appraisal, . 
or governmen {if applicable) gran noncas assis ance other · noncash assistance 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

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

3 Enter total number of other organizations listed in the line 1 table _ .......... __ ... _. __ _ 

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

(h) Purpose of grant 
or assistance 

Schedule I (Form 990) 2023 



Schedulel(Form990)2023 Communit y Child Care Center of 59-1264435 Paqe 2 
Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Part Ill can be duplicated if · .. .. 
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 

recipients cash grant noncash assistance FMV, appraisal, other) 

1 Emeraencv Assistance 50 lL 811 

2 Award/Grant s 369 10,341 

3 

4 

5 

6 

7 

Part IV Supplemental Information. Provide the information required in Part I, line 2; Pa-rt Ill, column (b); and any other additional information . 

. Pa.r::t. _IJ . __ I,,iil_e . _? __ :-:-... l?r:()c::~cillr:~?. _f C)r: . fl1o_rii. t:()r_i _ng .. t:lle .. Y :=?~ .. .?.t: -· G.:r;-_apt: .. r\l_rici;:\ _. -.................................. ........ .......... . . 

. R,E=c:ql:'<is cll:'e_. ma,ir1t_a_i,r1E:c:l._. _sr1qvJi_ng .. t:.11.e .. _e], ,ig_i _bi 1 it_y .. q ;E, _r_E=c:,ip_i_er1 t:.? .. a_nci . _ll.ow _t:.ll.12 ..... .. .... , . .. ..... ... ............. .. .. , ................. . 

funds were used . 
• • • , • • • o o o • o o o o • o o o , o • • • o • , • o o o • o • O O o o o • o , ♦ o o • 0 • I • • • I O • O I o, • o I O I O I • • • • 0 • 0 o • • I O I O O o o o I O I o I o • • 0 o I o O • • • e O • 0 • • • • 0 o • I • • • 0 I I O • • • • 0 0 0 • • • • IO I·• 0 • • 0 IO .1 • • 0 IO O • • • • 0 ' 0 I • • • I O IO O ' •' 0 IO • ' ' 0 • 0 • 0 ' • ' 0 I O O ' 

. . . . . . ... . . . . . . . . . .. . . . . . . -.. ' ....... ' -..... ' ..... -.. -......... - ............ -.. --.... ....... .. ............. -. . - . -......... - .. - ......................... .. . - ................................................... .. . .......... . 

. ··••············· .......................................................................................................................................................................... , ................ - ..... ........ .. .................................................. . 

Schedule I (Form 990) 2023 
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SCHEDULE J 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

0MB No 1545-0047 

2023 
Department of the Treasury 
Internal Revenue Service 

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
Attach to Form 990. Open to Public 

Go to www.lrs.c,ov/Form990 for instructions and the latest information. Inspection 
Name of the organization Community child Care Center of I Employer identification number 

Delrav Beach , Inc . 59-1264435 
Part I Questions Reaardina Compensation 

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 

990, Part Vil, Section A, line 1 a. Complete Part 111 to provide any relevant information regarding these items. 

~ 
First-class or charter travel ~ Housing allowance or residence for personal use 

Travel for companions Payments for business use of personal residence 

Tax indemnification and gross-up payments Health or social club dues or initiation fees 

Discretionary spending account Personal services (such as maid , chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment 

or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to 

explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 

1a? 

3 Indicate which , if any, of the following the organization used to establish the compensation of the 

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 

related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. 

§ Compensation committee § Written employment contract 

Independent compensation consultant Compensation survey or study 

Form 990 of other organizations Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990 , Part VII, Section A , line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? 

b Participate in or receive payment from a supplemental nonqualified retirement plan? .. _ ..• _ ............. _. .. . . .. . . • • •.•.•. _ 

Yes No 

1b 

2 

4a X 
4b X 

c Participate in or receive payment from an equity-based compensation arrangement? ..... . _ .. _ ........... _. _ .. _ ...•.•...............• 4c X 
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part Vil, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the revenues of: 

a The organization? . . . . . . ... . 

b Any related organization? . _. • . . . .. .. _. . •. 

If "Yes" on line 5a or 5b, describe in Part Ill. 

6 For persons listed on Form 990, Part Vil, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the net earnings of: 

a The organization? .. . . . . . .. .. . . .. .. ... . ... .. ... . . ..... ... . .................................................. .. 

b Any related organization? . . . . . . . .. .. . .. ...... . ... .• . •.. .. .•••• .. ..•.•... .•• , • , . _. . • • . . ..••• , , , •.••••..•..•.•.•...•• , .• , . 
If "Yes" on line 6a or 6b, describe in Part 111. 

