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Board of Directors Monthly Meeting
March 24", 2026

Agenda

Call to Order

Board Chair Comments
February Minutes
Recognition of Josie Kirchner
Board Bylaws

Board Committees

CEO Board Report

Quality Assurance Update

External Affairs

10. Finance Update

e February Financial Approval

e 990 Draft Report

11. Public Comments

12. Adjournment

Melanie Wiles
Melanie Wiles
Melanie Wiles
Carol Deloach
Carol Delaoch
Carol Delaoch
Carol Deloach
Rusty Kline
Dana Anderwald

Lauren Hahn

Melanie Wiles

Melanie Wiles

2026 Schedule of Meetings

Meetings are scheduled for the fourth Tuesday of the month at 3 pm. The November and December meetings usually are

combined to accommodate the holiday schedule.
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May 26 August 25t

June 23 September 22"

October 27t
November 24th#*#*x*

December 22"d***
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Board of Directors Meeting
Communities Connected for Kids Headquarters
February 24", 2026
3:00 pm

February 2026 Minutes

1) Call to Order — Vice Chair Conway called the meeting to order at 3:00 p.m.
Board members in attendance: Michelle Miller, Kristy Conway, Mark Young, Vanessa Farnes, and Dr. Angie Bailey.

Board members not present: Leslie Kroeger, Gloria Seidule, Pat McCoy, and Meanie Wiles.

Internal staff in attendance: Elisabeth Eugene, Chyna Degginger, Holly Ives, Suzie Kulscar, Lesa Sims, Cheri Sheffer,
Carol Deloach, Nicky Smith, Rusty Kline, Lauren Hahn, Maribel Torres, Denise Natalizio, Shannon Davenport, Evan
Hunsberger, and Andi Poli.

Guests in attendance: Nancy Wall and Christy Gillis.

2) Board Chair Comments - Ms. Conway presents:
e N/A

3) Approval of January Minutes -

Ms. Miller made a motion to approve the January 2026 Minutes, and Ms. Farnes seconded. The motion passed
unanimously.

4) Annual Risk Report — Ms. Deloach

e Ms. Deloach reported on the annual risk report, approximately ten pages in length, was attached. She gave a
synopsis of the report and sent what she read from.

e Ms. Deloach reported that CCKids remains in compliance with all laws and regulations.

e CCKids successfully completed its CPA review with no corrective action required, allowing the child placing
license to remain active and operations to continue.

e The fiscal audit was completed, and the Form 990 was submitted in a timely manner.

e CCKids maintained the required insurance coverage, noting that it was touch-and-go, but Ms. Hahn secured
coverage at a reduced cost.

e Monthly facility inspections and fire drills were completed, and CCKids continues working with the landlord
to resolve any pending issues.

e The Sunshine compliance audit was completed in May with no findings, and special recognition was given to
Ms. Kirchner, who will be formally recognized at the next board meeting.

e Monthly sanction screenings were completed with no positive hits.

e Ongoing monitoring of subcontracted providers continued in partnership with Quality Management.
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A security incident involving Devereaux impacted operations, IT staff worked to restore systems and
continue implementing measures to reduce future risk.

Ms. Deloach reported continued focus on the funding formula and the CCWIS system transition, noting
ongoing monthly calls, work groups, and deadlines.

Any fiscal risks are addressed monthly with the Board at the Board meeting.

5) CEO Report - Ms. Deloach

Ms. Deloach thanked Board members for sending letters to legislative committees requesting that the
funding formula remain in the implementing bill rather than statute, and reported that the formula is
currently in the implementing bill.

House Bill 5003 (Implementing) was filed on February 19 and adopted by the Senate on February 20.

The bill provides that between July 2026 and November 2026, the Department and lead agencies will finalize
the funding formula, with a final report due December 1, including recommendations and adjustments.
Three tiers of the funding model still require work, including prevention, per-member-per-month
adjustments, and performance measures.

A carry-forward provision in the implementing bill would require all carry-forward funds as of July 1, 2026, to
return to DCF and then to general revenue by September 30, 2026, but only for one year.

There is currently approximately $92 million in carry-forward statewide, while the back of the bill requests a
total of approximately $35 million, leaving $54 million to go back into general revenue. Bill 2518 contains
alternative language allowing carry-forward up to an 8% of the annual contract amount.

The Limited Liability bill progressed in the House but remains stalled in the Senate.

Senate Bill 996 and House Bill 395 require quarterly meetings with youth-serving local providers to include
youth with lived experience. The measure is currently on the special order calendar.

House Bill 763 addresses foster youth cash allowance, which is proposed at a higher rate than it is currently.
This may create an unfunded mandate.

6) QA Committee Report — Mr. Kline Reports:

Mr. Kline reports that the Quality Assurance Committee met at 2:00 p.m.

Incident report: There were 3 security breaches. Someone left a phone in a foster parent's home. The phone
was closed. There was also a form with a name on it, but no other information was shared.

Twenty-eight missing child incidents were reported, all of which were resolved, with no children currently
missing.

At A Glance - Same two areas we’re usually red in: Percentage of children in OOH placed with relative/non-
relative, and siblings placed together. There are 79 sibling groups, and 49 are grouped together.

7) External Affairs/Advocacy - Ms. Anderwald presents:
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e Ms. Anderwald reported that the 1K event had a strong turnout and created increased awareness of the
need for foster homes. Ms. Wisecup and Ms. Poole were recognized for all their involvement and help with
the event.

e The manicure movement initiative to bring awareness to child abuse prevention is launching soon.

e Planning is underway for the April Volunteer Appreciation Breakfast, with sponsorships already being
secured.

8) Finance Report — Ms. Hahn

e The Audit Committee met on February 17 to review audit findings.

e Ms. Hahn reported that the audit resulted in no findings, comments, or adjustments.
e The audit opinion was unmodified, representing the highest level of assurance.

e There were no disagreements between auditors and management.

e A draft audit was distributed, and the final report is expected by the end of the week.
e The Audit Committee recommended approval of the audit.

Ms. Miller made a motion to approve the January 2026 finances, and Ms. Farnes seconded. The motion passed
unanimously.

e Ms. Hahn reported that January financials were in line with expectations.

e Salaries reflected a negative cash flow due to improved recruitment and retention.

e Insurance expenses have decreased due to lower premiums.

e Residential group care remains the primary cost driver, contributing to a projected annual deficit of
approximately $3.2 million.

e The ESEP program is fully operational, though only $500,000 was granted, with anticipated overages
requiring internal funding.

e Cash flow remains stable.

e Continue to stay tuned on the KPMG model.

e There’s a monthly meeting tomorrow for CFOs with DCF.

Ms. Farnes made a motion to approve the Draft Audit Report, and Ms. Miller seconded. The motion passed
unanimously.

9) Board Comments —
e N/A

10) Public Comments — N/A

11) Adjournment — The meeting was adjourned at 3:51 p.m.



# Communities
’.V Connected
oY for Kids
549 NW Lake Whitney Place Suite 204= Port St. Lucie, FL 34986
www.cckids.net
CEO Report

March 2026
CEO Report

As this report is being written, the legislature has not finalized the state budget and will be going into special
session. Of the many bills related to child welfare, only one was enrolled and sent on to the Governor. Our
limited liability bill did not make it out of the Senate. Cash allowance if addressed at all will be through GAA and
Implementing. The funding formula and carry forward will also most likely be addressed via the GAA and
implementing bill.

The one bill enrolled is HB 47 (SB 42), which allows parents to require a second opinion when the maltreatment
of medical neglect is alleged. Also of importance is the enrollment of HB 277 (SB 682), which allows the court to
recognize a threat to kill or injure a family pet as a condition to grant a domestic violence injunction.

We are proud to report that there were no findings over the eight topics reviewed by the Contract Oversight
Unit. This is a testament to the excellent work being done by HR, Contracts, and Quality, and our team in
general.

Another performance area of note is in 4E claiming. Of the seventeen CBCs, only four were at 100%, CCKids
being one. Claiming is how federal dollars are drawn down. We are very proud of the work our staff does,
which allows us to shine.

Molina Health Care is taking over Children’s Medical Services programming. CCKids was sent a Business
Associate Agreement to review. This was sent on to Torcivia Law for review. The suggested changes we
received have been shared with Molina.

Sunshine Health has notified CCKids of its upcoming audit (proposed start date of 4/9/26). Sunshine will
conduct an audit of all CBCs to ensure compliance with contract requirements.

The contract for Sailfish has been signed, and renovations are underway. David Lewenic, the CCKids contract
manager involved, did a wonderful job of negotiating. The landlord absorbed all the costs, including bathroom
renovations. The square footage and cost per square foot remain the same. The owner covers all moving costs
and IT costs.

This month, another HIPAA breach occurred due to the inadvertent sending of a legal document pertaining to
one foster parent to another foster parent. As we have done in the past, all parties were contacted and letters
regarding fraud alert with the three major credit bureaus were sent.

The back-of-the-bill and risk pool awards are not expected to be received until late June. Much depends on the
legislature finalizing the GAA and implementing bills. We are intending to apply to the Martin County Children’s
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Services Council for grant funding to bring our Early Services Engagement Program to Martin County. This
would also help cover the shortfall from this past fiscal year’s $300,000+ program shortfall.

There are multiple activities, projects, work groups, and committees related to our work with DCF, with
multiple staff from CCKids and CHS involved. CCWIS train-the-trainer training will require staff to attend for 5
consecutive days at an out-of-town location sometime in June or July. Training for all CCWIS users before
September is required. Also occurring sometime during that period will be the rollout of the Academy’s new
pre-service train-the-trainer, which will require staff time and attention. All this will take most staff away from
their normal workload. We also anticipate a system far more complicated than is FSFN, probably requiring the
addition of new positions.

COA reaccreditation is also coming up and will require extensive preparation, including a review of all our
policies, a process we have begun.

On March 12, CCKids and DCF held an in-person Contract Oversight Team in person meeting. One highlight
was our discussion of the internal monitoring process conducted by the Quality Department. DCF feels this is a
process to be emulated and shared as best practice.

Departmental reports follow:

OPERATIONS
Cheri Sheffer, Chief Operating Officer

| am working closely with our CCWIS implementation team to review the process changes that will be required
as a result of the CCWIS functionality. We will expand this effort across several of our departments to ensure
we have the right alignment of staff resources to successfully implement the flow. Of particular focus is the
prevention and service array workflow, which appears to require including all services available in our
community in the module and establishing a per-child cost for all prevention services.

| continue to participate in the DCF workgroup for Residential Group Care and High Acuity. The High acuity
topic has been tabled at this time, and the workgroup is currently focused on providing greater visibility on the
cost components that result in RGC rates.
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ST LUCIE COUNTY
Katie Vella, St Lucie County Director

St. Lucie Case Management:

St. Lucie County dependency case management has remained stable without any staff leaving in the last
quarter of the year. Focus on quality improvement remains the top priority, given that the workforce has
stabilized and caseloads remain manageable.

Monthly training for internal departments started in October 2025 to improve efficiency; the training is proving
to break down workflow barriers and improve communication.

Early Services Engagement and Preservation Program (ESEP):

The ESEP program surpassed its annual goal of serving 57 families. The program received 18 referrals between
December 2025 and February 2026. The program'’s success continues to rise as more families are being served,
and kids remain safe in the home.

During the Month of February, Director Vella attended the following:

e Statewide CCWIS committee

e FCC Legal Issues Council

e FCC Case Management Subcommittee
e (C19 Surviving Sibling Staffing

e Alliance Meeting

e Foster and Adoptive Parent Meeting

e Kiwanis Club — Port St. Lucie

MARTIN COUNTY
Denise Natalizio, MS, Martin County Director

Martin County Case Management

Caseloads remain manageable despite one remaining vacancy in Dependency Case Management (DCM).
Level I Licensing (Relatives and Non-Relatives)

In February, we continued the strong progress established at the end of last year, consistently maintaining a
licensing rate above 44%. This steady performance reflects the team’s ongoing focus and commitment. Under
the leadership of Jill Poole, the team remains well-positioned to meet and exceed our 40% goal.

Level 1I-V Licensing (traditional/therapeutic/medical)
-For the 25/26 fiscal year, we have a net loss of 11 homes and 14 beds.
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-We received 9 inquiries for the statewide Florida Foster Information Center (FFIC), and 1 home was licensed.
-Child Placing Agencies (CPAs) currently have approximately 35 homes in progress toward licensure.

Kinship Navigator Program
In February, we extended our services to 14 additional kinship caregiver families, bringing our fiscal year total
to 103.

In February, Director Natalizio remained actively engaged in community leadership and collaboration efforts.
Her key activities included continuing her service on the CCKids Succession Planning Team, maintaining her role
as a champion on the CCWIS Change Management Team, and attending several community meetings and
events, such as the Martin County Community Health Improvement Plan (CHIP) meeting, the Martin County
Interagency Coalition meeting, and the Martin County Board meeting.

INDIAN RIVER & OKEECHOBEE COUNTY
Caryn Toole, Okeechobee, and Indian River Director

Road to Success Program:

EFC = 18 (+21 EFC Out of County Services)
e Aftercare/PESS =25
e Under 18 minors served =69

RTS staff continue to work with our clients from 13-23 on all aspects of available programming.

The Treasure Coast Chapter of Youth Shine was presented with the "Chapter of the Year" award at Children's
Week in Tallahassee. The young adults and our two staff members, Margie Dotson and Litty Summers, had a
fantastic week of advocacy and networking with many elected officials from around the state.

Okeechobee:

This month County Director Caryn Toole participated in the Okeechobee Children's Services monthly meeting.
Ms. Toole attended the Health and Human Services meeting and the Department of Juvenile Justice Council
meeting. Caryn attended the Okeechobee Sexual Assault Recovery Team monthly meeting.

Indian River:

County Director Caryn Toole is a member of the United Way of Indian River County Board of Directors, she
attended her monthly board meeting. Caryn is also chairman of the Samaritan Center (a transitional living
program for Homeless Families) Advisory Board and attended their monthly board meeting. Caryn participated
in the Healthy Start of Indian River County Community Action team, studying Infant Mortality, and participated
in both bi-monthly meetings. This month, Caryn also participated in the IRC Children’s Services Council Grant
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subcommittee monthly meeting, the IRC Executive Roundtable meeting, and the IRC School and Health
Advisory team meeting. Caryn also attended a School District of Indian River County Community impact
meeting.

QUALITY MANAGEMENT

Rusty Kline, Director of Quality Management
Quality Management/Risk Management:

The data highlighted below represent incident reports received during February 2026 and will be presented to
CCKids Senior Management, County Directors, Program Directors, and Case Manager Supervisors.

36 incidents were reported in February 2026. Of the 36 incidents, one was listed as a secondary category in
conjunction with another incident. These reports listed 23 individual children, one employee, one caregiver,
and 2 parents as active participants. Four of the 23 children are placed in Circuit 19 by another CBC agency and
are only receiving courtesy supervision services from CCKids. Of the 23 children involved, 5 were named as
participants in more than one incident report and/or incident type.
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The total number of incidents reported decreased from January to February and is significantly below the
average (70) for the last 12 months.
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INCIDENT REPORTS BY CATEGORY

Missing Child
12

TRAINING AND DEVELOPMENT
Nicky Smith, Director of Training and Development

The current cycle of Pre-Service Training for Case Managers and Licensing staff started on February 16, 2026,
with the trainees taking their test on April 21, 2026. The training team continues to provide

individual mentoring and coaching support for recent graduates who are working to attain their case manager
certification. Upcoming In-service training includes Case Work Practice, car seat refresher training, and
motivational skills training. The training team has started preparing for the upcoming rollout of the new Florida
Academy training curriculum. The Train-the-trainer sessions will take place in the last week of May and the first
week of June, with an anticipated rollout towards the end of June.

| continue to participate in the monthly meeting with representatives from DCF, and the Florida Certification
Board to discuss collaboration and share information about training issues across the state. | continue to
participate in the monthly collaborative forum as we plan for the rollout of the new Academy. | continue to
participate in the Florida Certification Board Advisory Council and on the ethics sub-committee, where we meet
monthly to review ethics complaints from across the state. | continue to facilitate the monthly FCC Quality &
Training Sub-committee and participate in the monthly FCC Systems Operations meeting. The FCC Conference
planning Committee meetings continue to meet monthly to plan the 2026 conference, which will take place at
the Sunseeker Resort, July 19-21, 2026.

The CCKids Compliance Committee continues to meet on a quarterly basis. The Compliance Committee has
begun the annual review of policies in anticipation of the annual Sunshine audit, tentatively scheduled to start

10
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on April 9, 2026. There have been no incidents of FWA or Positive sanction screening results to report. The
annual Fraud, Waste, and Abuse training required for the CCKids Board and staff will be assigned on April 1,
2026.

FINANCE
Lauren Hahn, CFO

We are eight months into the fiscal year, with operations going as planned. For February, our operating loss is
$182,110. This is lower than in any other month of the year because of the fewer number of days, particularly
payroll expenses for us internally and for our providers.

