, 294930130461

A
¢ OMB No 1545-0047
Form 990
Return of Organization Exempt From income Tax 2016
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) P "
» Do not enter social security numbers on this form as it may be made public. 6 pen to Public
ﬂ‘i;’:’&‘."&’;bé’!w‘?sl'::;” i * Information about Form SSOthd its instructions is at www.Irs.gov/form990. 7% Inspéction
A For the 2016 calendar year, or tax year beginning  7/01 ,2016,andending 6/30 + 2017
B  Check if apphcable 5 D Employer identification number
aadresschange  |Central County Community Development 65-06997177
Name change orporation , Inc. € Telephone number
560 NW 27th Avenue - -
rutial 954-625~-2508
nielel® - IPt. Lauderdale, FL 33311
Final return/termimnated
Amended return G Gross recepts $ 478,904.
Applicaton pending| F  Name and address of principat officer H(a) ts this a group return for SUWG'"ales’l: Yes |M|No
Sane As C Above e " R S ey LIer Lo
| Taxeemptstatus [X[501ex3) | ] 50U ( )=+ (nsertnoy | Jasraxnyor | K57
J  Website: > N/A H(c) Group exemption number B
K Form of organization IXICorporanon U Trust l_] Assaciation J___I Other ™ I L Year of formaton 1993 lM State of legal domicte  F'],

[Part] | Summary
1 Briefly describe the organization's mission or most significant activities:Hous ing & economic _activity with

C
mance
|
i
|
|
+
i
l
|
]

% 2 Check this box *_ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . 3 6
: 4 Number of independent voting members of the governing body_(Part Vi, ine 1b). .. . . 4 5
.g 5 Total number of individuals employed in calendar year 2016 (Part V, ine 2a) —~ ... . 5 0
=i 6 Total number of volunteers (estimate if necessary) . L T - .18 Q
E 7a Total unrelated business revenue from Part Vill, column (C), ine 12 ... . . I 7a o= < 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
ol 8 Contributions and grants (Part Viil, ine 1h) . .. . cee 1,618,567. 343,226.
2| 9 Program service revenue (Part Vill, hne 29) . .. . .. 53,897. 20,399.
2110 investment ncome (Part VI, column (A), nes 3, 4, and 7d) . . - . 1,129. 45,840,
© |11 Other revenue (Part VIli, column (A), hines 5, 6d, 8¢, 9¢, 10¢c, and 11e) . . .. 77,657. 69,439.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12 1,751,250. 478,904.

13 Grants and similar amounts paid (Part iX, column (A), hines 1-3)

14 Benefits paid to or for members (Part IX, column (A), ine 4) ... . .
15 Salaries, other compensation, employee benefits (Part 1X, column (A), hines 5-10) .. 107,871.
16a Professional fundraising fees (P

“w

lg. b Total fundraising expenses (Part |X,_CORE(S)EDLV£E , - . . ‘
17 Other expenses (Part {X, colum , ines 11a-11d, 11{-24¢) G . 431,5009. 342,788,
18 Total expenses. Add lines 13-17 [@ldst bl Par]ix284@mn ine 25).. . ) 539,380, 342,788,
19 Revenue less expense;;}.és’abtrac e 18 from hne 12 . . 1,211,870, 136,116.

3 inni n En ear

'g 20 Total assets (Part X, hne 16) QGDEN s UT . . . Beﬂ‘““;‘? gg;r:e‘lt;;a.r 6t,‘ ;'6: 137,

! 21 Total habilities (Part X, line 26) . . . .. . . 2,491,759. 2,710,284,

;E 22 " Nét assets or fund balances. Subtract line 21 from line 20 . . 3,417,737. 3,553,853,

[Partll_|Signature Block -

Under penalties of perjury. | declare thal | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and belief, 11 1s true, carrect, and
complete Declaration of pr?rer (other than officer) 1s based on all information of which préparer has any knowledge
4 Vsl [ - 3} _%