7 For persons listed on Form 990, Part Vil , Section A, line 1 a, did the organization provide any nonfixed 

payments not described on lines 5 and 6? If "Yes, " describe in Part 111 ____ . _. 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 

in Part 111 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Reoulations section 53.4958-6/cl? . _ ...... _ ....... . _. . . .. . . .. . .. . . . .. . .. 

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

DAA 

Sa X 
Sb X 

6a X 
6b X 

7 X 

8 X 

9 
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Schedule J(Form990)2023 Community Ch.iJd Care Center of 59-1264435 Pa.9.e 2 
Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VI I. 
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

Stephanie Seibel 
CEO 

Adarnma Ducille 
2 CEO 

Michel Gaber 
3 CFO 

4 

5 

6 

7 

8 

9 

10 

11 

12 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii i 

(i) 

(ii) 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(B) Breakdown of W-2 and/or 1099-MISC and/or 109S-NEC com~nsation 
(i) Base 

compensation 
(ii) Bonus & incentive 

compensation 
(iii) Other 
reportable 

compensation 

0 J?.?, .~ 7 61·... ... . ~.?.! .?.q~ . .. .... ... .. ........ 

23}.~.117. 
0 

2,142 
•• .. • •• ti •• · 

0 

0 
0 
0 

(C) Retirement and 

other deferred 
compensation 

(D) Nontaxable 

benefits 

(E) Total of columns I (F) Compensation 
(B)(i)-(D) in column (B) reported 

as deferred on prior 
Form 990 

.... . .... .. -~ ! . 9. ~.61 .... .. ... }.9., .. ~ ~-~-I· ... ..... ?~?. r .92.6 
61 

..... .. .. _4.,_ ~!~
1 
......... ~4.9.r 1_~~, --· 

1.1 o , .. ~~ ~-1- ··· .. ... . ~ 7.r .1.~cil· .................. } ···. 4 '-~-~-61 -----· .. ···-~-'-.Q!.~·I· .... ... . ~ 79.r.?}.i, -........ .. . 

t· .•• ,, ••·• •• · · ·· ··· 

0 
0 

0 

0 

0 

0 

· .. · " .... " .. •"" I•••"•"• .. • .. ••• .. · f " ... .. •"" " · · I " · • • · " • · • · " I .... · •• .. , · • .. • · · + · • · • .... • · " I .... • · "• • · .. · · •• · 

13 

14 

15 

16 

DAA 

( ii 

(i) 

(ii1 

(i) 

(ii) 

(i) 

(iii 

· .. .... ,., .. . .. ·· •I•··· · · · •· ·•· · ·•·•·· ·•· ·••··· ·• · · ········ ·· .. ·- · ····· · - · ····· · · · · 1 · ·· · · · ·· ······ ····· I· •· ... .. . . . · · · · ··• I · •·•··· · ··• · · •· ◄ ••• 
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ScheduleJ(Form990)2023 Community Child Care Center of 59-1264435 Page3 

Part Ill Su.e,elemental Information 
Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II . Also complete this part 
for any additional information . 

. .P ?Ft .I .c . JA .r:i.e. t . ::- .. s E=\TE:: r .aflC:E=, .. N. ()Ilqll.a 1) i: te.ci r cl.!1d . Eqt1.i.t y~ l3cJ..s eel .. I? cl. YIIlE=Il t:_s . . . . . . . . . . . . . . ....... . ..... ......... ....... .. ............. .. .... .. 

. . . ....... .. .. .. . . . .. ... ... . . . ... . . .• ... ... ... .. .. . . s .~v:e:r:~.nc::E: ..... N.C)r1qt1.a.l .i):j,f3ci .. E:qt1i.t_y~ PcJ..s.ec:l ........ ........ .... ... . ....... . ....... ....... ....... . 

. . J\c:lcl.~.~ ... P.llc::.tJJ.E; ....... ...... ... .... ..... ..... .. .. .. ........ ... ........... ..... . s.oJ .9.~Q .... ........ ... ........... o ... .. ....... .. ............ 9 ....... ... ..... .... ..... ....... .... .... ... ............ . 

. P.?.;r:t. I) I; ., ~ . . Ot)1~1'." ... Ac:lqj ti()Il~f- .. r.n :t:S?.J~}P:?:t~9.r:i ........ ..... ....... ... ............... ....... .. ...... . ······· .. ....... ....... .. .. ......... ..... .. ............................ ... .. . 