Year-to-date, we are experiencing an operating loss of $1,997,786. We continue to expect a deficit of
approximately $3.6 million as of June 30, 2026. Part of that will be the absorption of approximately $250,000
in ESEP program expenses into our DCF operations that exceed the ESEP grant award of $500,000. As you can
see from the financials, our year-to-date expenses for the ESEP program are $475,167. So it is during March
that we will make that transition.

As of February 28, 2026, our dashboard reports that our ability to meet current liabilities is roughly break-even.
Thankfully, we receive DCF funds at the beginning of each month for that month’s services, and we do have
approximately $1 million from non-DCF activities to fall back on.

There are no further updates on the KPMG funding model currently.
The audit for FY2025 has been finalized and sent to the appropriate federal, state, and DCF agencies.

The next activity will be Form 990, which will be presented to the board at our next meeting.



BYLAWS COMMUNITIES CONNECTED FOR KIDS, INC.
(A FLORIDA NOT-FOR-PROFIT CORPORATION)

ARTICLE |

IDENTITY
The following Bylaws shall govern the operation of COMMUNITIES CONNECTED FOR KIDS, INC., a

not-for-profit corporation, organized and existing under the laws of the State of Florida (the
"Corporation").

ARTICLE Il
PURPOSE

Section 1. Purpose. The Corporation has been created for the primary purpose of acting as the
Lead Agency for community- based child welfare services in accordance with Section 409.1671,
Florida Statutes. The organization is organized exclusively for charitable, educational, and scientific
purposes under section 501(c)(3) of the Internal Revenue Code, or corresponding section of any
future federal tax code. The Corporation shall not have members and shall not issue membership
certificates.

ARTICLE I

BOARD OF DIRECTORS

Section 1. General Powers. The governance of the Corporation shall be the key responsibility of the
Board of Directors (the "Directors"). The Directors establishes mission and direction, ensures the
necessary resources, and develops guiding principles for the Corporation following FL Statute 409.87.

Section 2. Composition Board membership shall consist of no less than five (5) and no more than
fifteen (15) board members whose membership shall meet the minimum requirements of Section
409.987(4)(b), F.S., which requires at least 75 percent of the membership of the board of directors
be composed of persons residing in the State of Florida, and at least 51 percent of the membership
of the board of directors composed of persons residing within the service area of the Lead Agency.
The directors and officers of the Lead Agency shall have no business or financial ties to the Lead
Agency, any of the providers that are part of the Lead Agency’s provider network, or any suppliers
that result in a personal financial gain to any director or officer. Board composition shall reflect the
demographics of the Circuit 19 Community and shall be sufficiently diverse in strength and
capabilities to plan and deliver appropriate services to its’ defined community.

Section 3. Responsibilities The members of the Board of Directors shall have a fiduciary duty to act in
the best interest of the Lead Agency and its stakeholders, and in so doing, they shall adhere to the
highest standards of care, loyalty, and good faith. The Board shall exercise diligent oversight and
approval of the Lead Agency’s annual budget and spend plan. This oversight shall include but not be
limited to, a review and approval process, which may involve meetings, discussions, and analysis of
financial data. The Board shall ensure the approval process is compliant with section 409.987 F.S. and



provides for long-term financial stability of the Lead Agency. The Board shall exercise sound judgment
in their decision-making related to the Lead Agency’s financial and business operations, taking into
consideration the Lead Agency’s financial health and viability, direct services to children and families,
and overall functioning of the system of care. The Board shall represent the interest of the Circuit 19
community and serve as a link between the organization and the community.

Directors are further responsible for fulfilling duties as outlined in the Board member Job description.

If there is a situation where there is a conflict between the Statute and the Contract, the Board will
adhere to the requirement which is the most stringent.

Directors shall be elected for a term of three (3) years. Term of service shall commence the first day of
the first month following the meeting at which Director was elected and expire three years later on the
following June 30th. In the year in which a Director's term expires, such Elected Director may request to
be considered for an additional (3) year term and may be re-elected to serve such additional three (3)
year term provided that a majority of the remaining Directors present, vote in favor of said Director's re-
election.

Section 3. Conflicts of Interest.

A In the event that any Director has a conflict of interest that might properly limit such
Director's fair and impartial participation in Board deliberations or decisions, such Director shall
inform the Board as to the circumstances of such conflict If those circumstances require the
nonparticipation of the affected Director, the Board may nonetheless request from the Director
any appropriate non-confidential information which might inform its decisions. "Conflict of
Interest," as referred to herein, shall include but shall not be limited to, any transaction by or with
the Corporation in which a Director has a direct or indirect personal interest or any transaction in
which a Director is unable to exercise impartial judgment or otherwise act in the best interests of
the Corporation.

B. No Director shall cast a vote, nor take part in the final deliberation in any matter in which
he or she, members of his or her immediate family or any organization to which such Director
has allegiance, has a Personal interest that may be seen as competing with the interest of the
Corporation. Any Director who believes he or she may have such a conflict of interest shall so
notify the Board prior to deliberation on the matter in question, and the Board shall make the
final determination as to whether any Director has a conflict of interest in any matter The
minutes of the Board meeting shall reflect disclosure of any conflict of interest and the recusal
of the interested Director

Section 4. Board Decisions. An act of a majority of the Directors present, either in person or by
communication media technology at a meeting at which a quorum is present either in person or by
communication media technology shall be an act of the Board of Directors, unless the act of a greater
number is required by law or by these Bylaws. The following actions shall require consent of two-thirds
(66.7%) (Rounded to the nearest whole number) of the Directors present for the vote:

A. Adoption, amendment, or repeal of the Corporation's Articles of Incorporation or these

Bylaws.

B. Approval of revenue contracts,

C. The hiring or discharge of the Chief Executive Officer, including the approval of the terms

and conditions of employment.



D. Approval of a loan or contribution of additional capital or operating funds by any person or
entity.

E. The removal of an Elected Director

F. A proposal to sell, lease, convey, exchange, transfer, or otherwise dispose of, or to
mortgage, deed in trust, or otherwise encumber, all or substantially all of the property or assets
of the Corporation.

G. A proposal to merge or consolidate with another corporation.

H. A proposal to wind up and dissolve the Corporation.

I. A decision to file an action in bankruptcy or other reorganization that could affect the creditors
of the Corporation.

J. Approval of the Budget.

Section 5. Vacancies. Any vacancy occurring on the Board of Directors that causes the number of
Directors to fall below the minimum as set forth in Section 2 above shall be filled by an Interim Director
appointed by the Executive Committee. The appointment of said Interim Director shall be ratified by the
Board at the next regular meeting of the Board of Directors or by mail or electronic mail in such a
manner as the Board of Directors shall determine. The Directorship of an Interim Elected Director shall
terminate on June 30 following appointment, with said term of appointment not to exceed 12 months
overall. In the year in which such Interim Elected Director's term expires, such Interim Elected Director
may be nominated by the Chair to be considered for an elected Directorship in accordance with Section
2 above

Section 6. Compensation. Members of the Board of Directors shall not be paid trustees, agents, clients
or employees (excluding the Chief Executive Officer), of the Corporation or receive a fee for services
rendered to the Corporation. The business or professional firm of a Director may be involved in
business transactions with the Corporation only if there is no conflict of interest and upon full disclosure
to, and approval by, a majority of the Board of Directors.

Section 7. Resignation. Any Director may resign at any time by giving written notice to the Chief
Executive Officer and the Chair of the Board of Directors. Such resignation shall take effect at the time
specified therein, or, if no time is specified, at the time of acceptance thereof as determined by the Chief
Executive Officer and the Chair of the Board of Directors.

Section 8. Removal. Any Elected Director may be removed, with or without cause, by a two-thirds
vote of the Directors present at any regular, annual or special meeting.

Section 9. Advisory Board Member. The Board, by resolution adopted by the Board, may establish one
or more advisory boards and designate and appoint Advisory Board Members whose responsibility will
be to advise and support the work of the Corporation and serve as ambassadors to the community.
The Advisory Board Member is someone who is willing to provide critical assistance as an advisor and
supplement the work of the Board and staff members but may otherwise have limited time available to
serve as an active member of the Board. The Advisory Board Member shall have no decision-
making power a typically no board responsibilities. The Advisory Board Member may be assigned
multiple tasks at the discretion of the Board and is expected to follow the same ethical guidelines and



values as Board and staff members. An Advisory Board Member will be invited to make
recommendations, provide consultation and/or give advice to Board and staff members. In addition, the
Advisory Board Member may be asked to:
A. Provide oversight and accountability for projects, programs and services;
B. Raise money for unrestricted use or for a specific program;
C. Serve as an advocate, facilitating access to policy makers and helping shape public
policy that benefits the organization;

D. Review, monitor or assess a specific program;

E. Enlist help from others without enlarging the existing governing

Board;

F.  Provide technical expertise;

G. Gatherinput from or serve as a liaison with key constituencies;

H. Incorporate additional layers of diversity and new perspectives within the Corporation
. Provide whatever additional services necessary to support the Corporation's Mission
and Vision.

The number of Advisory Board Members will be determined by the Board based on the needs of the
Corporation. An appropriate orientation and a written description of applicable rules and responsibilities
will be provided to each Advisory Board Member. The Board shall have the right to remove any Advisory
Board member at any time for any reason.

Section 10. Arrests or Other Proceedings. A Board Member who is arrested during their tenure as a
Board Member for the Corporation for any offense that could potentially place the Corporation in a
negative light must report that arrest to the Board Chair immediately. In addition, if a Board Member,
during their tenure as a Board Member for the Corporation, becomes the subject of an investigation by a
State Agency or Licensing Board of the State that could place the Corporation in a negative light, that
Board Member will report that investigation to the Board Chair immediately upon knowing of the
investigation. If a Board Member, during their tenure, becomes the subject of an Abuse and/or Neglect
investigation by the Department of Children and Families, Department of Elder Affairs, Agency for Health
Care Administration or the Agency for Persons with Disabilities that Board Member must report that
investigation to the Board Chair immediately. If the Board Chair is a subject to an arrest or investigation
as described previously, he or she will inform the Chief Executive Officer immediately.

ARTICLE IV

MEETINGS OF DIRECTORS

Section 1. Annual Meeting. An annual meeting of Directors shall be held in the fourth quarter of
the Corporation's fiscal year, at the place designated in the written notice of the meeting for the
purpose of electing Directors and Officers, ratifying or amending the Articles of Incorporation or
Bylaws, and for the transaction of such other business as may come before the meeting.

Section 2. Quorum. A majority of the Board of Directors present shall constitute a quorum for the
transaction of business at any meeting of the Directors, If a quorum is not present at any meeting,
the Chair shall determine whether to continue the meeting with information only items or if the meeting
shall be adjourned to a specified place, day and hour with notice given as provided in Section 6 of



this Article until a quorum is reached. Members of the Board of Directors need not be physically
present to establish a quorum. The quorum may be established by the attendance of a majority of
the Board of Directors, whether said attendance is in person or remotely via communication media
technology.

Section 3. Regular Meetings. Regular meetings of the Board of Directors shall be held at the principal office of
the Corporation or at such other place as the Chair may determine. The Directors shall schedule a minimum
of three (3) regular meetings per year in addition to the annual meeting. The Board of Directors may
provide, by resolution, the time and place for holding additional regular meetings. Additional regular
meetings shall be held at the principal office of the Corporationin the absence of any designation in
the resolution.

Section 4. Telephone or Video Conference Attendance. Any one or more Directors may participate in
a meeting of the Board of Directors by means of a conference telephone, video conference, or
similar telecommunications device, which allows all persons participating in the meeting to hear each
other. Participation by telephone or video conference shall be equivalent to presence in person at
the meeting for purposes of determining if a quorum is present.

Section 5. Special Meetings. Special meetings of the Board of Directors may be called by or at the
request of the Chair or any two Directors, and shall be held at the principal office of the Corporation or at
such other place as the Chair may determine.

Section 6. Notice of Meetings. Notice of any meeting of the Board of Directors shall be in accordance
with the provisions of Florida law (including, but not limited to, the Florida Open Meetings Laws (also
Florida Sunshine Law) as set forth in Article I, Section 24 of the Florida Constitution as it may exist from
time to time and in Florida Statutes Chapter 286.011 as amended or restated from time to time) as to the
members of the public, and shall be given to the Directors at least seven (7)) days prior thereto by
written notice delivered personally, by electronic mail, or sent by mail to each Director at his address as
shown by the records of the Corporation. If mailed, such notice shall be deemed delivered when
deposited in the United States mail in a sealed envelope so addressed, with postage thereon prepaid.
Any Director may waive notice the timeliness of notice of any meeting. The attendance of a Director at
any meeting shall constitute a waiver of notice of such meeting, except where a Director attends a
meeting for the express purpose of objecting to the transaction of any business because the meeting is
not lawfully called or convened. The business to be transacted at the meeting need not be specified in
the notice or waiver of notice of such meeting unless specifically required by law (including, but not
limited to, the Florida Open Meetings Laws or by these Bylaws, or whenever any of the business to be
considered, transacted or voted on at such meeting includes any of the following:

A. A proposal to sell, lease, convey, exchange, transfer, or otherwise dispose of, or to
mortgage, deed in trust, or otherwise encumber, all or substantially all of the property or
assets of the Corporation.

A proposal to merge or consolidate with another corporation.

A proposal to amend the Articles of Incorporation except an amendment to extend the
term of the corporate existence.

A proposal to amend the Bylaws.

A proposal to wind up and dissolve the Corporation.

Removal of a member of the Board of Directors

. Removal of an Officer of the Corporation.
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Section 7. Public Meetings of the Board of Directors. Notwithstanding anything to the contrary in these
Bylaws, the Board of Directors of the Corporation shall conduct its activities and its meetings (regular
and special) in accordance with the Florida Open Meetings Laws (also Florida Sunshine Law) as set
forth in Article I, Section 24 of the Florida Constitution as it may exist from time to time and in Florida
Statutes Chapter 286.011 as amended or restated from time to time. Notice of all meetings shall be
provided as set forth in such laws.

ARTICLE V
OFFICERS

Section 1. Officers. The Officers of the Corporation shall be a Chair, Vice-Chair, Secretary/Treasurer,
Chair Emeritus (immediate past chair), and Member at Large. Such other Officers and assistant
Officers and agents (including but not limited to Assistant Secretaries and Assistant Treasurers) as may
be deemed necessary may be elected by the Board of Directors from time to time.

Section 2. Election and Term of Office. The Officers of the Corporation shall be elected by the
Board of Directors at the annual meeting of Directors or at any other time deemed necessary to
achieve the minimum requirement. If the election of Officers is not held at the annual meeting, such
election shall be held as soon thereafter as is convenient. New offices may be created and filled at
any meeting of the Board of Directors. Each Officer shall hold office for a period of two (2) years or
until his/her successor has been duly elected and qualified. Officers may be re-elected to serve
subsequent terms. Any two (2) or more offices may be held by the same person.

Section 3.
Duties.

A The Chair shall serve as the chief volunteer officer for the Corporation providing leadership
to the Board of Directors with respect to organizational priorities and governance
concerns. The Chair directs meetings of the Board of Directors,and leads the Board's role
in strategic planning, financial accountability, evaluation of the Chief Executive Officer and
Elected Directors, and evaluation of program performance. The Chair shall be a member
ex officio of all other committees and shall appoint all committees except when such
appointment is reserved to the Board of Directors. The Chair also performs any other
responsibilities assigned by the Board.

B. The Vice-Chair shall assistthe Chair and assume the duties of the Chair in the
absence of the Chair.

C. The Secretary/Treasurer shall have general responsibility for the Corporation's funds
and accounts, subject to the order of the Board of Directors. The Treasurer shall
cause proper books of accounts to be kept, which at all reasonable times shall be open
to the examination of any member of the Board and members of the public as provided
by the Florida Public Records law as set forth in Article IX, Section 1 of these Bylaws, and
reports there from shall be rendered at such times as the Chair or Board of Directors shall
order. The Secretary/Treasurer shall make certain that the books are audited no less
frequently than annually by a certified public accountant.

D. The Member At Large shall be appointed by the chair and serve as a member of the
executive committee.



Section 4. Removal. Any officer may be removed by a majority of the Board of Directors at any meeting
in which a quorum is present.

Section 5. Vacancies. A vacancy in any office because of death, resignation, removal, disqualification,
or otherwise, may be filled by the Board of Directors for the un-expired portion of the term.