. | (232314
Slgn Signature of officer Date * { 7
Here ) GERMAINE SMITH-BAUGH President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U f | PTIN
Paid Ronald Thompkins Ronald Thompkins set-employed  1P01474655

NED FEB 2 1 2018

=

Preparer |rrmsname > BCA Watson Rice LLP

Use Only |rimsadwess ™ P.O. Box 693725

Fum's EIN ™ 26'1936394

Miami, FL 33263%-0375

7-1638

May the IRS discuss this return with the preparer shown above? {see instructions)

proneno  {305) 94

. [X] Yes | |No

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

TEEAQUI3L 1116716 Form 990 (2016) }}
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‘ Form 990 (2016) Central County Community Development 65-0699777 Page 2
[Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part 1il . . e e e e D
1 Bnefly describe the organization's mission:

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

Form 990 or 990-E2? . \ .. S .o [] Yes [¥] Mo
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedute O.

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

4a (Code: ) (Expenses $ 342,788. including grants of $ ) (Revernue $ )

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ L )
4¢ (Code ) Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule 0.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 342,788.
BAA TEEAQ102L 11116116 Form 990 (2016)
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"Form 990 (2016) Central County Community Development 65-06997717 Page 3
IPan IV [Checklist of "Required Schedules

1 [

Yes| No
1 lés t'l::d orgamzahon descnbed in section 50) (c)(3) or 4947(a)(l) (other than a pnvate foundation)? Jf 'Yes, complele 1 X
chedule A . . ... .. O ... .
2 |s the orgamzation required to complete Schedule B, Schedule of Contributors (see Instructions)? L. 2 X
3 Did the organization engage in direct or indirect political campaign actwmes on behalf of or In opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part | . 3 X
4 Section 501(cX orgamzatlons. Did the organization engage In lobb nng actlvmes or have a section 501(h) election
in eftect dur?ng 3?\e tax year? If 'Yes,' complete Schedule Cq Part Il Y 4 X
5 Is the organization a section 501(c)(4), 501 éc)(si_)(. or 5019(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Partlil. .. [ 5 X
6 D the argamzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g prolvnde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' comp!ete Schedule D, 6 X
7 Did the orgarization receive or hold a conservation easement, lncludmg easements to preserve open space, the
environment, historic land areas, or historic structures? /f ‘Yes,’ complete Schedule D, Part It . N 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other S|m||ar assets? If 'Yes,'
complete Schedule D, Part il .... .. . ) .o .. . 8 X
- =9 —Dnd the- or%:mzahon report an amount.in Part.X,-line. 21, -for-escrow-or-custodial. account hability, serve as a custodian___._ | — - —_
for amounts not histed in Part X; or provide credit counsehng, debt management crednt repalr or debt negotlahon
services? /f 'Yes,' complele Schedule D, Part IV . . 9 X
10 Oid the organization, directly or through a related organuzahon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complele Schedule D, Part V. . ... ... .o 10 X
n if the organization's answer to any of the followmg questions Is 'Yes', then complete Schedule D, Parts VI, Vii, Vi, IX,
—— ~orXasappheable. - -~ - —— — — . _ __ _ _ _ _ _ __ ___ _ e
a Did the owamzahon report an amount for land, buildings, and equipment n Part X, line 10? /f 'Yes,' complete Schedule n X -
. . o Coee . a
b Did the organization report an amount for investments — other securities in Part X, hne 12 that s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII . .. . 11b X
¢ Did the orgamzation report an amount for investments — program related n Part X, ine 13 that 18 5% or more of s total ’
assets reported in Part X, line 16? If 'Yes,’' complete Schedule D, Part V1. . . ... . 11c X
d Did the orgamzation report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reponed
in Part X, line 16? If "Yes,' complete Schedule D, Part 1X e . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X. . 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnole thal addresses
the organization's hability for uncertain tax posttions under FiN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. 1t X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xl and Xii ... C C 12a X
b Was the organization included 1in consolidated, independent audited financial statements for the tax year? Iif 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xil 1s optionat Coee 12b X
13 |s the organization a school described in section 170¢b)(1)(AY()? 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 investmen s valued
at $100,000 or more? If ‘Yes,’ complete Schedule F, Parts land IV~ .......... 14b X
15 Did the orgamzation report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgarization? /f 'Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete chedule F, Parts Hii and IV .o .. . |16 X
17 Ddtheo Xamzatlon report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (R), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions).. . ...... R B ¥4 X
18 Did the organization re, rt more than $15,000 total of fundralsmg event gross income and contributions on Part VIil,
lines 1¢ and 8a? /f 'Yes,' complete Schedule G, Part Il . 18 X
19 Dud the organization report more than $15 000 of gross tncome from gamlng activities on Part Vill, line 937 If 'Yes,’
complete Schedule G, Part il . . B I ] X