. T.riE= . c(:;.Il 1:E::r ... e.s.1:ap.l .i ~llE::q. .a. .. ci~.f .er::r:E::q. .. c:;()rnpens cl. :ttop .. Pl an .. llr1der . ~E:c::ti ()fl ... 4.5 7q .. ()f .. . ..... ... ..... .... . ... .. . ..... .. .... . ............. . 

. trie I_ntE:l'.'Il<:i.l .. Rever1llE= . c=:.od_E: .. fo.r. . i:ts. Chie.f .. f::;(E:C::u.tj,yE:: __ QfJ,ic::e.r. . (C:,EOJ ...... The. pla.I1 ...................... .... ........ ........ ... ... .. .... . . 

. rE:qlli.r .es .. rion-:-E:~E::<:.tj.yE:: . em.p~()yer: .. cif3.fe.r::r:cJ.l s. qi:_ . t .rie maxi.rnllrn ... aJ ~()vJeci .. PY . ,tri<= .. . ......................................................... .. . 

.. I_rii:E;l'.".na_:L ff3yenuE:: .. SE::r:y.icE: .PE;r .. YE:al'."_: ..... PPo.n ... 1=:hE= . c.E:Q.' s .. clE:c3:t:l1._,. d,isa.bility .. ql'.' ........ .. .... ................... ....... ................... . 

.. rE:tjl'."eITlE:rit, . .thE= _C::erii:E:r .W.-1:~l .. proytde llE::r. w,i:tl:1. .. a l:)E;r1.eftt .e.gllcl.~ t p . t:hf3 .. a.mqt1nt .. .......... ............. ... ... ..... ............... .. 

. oJ ~.t.~ .. c:qr1.t :r_ibu:t.ion~. . . .Th~ .. I?~IlE:j:i t.s .. are. a,cij ll.s .tE:ci f .o.r .. e1c::t_t1a.l . in.v.E;~:trn.erii: ............................................................. . 

r .E:tµrr:is ... e1P.9 .. .l.9 :=! .~.~.~ .. • .. . 1h.~ . .. ~~Q .. . :r~c:~J.Y.e.c:l .. c::o.n_tr,iput.i,qr1s .. _tq .. :th.e ... P~cl..n . _i:ota.lir1g ... , .. ..... ... , ..... .. ...... .... ........ .. ... " .... ...... . . 

_ $.B.,.Q6.0 . <:1lll'.".ing _. c::cJ..l .e.ricie1.r .. YE:al'." .. . 2.0.~~ .~ ................. ........ .. ..................... .. .............. .. ...... . _ ....... .. .............. .............. .. ...... .. ............. .. ........ . 

• , , • • • • • • • • • e • • • • • • • • o • o • • . • • o o • • 0 • • I O • • o • I O I • • 0 I O o • • • o O • o • • • O O O • O • ._., 1 o o o • • • 

• I • • 0 0 I • 0 • • 0 e • I • I > • 0 • 0 • • • • I • • • • • • • • • • • • • • • • • • • I • • • • • I • • 0 < • • • • I • • • • • • • • • • • • • • • • • • • • I • • • • I ' · • I • 0 0 0 ' • • 1 • .. I ' ' • • I • O • • • e. • O ' • •• O • • o, O O ' O O • • • • o ' ,i '"• • • • • ' • '"• • • o • • • O • • • O • • • O • • o • • • • O • o O O ' ' • O • • O • • • • • • ■ o ' • • O • • • o • • o .O • o • • • IO• O ' • •. • 

r • • • • • ••.• • , , , • • • • • , o , o , o • • • • • , • , • , • • • , • o • , , , , o , , , o , , o o o o , , , • o o , • , • , , • • , • ••• , , , , , • • • • • • , , , • • • o • , • o I O O • o • o • I o O • .. 4 I o • I • • O • t • I to • • ,o t I t" • • 0 • • O • • • • • • • O • • • • • • • • • • • • • • • • • • • • • • • • • • • • ' • • • • • • • • • • • • • • • 

... ........ .. ... ··· ······· .. ... , .. ......................... .... ... .. .. ...... .. ....... .. ....... .. ... .... .. ... .. ........ .... ... .... .......... ... ..... .... .... .... .. . , .... .. ......... . .... ·· ············· ·· ..... , ..... .... .......... . 

• • o •• •·· • • 0 I._ I••••• • • 0 > • •, • .. f • < • •.•I• •• . • •• I••••••• • • 0 • • •" 0 • o • o • • • • • 0 o o O o I • o 0- • • f • • 0 o I • I• .. ·•• 0 
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SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or Form 990-EZ. 
Go to www.irs.gov/Form990 for the latest information. 