ARTICLE VI
COMMITTEES

Section 1. Executive Committee. There shall be an Executive Committee that is responsible for
supporting, and occasionally acting in place of, the full Board. The Executive Committee will be composed
of the Chair, Vice Chair, Secretary/Treasurer, Chair Emeritus plus a Member at Large, that is
selected by the Chair. The Committee will have the authority of the full Board between meetings;
however, the Committee shall not have the authority to amend or repealthe Corporation's Articles of
Incorporation or these Bylaws, elect or remove any Officer or Director, adopt a plan of merger, authorize
the voluntary dissolution of the Corporation or take any action set forth in Article IV, Section 4 of
these Bylaws. Any action taken by the Committee will carry the power and authority of the Board of
Directors. The action of the Committee will be submitted to the Board for ratification at its next regular
meeting or such action may be approved by mail or electronic mail in such a manner as the Board of
Directors shall determine, so long as such manner is allowed under the Florida Statutes. The presence of
three (3) members of the Executive Committee at a meeting will constitute a quorum. The Chief Executive
Officer will serve as a member of the Executive Committee without a vote and will not be consideredin
determininga quorum. Actions of the Executive Committee shall be reported promptly to the Board of
and in no event later than the next meeting of the Board

Section 2. Additional Standing Committees. Standing Committees are those committees whose
activities are continuing in the program of the Corporation. Standing committees will be created by a
majority vote of the board of directors and volunteers will be added at will. All Committees shall
establish their specific responsibilities, procedures and programs in a Charter of Responsibilities to be
approved by the Board of Directors. The Board may designate non-Directors to serve on all
committees, except the Executive Committee. The Board of Directors, by resolution adopted in
accordance with this section, may designate one (1) or more Directors as alternate members of any
such committee, other than the Executive Committee, who may act in the place and stead of any
absent member or members at any meeting of such committee. Directors are limited to chairing no
more than two standing committees at any given time. For any committee other than the Executive
Committee, any action shall be by a majority vote of the committee members present at a meeting at
which a quorum is present. No voting by proxy shall be permitted. Minutes of the proceedings of
each committee shall be kept and shall be submitted to the Board at its next meeting. Subject to
the foregoing and any other relevant provisions of these Bylaws, each committee may fix its own
rules of procedure and shall meet, or otherwise communicate, as provided in such rules or as
determined by its chairperson.

Section 3. Special Committees. The Board, by resolution adopted by a majority of the Board, may
designate and appoint one or more Special Committees, each consisting of at least one Director.
Special Committees may include members from outside the Board. Special Committees shall have and



exercise the authority of the Board in supporting and/or implementing the Corporation's core strategy to
accomplish its mission. No Special Committee shall have the authority to amend or repealthe
Corporation's Articles of Incorporation or Bylaws, elect or remove any Officer or Director, adopt a plan of
merger, authorize the voluntary dissolution of the organization or take any action set forth in Article 1V,
Section 10 of these Bylaws. The Board shall establish the name of any Special Committee,
designate its powers and establish the term of its appointment. The chair of a Special Committee will be
selected by the members of the Special Committee. The chair of a Special Committee shall be
present at meetings of the Board while the Special Committee functions but without a vote if he/she is
not a Director. Such Special Committee shall give advice and make non-binding recommendations
exclusively to the Board.

Section 4. Term of Office. Committee membership will be addressed at the Annual meeting.

Section 5. Vacancies. Vacancies in Standing or Special Committees may be filled through appointment
by the Chair of the Board.

ARTICLE VII
STAFF
The Board shall employ a Chief Executive Officer who manages the daily affairs and business of the
Corporation. The Board, led by the Executive Committee, will assure that the performance of the Chief
Executive Officer and his/her compensation is reviewed at least annually and that such
compensation is fair and reflects his/her performance and contributions to the Corporation. The Chief
Executive Officer shall direct the day-to-day operations of the Corporation, shall have authority to
make contracts and expenditures within the approved program, budget and policies of the Board of
Directors. The Chief Executive Officer shall attend meetings of the Board of Directors, without a vote,
and shall be an ex-officio member of all committees. The Chief Executive Officer supports the Board
with strategic information, ideas and connections and ensures appropriate planning, coordination and
implementation of the program established by the Board of Directors to support the mission of the
Corporation. The Chief Executive Officer shall serve the Corporation until the earlier of his/her
removal, resignation or death.

ARTICLE Vil

CONTRACTS, CHECKS, DEPOSITS AND FUNDS

Section 1. Contracts. The Board of Directors may authorize any Officer or Officers, the Chief Executive
Officer, in addition to the Officers so authorized by these Bylaws, to enter into any contract or execute
and deliver any instrument in the name of and on behalf of the Corporation without the additional
approval of the Board of Directors. Such authority may be general or may be confined to specific
instances within defined limits.




Section 2. Checks, Drafts or Orders. All checks, drafts or orders for the payment of money, notes or
other evidences of indebtedness issued in the name of the Corporation shall be signed by such Officer
or Officers, the Chief Executive Officer or other agent or agents of the Corporation and in such manner
as shall from time to time be determined by resolution of the Board of Directors. In the absence of such
determination by the Board of Directors, such instruments shall be signed by the Secretary/Treasurer
and countersigned by the Chair of the Corporation.

Section 3. Deposits. All funds of the Corporation shall be deposited promptly to the credit of the
Corporation in such banks, trust companies or other depositories as the Board of Directors may select.

Section 4. Gifts. The Board of Directors may accept on behalf of the Corporation any contribution, gift,
bequest, or devise for any purpose of the Corporation according to established policy approved by the
Board of Directors.

Section 5. Loans. No loans shall be contracted on behalf of the Corporation and no evidences of
indebtedness shall be issued in its name unless authorized by a resolution of the Board of Directors.

ARTICLE IX
MISCELLANEOUS PROVISIONS

Section 1. The Corporation shall keep correct and complete books and records of account and shall also
keep minutes of the proceedings of its Board of Directors and committees having and exercising any of
the authority of the Board of Directors, and shall keep at the principal office of the Corporation a record
giving the names and addresses of the Directors entitled to vote. All books and records of the
Corporation may be inspected by any Director or his/her agent or attorney for any proper purpose at any
reasonable time or by a member of the public as provided in the Florida Public Records Law. The
Corporation shall retain books, records and other documents in accordance with applicable laws
(including, but not limited to, the Florida Public Records Law as set forth in Article |, Section 24 of the
Florida Constitution as it may exist from time to time and in Florida Statutes Chapter 119 as amended or
restated from time to time), contractual requirements and document retention policies of the Corporation
implemented in a manner that does not result in the destruction of such books, records and documents
that may be relevant to an actual or anticipated legal proceeding or governmental investigation.

Section 2. Fiscal Year. The fiscal year of the Corporation shall be July 1 to June 30.

ARTICLEX
NOTICE AND WAIVER OF NOTICE

Section 1. Notice. Whenever under the provisions of these Bylaws notice is required to be given to a
Director, officer, or committee member, such notice shall be given in writing by first class mail or
overnight delivery service with postage prepaid to such person at his or her address as it appears on the
records of the Corporation. Such notice shall be deemed to have been given when deposited in the mail
or the delivery service. Notice may also be given by facsimile, electronic mail, or hand delivery and will
be deemed given when received. Notice by any means identified are considered the same.

Section 2. Waiver of Notice. Whenever any notice is required to be given under the provisions of Florida
10
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statute, or under the provisions of the Articles of Incorporation or the Bylaws of the Corporation, a waiver
Whereof in writing signed by the person or persons entitled to such notice, whether before or after the
time stated therein, shall be deemed equivalent to giving of such notice. The attendance of a Director at
any meeting shall constitute a waiver of notice of meeting, except where a Director attends a meeting for
the express purpose of objecting to the transaction of any business or any particular item of business
because the meeting is not lawfully called or convened or the item of business is not properly noticed

ARTICLE XI

DISSOLUTION

In the event of dissolution, the residual assets of this corporation shall be turned over to one or more
charitable organizations which themselves are exempt as organizations described in Internal Revenue
Code Sections 501(c)(3), 2522(a) 2055(a) and 170(c)(2) (or any corresponding provisions of succeeding
law) as determined by Board of Directors as otherwise required by law or contract issued under the color
of law

ARTICLE XII
AMENDMENT OF BYLAWS
These Bylaws may be altered, amended or repealed and new Bylaws may be adopted by a two-thirds
(66.7%) vote (rounded to the nearest whole number) of Directors present, either in person or by
communication media technology at any meeting or by Written notice (including email) from a Director
received by the Chair (or presiding Director in the absence of the Chair) by the close of the vote on the
motion

ARTICLE Xl

INDEMNIFICATION

Any person, his/her heirs, executors or administrators, made, or threatened to be made, a party to any
threatened, pending or completed action, or proceeding, whether civil, criminal, administrative or
investigative, by reason of the fact that he/she, his/her testator or testatrix, is or was a Director, Officer,
employee, or agent of this Corporation or serves or served any other Corporation or other enterprise in
any capacity at the request of this Corporation, shall be indemnified by this Corporation, and this
Corporation may advance his/her related expenses, to the full extent permitted by law. In discharging
his duty, any such Director, Officer, employee or agent, when acting in good faith, may rely upon
information, opinions, reports, or statements, including financial statements and other financial data, in
each case prepared or presented by: (1) one or more Officers or employees of the Corporation whom
such Director, Officer, employee or agent reasonably believes to be reliable and competent in the
matters presented; (2) counsel, public accountants or other persons as to matters which the Director,
Officer, employee or agent believes to be within such person's professional or expert competence; or
(3) in the case of a Director, a committee of the Board of Directors upon which he/she does not serve,
duly designated in accordance with a provision of the articles of incorporation, or the Bylaws, as to
matters within its designated authority, which committee the Director reasonably believes to merit
competence. The foregoing right of indemnification of reimbursement shall not be exclusive of any other
right to which such persons, his/her heirs, executors, or administrators, may be entitled. The foregoing
right of indemnification does not relieve any Director of the Corporation from his/her responsibility to
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diligently and prudently follow the general principles of governance outlined in these Bylaws. The
Corporation may, upon the affirmative vote of a majority of its Board of Directors, purchase insurance for
the purpose of indemnifying such persons. Such insurance may, but need not, be for the benefit of all
Directors, Officers or employees.

ARTICLE XIV

PROHIBITED TRANSACTIONS
Reference in these Bylaws to an Internal Revenue Code section shall also include any corresponding

provisions of succeeding law and related Treasury Regulations. This corporation shall not exercise
in any manner or for any purpose any power of authority granted herein which may jeopardize the
status of this corporation as an exempt organization under Internal Revenue Code Section 501(c)(3).

12
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STAFF SUPPORT

EXECUTIVE COMMITTEE

Carol DelLoach

Elisabeth Eugene

FINANCE COMMITTEE

Lauren Hahn

QUALITY ASSURANCE

Cheri Sheffer

Rusty Kline

CCK BOARD COMMITTEE CONFIGURATION

2026

BOARD MEMBERS

Chair Melanie Wiles
Vice-Chair Kristy Conway
Treasurer Vanessa Farnes

At Large Mark Young

Vanessa Farnes — Chair

Melanie Wiles

Patricia McCoy
Leslie Kroeger
Mark Young — Chair

Gloria Seidule
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EXTERNAL AFFAIRS/ADVOCACY

Carol DelLoach

Dana Anderwald

AUDIT COMMITTEE

Lauren Hahn

BOARD NOMIINATING COMMITTEE

Denise Natalizio

Melanie Wiles
Kristy Conway
Vanessa Farnes

Michelle Miller - Chair

Vanessa Farnes -Chair

Melanie Wiles

Kristy Conway — Chair

Dr. Angie Bailey
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# Communities

’.v Connected
o¥ for Kids

AT-A-GLANCE

Scorecard/Contract Performance Measures JELUETY February Target % Change Scorecard/Contract Performance Measures Q2 Target

Children Not Abused in OOHC 8.98 0.00 9.07 ||" -8.98 Children Not Abused in OOHC 11.61 9.07
SAFETY No Abuse during In-Home Services 99.32% 99.32% 98.00% 0.00% SAFETY No Abuse during In-Home Services 94.93% 98.00%
Children with No Recurrence of Verified Abuse within 12 Months 98.31% 100.00% 90.30% > 1.69% Children with No Recurrence of Verified Abuse within 12 Months 93.60% 90.30%

WELL-BEING |Kids Seen Every 30 Days 100.00% 100.00% 99.50% 0.00% Kids Seen Every 30 Days 99.96%

Pl Moves per 1000 Days in OOHC 4.42 4.54 4.50 0.12 Placement Moves per 1000 Days in OOHC 4.32 4.50
Kids Exiting OOHC to a Permanent Home w/In 12 Months of Removal 44.44% 41.18% 35.20% |I" -3.27% Kids Exiting OOHC to a Permanent Home w/In 12 Months of Removal 40.08% 35.20%
Kids in OOHC 12-23 Months who Exit to a Permanent Home 60.78% 61.90% 44.00% P 1.12% Kids in OOHC 12-23 Months who Exit to a Per Home 63.54% 44.00%
PERMANENCY |Kids Who do Not Re-enter OOHC within 12 Months of Exit* 95.33% 95.33% 94.40% |_ 0.00% PERMANENCY |Kids Who do Not Re-enter OOHC within 12 Months of Exit* 95.54% 94.40%
|F of Children in OOHC Placed with Relative/Non-Relatives 48.48% 47.84% 60.00% > -0.64% [Percentage-of Childrenin- OOHGC Placed-with Relative/Non-Relatives
g Groups Placed Together in OOHC 62.03% 60.76% 65.00% P 1.27% Sibling Groups Placed Together in OOHC 61.04% 65.00%
Number of Finalized Adoptions (YTD) 60 67 84 |I_’ 7 Number-of Finalized-Adoptions{YTD) 84

302/514

# Communities e

w0 AT-A-GLANCE

Scorecard/Contract Performance Measures Q1 24-25 Q2 24-25 Target % Change
Children Not Abused in OOHC 14.96 2.73 9.07 #REF!
Q@é No Abuse during In-Home Services 98.6% 98.8% 98.00% #REF!
2l Children with No Recurrence of Verified Abuse within 12 Months 87.2% 90.4% 90.30%

99.9% 99.8% 99.50%

Placement Moves per 1000 Days in OOHC 4.21 4.06 4.50 #REF!

A |Kids Exiting OOHC to a Permanent Home w/In 12 Months of Removal 43.2% 21.3% 35.20% #REF!

Q,e(' Kids in OOHC 12-23 Months who Exit to a Permanent Home 70.4% 66.4% 44.00% #REF!

V'é Kids Who do Not Re-enter OOHC within 12 Months of Exit 92.8% 93.9% 94.40% #REF!

Q§‘ F’ of Children in OOHC Placed with Relative/Non-Relatives .0% 52.3% 60.00% #REF!

QQ’ ISibling Groups Placed Together in OOHC 67.9% 68.7% 65.00% #REF!

JNumber of Finalized A i (YTD) 27 70 76 #REF!
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CFSR Desk Review Data

2025-2026
Qualitative Metrics

Quarter 1 Quarter 2 Quarter 3 Fiscal Year
CFSR items July 1, 2025 - September October 1, 2025 - January 1, 2026 - July 1, 2025 - June 30,
30, 2025 December 31, 2025 March 31, 2026 2026
18 10 12 40
Number of Cases 3:In Home 2: In Home 5: In Home 10: In Home
15: Foster Care 8: Foster Care 7: Out of Home 30: Foster Care
Item 1: Timeli f Initiating | tigati f R ts of Child
em 1: Timeliness of Initiating Investigations of Reports of Chil £3.33% 100.00% 100.00% 85.71%
Maltreatment Purpose of Assessment ‘
z
% Item 2: Services to prevent removal 78.57% 50.00% 0.00% 70.59%
? L d
Item 3: Risk and Safety Assessment and Management 66.67% 70.00% 58.33% 65.00%
Item 4: Stability of Foster Care Placement 86.67% 100.00% 100.00% 93.33%
Item 5: Permanency Goal for the Child 100.00% 75.00% 85.71% ‘ 90.00%
Item 6: Achieving Rel.m.iﬁcation, Guardianship, Adoption, or Other 46.67% 50.00% 85.71% 56.67%
Planned Permanent Living Arrangement ‘
& Item 7: Placement with Siblings 57.14% 100.00% 100.00% 75.00%
: \ 4
<
&
E
& Item 8: Visiting with Parents and Siblings in Foster Care 35.71% 100.00% 66.67% 47.37%
Item 9: Preserving Connections 20.00% 37.50% 42.86% ‘ 30.00%
Item 10: Relative Placement 53.33% 57.14% 71.43% ‘ 58.62%
Item 11: Relationship of Child in Care with Parents 18.18% 50.00% 0.00% ‘ 21.43%
Item 12: Needs and Services of Child, Parents, and Foster Parents 22.22% 40.00% 50.00% 35.00%
Item 12A: Needs Assessment and Services to Children 88.89% 70.00% 66.67% 77.50%
Item 12B: Needs Assessment and Services to Parents 7.14% 20.00% 14.29% ‘ 11.54%
Item 12C: Needs Assessment and Services to Foster Parents 75.00% 60.00% 80.00% 72.73%
) Item 13: Child and Family Involvement in Case Planning 35.29% 25.00% 50.00% 37.84%
<
o
G2
3
2 Item 14: Caseworker Visits with the Child 38.89% 80.00% 41.67% 41.67%
Item 15: Caseworker Visits with Parents 7.14% 20.00% 0.00% ‘ 7.69%
Item 16: Educational Needs of the Child 44.44% 75.00% 71.43% 62.50%
Item 17: Physical Health of the Child 62.50% 62.50% 50.00% 59.38%
Item 18: Mental/Behavioral Health of the Child 42.86% 80.00% 44.44% 52.38%
Is an Immediate Child Safety Action Required? 0.00% 0.00% 0.00% 0.00%
Change between
FY 24-25 & FY 25-26
f Higher Percentage from
FY 24-25 Reviews
‘ Lower Percentage from
FY 24-25 Reviews
No change from FY 24-
251 Reviews
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Communities Connected for Kids, Inc.