BAA TEEAGIO3L 11/16/16 Form 990 (2016)
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' Form 990 (2016) Central County Community Development 65-0699777 Page 4

IPart IV |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciliies? If ‘Yes,’ complete Schedule H 20a X
b If 'Yes’ to ine 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 orgamizalion or
domestic government on Part IX, column (A), hne 1? /f 'Yes,' complete Schedule I, Parts land Il ... ..... . 21 X
22 0O the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? Jf ‘Yes,' complete Schedule I, Parts | and Il e 22 X
23 D the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the arganization’s current
and former otllcers, dlrectors. trustees, key employees ‘and hlghest compensated employees" It Yes, omplete
Schedule J.... . . . .. ... L. . .. 23| X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnin Ypal amount of more than $100 000 as of
the last day of the year, that was 1ssued after December 31, 20027 if 'Yes,' answer lines 24b through 24d and
complete Schedule K. if ‘No, ‘go to hne 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a relundlng escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the argamization act as an 'on behalt of' 1ssuer for bonds outstandnng at any tlme during the year7 24d
25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the orgamzation engage in an excess benefil
_transaction.with a disqualified_person.during.the_year?_If ‘Yes, complete.Schedule.L, Partl.. .........oemwrs oo | 2581 X
b Is the organization aware that it engaged in an excess benefit fransachon with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s pruor Forms 990 or 990-E2? If ‘Yes,’ complete
Schedule L, Part (. . . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or disqualified persons?
_ _If 'Yes," complete_Schedule L, Partll - B e . 26 X
27 Did the organization provide a grant or other assnstance to an ottlcer durector trustee Key employee “substantial ~ I -1 - -
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entlty or famlly member
of any of these persons? /f Yes,' complete Schedule L, Part Ilf 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): . T
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV . .. 28a 1 X
b A family member of a current or former officer, director, trustee, or key employee7 if ‘Yes complete
Schedule L, Part IV . . . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes complete Schedule N, Part | N X
32 Did the orgamzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets" If 'Yes,' complete
Schedule N, Part Il e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 Was the organlzatlon related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Part Il, Iil, or IV,
andPartV, line1 . .. T L D e o, 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(l3)7 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or enga?e In any transaction with a controlled
entity within the meaning of section $12(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . .o 35b
36 Section 501(cX3) organlzatlons. Did the organization make any transfers to an exempt non-chartable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . .. 36 X
37 Did the organization conduct more than 5% of its activities throu ?h an entlty that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orgamzation complete Schedule O and provide explanatlons in Schedute O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . e . 38 X
BAA Form 990 (2016)