0MB No. 1545~047 

2023 
Open to Public 
Inspection 

Name of the organization Community Child Care Center of Employer identification number 

Delra Beach Inc . 59-1264435 

. . Poin_g . I3u_siriE:~s _A.:s - Addi tt?Ili3-J .. N.?mes 

and FamilieEl ................... .... ..... .................. ........ ...... .. .... ................................................... . 

Form 990 - Ql'.'_gaptzc3._t .i_o11 _'_ s )1i!3 si_ori __ ... . 

. f.~l:iiE:vern.~.0.~ .. ~er,i._ters .. fo~ , ChiJ~~e.1'1: ~ .~a.m.tlte.s_. __ (js ___ a __ c:ornrtlt1r1,i:ty-:-bc1Eied _ 

. q r_g ar1tz at i()11 c_o_rrtm,itt.ecl .. :to. __ ri ll:r-:tu.rJ11g .. t .1le _. g_r_o_vvth _. aricl .. c:leye ~ oprnep :t . of .. c::11i lcirE:r1 . 

. . ciE::l.ivere.d . E:!3Eie.ntti3.l .. .Pr:qgrarrt:s . :th_at: __ pri_o_r:i:ti.z_E: _ E:<:1uc:c1:t,ion, . 11utrJ:tion1. ar1d ..... . 

_social ~e!Tlo_t:,iq_nal . wE::_l.lilE:El s_: ';rl1ro.ugri a _cit yE::_r_s.e .. :r-c3.n_gE: .. qf .. sE::r-y_i _c_E:!3 .r ... Jric::},lldi_rig _ 

. _E:i3.rly Le_ar.r1,ir1g ( ... Ql1:t-:-.o:f:-:~cho_C)],_ _pro_g:r-c3.IT1s, .. :re.eri E:r1_g_agE:rnE::_nt:, ___ c3.n_ci _)3urnrner: C::amp:=,_, 

. _f.CCJ _E:rnp_ovvE::r-Ei ___ cr1tJ,<:1r_er1 __ vJi_t _1l __ :th_e __ s_](,i_ll.s __ 11E::c_e_s_Eii3.ry __ for a.cc1ciE::rnic _succeEJs .. aric:l .... 

__ pE::rs_Oilcl._l __ c:ieyE::_l_oprnE:r1_t : .. ~r1 .. add,i:ti.ori, the . fami_ly . Suppq:r-t ... P.rqgr_arrt .Plays a .. 

. . llrl_i t ,. i3.I1ci. p:r-qyi_c:ltrig .. _pc1:r-E::r1_t s .. wi.t.h .. t:11e ___ s_llpp_o_rt: _ :t0.ey 11E::_ed . _ :to. _f _o s t:E::r ___ tllE: i _r _____ . _ .... 

_ c::r1_i l _q .' El _g_r.C)vJ:th.:.. ............ .. . . . .. . .. _______ .. _ ... _. _ .. . __ . _............. .. . .. .. . . . . . .. . .. . .. .. ... .. . . . .. _ 

_ .fo.rrn . 9.9.0J J?c:11'.'_t .. r)~., .. L.i11E: __ 4_c1 __ :-: .. F_ir.:s:t_)\c:c::qrnp.l.i:shrn_erit: ____ ............ .. 

. fo_r _. t:l1E::_. pas :t ,5 5_ .. YE:c3.r s_ , ... A.c.hiE:yE::rn_e_ri :t .. C::_ei:i: t:E:~-~-__ :f 9;r;-___ c;;_hi ~ q.rei:i: . and_. _Fc1rnJJi~ ~ _ 0.i?-.~ ....... . 

_p:La yE:c:l_ a _pt yot.a_l .. :r-q.l_e .. ,in __ s_t1ppq_r _tJ11g .l_o_cc1:L_ .. f c1rn,il_i e-? , .. e_nsll:r- ing _ t:ha t .. chi_l cir:E:ri 

__ 'I'oday,_ vve .. ernp_l _oy _i3.r1 ___ a_yt::l'.'a_g_E: __ q_f ... B} Ei:t.aJ:f .. rnem.l:lE::r-s_ sE::r-y_i_ng _ qyer _ 7.60 stt1c:lerit::s ... .. 

i3. C: ro-? El .. thr.E:E: .. s_i_t E; El ·' .. ,t_llE: ,i r t: clrn_i l _i E; El'· .. a_ricl .' COITlITlllrli_t_y . _rnE:rn_be r: s . .. _Qllr: . _E_a_r. ~ y . ............ . 