(unaudited and for internal purposes only)

Cash in Bank

Total Assets
Total Liabilities
Total Net Assets

Current Assets (a)
Current Liabilities (b)

Total Revenues
Total Expenses
Net Surplus (Deficit)

Financial Dashboard
as of February 28, 2026

$ 3,351,092
$ 5,354,172
$ 4,872,757
$ 481,415
$ 3,831,458
$ 3,263,781

Current Month

1.17 Current Ratio [a/b]

Year-to-Date

$ 3,363,280 $ 26,781,456
$ 3,497,815 $ 28,364,090
3 (134,535) S (1,582,634)

Budget v Actual 02-2026.xIsx



Communities Connected for Kids, Inc.
Statement of Activities by Program
For the Month and Fiscal Year-to-Date ending February 28, 2026
(unaudited and for internal use only)

| Feb-26
(C) DCF (D) DCF Child
Child Welfare - (E) Total
Welfare Independent DCF Child (F) DCF
Core Plus Living Welfare ESEP (G) (H) (1) TOTALAII
(21002) (2)002) (2)002) (2)001) Sunshine Other Programs
Revenue:
DCF Core Services 2,061,343 2,061,343 2,061,343
DCFIL - 104,982 104,982 104,982
DCF Other 32,711 32,711 32,711
ESEP - - 41,667 41,667
DCF Total 2,094,053 104,982 2,199,035 41,667 - - 2,240,702
Sunshine State Health Plan - - 23,576 23,576
Other - - 1,834 1,834
Total Revenue 2,094,053 104,982 2,199,035 41,667 23,576 1,834 2,266,112
Expenses
Lead Agency Expenses
Salaries & Wages
Salaries 528,711 39,294 568,005 38,983 6,009 612,998
Overtime 9,765 5,336 15,102 33 15,135
Total Salaries & Wages 538,477 44,630 583,107 39,016 6,009 - 628,132
Employee Benefits 155,205 12,644 167,849 12,306 1,626 181,781
Occupancy
Rent 73,705 1,796 75,501 2,793 227 78,521
Utilities 2,012 39 2,051 - 6 304 2,361
Phone 8,322 605 8,927 383 40 9,350
Equipment rental 4,373 217 4,589 12 28 4,629
Repairs and maintenance 6,500 383 6,883 16 48 6,947
Total Occupancy 94,912 3,040 97,952 3,204 349 304 101,809
Insurance 14,199 791 14,990 878 180 16,048
Office/Travel/Other
Office expense 1,027 - 1,027 - - 67 1,094
Travel 12,264 2,600 14,863 249 - 15,112
Legal - - - -
Audit 14,660 14,660 - 14,660
PR, Conferences, Trainings 2,052 - 2,052 23 - 2,075
Total Office/Travel/Other 30,002 2,600 32,602 272 - 67 32,941
Administrative/IT 79,906 - 79,906 14 - 79,920
Total Lead Agency Costs 912,700 63,704 976,405 55,690 8,164 371 1,040,631
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Communities Connected for Kids, Inc.
Statement of Activities by Program
For the Month and Fiscal Year-to-Date ending February 28, 2026
(unaudited and for internal use only)

Feb-26
(C) DCF (D) DCF Child
Child Welfare - (E) Total
Welfare Independent DCF Child (F) DCF
Core Plus Living Welfare ESEP (G) (H) (1) TOTALAII
(21002) (2)002) (2)002) (2)001) Sunshine Other Programs
Contracted Services
CM/Adoption
Case management 289,448 289,448 289,448
Adoption services 77,179 77,179 77,179
Total CM/Adoption 366,627 - 366,627 - - - 366,627
Prevention and intervention 46,185 46,185 - 46,185
Diversion services 46,063 46,063 46,063
Foster care recruitment 126,159 126,159 - 126,159
Total Contracted Services 585,034 - 585,034 - - - 585,034
Out of Home Care
Foster home 87,846 87,846 87,846
Residential group care 625,524 625,524 625,524
Clothing - - -
Total Out of home care 713,369 - 713,369 - - - 713,369
Independent Living
Room and board - 5,698 5,698 5,698
PESS and Aftercare Services - 28,353 28,353 28,353
Total Independent Living - 34,051 34,051 - - - 34,051
Client support services
Children's mental health
wraparound services 17,184 17,184 17,184
Lab services 10,924 89 11,013 11,013
Other services 42,809 42,809 (850) 1,335 43,294
Total Client support services 70,917 89 71,006 - (850) 1,335 71,491
Total Operating Expenses 2,282,021 97,845 2,379,866 55,690 7,314 1,706 2,444,576
Other Expenses 3,646 3,646 3,646
Total Expenses 2,285,667 97,845 2,383,511 55,690 7,314 1,706 2,448,222
Operating surplus (decifit) (191,613) 7,137 | (184,476) (14,024) 16,262 128 (182,110)
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Communities Connected for Kids, Inc.
Statement of Activities by Program
For the Month and Fiscal Year-to-Date ending February 28, 2026
(unaudited and for internal use only)

| Feb-26
(C) DCF (D) DCF Child
Child Welfare - (E) Total
Welfare Independent DCF Child (F) DCF
Core Plus Living Welfare ESEP (G) (H) (1) TOTALAII
(21002) (2)002) (2)002) (2)001) Sunshine Other Programs
Maintenance Subsidies
Revenue - Adoption 879,719 879,719 879,719
Revenue - Level 1 Licensed Care 79,301 79,301 79,301
Revenue - Guardianship Assistance 98,028 98,028 98,028
Revenue - Child Care Subsidies 40,120 40,120 40,120
Total Revenue - Subsidies 1,097,168 - 1,097,168 - - - 1,097,168
Expense - Adoption 888,193 888,193 888,193
Expense - Level 1 Licensed Care 48,922 48,922 48,922
Expense - Guardianship Assistance 85,594 85,594 85,594
Expense - Child Care Subsidies 26,884 26,884 26,884
Total Expense - Subsidies 1,049,593 - 1,049,593 - - - 1,049,593
Net Subsidies 47,575 - 47,575 - - - 47,575
Gross Revenue 3,191,221 104,982 3,296,203 41,667 23,576 1,834 3,363,280
Expenses (incl MAS) 3,335,259 97,845 3,433,104 55,690 7,314 1,706 3,497,815
Net surplus (decifit) (144,038) 7,137 (136,901) (14,024) 16,262 128 (134,535)
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Communities Connected for Kids, Inc.
Statement of Activities by Program
For the Month and Fiscal Year-to-Date ending February 28, 2026
(unaudited and for internal use only)

| YTD
(D) DCF Child
(C) DCF Welfare - (E) Total
Child Independent  DCF Child (F) DCF
Welfare Core Living Welfare ESEP (G) (H) (1) TOTAL All
Plus (2J002) (2J002) (2)002) (2J001) Sunshine Other Programs
Revenue:
DCF Core Services 16,337,117 16,337,117 16,337,117
DCFIL - 839,853 839,853 839,853
DCF Other 261,687 261,687 261,687
ESEP - - 333,333 333,333
DCF Total 16,598,804 839,853 17,438,656 333,333 - - 17,771,990
Sunshine State Health Plan - - 218,196 218,196
Other - - 13,928 13,928
Total Revenue 16,598,804 839,853 17,438,656 333,333 218,196 13,928 18,004,113
Expenses
Lead Agency Expenses
Salaries & Wages
Salaries 4,630,976 321,705 4,952,681 332,847 51,453 - 5,336,982
Overtime 66,581 16,573 83,155 2,457 - - 85,611
Total Salaries & Wages 4,697,558 338,279 5,035,836 335,304 51,453 - 5,422,593
Employee Benefits 1,374,321 100,459 1,474,780 98,642 14,147 400 1,587,969
Occupancy
Rent 590,855 14,253 605,108 22,345 1,828 629,281
Utilities 27,022 614 27,636 1,022 47 804 29,508
Phone 87,622 5,982 93,603 4,390 541 98,535
Equipment rental 30,574 1,626 32,200 93 212 32,506
Repairs and maintenance 55,289 3,108 58,397 418 391 59,207
Total Occupancy 791,362 25,583 816,945 28,269 3,019 804 849,037
Insurance 144,338 8,036 152,374 8,929 1,830 163,134
Office/Travel/Other
Office expense 75,688 203 75,892 234 76,126
Travel 83,163 7,729 90,892 2,659 11 93,562
Legal 16,609 16,609 16,609
Audit 49,200 49,200 49,200
PR, Conferences, Trainings 13,490 820 14,310 23 14,333
Total Office/Travel/Other 238,150 8,753 246,903 2,917 11 - 249,831
Administrative/IT 483,879 55 483,934 123 8 484,064
Total Lead Agency Costs 7,729,607 481,165 8,210,772 474,183 70,468 1,204 8,756,628
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Communities Connected for Kids, Inc.
Statement of Activities by Program
For the Month and Fiscal Year-to-Date ending February 28, 2026
(unaudited and for internal use only)

| YTD
(D) DCF Child
(C) DCF Welfare - (E) Total
Child Independent  DCF Child (F) DCF
Welfare Core Living Welfare ESEP (G) (H) (1) TOTALAIl
Plus (2J002) (2J0o02) (2)002) (2)J001) Sunshine Other Programs
Contracted Services
CM/Adoption
Case management 2,249,379 2,249,379 2,249,379
Adoption services 622,928 622,928 622,928
Total CM/Adoption 2,872,307 - 2,872,307 - - - 2,872,307
Prevention and intervention 405,473 405,473 405,473
Diversion services 399,197 399,197 399,197
Foster care recruitment 1,320,953 1,320,953 1,320,953
Total Contracted Services 4,997,930 - 4,997,930 - - - 4,997,930
Out of Home Care
Foster home 686,093 686,093 686,093
Residential group care 4,608,373 4,608,373 4,608,373
Clothing 56,600 56,600 56,600
Total Out of home care 5,351,066 - 5,351,066 - - - 5,351,066
Independent Living
Room and board 84,813 84,813 84,813
PESS and Aftercare Services 229,433 229,433 229,433
Total Independent Living - 314,247 314,247 - - - 314,247
Client support services
Children's mental health
wraparound services 159,801 159,801 159,801
Lab services 93,432 331 93,763 535 94,298
Other services 285,901 773 286,674 449 (1,850) 14,499 299,772
Total Client support services 539,134 1,104 540,238 984 (1,850) 14,499 553,871
Total Operating Expenses 18,617,738 796,515 19,414,253 475,167 68,619 15,703 19,973,742
Other Expenses 28,158 28,158 28,158
Total Expenses 18,645,895 796,515 19,442,411 475,167 68,619 15,703 20,001,899
Operating surplus (decifit) (2,047,092) 43,337 | (2,003,755) (141,834) 149,577  (1,775) (1,997,786)
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Communities Connected for Kids, Inc.
Statement of Activities by Program
For the Month and Fiscal Year-to-Date ending February 28, 2026
(unaudited and for internal use only)

| YTD
(D) DCF Child
(C) DCF Welfare - (E) Total
Child Independent  DCF Child (F) DCF
Welfare Core Living Welfare ESEP (G) (H) (1) TOTALAIl
Plus (2J002) (2J0o02) (2)002) (2)J001) Sunshine Other Programs
Maintenance Subsidies

Revenue - Adoption 7,037,752 7,037,752 7,037,752
Revenue - Level 1 Licensed Care 634,407 634,407 634,407
Revenue - Guardianship Assistance 784,223 784,223 784,223
Revenue - Child Care Subsidies 320,960 320,960 320,960
Total Revenue - Subsidies 8,777,343 - 8,777,343 - - - 8,777,343
Expense - Adoption 7,160,280 7,160,280 7,160,280
Expense - Level 1 Licensed Care 320,866 320,866 320,866
Expense - Guardianship Assistance 678,279 678,279 678,279
Expense - Child Care Subsidies 202,766 202,766 202,766
Total Expense - Subsidies 8,362,191 - 8,362,191 - - - 8,362,191

Net Subsidies 415,152 - 415,152 - - - 415,152

Gross Revenue 25,376,146 839,853 26,215,999 333,333 218,196 13,928 26,781,456
Expenses (incl MAS) 27,008,086 796,515 27,804,602 475,167 68,619 15,703 28,364,090
Net surplus (decifit) (1,631,940) 43,337 (1,588,603) (141,834) 149,577 (1,775) (1,582,634)
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Revenue:

DCF Core Services
DCF IL
DCF Other
ESEP
DCF Total

Sunshine State Health Plan
Other
Total Revenue

Expenses:
Lead Agency / System of Care Expense

Salaries and wages
Salaries
Overtime

Total Salaries & Wages

Employee benefits

Occupancy
Rent
Utilities
Phone

Furniture and equipment
Repairs and maintenance

Total Occupancy
Insurance

Office/Travel/Other
Office expense
Travel
Legal
Audit

Other (PR, Conf, Training)
Total Office/Travel/Other

Administrative / management
Total Lead Agency Costs

Page 7 of 12

Communities Connected for Kids, Inc.

Statement of Activities by Program

For the Month and Fiscal Year-to-Date ending February 28, 2026
(unaudited and for internal use only)

Feb-26 YTD 66.67% YTD
% of Actual Approved
Fav (Unfav) Fav (Unfav)  To Total Budget
Actual Budget Variance Actual Budget Variance Budget FY25-26
2,061,343 2,048,541 12,802 16,337,117 16,388,326 (51,209) 66.5% 24,582,489
104,982 104,982 - 839,853 839,853 - 66.7% 1,259,779
32,711 32,711 - 261,687 261,686 1 66.7% 392,529
41,667 77,083 (35,417) 333,333 616,667 (283,333) 36.0% 925,000
2,240,702 2,263,316 (22,615) 17,771,990 18,106,531 (334,542) 65.4% 27,159,797
23,576 24,000 (424) 218,196 192,000 26,196 75.8% 288,000
1,834 1,250 584 13,928 10,000 3,928 92.9% 15,000
2,266,112 2,288,566 (22,455) 18,004,113 18,308,531 (304,418) 65.6% 27,462,797
612,998 610,973 (2,025) 5,336,982 4,887,786 (449,196) 72.8% 7,331,679
15,135 12,500 (2,635) 85,611 100,000 14,389 57.1% 150,000
628,132 623,473 (4,659) 5,422,593 4,987,786 (434,807) 72.5% 7,481,679
181,781 198,004 16,224 1,587,969 1,584,034 (3,934) 66.8% 2,376,052
78,521 80,304 1,783 629,281 642,434 13,153 65.3% 963,651
2,361 3,049 688 29,508 24,393 (5,115) 80.6% 36,590
9,350 14,050 4,700 98,535 112,401 13,866 58.4% 168,601
4,629 4,705 76 32,506 37,638 5,132 57.6% 56,457
6,947 9,631 2,683 59,207 77,046 17,839 51.2% 115,570
101,809 111,739 9,930 849,037 893,912 44,875 63.3% 1,340,868
16,048 28,335 12,287 163,134 226,679 63,546 48.0% 340,019
1,094 10,000 8,906 76,126 80,000 3,874 63.4% 120,000
15,112 16,667 1,555 93,562 133,333 39,772 46.8% 200,000
- 2,083 2,083 16,609 16,667 57 66.4% 25,000
14,660 4,667 (9,993) 49,200 37,333 (11,867) 87.9% 56,000
2,075 6,250 4,175 14,333 50,000 35,667 19.1% 75,000
32,941 39,667 6,726 249,831 317,333 67,503 52.5% 476,000
79,920 51,250 (28,670) 484,064 410,000 (74,064) 78.7% 615,000
1,040,631 1,052,468 11,837 8,756,628 8,419,745 (336,882) 69.3% 12,629,618
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Communities Connected for Kids, Inc.
Statement of Activities by Program
For the Month and Fiscal Year-to-Date ending February 28, 2026
(unaudited and for internal use only)