TEEAQ104L 1171616



'Form 990 (2016) _Central County Community Development 65-0699777 Page 5
lPart Vv |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv. . ... .. e e e e e
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable . . 1a 0 B
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 )
¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gamlng R S J
(gambling) winnings to prize winners?, . .. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. 2a o t+ 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. It the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions) b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . ... .1 3a
b If ‘Yes,' has it filed 3 Form 930-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule Q ... ...l 3b
4 a At any time dunn? the calendar year, did the orgaruization have an interest in, or a signature or other authorily over, a
financtal account in a foreign country (such as a bank account, securmes account, or other financial account) 4a X

b If 'Yes,' enter the name of the foreign country. » 1T °F }
See instructions for filing requirements for FInNCEN 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 tax year? . ce . 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
- c If 'Yes,' to line 5a or 5b, did the orgamzahon file Form 8886-T? . . . 5¢
6 a Does the organlzatlon have annual gross recenpts that are normally greater than $100 000, and dld the organnzahon
solicit any contributions that were not tax deductible as charitable contributions?. .. . 6a X
b If ‘'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gnfts were
not tax deductible? . 6b

7 Organizations that may receive deductlble contnbuhons under sectlon 170(c)

a Dud the organization recéive a 7payment in éxcess of $75 made partly as acontribution-and-partly for goods and-— - 5 L X
C a

services provided to the payor?
b if 'Yes,' did the organization notify the donor of the value of the goods or services prowded" e .. 7b
¢ Did the orgamzahon sell, exchange. or otherwise dlspose of tang|ble personal property for which it was requwed to file
Form 82822 . . . .. . L e e 7¢ X
dlf ‘'Yes,' indicate the number of Forms 8282 f|led dunng the year ... . e I 71![ I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. P A X
g lf the orgamzatlon received a contribution of quahfled intellectual property, did the orgamzatuon file Form 8899
asrequired? . L L 79
h g otprﬁ ?r%anlzatton received a contribution of cars, boats airplanes, or other vehlcles did the orgamzatlon file a 7h
8 Sponsoring organlzatlons maintaining donor advlsed lunds D:d a donor advnsed fund malntamed by the sponsonng I A

organization have excess business holdings at any time durning the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . .

10 Section 501(cX7) organizations. Enter
a Initration fees and capital contributions included on Part VIIL, line 12, . 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facihities.. . | 10b
11 Sectlon 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . . . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources S RS
against amounts due or received from them.) . . 11b LI A
12a Section 4347(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412, ., . .| 12a
b }f 'Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b| -1
13 Section 501(c)29) qualified nonprofit health insurance issuers. A ) ) {
a ls the organization licensed to 1ssue qualified health plans 1n more than one state? e R E’; o )

Note. See the instructions for additional information the organization must report on Schedule O 1.
b Enter the amount of reserves the organization Is required to maintain by the states in NS 1 l

which the organization is licensed to issue qualified health plans .. ..... .... . 13b ] EEE P l
c Enter the amount of reserves onhand . . ... ... ... 13¢ A \ !
14a Did the organization receive any payments for indoor tanning services durmg the tax year" . . . 14al X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule o ... . 14b

BAA TEEAQIOSL 11/16/16 Form 990 (2016)



' Form 990 (2016) Central County Community Development 65-0699777

Page 6

(Part VI _ ]Governance, Management, and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule 0. 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
1a Enter the number of voling members of the governing body at the end of the tax year la 6 |
If there are material differences in voting rights among members |
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain 1n Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 5 ° |
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e B
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other persan? See .S¢ 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 srgnrfrcant drversron of the organrzatron s assets? 5 X
6 Ddd the organization have members or stockholders? . . . .. . ... 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? .. 7a X
" b Are any governance decisions of the organization reserved to (or subject to approval by) members, B
stockholders, or persons other than the governing body? . e e e . 7b X
-
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by |
the tollowing: . |
a The governing body? . 8a] X
"7 - — — b Each-committee with-authority to act on behalf of_the_governing_ body? ._ I .. 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the I
organrzatron s mailing address? If 'Yes,' provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about polictes nof requrred by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . .. 10a X
b if ‘Yes,' did the orgamzation have wnitten policies and procedures governing the actvities of such chapters aﬂrhates and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frhnq the form7 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. Gee Schedule ol .l _1 1
12a Did the orgamization have a written conflict of interest policy? If 'No," go to hne 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise
to conflicts? . . . 12b| X
¢ Did the organization regularly and consrstentlg monitor and enforce compliance with the policy? /f "Yes,’ descnbe n
Schedule O how this was done  See Schednle Q ) 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Dud the organization have a wrnitten document retention and destructlon policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent R ? - :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1 DO R
a The organization’s CEO, Executive Director, or top management official 15a] X
b Other officers or key employees of the organization 15b] X
if "Yes' to ine 15a or 15b, describe the process in Schedule O (see mstructlons) J ; N l
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a (0NN KA B
taxable entity during the year? . . . .. 16a X
b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its Y }
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the A Bl !
organization's exempt status with respect to such arrangements?. T S PP 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed * None L
18 Section 6104 requires an or%amzatlon to make its Forms 1023 (or 1024 1f applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the arganizatron made its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