Education of Young Children in 2022 for five yea rs , with a score of 92%. 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule o (Form 990) 2023 



Schedule O Form 990 2023 Pa e 2 
Name of the organization Employer ldentlflcatlon number 

Communit Child Care Center of 59-1264435 

Addi tj()r1.al)y., . Pa.l.rn __ Bea.cri __ CC)l1I1t:y' .? progr:c1rn __ _ qllc1:L:i. ty __ c1E>s_essm12nt _ i:()().l. .... 

. qtir . pr:()g,rarnE>,, as \.\112_1_1 c1 El __ ht1r1c:lr:e_cis () f_ J qqci_. _iJE:rns p:t:qyi_ded . :t.o. __ t)1E=_ c()mmt1n_i.ty ... _ 

t:hroygri,. ,opE:n .. a_cc:E:El s .. _tq .. our . _I,it:,t,le. _ Rr.e_e. .. Ri3..n_tr::i.E=s.:. ____ fqr ___ iriciiy_i_c:lllal s. requi_ring 

_rnq_r _e . jnte_r1:3 :i. ye .. s llPPO.r.t, .. v-1.e _q :f_fe_r . E>peci a~ :i. zec:l C:i3..s e mc3.11agern12nt s eryi C:E= s . 

throt1gh . ou.r: , rarni)y .s.u.ppqr_t __ 1?1'.'()g,ra.m. · .. .l.Il i:rie pc1::,t: . yE:a1'.', _WE:' ve V11:i.t:11es:3~ci 

_::,ig_nif)cani: .. 12ng9 gE=m_e_ni:, . vvii:h ~2.9 _\.vqrksl1qp participc1I1t_s.,_ ~.6.6 .Jndividua.l .s .. 

::, ee_ki r1g .. in--:d12p_th, . ::, e _r,vi ce_s .. _th,1'.'ough "Actl:i, everne.r1 :t .. _P_l_a.r1::,., _'' .. _a.I1ci .. _our .. t _e_arn ...... . 

f c1.ci_l :i. ta.t _ir1g_. ()yer: .. 7_3_9 .. r:12.f e_rr:c1:L s ___ :f q1'.' .. ch,:i,lcicar:~, . .f oqci as.si !3 t:a,nc:e ,. financial 

_ass_isi:cJ.r1ce., .. 0ou.s)rlgJ .. a.rici .. rne.nt:cJ.l ... h.~cJ.l.t_h __ Eillpp()r::t .• .. ACCI: . i .s . 11I1vvay~:r-ing iil . i.t? . 

commitment .:to De.l.1'.'i3.Y' s. _1111cier:--:r:.e_s()l.11'.'Ceci ,pqpulctt:io_n,, __ qffer::i.Ilg_ y:i.t:c:ll _ progra.ms, 

rE=_s_ollrc:e s, c1I1d c:r :i.,s i _s_ . !3 llpp()rt: .. _to .. ~I1.surE: . :the _ ? c1f.ety, . not1:r: :i.,s hmE:n t, arici 

education q;E_ chi)ciF_er:i ... c1I1<;i __ Jctrn:i.tJ~~ • ...................................... .................. . 

. 'rri.e ~~Q . is :i.I1it_i _cttly _ 1.:eyie_V11E:ci _ _by the .. _C.E:Q. a_ncl .. :tl1e_ C:FO., __ any ___ qllE:Eiti_o_ris __ ()r ......... . 

. C:()_r_rect: i.o,ri~ .. i3.r.e __ ci~ s c_u.s? 12d .. vvi :t.11 tl1e . p_a_ici .. p_r_epct:r-12.r _ '. .... 'I'l1.e .. ~ ~ O .. _i _s_ . t:heri .. Eien_t .. i:q_ . 

. -. f()rrn .. 9 ,9,0J . _J?c1:r:t . .Y~ , ... L_ir1~ .. 12.c: .. - .. Ep:f q:r-_c::_emeI1:t ... C?J .. (:()_nJl. ic:ts .. _l?ql,i_cy ... .. ........ .... .. ....... . 

. _Tl1e ___ pqli_cy _jE> _rey:i.12vveci .. cJ.t_ lE:c1s .t _ .. a.rir1t1_a_l)Y .. PY .. '!=:h~ ... 1?.~c1:i;-9_ .C?:f pi_r_ect;_o_rs and as 

needed. 