Feb-26 YTD 66.67% YTD
% of Actual Approved
Fav (Unfav) Fav (Unfav)  To Total Budget
Actual Budget Variance Actual Budget Variance Budget FY25-26
Contracted Services
Case Management/Adoption
Case management 289,448 266,084 (23,365) 2,249,379 2,128,669 (120,710) 70.4% 3,193,003
Adoption services 77,179 68,500 (8,679) 622,928 547,996 (74,932) 75.8% 821,994
Total CM/Adoption 366,627 334,583 (32,044) 2,872,307 2,676,665 (195,643) 71.5% 4,014,997
Prevention and Intervention services 46,185 57,075 10,890 405,473 456,601 51,127 59.2% 684,901
Diversion services 46,063 50,000 3,937 399,197 400,000 803 66.5% 600,000
Foster care administration 126,159 169,574 43,415 1,320,953 1,356,593 35,641 64.9% 2,034,890
Total Contracted Services 585,034 611,232 26,199 4,997,930 4,889,859 (108,071) 68.1% 7,334,788
Out of Home
Foster home 87,846 122,338 34,492 686,093 978,701 292,609 46.7% 1,468,052
Residential group care 625,524 372,642 (252,882) 4,608,373 2,981,134  (1,627,239) 103.1% 4,471,701
Clothing - 6,250 6,250 56,600 50,000 (6,600) 75.5% 75,000
Total Out of Home Care 713,369 501,229 (212,140) 5,351,066 4,009,835 (1,341,230) 89.0% 6,014,753
Independent Living
Room and board 5,698 13,750 8,052 82,690 110,000 27,310 50.1% 165,000
Services 28,353 27,083 (1,270) 229,433 216,667 (12,767) 70.6% 325,000
Total Independent Living 34,051 40,833 6,782 312,123 326,667 14,543 63.7% 490,000
Client support services
Children's mental health wraparound services 17,184 21,108 3,925 159,801 168,867 9,066 63.1% 253,301
Lab services 11,013 10,722 (291) 94,298 85,774 (8,524) 73.3% 128,661
Other services 43,294 35,019 (8,275) 301,895 280,152 (21,743) 71.8% 420,228
Total Client support services 71,491 66,849 (4,642) 555,994 534,793 (21,201) 69.3% 802,190
Total Operating Expenses 2,444,576 2,272,612 (171,964) 19,973,741 18,180,900 (1,792,842) 73.2% 27,271,350
Other Expenses 3,646 2,500 (1,146) 28,158 20,000 (8,158) 93.9% 30,000
Total Expenses 2,448,222 2,275,112 (173,109) 20,001,899 18,200,900 (1,800,999) 73.3% 27,301,350
Net operating surplus (deficit) (182,110) 13,454 150,655 (1,997,786) 107,632 (1,496,581) -1237.4% 161,447
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Communities Connected for Kids, Inc.
Statement of Activities by Program
For the Month and Fiscal Year-to-Date ending February 28, 2026
(unaudited and for internal use only)

Feb-26 YTD 66.67% YTD
% of Actual Approved
Fav (Unfav) Fav (Unfav)  To Total Budget
Actual Budget Variance Actual Budget Variance Budget FY25-26

Maintenance Subsidies
Revenue - Maintenance Adoption Subsidies 879,719 879,719 - 7,037,752 7,037,752 - 66.7% 10,556,628
Revenue - Level 1 Licensed Care 79,301 79,301 - 634,407 634,407 - 66.7% 951,611
Revenue - Guardianship Assistance Program 98,028 98,028 - 784,223 784,223 - 66.7% 1,176,335
Revenue - Child Care Subsidies 40,120 40,120 - 320,960 320,960 - 66.7% 481,440
Total Revenue - Subsidies 1,097,168 1,097,168 - 8,777,343 8,777,343 - 66.7% 13,166,014
Expense - Maintenance Adoption Subsidies 888,193 879,719 (8,474) 7,160,280 7,037,752 (122,528) 67.8% 10,556,628
Expense - Level 1 Licensed Care 48,922 79,301 30,379 320,866 634,407 313,541 33.7% 951,611
Expense - Guardianship Assistance Program 85,594 98,028 12,434 678,279 784,223 105,944 57.7% 1,176,335
Expense - Child Care Subsidies 26,884 40,120 13,236 202,766 320,960 118,194 42.1% 481,440
Total Expense - Subsidies 1,049,593 1,097,168 47,575 8,362,191 8,777,343 415,152 63.5% 13,166,014

Net surplus (deficit) subsidies 47,575 - 47,575 415,152 - 415,152 -
Gross Revenue 3,363,280 3,385,734 22,455 26,781,456 27,085,874 304,418 65.9% 40,628,811
Expenses 3,497,815 3,372,280 (125,534) 28,364,090 26,978,242 (1,385,848) 70.1% 40,467,364
Net surplus (deficit) (134,535) 13,454 (147,989) (1,582,634) 107,632 (1,690,266) -980.3% 161,447
36
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Revenue:

DCF Core Services

DCF IL

DCF Other

ESEP

DCF Total

Sunshine State Health Plan

Other

Total Revenue

Expenses:

Lead Agency / System of Care Expense

Salaries and wages

Salaries
Overtime
Total Salaries & Wages

Employee benefits

Occupancy

Rent

Utilities

Phone

Furniture and equipment

Repairs and maintenance
Total Occupancy

Insurance

Office/Travel/Other

Office expense

Travel

Legal

Audit

Other (PR, Conf, Training)

Total Office/Travel/Other

Administrative / management

Total Lead Agency Costs

For the Month and Year-to-Date ending February 28, 2026

Communities Connected for Kids, Inc.
Statement of Activities by Program

(unaudited and for internal use only)

Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Total
1,984,531 1,984,531 2,061,342 2,061,343 2,061,343 2,061,343 2,061,342 2,061,343 16,337,117
104,982 104,982 104,982 104,982 104,982 104,982 104,982 104,982 839,853
32,711 32,711 32,712 32,711 32,711 32,711 32,711 32,711 261,687
41,667 41,667 41,667 41,667 41,667 41,667 41,667 41,667 333,333
2,163,890 2,163,890 2,240,702 2,240,702 2,240,702 2,240,702 2,240,701 2,240,702 17,771,990
23,114 23,100 23,212 54,634 23,702 23,282 23,576 23,576 218,196
- - - 250 0 5,933 5,910 1,834 13,928
2,187,004 2,186,990 2,263,914 2,295,586 2,264,404 2,269,917 2,270,187 2,266,112 18,004,113
704,218 683,302 665,057 670,501 647,363 676,535 677,009 612,998 5,336,982
2,906 11,980 8,786 17,048 14,051 7,340 8,366 15,135 85,611
707,124 695,282 673,842 687,549 661,413 683,875 685,375 628,132 5,422,593
202,571 200,322 200,166 202,363 189,437 235,626 175,703 181,781 1,587,969
79,090 78,270 79,055 78,680 78,305 78,896 78,463 78,521 629,281
6,498 2,493 3,713 5,009 2,866 4,748 1,820 2,361 29,508
5,797 12,970 16,752 13,425 9,123 13,291 17,826 9,350 98,535
761 3,975 4,628 4,589 976 8,202 4,744 4,629 32,506
6,696 6,809 7,389 6,852 7,937 9,051 7,525 6,947 59,207
98,843 104,517 111,537 108,555 99,208 114,189 110,379 101,809 849,037
26,529 15,966 15,966 21,157 15,616 35,805 16,048 16,048 163,134
20,280 533 3,118 2,699 5,770 40,152 2,480 1,094 76,126
2,642 10,958 10,963 19,988 7,408 16,672 9,819 15,112 93,562
- - - 7,460 2,323 - 6,827 - 16,609
- - - 5,300 5,240 4,000 20,000 14,660 49,200
3,125 847 1,788 1,677 160 212 4,448 2,075 14,333
26,048 12,338 15,869 37,124 20,901 61,036 43,574 32,941 249,831
46,898 48,716 48,006 50,034 46,995 81,550 81,945 79,920 484,064
1,108,012 1,077,141 1,065,386 1,106,782 1,033,570 1,212,082 1,113,023 1,040,631 8,756,628
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Contracted Services
Case Management/Adoption
Case management
Adoption services

Communities Connected for Kids, Inc.
Statement of Activities by Program
For the Month and Year-to-Date ending February 28, 2026
(unaudited and for internal use only)

Total CM/Adoption

Prevention and Intervention services
Diversion services
Foster care administration

Total Contracted Services

Out of Home
Foster home
Residential group care
Clothing

Total Out of Home Care

Independent Living
Room and board
Services

Total Independent Living

Client support services
Children's mental health wraparound serv
Lab services
Other services

Total Client support services

Total Operating Expenses

Other Expenses

Total Expenses

Net operating surplus (deficit)

Maintenance Subsidies
Revenue - Maintenance Adoption Subsidies
Revenue - Level 1 Licensed Care
Revenue - Guardianship Assistance Progran
Revenue - Child Care Subsidies

Total Revenue - Subsidies

Expense - Maintenance Adoption Subsidies
Expense - Level 1 Licensed Care

Expense - Guardianship Assistance Program
Expense - Child Care Subsidies

Page 11 of 12

Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Total
285,000 285,000 252,548 327,771 250,283 250,313 309,015 289,448 2,249,379
74,190 71,190 70,829 100,452 74,771 70,082 84,235 77,179 622,928
359,190 356,190 323,377 428,223 325,054 320,395 393,250 366,627 2,872,307
47,040 50,691 69,916 50,691 50,692 53,087 37,172 46,185 405,473
50,000 50,000 50,000 50,000 60,500 46,571 46,063 46,063 399,197
184,324 186,581 182,611 175,281 154,102 150,558 161,337 126,159 1,320,953
640,554 643,462 625,904 704,195 590,348 570,612 637,822 585,034 4,997,930
78,204 79,142 81,081 89,430 83,447 87,912 99,031 87,846 686,093
561,169 524,325 540,043 506,911 643,076 585,930 621,396 625,524 4,608,373
57,300 (1,600) 1,200 - (300) - - - 56,600
696,672 601,866 622,324 596,341 726,223 673,842 720,428 713,369 5,351,066
16,102 20,827 8,226 9,435 11,717 7,040 3,645 5,698 82,690
17,617 24,080 44,720 32,210 31,377 31,323 19,753 28,353 229,433
33,718 44,907 52,946 41,645 43,094 38,363 23,398 34,051 312,123
1,146 18,239 33,753 25,923 7,674 33,715 22,168 17,184 159,801
- 11,099 17,424 13,804 17,207 11,606 12,145 11,013 94,298
27,612 37,804 49,594 21,136 28,460 36,352 57,643 43,294 301,895
28,758 67,141 100,771 60,863 53,342 81,673 91,956 71,491 555,994
2,507,715 2,434,518 2,467,332 2,509,825 2,446,576 2,576,572 2,586,627 2,444,576 19,973,741
3,406 3,576 3,601 3,426 3,394 3,280 3,829 3,646 28,158
2,511,120 2,438,095 2,470,933 2,513,251 2,449,970 2,579,853 2,590,456 2,448,222 20,001,899
(324,116) (251,104) (207,019) (217,666) (185,566) (309,936) (320,269) (182,110) (1,997,786)
879,719 879,719 879,719 879,719 879,719 879,719 879,719 879,719 $ 7,037,752
79,301 79,301 79,301 79,301 79,301 79,301 79,301 79,301 634,407
98,028 98,028 98,028 98,028 98,028 98,028 98,028 98,028 784,223
40,120 40,120 40,120 40,120 40,120 40,120 40,120 40,120 320,960
1,097,168 1,097,168 1,097,168 1,097,168 1,097,168 1,097,168 1,097,168 1,097,168 8,777,343
874,843 892,820 908,160 893,317 889,926 901,348 911,673 888,193 7,160,280
32,070 27,941 32,884 38,787 39,178 49,406 51,680 48,922 320,866
82,279 82,437 86,352 78,662 92,063 86,767 84,127 85,594 678,279
22,800 30,126 24,312 27,652 26,874 31,288 12,830 26,884 202,766 38
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Total Expense - Subsidies
Net Income - Subsidies
Gross Revenue

Expenses (incl MAS)
Net Income (loss)

For the Month and Year-to-Date ending February 28, 2026

Communities Connected for Kids, Inc.
Statement of Activities by Program

(unaudited and for internal use only)

Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Total
1,011,991 1,033,324 1,051,707 1,038,417 1,048,040 1,068,809 1,060,311 1,049,593 8,362,191
85,177 63,843 45,461 58,751 49,128 28,359 36,857 47,575 415,152
3,284,172 3,284,158 3,361,082 3,392,754 3,361,572 3,367,085 3,367,355 3,363,280 26,781,456
3,523,111 3,471,419 3,522,639 3,551,668 3,498,010 3,648,662 3,650,767 3,497,815 28,364,090
(238,939) (187,261) (161,558) (158,915) (136,438) (281,577) (283,412) (134,535) (1,582,634)
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OMB No. 1545-0047

2024

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

m 990

Department of the Treasury
Internal Revenue Service

A For the 2024 calendar year, or tax year beginning 07/ 01/ 2024 and ending 06/ 30/ 2025
C Name of organization D Employer identification number
B check if applicable:
- COVVUNI T1 ES CONNECTED FOR KI DS, | NC.
Address change Doing business as 46- 0908479
] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

549 NW LAKE WHI TNEY PLACE 204
City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
PORT ST. LUCIE _FL 34986 40, 607, 035.
Application pending | F Name and address of principal officer:  CAROL DEL QACH H(@) 1s this a group return for Yes | X| No
H(b) Are all subordinates included? Yes No

(772) 873-7800

Initial return

Final return/terminated|

Amended return

— subordinates?

549 NW LAKE WH TNEY PLACE204, PORT ST. LUCIE, FL 349

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions.
J  Website: VWWN CCKI DS. NET H(c) Group exemption number
K Form of organization: | X | Corporation | | Trustl | Association | | Other | L Year of formation: 2012| M State of legal domicile: FL

Part | Summary
1 Briefly describe the organization's mission or most significant activities: COMMUNI TI CONNECTED FOR KIDS, INC.'S
o M SSION | S TO ENHANCE THE SAFETY, PERMANENCY AND WE EI NG FOR ALL
§ CH LDREN IN CIRCU T 19 OF FLORI DA THROUGH A NET SERVI CES.
g
3| 2 Check this box |_, if the organization discontinued its operations o than 25% of its net assets.
g 3 Number of voting members of the governing body (PartVl,line1a) . . .4W . ... ..... O - .. ... 3 9
g 4 Number of independent voting members of the governing body (Part \@ilihe 1b) . . . . . . .. ... .... 4 9
E 5 Total number of individuals employed in calendar year 2024 (Part V, linc2ah. 4. . . . . . . . « v v v o v . . 5 156
E 6 Total number of volunteers (estimate if necessary) . . . . . . . v v v @ o M = « v = s v e e e e e 6
7a Total unrelated business revenue from Part VIII, column (C), iR . . . . .. « - & ¢ ¢+ & v v v a v u s 7a
b Net unrelated business taxable income from Form 990-T, Part Qlline T4 MM . - ¢ . . . & « & & & & & & = o & 7b
Prior Year Current Year
o»| 8 Contributions and grants (Part VIII, line 1h) , , . 41, 310, 400. 40, 301, 260.
g 9 Program service revenue (Part VIII, line 2g) , NONE NONE
E 10 Investment income (Part VIII, column (A), i NONE 19, 899.
11 Other revenue (Part VIII, column (A), li 317, 266. 285, 876.
12 Total revenue - add lines 8 through 41, 627, 666. 40, 607, 035.
13 Grants and similar amounts paid NONE NONE
14 Benefits paid to or for membg NONE NONE
¢|15 Salaries, other compensation 10, 021, 258. 10, 222, 438.
g 16 a Professional fundraising fees (Pa NONE NONE
< b Total fundraising expenses (Part IX,
“117 other expenses (Part X, column (A), lin 31, 300, 145. 30, 276, 913.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) ., . ... .. ... 41, 321, 403. 40, 499, 351.
19 Revenue less expenses. Subtract line 18 fromliNe12. . . . v v v v v v v v v v a e e e 306, 263. 107, 684.
S g Beginning of Current Year End of Year
85)20 Total assets (PArt X, M€ 16) . . . . o o o v v o s e ettt e 9,379,961.| 10, 262, 659.
35’5'3 21 Total liabilities (Part X, € 26) . . . . v v v v e e e e e e e e e e e e 7,423, 619. 8,198, 633.
%?_’ 22 Net assets or fund balances. Subtract line 21 from1line 20, . . . . . v v v v v v v v uw . . 1, 956, 342. 2,064, 026.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 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 Date
Here
CAROL DELOACH CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if
Paid self-employed
Preparer - i
Use Only Firm's name Firm's EIN
Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions, . . . ... ... ... ... ... .. Yes X| No

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

4E1010 2.000

7093HP A86H V24-7.14 CCK

Form 990 (2024)
40



COMMUNI TI ES CONNECTED FOR KI DS, | NC. 46- 0908479

Form 990 (2024) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . ... ... ......... |:|

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | L e e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 2, . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) 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.

|:| Yes No

4a (Code: ) (Expenses $ 37,304, 626. including grants of $ 40, 297, 7 ) (Revenue $ )
SEE SCHEDULE O

4b (Code: ) (Expenses $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 37, 304, 626.
JSA Form®90 (2024)