Jean Claude Toussaint 560 NW 27th Avenue Ft. Lauderdale FL 33311 954-625-2508

BAA TEEADIO6L 11/16/16

Form 990 (2016)



" Form 990 (2016) _Central County Community Development 65-0699777 Page 7

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

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

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated
employees; and former such persons.

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

©
*) (B) | §2none Sox, unibss pereon (®) (€) @)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
——= = B = === —="==hours -|==- _ directorltrustee) ~compensation ffom - compensation from — |~ amount of ofhier
per IS EIESIES 3 s &hve 271%33'?:'5"8) re{esc.agl ]or anglgtg)ns corfr:g'enn%mn
g:fea':\y o % al=x <8 ga § orgamz|almg
h&\gﬁggr g. g & R § % oy S oeggnrlgaatfgns
or?grr\‘lsza- =< g g g
& gz 7|
=ttt ot em — mmem e oo . L o _L_ ] _mme _§___ % — - —— 1 _ - _ e ] = - .
__GERMAINE SMITH-BAUGH_______ | _d
President 0 X X 0. 338,593. 14,623.
_@_Darryl Hosendolph ________ | .
Director ) ~ 0 X 0. 0. - 0.
_®)_BRIAN NOLAN _ ____________/| S S
Director 0 X 0. 0. 0.
_@_KELLY KINSELL ___ __ ________ I
Director 0 X 0. 0 0
_®)_Pamela Adams_____________ | _1
Director 0 X 0. 0 0
_®_Tammy McDonald Anderson ____ | -
Director X 0 0 0
o ____ e
e ____ ———
e ____ ——
a o __
oY __ ——_——_
@O
_________________ ~--=-
e __ Jo___
0y o ____ .

BAA TEEAQIO7L 1V/16/16 Form 990 (2016)



‘Section B. Independent Contractors

" Form 990 (2016) Central al County Community Development 65-0699777 Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
P
(A) A;:Jage égo mtlchec‘;ts#g?e mggl pone (D) ®©® ®
N on |
| Sy SSrena e | conf By | cont B | S e
week T =n{ theorganzation related osggmzahons compensation
Gstany [@ 3| IO =8 HJ'| w-2n1899-miSC) (W-2/1059-MISC) trom the
hours' (o & &| F |2 gg- 3 organization
for X = g a g 2 and related
related g S I8 by < organizations
organiza g ~§
tions =
below 8 §
B BE T
g
s ___ ———
8. e
o o
a L ___ S B
e o
e -
@ TR O e e
e o ___ do___
@ o -
@ ___ ———_
1 b Sub-total .o S 0. 338,593. 14,623.
¢ Total from continuation sheets to Part VII Sectlon A . .. - 0. 0. 0.
d Total (add fines 1band 1¢).... . . .. > 0. 338,593. 14,623.
2 Total number of individuals (i ncludlng but not hmlled to those Ilsted above) who recewed more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dud the orgamzatlon st any former officer, director, or trustee, key employee or hlghest compensated employee NN PR B
on line 1a? If ‘Yes,' complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from 8! )

the organization and related orgamzahons greater than $150 0007 If 'Yes,' comple{e Schedule J for
such mdvidual . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual NI R I
for services rendered {o the organization? /f 'Yes,’ complete Schedule J for such person Lo .1 5 X