Fo~ _99Q_,. ??-Xt .YI,. _:i;.,J~~ ... 1?? . :-- .. co_rnp~r1.s_a.i::i.qn_ .. P.r:qc::,e_s_:3 __ ;f()_r _T()p ___ Of:f:i.c::_i _a) ................ . 
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Schedule O Form 990 2023 Pa e 2 
Name of the organization Employer Identification number 

Cornmunit Child Care Center of 59-1 2 6 44 3 5 

C()rnperi;:;_a.t _i_C)Tl .. P.ac:l<ag_e 9 ___ :fc:ir ,_l<E:y .eITlp},qyeeEJ _ ci.r_e _ rE;yi_ewE:ci .. a11rit1ci. _lly _by . t _l1E: _I3oarci 

of Directors. 
• • ' • • > • • ♦ 0 • I • • • • 0 ♦ I • • • • • ♦ • •♦ I • • • ' 4 ♦ 0 ••I o ~ • 0 ♦ Io I• o, •.II o O O I o O I ♦ o , ♦ o ♦ o • ♦ I, o o • ♦ o ♦, • • o • • ♦ ♦ • • o ♦ O o I , ♦ O O •Io o • a• o o o o o o • • o, a•• , o • • • • • • • •A• A • • 

J?()rITl .~90,,. P,El:r:t .. _v:i:, __ L_iriE: ___ 1_5_}:) __ ~ CoITlpens_a,tjqn ... E\r()_c_e,s.Ei . fo.r .. qf_f _ic;~r:s .... 

C:()rnpe ri;:; ci. ti ()Tl ._ pac: l<i:lg_e_s_ .. :f ()J . l<E:y_ ernp), ()yee_ Ei ci. re. r:E::V i evvE:ci . anr1 t1ci._l l _y .. PY .. _tl1E: .. I3oa r:ci .. 

of Di_rec_tors. . ......................... .. ......... ... ..... ..... ...... ......... .. ....................... . 

. . .. . .. ,, ......................................................................... ········"'"' '' ''"'''' ' ''""'''" ' '''''' '' ''''''''''"'''' ................ . 

0 0 • ♦ o • o a • ♦ ♦ • I o • o ,o ♦ ♦ 0 ♦ • • , • o I ♦ I ♦ , , ♦ ♦ ♦ I ♦ o • o O ♦ I I o O • , O ♦ I ♦ 0 o , , o o , , o o , , o • • • O • , • ♦ o I o I ♦ • • O o I o I I o , , o I ♦ I o I o o • I I • , • 0 e • e e • • • • e • e e • • I • e o e • • I o O • I 4 0 • I O • • 0 • I • • • 0 • f • 

. ············ ············· ······•· ·••···· ·" ·'•'••·· ·· ······················· ·· ·· .... ·•·················. •···• .. ························ .. ············· .. ····· 

..... -. . . .. -.. -... ' ...... . . . . . .. . . . . . ....................... ' .............. ' . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. .. .......... ·· ······ ·· • ······· ··· ·· ·············· ······· ····· ·· ······ ··'"• ····· .. , -..... .......... .. ..... ... .. ···················· ...... ·•···· 

• o • 0 I e e e • • • • e • • o O O O o o o • o • e , o • o o • o • 0, o • • • & • 0 • I • 0 e I O O O o I e t I e O ~ • I I e. e ~ o I • I O • , • O O • • e • • 0 o o o o, o I O I • • 0 I • • O o o o • 0 • • 0 • • • ♦ o o O O • • • 0 • • I O O • 0 I .. • 0 • • • 0 • • 0 ' • I • • • 0 • • 0 

. . . . . . . . ............... ' ............ .. ' ....... ... ........... ........ ....... - . - . . . . . . . .. . . . . . . . .. ' . .. . . . . . .. . .. . .. . . . . .. . . . . . . . . .. . . . . . . . ... . . . . ' ..... ' ... . 

. ........... . .............. . ....................................... .. ,, .............. ..... ........... ........ ............... ········· , ............. , ........ .... . 

• • 0 0 t • • ' 0 I• I• •'• o o • • • • • • • • • • • • • • • • • •• • • o O • t. •. 0 • • • • • • • • • o , • • • • • • •' • • • o • 0 0 • • • o I• I• •• IO I I e O O • • .. • • 0 • o' • o • • • 0 • • • o • o • • o O • o • 0 • • • • • I I • • • • I .... t • • t •I. 

• ••••• .. • •• •••••• •• •••••• •• •••••••••• .. •••• ••• • •• •••••• •• ••••• •• •••••• •• •••• .. • • •• .. • .. •••••• .. • .. ••••• .. ••••••••••••!••••• .. •••••• •••••••••••••••••••le ti••••• •••• I 
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SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

Attach to Form 990. 