4E1020 1.000

7093HP A86H V24-7.14 CCK



COMMUNI TI ES CONNECTED FOR KI DS, | NC. 46- 0908479

Form 990 (2024) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . i i i v it i it et e en 3 X
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,Partll. . . . .. ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . i i i i e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl. . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . . . . i it e e o e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodj ccount liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, d agement, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . A 9 X
10 Did the organization, directly or through a related organization, hold i tricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . 4. . . . . . . . . N « =« =+ v v v 0. 10 X
11 If the organization's answer to any of the following questions i omplete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and
complete Schedule D, PartVI . . .. ........... lla X
b Did the organization report an amount for investments-o
of its total assets reported in Part X, line 167 If "Yes," compl 11b X
¢ Did the organization report an amount for inve
of its total assets reported in Part X, line 167% 11c X
d Did the organization report an amount fqQ
reported in Part X, line 167 If "Yes," compl 11d X
e Did the organization report an amount fg 1lle X
f Did the organization's separate or
the organization's liability for ung 11f X
12a Did the organization obtain sé€
Schedule D, Parts Xland XIl. . . . 12a| X
b Was the organization included in
"Yes," and if the organization answered 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . ... ... 14b X
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,Partslland IV . . . . . . ... ... ... 15 X
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, Partsllland IV . . . . . .. .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions ., . . . ... ..... 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i it it ittt e e 18 X
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 Il . . . . . . . i i i i it s e s e s e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ...... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . .. ...... 21 X
3121?021 1.000 Form*890 (2024)
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COVMUNI TI ES CONNECTED FCOR KI DS, | NC. 46- 0908479
Form 990 (2024) Page 4

Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsland lll . . . . . .. ... . i 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . i i i i i it e e e e e e e e e e e e e e e 23 X
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, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . 0 i i i i it it i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . L L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . ... .. ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's gagior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . . . . o v i i i it e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivab or payables to any current
or former officer, director, trustee, key employee, creator or found tial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," cog@plete Scheduteiy Partll, . . .. ... .. 26 X

27 Did the organization provide a grant or other assistance to any cu i irector, trustee, key

employee, creator or founder, substantial contributor or em f, a grant selection committee
member, or to a 35% controlled entity (including an employee or family member of any of these
persons? If "Yes," complete Schedule L,Partlll . . . .......... 27 X

28 Was the organization a party to a business transactio

"Yes," complete Schedule L, Part V., . . ... e 28a X
b A family member of any individual describegdfif li ? 28b X
¢ A 35% controlled entity of one or mo, !
"Yes," complete Schedule L, Part IV . , . . 28c X
29 Did the organization receive more {h i e 29 X
30 Did the organization receive g :
conservation contributions? li#¥es," comple@Sched@le M . . . . . . . . ... L L e e 30 X
31 Did the organization liquidate' i olve and cease operations? If "Yes," complete Schedule N, Part | | 31 X

32 Did the organization sell, exc isp@8e of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1, . . . S . . . & & it e s e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of a ity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1. . . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o o i i i e et e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ... ... ... 35a X
b 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,line2 . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2, . . . . . . . . i i i i i i i i it et e e n 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . ¢ v v v i i v v i it v i e e e n s 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ........... e e e |:|
Yes No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 43
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . & i i i i i i e e e e e e e e e e e e e e e 1c | X
ﬁ/?oao 1.000 Form'390 (2024)
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COMMUNI TI ES CONNECTED FOR KI DS, | NC. 46- 0908479

Form 990 (2024) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 2a 156
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . .... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« v o v i v i i i i e 5¢c
6a 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? . . . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . . L L e e e e e s e e e e 6b
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 ¢ ution and partly for goods
and services providedtothepayor? . . . . . . .. ... ... ... A . e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or segices pf@lided? . . . . . .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangi rty for which it was
requiredtofile Form8282? . . . . . v v v i i it i i i i . 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear €X. . . .49. . . . . . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to p ms on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirec a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellect , di anization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes) isles, he organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised fu or advised fund maintained by the
sponsoring organization have excess business h@ldigs at any§iilfe during theyear?. . . . . . . . . .. .. .. .. 8
9 Sponsoring organizations maintaining do
a Did the sponsoring organization make a < iSttibutions Wider section4966? . . . . . . ... ... ... 9a
b Did the sponsoring organization make a dist i donor advisor, or related person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Eai
a Initiation fees and capital contrip@fions inClitled ofRg@®art VIIl, line12 . . . . . . . .. .. ... 10a
b Gross receipts, included on g 10b
11 Section 501(c)(12) organizati®
a Gross income from members or S@ieholders@ . . . . . . . . . L i oo i h e e e e . 1lla
b Gross income from other sources.
against amounts due or received from t ) e e e e e e e e e e e e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . ... ... ... ..... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... ... .. ... .... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . i i vttt it i it ettt 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
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? . . . . . . . . . i i i i it i e e e e e e e e e e e 15 X
If "Yes," see the 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? | 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . . ... ... .. .... 17
If "Yes," complete Form 6069.
JSA Form 990 (2024)
4E1040 1.000 44
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Form 990 (2024) COVMUNI TI ES CONNECTED FOR KI DS, | NC. 46- 0908479

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

Page 6

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

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

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . Lo L e e e s e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . i o L L s e e 6 X
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? . . . . . . . ¢ o i L L e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ... . 0 ... ... ... ... 7b X
8 Did the organization contemporaneously document the meetings held or actions undertaken during
the year by the following:
a Thegoverningbody?. . . . .. .. ¢ i ittt iiin e . MY .. . . . oo 8a | X
b Each committee with authority to act on behalf of the governingbogdd#” . . . . .. ... g .. ... .. ... 8b X
9 Is there any officer, director, trustee, or key employee listed in on A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names an on ScheduleO. . . . ....... 9 X
Section B. Policies (This Section B requests information about polici t required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affili@ies? “S . . .9 . . . . . . ... .. ... .... 10a X
b If "Yes," did the organization have written policies and p verning the activities of such chapters,
affiliates, and branches to ensure their operatig with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy g embers of its governing body before filing the form? . lia X
b Describe on Schedule O the process, if ation to review this Form 990.
12a Did the organization have a written conflict "No,"gotolinel3 . ... ............ 12a| X
b Were officers, directors, or trustegs ployees required to disclose annually interests that could give
riseto conflicts? . . . v v v v . R R - - e e e e e e e 12b| X
¢ Did the organization regul onitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thi@was done . BB . . . . . . . . . o o i it e e 12c| X
13 Did the organization have a writ{8 72 3] X
14  Did the organization have a written d@Buai®nt retention and destruction policy?. . . . . . . . . .. .. ... .. 14 X
15 Did the process for determining conf@€nsation 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 managementofficial . . . . . . .. .. ... .. ... 15a| X
b Other officers or key employees of the organization . . . . . . . . . o v v it i it it e e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the Year? . . . .+« vt v o v it et e e e e e e e e e e e e e e e e 16a X
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
organization's exempt status with respect to such arrangements? . . . . . . ... ... .. ... 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed FL,

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

I%ls only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website @ Upon request |:| Other (explain on Schedule O)

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.
CARCL DELQACH 549 NW LAKE WHI TNEY PLACE, SUITE 204 PORT ST. LUCIE, FL 3498
jsa  172-873-7800 Form 990 (2024)
4E1042 1.000 45
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Form 990 (2024) COVMUNI TI ES CONNECTED FOR KI DS, | NC. 46- 0908479 Page 7
WYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl . . .« v v v @ i vt v o v v e e o e 4 a o s a uas l:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, 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.

e 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
*) ®) Position ) &) )
Name and title Average (do not check more than one Reportable Estimated amount
hours box, unless person is both compensation of other
per week from related compensation
(list any o35 -2/ organizations (W-2/ from the
hours for o % 1099-MISC/ organization and
related g §5 1099-NEC) 1099-NEC) related organizations
organizations| S %
below @
dotted line) e
(1) CAROL DELOACH
CHI EF EXECUTI VE OFFI CER 155, 630. NONE 20, 774.
(2) LORRENE EGAN
COUNTY DI RECTOR 126, 997. NONE 18, 660.
(3) LAUREN HAHN
CHI EF _FI NANCI AL OFFI CER 124, 592. NONE 18, 534.
(4) CHERI SHEFFER
CHI EF OPERATI NG OFFI CER 119, 168. NONE 19, 109.
(5) DENI SE NATALI ZI O
COUNTY DI RECTOR 103, 259. NONE 17, 198.
(6) MELANI E W LES
BOARD CHAI R NONE NONE NONE
(7) ANG E BAI LEY
DI RECTOR NONE NONE NONE
(8) KRI STY CONVAY
DI RECTOR NONE NONE NONE
(9) GLORI A SEI DULE
DI RECTOR NONE NONE NONE
(10) VANESSA FARNES
DI RECTOR NONE NONE NONE
(11) LESLI E KROEGER
DI RECTOR NONE NONE NONE
(12) PAT MOCOY
DI RECTOR NONE NONE NONE
(13) M CHELLE M LLER
DI RECTOR NONE NONE NONE
(14) MARK YOUNG
DI RECTOR NONE NONE NONE
Form 990 (2024)
JSA
4E1041 1.000 46
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Form 990 (2024)

COVMUNI TI ES CONNECTED FCR KI DS, | NC. 46- 0908479
Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ®) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 21 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations gg F 3 % :é—,g g (W-2/1099-M|SC) organization
belowdotted |Q € | 5| 2~ | and related
oL 8 h=2 o Q
line) S| o 2 g organizations
c — @
@ |3 @ B
3|2 g
8 D
(o]
Qo

629, 646. NONE 94, 275.
NONE NONE NONE
629, 646. NONE 94, 275.
ose listed above) who received more than $100,000 of
Yes | No
3 Did the organization list any former offi¢€r, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL . o . et ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . .. ... ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) ®) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

NONE

JSA
4E1055 1.000

7093HP A86H
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Form 990 (2024) COVMUNI TI ES CONNECTED FOR KI DS, | NC. 46- 0908479 Page 9
@Yl  Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl . . . . . .. ... oo v i oo |:|
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

AL la Federated campaigns « « « « « « . . la
g § b Membershipdues. . . . . .. ... 1b
Qg ¢ Fundraisingevents . . . . ... .. ic
:g 5| d Related organizations . . . . .. .. 1d
QE e Government grants (contributions) . . | le 40, 297, 713.
g'(l_‘) f Al other contributions, gifts, grants,
gE and similar amounts not included above . | 1f 3, 547.
§5 g Noncash contributions included in
E'g lines1a-1f . « v & & v v 4 & v v . . 1g |[$
O®| h Total.Addlinesfa1f . . v v v v v v v vt e e s e, 40, 301, 260.
Business Code
S| 2a
52 o
e
gg| ¢
S| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . . . & v & v i 4 i 44w e e e e e
3 Investment income (including dividends, interest, and
other similaramounts). = « + « v & ¢ v 4 4 d e e w e e s 19, 899.
4 Income from investment of tax-exempt bond proceeds
5 Royalties = « & v v v i v i i s e e e e e e e e e e e e s
(i) Real (i) Perso
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
¢ Rental income or (loss)|_6¢
d Netrentalincomeor(loss). + « + o « . .
7a Gross amount from
sales of assets
other than inventory
g b Less: cost or other basis
§ and sales expenses
& ¢ Gainor(loss) . . . .
5 d Netgainor(loss) « « « v « « G- - . .40 . ... ...
= | 8a Gross income from fundrai$
© events (not including $
of contributions reported on line
1c). See Part IV, line18 « « « v « = . . 8a NONE
b Less:directexpenses « « « « « « « . . 8b NONE
¢ Net income or (loss) from fundraisingevents . . . . . . .. NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct expenses « « « « « v « . . 9b NONE
Net income or (loss) from gaming activities. . . . . . . . . NONE
10a Gross sales of inventory, less
returns and allowances « « « « « .« . . 10a NONF
b Less:costofgoodssold . « « « « « .« . 10b NONE
¢ Net income or (loss) from sales of inventory. . . . . . . . . . NONE
" Business Code
§ ©[11a OTHER 900099 285, 876.
8§ b
88|
é d Allotherrevenue . « « « v v v v v o v s
e Total. Addlines 11a-11d . . = & & & & & & o s 0 0 a a0 u 285, 876.
12 Total revenue. Seeinstructions « = « « « ¢« v« & 4 v 4 4w . 40, 607, 035. 19, 899.
12?051 1.000 Fomf*890 (2024)
7093HP A86H V24-7.14 CCK



Form

REVgNE Statement of Functional Expenses

990 (2024)

COVMUNI TI ES CONNECTED FOR KI DS,

I NC.

46- 0908479

Page 10

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

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

Do not include amounts reported on lines 6b, 7b, Total eﬁpenses Progra(r‘z)service Managt(e(r:rZent and Funcglrzz)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . NONE
2 Grants and other assistance to domestic

individuals. See Part IV, line22 . . . . . . . . . NONE
3 Grants and other assistance to foreign

organizations, foreign  governments, and

foreign individuals. See Part IV, lines 15 and 16 NONB

Benefits paid to or formembers, ., , . ... .. NONE
5 Compensation of current officers, directors,

trustees, and key employees , . . .. ... .. 417, 749. 417, 749.
6 Compensation not included above to disqualified

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

persons described in section 4958(c)(3)(B) , . . . . . NONE

7 Other salariesandwages | _ . . . . .. .... 7,529, 069. 1,271, 086.

8 Pension plan accruals and contributions (include 400, 086. 100, 739.

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . . . . . . .. 1, 295, 861. 250, 438.
10 Payrolltaxes .« « « = v v 4 o i h il e . 579, 673. 122, 140.
11 Fees for services (nonemployees):

a Management . . . .. ... ........ NON

blegal o v v v it 21, 500.

CACCOUNtNG . . . vttt 50, 907.

dlobbying . ..................

e Professional fundraising services. See Part IV, line 17,

f Investment managementfees , ., ., ... ...
g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) . . . . . 427! 213. 679! 019.
12 Advertising and promotion , , . . . ... .. 24, 558. 30, 000.
13 Officeexpenses . . . . v« v v v v v v v v u 30, 267. 41, 624.
14 Information technology. . . . . . ..
15 Royalties, . ., ... ... .....
16 Occupancy . . .. ...... 1, 081, 679. 174, 269.
17 Travel , . . . v i s e e 160, 808. 10, 883.
18 Payments of travel or entertainment €
for any federal, state, or local public offi8 NONB
19 Conferences, conventions, and meetings . . 11, 499. 8, 384. 3, 115.
20 Interest . . . . .. 6, 760. 5, 822. 938.
21 Payments toaffiliates. . . .. ... ... ... NONE
22 Depreciation, depletion, and amortization _ | _ . 37,313 32, 136. 5,177.
23 INSUMANCE . . . . o u e e 223, 363 186, 722. 36, 641.
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 O.)
a FOSTER CARE 2, 316, 761. 2,316, 761.
b CASE MANAGEMENT 4, 068, 492. 4, 068, 492.
¢ ADOPTI ONS 12,194, 261. 12,194, 261.
d OUTPATI ENT 784, 871. 784, 871.
e All other expenses SEE SCHE O 7, 898, 546. 7, 898, 546.
25 Total functional expenses. Add lines 1 through 24e 40, 499, 351. 37, 304, 626. 3, 194, 725. NONE
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |9:| if
following SOP 98-2 (ASC 958-720) . . . . .. .
JSA Form 990 (2024)

4E1052 1.000
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Form 990 (2

COMVUNI TI ES CONNECTED FOR KI DS,
024)

I NC.

46- 0908479

Balance Sheet

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

(A)

B)

Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ... .. .. ... NONE 1 NONE
2 Savings and temporary cashinvestments. . . . . ... ... ... ...... 4,646,095.| 2 5,372, 120.
3 Pledges and grants receivable,net . . . . . . .. ... ... ... 682,481.| 3 1, 799, 818.
4 Accountsreceivable,net . . ... .. ... L e e e NONE 4 NONE
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 thesepersons . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable, net. . . . . . v v v i v it e e e e e e NONE 7 NONE
@| 8 Inventoriesforsaleoruse. . . ... ... ... ...t NONE 8 NONE
<| 9 Prepaid expenses and deferred charges - « « « « ¢ v v a v i i n e a e 331, 609.| 9 249, 622.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . ... ..
b Less: accumulated depreciation. . . . . . .. .. 10c
11 Investments - publicly traded securities. . . . . . .. ... 0oL, 11 NONE
12 Investments - other securities. See Part IV, line 11 12 NONE
13 Investments - program-related. See Part IV, line 11 13 NONE
14 Intangibleassets. . . . . . . . i e e e e 14 NONE
15 Other assets. See PartIV,line11 . . . . ... ...« .... 15 2,841, 099.
16 Total assets. Add lines 1 through 15 (must equal line 33) . . ¥ 9,379,961.| 16 10, 262, 659.
17  Accounts payable and accrued expenses. . . . . . . .. ... .. 2,759,901, 17 4,209, 512.
18 Grantspayable. . . . v v v v i e e e e NONE 18 NONE
19 Deferredrevenue . . . ... ... ..o evun.. NONE 19 NONE
20 Tax-exempt bond liabilities . . .. ... ........ NONE 20 NONE
21  Escrow or custodial account liability. Comp 316, 384.| 21 222, 106.
@ 22 Loans and other payables to any c ficer, director,
= trustee, key employee, creator or fo putor, or 35%
3 controlled entity or family member of a§aof Udesc persend”. . . . . . . . . . NONE 22 NONE
=123 Secured mortgages and notes payable tOWkelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loansg@¥ablet@hunrelated third parties. . . . ... .. NONE 24 NONE
25  Other liabilities (includig payables to related third
parties, and other liabiliti lines 17-24). Complete Part X
ofScheduleD . . . . . . . - - - AW - i i i e e 4,347, 334.| 25 3,767, 015.
26 Total liabilities. Add lines 17 thr@glgh 29" . . . . . . .. ... ... ..... 7,423,619.| 26 8, 198, 633.
0 Organizations that follow FASB A 958, check here m
§ and complete lines 27, 28, 32, and 33.
T‘g 27 Net assets without donor restrictions. . . . . . . . . . & . o v v v o .. 1, 956, 342.| 27 2,064, 026.
s‘; 28 Net assets with donor restrictions. . . . . ... ... ... ..., NONH 28 NONE
5 Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
S, 29 Capital stock or trust principal, or currentfunds . . . . ... ......... 29
'3)3 30 Paid-in or capital surplus, or land, building, or equipmentfund . .. ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . . ... ... ... ... ... 1, 956, 342.| 32 2,064, 026.
<133 Total liabilities and net assets/fund balances. . . . . . . v st unr .. 9, 379, 961.| 33 10, 262, 659.
Form 990 (2024)
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COMVUNI TI ES CONNECTED FOR KI DS, | NC. 46- 0908479

Form 990 (2024)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart Xl . . ... ... .........