1 Complete this table for your five hlahest 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 hmited to those listed above) who received more than '

$100,000 of compensation from the organization ™ () i

BAA TEEAO108L 11/16/16 Form 990 (2016)



Form 990 (2016) Central County Community Development 65~-0699777 Page 9
|Ear! !ilil Statement of Revenue
Check If Schedule O contains a response or note to any line in this Partvit .. . . . . ..., e e D
1G] ) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

ﬁé’ @| 1a Federated campaigns . . 1a N ’
o § b Membership dues . 1b . ) o , !
‘:.5 ¢ Fundraising events . . . 1c P ; : S e N l
.35 d Related organizations . . .. | 1d o . “ }
« E| © Government grants (contributions) . Te 343,226. T ’ ‘ H
w v, * 1
5 w=| f Al other contnibutions, gifts, grants, and ;
3 2 similar amounts not included above . | 1f . )
S g Noncash contributions included i lines 1a-1f  $ 127,970. I ‘
L .- . . ' N by . 0
E h Total. Add ines 1a-1f .. ... . . ...... > 343 226. S :
o Business Code . B B
g 2a Developer Fee _ __ 541900 20,399. 20,399.
[ b
5| ~——m—m e o
2 C o
SN 4 i Eishan— - —__ —__ __ _ -
e
E f All other program service revenue.
g Total. Add lines 2a-2f . . - 20,399. ’ i i
3 Investment income (mcludmg dividends, interest and
__ _ __ _ | octher simiar amounts} .
4 Income from investment of tax- exempt bond proceeds L R S e R [
5 Royaltes.. . . . . .. ... L
() Real (1) Personal ] . !
: |
6a Gross rents 69,439, N , e K |
b Less: rental expenses i K - .. . ) TR P v 1 N
¢ Rental income or (loss) 69,439. . D B I L )
d Net rental income or (foss). ... ... .. .. .. > 69,439. 9 439
7 a Gross amount from sales of () Secunties () Other ’ o i?’
assets other than inventory 45,840.1 CRRV Co e e
b Less: cost or other basis SO “f L 3 ! D) AT,
and sales expenses . . N o EEPCIN R
¢ Gain or (loss) 45,840.]- " ~ o
d Net gain or (loss) . . . .o> 45, 340
8 a Gross income from fundraising events Lt oo
g (not including . § deod Lo ,
9 of contributions reported on line 1c). R O NS
& See Part IV, line 18 . a Ll L -
b Less: dwect expenses .. b Lo I
¢ Net income or (loss) from fundraising events . > RO
9a Gross income from gamlng actvities. IR R
SeePart 1V, line 19... ... a . AN
b Less: direct expenses. .... . .. b - S
¢ Net income or (loss) from gaming activittes. ...... .. >
10a Gross sales of lnventory, less returns - R 5, . ?
and allowances ... a B : L« : !
b Less: cost of goods sold. . ... b - ] ) o o |
¢ Net income or (loss) from sales of inventory. ... .
Miscellaneous Revenue Business Code ] ' ] ] o B . |
ta
6
c

d All other revenue
e Total. Add lines tta-11d

12 Total revenue. See instructions . . . 478,904, 20,339. 0. 115,279.
BAA TEEAQIO9L 11/16/16 Form 990 (2016)

A




Form 990 (2016)

Central County Community Development

65-0699777

Page 10

[PartiX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line 1n this Part IX

Do not include amounts reported on lines
&b, 7b, 8b, 9b, and 10b of Part VIIl.

A)
Total expenses

®
Program service
expenses

©
Management and
general expenses

X
©)

Fundraising
expenses

——==——employer-contnbutions)-

1 Grants and other assistance to domestic
organizations and domestic govemments
See Part IV, line 21. e

Grants and other assmance to domestlc
individuals, See Part |V, hine 22 .