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

Community Child Care Center of 
Delrav Beach, Inc . 

Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) 
Name, address, and EIN (if applicable) of disregarded entity 

(1) 

(2) 

(3) 

(4) 

(5) 

(b) 

Primary activity 
(c) 

Legal domicile (state 
or foreign country) 

(d) 

Total income 

0MB No. 1545-0047 

2023 
Open to Public 

lnsp_ection 
Employer identification number 

59-1264435 

(e) 

End-of-year assets 
(f) 

Direct controlling 
entity 

Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had 
lated tax-exempt orqanizations durinq the t 

(a) 
Name, address, and EIN of related organization 

(1) Achievement Ctrs of Delray Bch Fndn 
345 N.W . 5th Avenue 65-1023099 .. ... -·· · . .. . . .. .. . .. . 
Delray Beach FL 33444 

(2) 

.. .. . ···-······ ·· ······· ·· ·•······· •····· ·• ·· • ····· ·· ·· ·•• ·· ••···· ·· •·· ··• ·: •• ·•···· ·· ··· ... 

(3) 

.... ...... ........ ' ' ....... ........ ..... . . ~ ' .... . . ' ' ...... ' ' . . . . . ....................... ' .. 

(4) 

. . -. I • • • • •·• I • 'I • • I I .. I • ~ • I. I .. I • • • I • • • • • • I I • • • ~ • I • I • O • ~ • I• I • I • • • I• • • I • • • I• • • O • • < I• I 

(5) 

··· ··············-·······························-··· ·· ·········-···· 

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

" 

(b) (c) (d) (e) (f) (g) 
Section 512(b)(13) 

Primary activity Legal domicile (slate Exempt Code section Public charity status Direct controlling controlletr eoiiv? 
or foreign country) (if section 501 (c)(3)) entity Yes No 

Fundraiser FL 501c3 7 N/A X 

Schedule R (Form 990) 2023 



ScheduleR(Form990)2023 Community Child Care Center of 59-1264435 
Part III Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 

because it had one or more related orqanizations treated as a partnership durina th 
(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) 

Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- Dispro- CodeV-UBI General or 
related organization domiGile entity income (related, income year assets portionate amount in box 20 managing 

(slale or 
unrelated, 

alloc.? of Schedule K-1 partner? excluded frcm 
foreign tax under -~ (Form 1065) ,___ 
country) sections 512-514) Yes No Yes No 

(1) 

....... -.... ... . .............. .. ... - . . .. .... . . .. .. - ... .. .... -

(2) 

0 • • • • • 0 0 0 0 • • • o ' o • 0 0 •~•a O • 0 0 • 0 o O • 0 o o • 0 0.0 0 0 0 0 I • 0 o O o O O > • • 0 a• 0 o • • • o 

(3) 

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

(4) 

. .... ·· ·· ···· · ·-······ · ·•·--·•···•·••·· · ·••··•···•·········· 

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organ ization answered "Yes" on Form 990, Part IV, 
line 34, because it had one or more related orqanizations treated as a corporation or trust durinq the t 

(a) (b) (c) (d) (e) (f) (g) (h) 

Name, address, and BN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 

(state or entity {C corp, S corp, income end-of-year assets ownership 

foreign country) or trust] 

Page 2 

(k) 

Percentage 
ownership 

(i) 
Section 

512(b)(13) 
controlled 

entity? 

Yes No 
(1) 

····· •··· ·· ·•·······•· ··· ···-·······-··· ···· -··· ···· •·-····· •·-· 

(2) 

. . -. ' ... ....... ' ........... ' ....... ' ...... ' ' ...... ' ...... ' .... .. ' 

(3) 

·················••·••················· ········ ··· ···· ·· ······ 

(4) 

.................. . ,., .... ... , ... .... , ...... , ....... , .......... 

DAA Schedule R (Form 990) 2023 



Schedule R (Form 990) 2023 Community Child Care Center of 59-1264435 

PartV Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts 11, Ill, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) ...... . .. ...... .. ..... ........... ............ .... .... _ ....... _ .. ..... .. . _ .. .. _ ................................................... . 

c Gift, grant, or capital contribution from related organization(s) •.... _ . •... .. _ . .... •...•...... .. ... .•.. ..•.. ... ..........•........... . . . .. . ...... .. ....•. .• .•.•........... .. ..•................ 

d Loans or loan guarantees to or for related organization(s) .. _.. .. .. ...... .. ..................... .. .... _. _ .•... .. . . , ....... , ........... , .......... ...... .. ............................ .. .. 

e Loans or loan guarantees by related organization(s) ....... . . ....... . ....... .. ...... . ..... ....... , .. , ...... . .. ................................................................... .. ........... .. 

f Dividends from related organization(s) 

g Sale of assets to related organization(s) .... __ .................... ___ ... . • ___ .. _ •• _. _ ............. .. ... _. _ •.... _ ........ _ ........................ .. ............. . .............. . ..... .... .. 
h Purchase of assets from related organization(s) __ __ ... _ ...... ..... .... .... ...... .. . ....... . 