OCwWwow~NOoO U~ WNPR

=

Total revenue (must equal Part VIII, column (A), line12) . . . . . . . v o v v i v i v i v i v e n s

40, 607, 035.

Total expenses (must equal Part IX, column (A),line25) . . . . . . . . v v i i i i i v oo

40, 499, 351.

107, 684.

Revenue less expenses. Subtractline2fromline 1. . . . . & v v v v o v v i i it b i e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . .

1, 956, 342.

Donated services and use of facilities . . . = = v v ¢ & i i i L L i e e e e e e e e e e e s

Investment EXPENSES + v v v v v v it e e e e e e e e e e e e e e e e e s

Prior period adjustments . . . . . . . . oL 0 e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . v o v 0 i i i i it i s e e e e 5
6
7
8
9

Other changes in net assets or fund balances (explain on Schedule O). . . . . . ... ... ....

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0lUmMN (B)) v v & v v i e e e e e e e e e e e e e e e a e e e e e e a e e 10

2, 064, 026.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XII. . . . ... ... ...

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an i

reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both co

Were the organization's financial statements audited by an ind
If "Yes," check a box below to indicate whether the financial s
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis

Schedule O.
As a result of a federal award, was the

required audit or audits, explaig D and describe any steps taken to undergo such audits . . .

JSA

Yes | No

2a X

2b | X

2c | X

3a | X

3b | X

4E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | ome No. 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COVMUNI TI ES CONNECTED FOR KI DS, | NC. 46- 0908479
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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).

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

hospital's name, city, and state:

5 |:| 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 I1.)

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

7 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 Il.)
8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) o
or university or a non-land-grant college of agriculture (see instructions).
university:
10 |:| An organization that normally receives (1) more than 331/3 % of its ibutions, membership fees, and gross
receipts from activities related to its exempt functions, subject to i (2) no more than 331/3 % of its

support from gross investment income and unrelated business jon 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectio omplete Part Ill.)

ed in conjunction with a land-grant college
he name, city, and state of the college or

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

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

a |:| Type I. A supporting organization operated, supervise! by its supported organization(s), typically by giving
the supported organization(s) the power tg 5 [ or elect a majority of the directors or trustees of the

supporting organization. You must comm ons A and B.
connection with its supported organization(s), by having
ted in the same persons that control or manage the supported

control or management of the support .
ections A and C.

organization(s). You must compie

c ganization operated in connection with, and functionally integrated with,
ou must complete Part IV, Sections A, D, and E.
d pporting organization operated in connection with its supported organization(s)
anization generally must satisfy a distribution requirement and an attentiveness
gt complete Part 1V, Sections A and D, and Part V.
e eived a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . ... e e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B
©
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
JSA
4E1210 1.000 52
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COMMUNI TI ES CONNECTED FOR KiI DS,

Schedule A (Form 990) 2024

I NC.

46- 0908479

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l1l. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ., . . . .. 33, 270, 947. 35, 701, 709. 40, 705, 062. 41, 310, 400. 40, 301, 260. 191, 289, 378.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . . NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
Total. Add lines 1 through3 . . . . . . 33, 270, 947. 35, 701, 709. 40, 705, 062. 41, 310, 400. 40, 301, 260. 191, 289, 378.
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). . . . . . . NONE
6  Public support. Subtract line 5 from line 4 191, 289, 378.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 23 (e) 2024 (f) Total
7  Amounts from line4 . « - o v v v ... 33, 270, 947. 35, 701, 7, 40, 209, 062. 41,310, 400. 40, 301, 260.| 191, 289, 378.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . ... . .. 19, 899. 19, 899.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ... NONE
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . .« . v o v o v .. , 476. 308, 214. 317, 266. 285, 876. 1,578, 388.
11 Total support. Add lines 7 through 10 192, 887, 665.
12  Gross receipts from related activitiesBIC. (See TREIMCHONGII - « « « = = « « & = & + & & & =+ = & o & s o o o« 12
13 First 5 years. If the Form 9 anizat®n's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and s

[ ]

Section C. Computation of Public

14  Public support percentage for 2024
15 Public support percentage from 2023
16a

99. 17 %

99.16 %

331/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

b 331/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

17a

[]

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

(o] o= T = o o

[]

b 10%-facts-and-circumstances test - 2023. 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

Lo o = a1 - T o 1
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

18
instructions

[]

JSA
4E1220 1.000
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COVMUNI TI ES CONNECTED FOR KI DS, | NC. 46- 0908479
Schedule A (Form 990) 2024 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

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 is related to the

organization's tax-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
to or expended on its behalf . . . . . . .

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . .
6 Total. Add lines 1 through5., . . . . ..
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 Addlines7aand7b. . . .« « v 4 o ..

8 Public support. (Subtract line 7c from

iN€B.) v v v v v v v e e e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in)

(b) (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar

SOUMCES = + « = = = = = = = = = = = = =

b Unrelated business taxable income

section 511 taxes) from business;
acquired after June 30, 1975 . .

¢ Addlines10aand10b . . . . ..«
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
(ExplaininPartVL) ., . .. .. .....

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

and12.) - . . 0 d a e e e e e
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & v v i i i i i i i i i e e e h a e e w a e e w e e e e s a s
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column(f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2023 Schedule A, Partlll,line15. . . . . . . . v 0 v v v i i i v i auw .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)), . . . . .. . .. 17 %
18 Investment income percentage from 2023 Schedule A, Partlll, line 17 , , . . . . . . . & v o v o v o v o v . 18 %

19a 331/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, 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 . .

JSA Schedule A (F&dn 990) 2024
4E1221 1.000
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COMMUNI TI ES CONNECTED FOR KI DS, | NC. 46- 0908479
Schedule A (Form 990) 2024 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

ly for section 170(c)(2)(B)

¢ Did the organization ensure that all support to such organizations was used excl
purposes? If "Yes," explain in Part VI what controls the organization put in place sure such use. 3c

4a Was any supported organization not organized in the United States ("f upported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c . 4a

b Did the organization have ultimate control and discretion in decidi grants to the foreign
supported organization? If "Yes," describe in Part VI how the o trol and discretion

4b

es not have an IRS determination
| what controls the organization used
exclusively for section 170(c)(2)(B)

¢ Did the organization support any foreign supported organizatio
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in
to ensure that all support to the foreign supported or i
purposes.

4c

5a Did the organization add, substitute, or remove any su ations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable i ail in Part VI, including (i) the names and EIN
numbers of the supported organizations OSti removed; (ii) the reasons for each such action;

was accomplished (such as by amendme 7 ument). 5a

designated in the organizationg ? 5b

by one or more of its supported of¢ ations, 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 | 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? 1f "Yes," complete Part | 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

¢ 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 Il supporting organizations, and all Type Il 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, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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COMVUNI TI ES CONNECTED FOR KI DS, | NC. 46- 0908479

Schedule A (Form 990) 2024 Page 5
Supporting Organizations (continued)
Yes| No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations
Yes| No
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. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organizatiopif "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organiz (s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization's directors or trustees during t ity of the directors
or trustees of each of the organization's supported organization rt VI how control
or management of the supporting organization was vested in t ns that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported org 3 t day of the fifth month of the
organization's tax year, (i) a written notice describing the R} of support provided during the prior
tax year, (ii) a copy of the Form 990 that was mgst recent (e date of notification, and (iii) copies of
the organization's governing documents in e 3T notification, to the extent not previously
provided? 1
2 Were any of the organization's officers; er (i) appointed or elected by the supported
organization(s), or (ii) serving on the gove ported organization? If "No," explain in Part VI
how the organization maintained g tinuous working relationship with the supported organization(s) 2
3

1
a
b
c

2
a

Check the box next to the method tha
The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

he organization used to satisfy the Integral Part Test during the year (see instructions).

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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.

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

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

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.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

JSA
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COVMUNI TI ES CONNECTED FCR KI DS, | NC. 46- 0908479
Schedule A (Form 990) 2024 Page 6
% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 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 Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr_ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (f0
see instructions). 4
5 Net value of non-exempt-use assets (subtract ling 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior 8, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior on B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
Schedule A (Form 990) 2024
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COMMUNI TI ES CONNECTED FOR KI DS, | NC.

Schedule A (Form 990) 2024

46- 0908479

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(iD)

Pre-2024

Underdistributions

(iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023 .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see inst

— |7 T|I@e|™|o (a0 ||

Remainder. Subtract lines 3g, 3h, and

4 Distributions for 2024 from
Section D, line 7:

a Applied to underdistributions g

b Applied to 2024 distributab,

Remainder. Subtract lines 4%

5 Remaining underdistributions {8
any. Subtract lines 3g and 4a fro
greater than zero, explain in Part VI.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2020. . . .

b Excess from 2021. . . .

¢ Excess from 2022. . . .

d Excess from 2023. . . .

e Excess from 2024. . ..

Schedule A (Form 990) 2024
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COVMUNI TI ES CONNECTED FOR KI DS, | NC. 46- 0908479
Schedule A (Form 990 or 990-EZ) 2024 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A

CCKI DS HAS ENTERED | NTO AN AGREEMENT W TH COVMUNI TY BASED CARE | NTEGRATED
HEALTH (CBClI H) WH CH GUI DES OQUR COORDI NATI ON OF THE DELI VERY CF MEDI CAl D
SERVI CES TO THOSE YOUTH ENROLLED I N THE SUNSHI NE STATE CHI LD WELFARE

SPECI ALTY PLAN ( CWSP) .

JSA Schedule A (Form 990 or 990-EZ) 2023
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COVMUNI TI ES CONNECTED FOR KI DS, | NC. 46- 0908479
Schedule A (Form 990 or 990-EZ) 2024 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART Il - OTHER | NCOVE

DESCRI PTI ON 2020 2021 2022 2023 2024 TOTAL

OTHER

TOTALS

JSA Schedule A (Form 990 or 990-EZ) 2023
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Schedule B Schedule of Contributors

(Form 990)

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
COVMUNI TI ES CONNECTED FOR KI DS, | NC. 46- 0908479

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust trea private foundation

O dodok

501(c)(3) taxable private foundation

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

instructions.

General Rule

For an organization filing Form 990, 990
or more (in money or property) from
contributor's total contributions.

received, during the year, contributions totaling $5,000
plete Parts | and Il. See instructions for determining a

Special Rules
d in section 381(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
0(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
ributor, during the year, total contributions of the greater of (1) $5,000; or

Y, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization desc
regulations under sections
16b, and that received from an
(2) 2% of the amount on (i) Form 9

|:| 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 | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

|:| 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 duringtheyear . . . . . . . ... ... .. ...t $

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 |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
JSA
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

COVVUNI TI ES CONNECTED FOR KI DS,

I NC.

Employer identification number

46- 0908479

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

(@) (b)

No. Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

1 FLORI DA DCF

1317 W NEWOCD BLVD., BLDG 1 ROOM 200

$

40, 297, 713.

TALLAHASSEE, FL 32399

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

Taal contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a (b)

No. Name, address, an

(©)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
4E1253 1.000

7093HP A86H

V24-7.14 CCK
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

COVMVUNI TI ES CONNECTED FOR KI DS, | NC.

Employer identification number

46- 0908479

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

(a) No. (b) (© ()
from D ipti f noncash pr rty given FMV (or estimate) Date received
Part | escription ot no sh property g (See instructions.)
(a) No. (c)
from D iption of n rgg; h pr rty given FMV (or estimate) Date r(gc):eived
Part | escription ot no sh property g (See instructions.)
(a) No.
from Description of n rgg; h pr rty given FMV (or estimate) Date r(gc):eived
Part | escription ot no sh property g (See instructions.)
(a) No. © (d)
from Description of FMV (or estimate) Date received
Part | scription o (See instructions.)
(a) No. ()
from Description of n rgg; h pr rty given FMV (or estimate) Date r(gc):eived
Part | scription ot no sh property g (See instructions.)
(a) No. (c)
from Description of n rgg; h pr rty given FMV (or estimate) Date r(gc):eived
Part | scription ot no sh property g (See instructions.)

JSA Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

COVMVUNI TI ES CONNECTED FOR KI DS, | NC.

Employer identification number

46- 0908479

3EIgllll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part lll if additional space is needed.

a) No.
(fr)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
Transfer jft
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) . - .
from (b) Purpose of gift Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) . - o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D

(Form 990)
(Rev. December 2024)

Supplemental Financial Statements

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.

OMB No. 1545-0047

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

COVMUNI TI ES CONNECTED FOR KI DS, | NC. 46- 0908479
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

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
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 legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . .. ... 0 0 0 o M e e |:| Yes |:| No
Part Il Conservation Easements
Complete if the organization answered "Yes" on Form 990, Pa
1 Purpose(s) of conservation easements held by the organization (check all t
Preservation of land for public use (for example, recreation or education)
Protection of natural habitat
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified co

a b~ WON B

ion of a historically important land area
f a certified historic structure

contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . . . § 2b
¢ Number of conservation easements on a certified historic st . 2c
d Number of conservation easements included g
not on a historic structure listed in the Natiog istel. . . . 2d
3 Number of conservation easements i I eased, extinguished, or terminated by
the organization during the taxyear . . . . R AV - - - - . . . . . . i e e e e e e
4 Number of states where property jest to cORServation easementislocated . . . . ... ... ... ...
5 Does the organization have a ding the periodic monitoring, inspection, handling of
violations, and enforcement Q entsitholds? . . .. ... .. .. i i i i |:| Yes |:| No
6 Staff and volunteer hours d€ oring, inspecting, handling of violations, and enforcing

conservation easements during tiTe Al . e e e e e e e e e e e e e
7 Amount of expenses incurred oring, inspecting, handling of violations, and enforcing
conservation easements during the yeal. . . . . . . . . . . . . . L e e e e e $
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
(i) and section T70(MANBYI? . . . . . . . oo v e e e e e e e e [ Jves [dno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB 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 VI, line 1. . .« v v o v v i i it e e e e e e e e s e a e $
(ii) Assets included in Form 990, Part X. . . & v v v o i v it e e s e e e e e e e e e e e e e e e s $

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 VIl ine 1. . . . . . . v v i i i s e e e e e e e e e e e e e $

b Assets included in Form 990, Part X. . . . . & ¢ v i i i i i i i e e ke e e e e e e e e e e e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
JSA
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Schedule D (Form 990) (Rev. 12-2024) COVMUNI TI ES CONNECTED FCR KI DS, | NC. 46- 0908479 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes |:| No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . . . .. e e e e [ ] ves No
b If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount

Beginningbalance . . ... ... ... ... e
Additions duringtheyear. . . . . . . . . .. . . i e
Distributions duringtheyear . . . . . ... ... .. ... ... ...
Endingbalance . . . . . . . .. L e e e e e
2a Did the organization include an amount on Form 990, Part X, line 21, f
b If "Yes," explain the arrangement in Part XIll. Check here if the expl
EIUAYA Endowment Funds
Complete if the organization answered "Yes" on For
(b) Prior year

- DO Q 0

ial account liability? |_X| Yes | | No
inPartXIlIl. . . ....... X

IV, line 10.

(c) Two years back (d) Three years back (e) Four years back

(a) Current year

la Beginning of year balance. . . .
Contributions. . . . . ... ...
¢ Net investment earnings, gains,
andlosses . . . v h v w e
d Grants or scholarships. . . . . .
e Other expenditures for facilities
and programs . . . .. .0 ...
f Administrative expenses. . . . .
g End of yearbalance . ... ..