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members ... ..

Compensation of current officers, dlrectors,
trustees, and key employees .
Compensation not included above, to
disqualified persons (as defined under
section 495 g% 1)) and persons described

in section 4958(c)(3)(B)

7 Other salanes and wages .

g Pension plan accruals and contnbutuons
(include section 401 (k) and 403(b)

w

LS -

9 Other employee benefils .

10 Payroll taxes

11 Fees for services (non- emp|oyees)
a Management

__blegal .
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f investment management fees .

g Other. (if ine 111 amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.§C

12 Advertising and promotion
13 Office expenses

14 Information technology.
15 Royalties.

16 Occupancy

17 Travel

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .

19 Conferences, conventions, and meehngs

Interest .

Payments to afflllaies

Depreciation, depletion, and amorhzatlon

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hne 24e. If line 24e amount exceeds 10%
of line 25, column ‘SA? amount, list line 24e
expenses on Schedule O.) . .

RRRES

1,948,

90,454.

90,454.

221.

221.

4,347.

4,347.

40, 660.

40,660,

921.

921.

7,509.

7,509.

23,679.

23,679.

7,901.

7,901.

128,517,

128,517.

19,881.

19,881.

5,000,

5,.000.

3,494,

3,494.

e All other expenses.
25 Total functional expenses. Add lines 1 through 2e.

8,256,

8,256.

342,788.

342,788.

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 > [ ] if following
SOP 98-2 (ASC 958-720)

TEEAOIIOL 1116/16

Form 990 (2016)
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Form 990 (2016) Central County Community Development 65-0699777 Page 1
[Part X [Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . . D
(A) B8
Beginning of year End of year
1 Cash — non-interest-bearing. . 2,649,064.1 1 4,003,710.
2 Savings and temporary cash investments. 2
3 Pledges and grants recewvable, net . . .. ...... 1,572,536.] 3 500, 000.
4 Accounts receivable,net .... . . ... 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete . — -t
Part Il of Schedule E .. C e .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958sc)(3)(B). and contributing ,
employers and sponsoring organizations of section 501(c)(9) volunta emplorees - - -
beneficiary organizations (see Instructions). Complete Part Il of Schedule L 6
8| 7 Notes and loans receivable,net. . . ... . . . ... 24,800.] 7
§ 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges . ....... . 9
10a Land, buildings, and equipment: cost or other basis. :
. ._Complete Part VI of Schedule O .. 10a 1,938,439.| —..... —— _ _ :
-~ === =bLess:accumulated-depreciation =TT =[F10b[—————1787;0125[=="=—4987810+-10¢c|—==1--7607,427-— —
11 Investments — publicly traded secuntes .. .... ....... . 1
12 Investments — other securities. See Part IV, line 11 . ... .. ... 12
13 Investments — program-related. See Part IV.line 11. . . ..., 13
14 Intangible assets . .. .. P 14
15 Other assets. See Part iV, line 11 R 1,164,286.115
T 77 7716 Total assets. Add lines 1 through 15 (must equal ine 34)... T T 17 75,909,496.1 16| ~ 6,264,137.
17 Accounts payable and accrued expenses. . ......... 194,581.] V7 413,106.
18 Grants payable ........ 18
19 Deferred revenue . 19
20 Tax-exempt bond habihities... . ....... e e e e e . 20
@1 21 Escrow or custodial account hability. Complete Part IV of Schedute D 21
;_ 22 Loans and other payables to current and former officers, directors, trustees, i
.g key employees, highest compensated employees, and disqualified persons. B -
9 Complete Part Ii of Schedule L . e . 22
23 Secured mortgages and notes payable to unrelated third parties 1,047,178.}23 1,047,178.
24 Unsecured notes and loans payable to unrelated third parties. ... . 24
25 Other habilities (including federal income tax, fayables to related third parties,
and other labihities not included on lines 17-24). Complete Part X of Schedule D 1,250,000.[25 1,250,000.
26 Total liabilities. Add hnes 17 through 25 e . . 2,491,759.}1 26 2,710,284.
R Organizations that follow SFAS 117 (ASC 958), check here » B_l and complete ‘ ) - :
8 lines 27 through 29, and lines 33 and 34. R . :
5 27 Unrestricted net assets 1,029,992.{27 474,318.
E 28 Temporarily restricted net assets 2,387,745.{28 3,079,535.
w| 29 Permanently restncted net assets o 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
; and complete lines 30 through 34,
a 30 Capital stock or trust principal, or current funds. G | 30 T
31 Paid-in or capital surplus, or land, building, or equipment fund . 3
g 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 3,417,737.] 33 3,553,853.
34 Total habities and net assets/fund balances ..... .... 5,909,496.} 34 6,264,137.
BAA Form 990 (2016)