Exchange of assets with related organization(s) . _. _ ... ... _ .. _ .. _ .. .. ...... .. . .. _. _. __ ..... _ ... _ .... __ .... _ ........ _ ... .... _ ............. .. 
Lease of facilities, equipment, or other assets to related organization(s) • . _ .•..•• . __ •... 

k Lease of facilities, equipment, or other assets from related organization(s) _. . . . . . . . . .... . 

I Performance of services or membership or fundraising solicitations for related organization(s) 

m Performance of services or membership or fundraising solicitations by related organization(s) .• __ ... •• .. . .. . .. . . . • .. •• . • . • . .. • . .. .. . .. . .. ... • • . • . • .. .. . . . .. .. • .. . .• .. .. . . .. . • . .. • . . .. . . . . .. . 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . _ .. _ __ . _ .. . _ ... __ . _. _ .... ___ .... _ .. ___ .. _ ... _. _ .. .. . _. __ . .. . ___ ........•.. __ •. . .. .. _ .• . . .. __ ..•... 

o Sharing of paid employees with related organization(s) ......................................... __ .... . _ .. _ .... __ ...... _ .................................. , ..... . ............. _............ . 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) .. 

s Other transfer of cash or property from related orqanization(s) 

. 

(a) 

.. .. -, - - - - - - 1-•· hreshold 

(b) (c) (d) 

1a 
1b 
1c 
1d . 
1e 

1f 
1a 
1h 

1i 
1j 

1k 
11 
1m 

1n 
1o 

1D 

1<J 

1r 
1s 

Name of related organization Transaction Amount involved Method of determining amount involved 
type (a-s) 

(1 ) Achi evement Ctrs of Delray Bch Fndn C 994,603 

(2) Jl.chie vement Ctrs of Delray Bch Fndn 0 133,560 

(·3) 

(4) 

(5) 

(6} 

Page 3 

Yes No 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

I x 
X 

X 

X 

X 
X 

Schedule R (Form 990) 2023 
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ScheduleR(Form990)2023 Community Child Care Center of 59-1264435 

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(a) I (b) I (c) (d) (e) 
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners 

domicile income (related, section 
(state or unrelated, excluded 501(c)(3) 

foreign from tax under organizations? 

country) sections 512-514) Yes No 

(f) 

Share of 
total income 

(g) 

Share of 
end-of-year 

assets 

(h) 

Disproportionate 
allocations? 

Yes No 

(i) 

CodeV-UBI 
amount in box 20 
of Schedule K-1 

(Form 1065) 

Pag_e4 

(j) I (k) 
General or Percentage 
managing ownership 
partner? 

Yes I No 

Schedule R (Form 990) 2023 

DAA 



Schedule R (Forrn 990) 2023 Community Child Care Center of 59-1264435 Page 5 

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

• • o • t o , • o a • o o o o • o • a • • , , • • • • • • • • • • o '" • • • o • e • • , • •• • e. • • • • • • • • • • , • • • • • • o • • o o • o o • o o o o • o o • • O o O • • O • • O • • o o o • • o • • • o o • • o o • • • • • • O • I O O O • O O O O O O O I I • 0 I O O • • • 

• • • • • • • • • • • • • • • • •' • • o • • • • • '• o • • t I •' • I•••• • •••••••••••• o • '"• o •••Io Io Io •• • o o • o I•• • o o o o I ••• o I• o • • • • • • • • • •'' • • • • • • • • • • • • o •' • • • • • o • • •' o • • o • • '• o o • • • I I I •• o o •I• I • • • o o 

·········· ...... .................. ························ ·· ········ ····· ····· ···························· ············ ....... ........... .. .. . 

. .. . .. ······· ·•· ······ ······ ... ,. ,, .......... ····· ············· ······· · ········ ··· ············ ················•··· ··• ············· . ···· ·· .. , ........ . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ' ..... ' ' . . . . . . . . . . -. ' ....... ' . . . . . . . . . . 
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