2 Provide the estimated perce e of the cu t yea®end balance (line 1g, column (a)) held as:
a Board designated or quasi-en ent %

Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and ould equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationS? . . . . . . . v v i i i e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations? . . . . . v v v v it e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . ... ... .. 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildin%s, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . ... ... ... ... ......
b Buildings .................
¢ Leasehold improvements., . . ... ...
d Equipment . ... ............
e Other . . .. ... . ... .. ..0....
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . ... ..

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) COMWUNI TI ES CONNECTED FOR KI DS, | NC. 46- 0908479 Page 3
WAl  Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . .« v v o v v v o0
(2) Closely held equity interests . . . . . .. ... ...
(3) Other

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

WYl Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, |j

(a) Description of investment (b) Book value

11c. See Form 990, Part X, line 13.

(c) Method of valuation:
Cost or end-of-year market value

€]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .
1) Other Assets

Complete if the organization 3

990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value
39, 520.

2,801, 579.

(LDEPCSI TS
(2LEASES RI GHT OF USE ASSH
3
4
(5)
(6)
)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)). . . . . . . . . . . v i v v v v i v e u e e u e 2,841, 099.
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2DUE TO THE DEVEREUX FOUNDATI ON 395, 140.
(3)REFUNDABLE ADVANCE - GRANTS 474, 938.
(4LEASE LI ABILITIES 2, 896, 937.
(5)
(6)
(N
(8)
(9
Total. (Column (b) must equal Form 990, Part X, iNe 25, COL (B)). . & v v v & ¢ v 4 e e e e e e e e e e e e e e e e e e e 3,767, 015.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlIl .
J4sA Schedule D (Form 990) fRev. 12-2024)

4E1270 1.000

7093HP A86H V24-7.14 CCK



Schedule D (Form 990) (Rev. 12-2024) COMWUNI TI ES CONNECTED FOR KI DS, | NC. 46- 0908479 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . .. ............ 1 40, 607, 035.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . ... ........... 2a

b Donated services and use offaciltes . . . ... ................ 2b

¢ Recoveriesof prioryeargrants. . . . . . .. .. ... ... e 2¢c

d Other (DescribeinPart XIIL) . . . o v o vt i e e e e e e e e e e 2d

e Addlines 2athrough 2d . . . . v i v it it s e e e e e e e e e e e 2e
3 Subtractline 26 from lINE 1 . . v i i i i i i e e e e e e e e e e e e e e e e e e e e 3 40, 607, 035.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . .. .. 4a

b Other (DescribeinPartXIIL) . . . . . . vt ittt e e e e e e e e e e 4b

C Addlines4aand 4b . . . i i it i e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) , . .. ... ... .. .. 5 40, 607, 035.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . .. ....... 1 40, 499, 351.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites . . . .. ... ... ..........

Prioryearadjustments . . . . . . ... ... . ..o

Otherlosses. . . . . . o i i it i e e e e e e e e e e

Other (DescribeinPartXIlL.) . . .. ... ... oo,

Add lines 2athrough2d . . . .. .. i i it i e e e C. c. 2e

3 Subtractline2efromline 1 . . .. ...ttt e e e 3 | 40,499, 351.

O O O T 9

Investment expenses not included on Form 990, Part
Other (DescribeinPartXIIl.) . . ... ... .......) A
c Addlinesd4aand4b . . ... ... 4c

5 Total expenses. Add lines 3 and 4c. (This mu 5 40, 499, 351.
Supplemental Information

Provide the descriptions required for Part Il ling
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d

T

¢ this part to provide any additional information.

SEE SUPPLEMENTAL PACE

JSA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) 2024 COMVUNI TI ES CONNECTED FOR KI DS, | NC. 46- 0908479  Page 5
REISPMIIl Supplemental Information (continued)

UNCERTAI N TAX PGSI Tl ONS

THE ORGAN ZATI ON HAS REVI EWED AND EVALUATED THE RELEVANT TECHNI CAL MERI TS
OF EACH OF I TS TAX PCSI TI ONS | N ACCORDANCE W TH ACCOUNTI NG PRI NCI PLES
GENERALLY ACCEPTED I N THE UNI TED STATES OF AMERI CA FOR ACCOUNTI NG FOR
UNCERTAI NTY I N | NCOVE TAXES AND DETERM NED THAT THERE ARE NO UNCERTAI N
TAX POSI TI ONS THAT WOULD HAVE A MATERI AL | MPACT ON THE FI NANCI AL

STATEMENTS OF THE ORGANI ZATI ON.

ORGANI ZATI ON FOR CURRENT NEEDS FOR CHI LDREN RECEI PROTECTI ON, SHELTER

PART 1V LINE 2B &
THE ORGANI ZATI ON MAI NTAI NS SOCI AL SECURI TY CLI QUNDS HELD BY THE
7O

AND SUPERVI SI ON SERVI CES. THESE FUNDS ARE MAI NTAINED I N A

SEPARATE BANK ACCOUNT.

Schedule D (Form 990) 2024
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
Compensated Employees

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COVMUNI TI ES CONNECTED FOR KI DS, | NC. 46- 0908479
Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill 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 1a 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
[0 = o 1b
2 Did the organization require substantiation prior to reimbursing or allowin xpenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regar
= 7 2
3 Indicate which, if any, of the following the organization used to establish t
organization's CEO/Executive Director. Check all that apply. Do not cl
related organization to establish compensation of the CEO/Executi
- Compensation committee
- Independent compensation consultant
Form 990 of other organizations
4 During the year, did any person listed on Form 990, Par
organization or a related organization:
a Receive a severance payment or change-of-control paymen da X
b Participate in or receive payment from a supp 4b X
Participate in or receive payment from an ¢ i ? 4c X
If "Yes" to any of lines 4a-c, list the pe i
Only section 501(c)(3), 501(c)(4), [) organizations must complete lines 5-9.
5 For persons listed on Form 3 ion A, line 1a, did the organization pay or accrue any
compensation contingent o
a Theorganization? . . .. . . « -« =« Tl . L i i i i e e e e e e e e e e e e e e 5a X
b Any related organization? . . . e A e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe i
6 For persons listed on Form 990, VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . i i i i it et s e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll . . . . ... ... ............. 7 X
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
N Part Il . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . . . i . i i i i i i e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
JSA
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Schedule J (Form 990) (Rev. 12-2024)

COVMUNI TI ES CONNECTED FCOR Kl DS,

I NC.

46- 0908479

Page 2

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 VII.
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 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title () Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)()-D) in column (B) reported
compensation compensation reportable compensation as d('e:ferred on prior
compensation orm 990
CAROL DELOACH 0} 151, 497. NONE 4,133. 10, 605. 10, 169. 176, 404. NONE

1 CHI EF EXECUTI VE OFFI CER (ii)
@

2 (ii)
@

3 (ii)
@

4 (ii)
@

5 (ii)
@

6 (ii)
@

7 (ii)
@

8 (ii)
@

9 (ii)
@

10 (ii)
@

11 (ii)
@

12 (ii)
@

13 (ii)
@

14 (ii)
@

15 (ii)
@

16 (i)

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@24
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
COVMUNI TI ES CONNECTED FOR KI DS, | NC. 46- 0908479

FORM

FORM

990 PART VI SECTION A

ARTICLE IV, SECTION 2 OF THE BYLAWS OF COMMUNI TI ES CONNECTED FCOR KI DS,

I NC. STATES THE NUMBER OF DI RECTORS SHALL BE NO LESS THAN FI VE (5) AND NO
MORE THAN FI FTEEN (15). NEW DI RECTORS W LL BE ELECTED BY THE BOARD OF

DI RECTORS BY A MAJORI TY VOTE OF THE EXI STI NG DI RECTORS BOARD COWVPQSI TI ON

AND RESI DENCY REQUI REMENTS W LL FOLLOW FLORI DA STATUTE AND/ OR THE MASTER

CONTRACT WTH DCF. |F THERE | S A SITUATION WHERE T S A CONFLI CT

BETWEEN THE STATUTE AND THE CONTRACT THE BOARD L ADH TO THE
REQUI REMENT WHICH IS THE MOST STRI NGENT.

990 PART VI SECTION B LINE 11

FORM 990 IS PROVI DED | N HARD- CCPY OR LLYYTO ALL BOARD MEMBERS

I N ADVANCE OF THE FI LI NG DEADL ERS ARE REQUESTED TO PROVI DE
COMMENTS OR QUESTI ONS BY A PROXI MATELY THREE WEEKS FROM
RECEI VI NG THE DRAFT. T OVVENIES ARE REVI EMED, AND RESPONSES TO ALL
BOARD QUESTI ONS ARE
TO THE FORM 990. THE
OPPORTUNI TY FOR FI NAL R ADDI TI ONALLY, ANY | MPORTANT | SSUES

REGARDI NG THE FORM 990 ARE PRESENTED AT A DESI GNATED BOARD MEETI NG W TH
FOLLOW UP AS NECESSARY AFTER THE MEETI NG ANY ADDI TI ONAL BOARD COMMENTS
AND QUESTI ONS ARE SCOLI CI TED AT THI S TIME. AFTER TH S REVI EW PROCESS, THE

CEO SI GNS THE FORM 990 AND SUBM TS I T TO THE | RS.

FORM 990 PART VI SECTION B LINE 12

THE BYLAWS OF THE ORGANI ZATI ON | NCLUDES THE CONFLI CT OF | NTEREST POLI CY.
THE ORGANI ZATI ON DEFI NES CONFLI CTS OF | NTEREST, BUT NOT LI M TED TO, AS

ANY TRANSACTI ON BY OR W TH THE CORPCRATI ON I N WHI CH A DI RECTOR HAS A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@24
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number

COVVUNI T1 ES CONNECTED FOR KI DS, | NC. 46- 0908479

DI RECT OR | NDI RECT PERSONAL | NTEREST, OR ANY TRANSACTION I N WHI CH A

DI RECTOR IS UNABLE TO EXERCI SE | MPARTI AL JUDGVENT OR OTHERW SE ACT I N THE
BEST | NTERESTS OF THE CORPCRATI ON. | N THE EVENT THAT ANY DI RECTOR HAS A
CONFLI CT OF | NTEREST THAT M GHT PROPERLY LIM T SUCH DI RECTOR S FAI R AND

| MPARTI AL PARTI Cl PATI ON | N BOARD DELI BERATI ONS OR DECI SI ONS, SUCH

DI RECTOR SHALL | NFORM THE BOARD AS TO THE Cl RCUMSTANCE SUCH CONFLI CT.

| F THOSE Cl RCUMSTANCES REQUI RE THE NONPARTI Cl PATI THE AFFECTED
DI RECTOR, THE BOARD MAY NONETHELESS REQUEST F THE D
APPROPRI ATE NON- CONFI DENTI AL | NFORMATI ON M INFORM TS

DECI SI ONS. ADDI TlI ONALLY, NO DI RECTOR SHALL CA VOTE, NOR TAKE PART IN

THE FI NAL DELI BERATI ON I N ANY MATTER | SHE, MEMBERS OF HI S
OR HER | MMVEDI ATE FAM LY OR ANY (@RG# TO WH CH SUCH DI RECTOR HAS
ALLEG ANCE, HAS A PERSONAL Y BE SEEN AS COWPETI NG W TH
THE | NTEREST OF THE ORGAM ANY DI RECTOR WHO BELI EVES HE OR SHE MAY
HAVE SUCH A CONFLI & ALL SO NOTI FY THE BOARD PRI CR TO
DELI BERATI ON ON THE N DUESTI ON, AND THE BOARD SHALL MAKE THE
FI NAL DETERM NATI ON AS TORHETHER ANY DI RECTOR HAS A CONFLI CT OF | NTEREST
I N ANY MATTER. APPO NTED DI RECTORS W LL NOT BE PRECLUDED FROM

PARTI Cl PATI NG | N DELI BERATI ONS OR DECI SI ONS, OR CASTI NG A VOTE ON MATTERS
VH CH RELATE TO THE PROVI SI ON OF ADM NI STRATI VE SERVI CES BY THE DEVEREUX
FOUNDATI ON, OR OTHER ROUTI NE BUSI NESS OR SERVI CE ARRANGEMENTS BETWEEN THE
DEVEREUX FOUNDATI ON, I NC. AND THE ORGANI ZATI ON. THE M NUTES OF THE BOARD
MEETI NG SHALL REFLECT DI SCLOSURE OF ANY CONFLI CT OF | NTEREST AND THE
RECUSAL OF THE | NTERESTED DI RECTOR.

FORM 990 PART VI SECTION B LINE 13

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@24
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number

COVVUNI T1 ES CONNECTED FOR KI DS, | NC. 46- 0908479

THROUGH | TS ADM NI STRATI VE SERVI CES AGREEMENT W TH DEVEREUX, THE
ORGANI ZATI ON HAS ACCESS TO AN EMPLOYEE HELPLI NE, WHICH | S AN ANONYMOUS
"WHI STLEBLOAER' SERVI CE WHERE COWPLAI NTS ARE PROCESSED BY AN
| NDEPENDENT THI RD- PARTY SERVI CE AND SUBSEQUENTLY PROVI DED TO THE DI RECTOR
OF AUDI T AND COVPLI ANCE OF DEVEREUX.

FORM 990 PART VI SECTION B LINE 15

REVI EWVED AT LEAST ANNUALLY AND THAT SUCH

REFLECTS HI S/ HER PERFCRVANCE AND CONTRI BUTI THE CORPORATI ON. THE

COVPENSATI ON OF KEY EMPLOYEES AND OTH NSATED | NDI VI DUALS | S

REVI EMED ANNUALLY AND COVPARED AR ORGANI ZATI ONS TO ENSURE

THAT SUCH COVPENSATION | S
FORM 990 PART VI SECTION C
COVMUNI TI ES CONNECH MAKES THEI R GOVERNI NG DOCUMENTS,
CONFLI CTS OF | NTERES D FI NANCI AL STATEMENTS AVAI LABLE TO THE

PUBLI C UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) 2024 Page 2
Name of the organization Employer identification number

COVMUNI TI ES CONNECTED FOR KI DS, | NC. 46- 0908479

FORM 990, PART I11, LINE 1 - ORGANI ZATION'S M SSI ON

COMVUNI TI ES CONNECTED FOR KI DS, | NC. PROVI DES THE DELI VERY OF
EMERGENCY SHELTER, | N-HOVE PROTECTI VE SERVI CES, RELATI VE CARE
PLACEMENTS, FOSTER CARE, FOSTER CARE SUPERVI SI ON, | NTENSI VE

RESI DENTI AL TREATMENT, | NDEPENDENT LI VI NG FAM LY REUN FI CATI ON, AND
ADOPTI ON AND APPROPRI ATE RELATED SERVI CES | N | NDI AN RI VER, MARTI N,
OKEECHOBEE AND ST. LUCIE COUNTIES IN THE STATE OF FLORI DA ( KNOMAN AS
OKEECHOBEE AND THE TREASURE COAST OF FLORI DA).

<<&

Schedule O (Form 990 or 990-EZ) 2024
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Schedule O (Form 990 or 990-EZ) 2024 Page 2
Name of the organization Employer identification number

COVMUNI TI ES CONNECTED FOR KI DS, | NC. 46- 0908479

FORM 990, PART |11 - PROGRAM SERVI CE

COMVUNI TI ES CONNECTED FOR KI DS, | NC. PROVI DES OVERSI GHT AND
COCRDI NATI ON CF THE CHI LD- WELFARE SYSTEM I N | NDI AN RI VER, MARTI N,
OKEECHOBEE AND ST. LUCI E COUNTI ES. SERVI CES | NCLUDE THE

ADM NI STRATI ON, | NTEGRATI ON, COORDI NATI ON, AND ASSURANCE OF THE
DELI VERY OF EMERCGENCY SHELTER, | N-HOVE PROTECTI VE SERVI CES,
RELATI VE CARE PLACEMENTS, FOSTER CARE, FOSTER CARE4QSUPERVI SI ON,

| NTENSI VE RESI DENTI AL TREATMENT, | NDEPENDENT LIV FAM LY

REUNI FI CATI ON, AND ADCPTI ON AND APPROPRI ATE RE SERVI CES I N

I NDI AN RI VER, MARTI N, OKEECHOBEE AND ST. LUCI | ES. EXPENSES
DO NOT | NCLUDE MANAGEMENT AND GENERAL EXPE AMOUNT OF
$3, 194, 725.

JSA Schedule O (Form 990 or 990-EZ) 2024
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Schedule O (Form 990 or 990-EZ) 2024

Page 2

Name of the organization

COVMUNI TI ES CONNECTED FOR KI DS, | NC.

Employer identification number

46- 0908479

FORM 990, PART | X - OTHER EXPENSES

(A

TOTAL
DESCRI PTI ON EXPENSES
| NDEPENDENT LI VI NG 301, 132.
RESI DENTI AL AND GROUP CAR 7,597, 414.
TOTALS 7, 898, 546.

(B)
PROGRAM
SERVI CE EXP.
301, 132
7,597, 414

(© (D)
MANAGEMENT FUNDRAI SI NG
AND GENERAL EXPENSES

JSA
4E1228 1.000

7093HP A86H

V24-7.14 CCK
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