TEEADINIL 11/16/16
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"Form 990 (2016) Central County Community Development

65-0699771

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hine in this Part XI

1

O ONON D WN =

-
o

Total revenue (must equal Part VIil, column (A), line 12)...

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract ine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)
Net unrealized gains (losses) on investments

Donated services and use of facilities. ...

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explaln n Schedule o) .

Net assets or fund balances at end of year. Combine hines 3 through 9 (musl equal Part X, line 33,
column B)).. .

478,904,

342,788.

136,116.

3,417,737,

WINPT IW|N] -

0.

-
(-]

3,553,853.

{Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line 1n this Part Xil .

[

— ~ - ———2aWerethe" orgamzation's-flnanclal‘statements-complled*or:rewewed'by-an'independent:accountant? =

1

Accounting method used to prepare the Form 990: D Cash E Accrual D Other

If the organization changed its methed of accounting from a prior year or checked 'Other,’ explain

. _in Schedule O. _

— If-'Yes,".check a box below to mdlcate whether the financial statements for the

Yes | No

If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

eparate basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consofidated and separate basis

basis, consolidated basis, or both

D Separate basis .Consolldated basts DBoth consolidated and separate basis

¢ If 'Yes' to Iine 2a or 2b, does the organization have a commuttee that assumes responsibifily for overS|ght of the audll
review, or compilation of its financial statements and selection of an independent accountant?,

If the or amzatlon changed erther its oversight process or selection process during the tax year, explain

in Schedule O.

e year were audlted ona separate

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

Audit Act and OMB Circular A-133?2 .© ......

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

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

3a X

3b

BAA

TEEAQVI2L 111616

Form 990 (2016)



Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

Complete if the organization is a section 501(cX3) organization or a section 1 6
(Form 990 or 990-EZ) P g4947(a)(1) nonexempt charitable trust. 20

» Attach to Form 990 or Form 990-EZ.

- |
Deparment o tre Treasury * Information about Scheadtum.(f r:'rg‘l, 3/9;2 or 9Qgst,l)EZ) and its instructions is Pl":ﬂ,s,itgc%gzllc
Name of the organization Central County Community Development Employer identification number
Corporation, Inc. 65-0699777

{Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.)

1 [ ] A church, convention of churches, or association of churches described in section 170(b)(1XAXi)- O%

| A school described 1n section 170(b)(1)}AXiI). (Attach Schedule E (Form 990 or 990-E2).)

2

3 [|A hospital or a cooperative hospital service organization described in section 170(b)}(1XAXGii).

4 [ A medical research organization operated 1n conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)}1XAXiv). (Complete Part 11.)

6 []a federal, state, or local government or governmental unit described in section 170(b)1)}AXv).

0

|| 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)1XAXvi). (Complete Part 11.)

- ~—::~8:1;]-A-commumty—trust—descnbed_—ln—section-170(b)(1)(A)(vi).—(GompIete—Ffart—l!.L — -

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

10 [)_—S) An organization that normally recewves. (1) more than 33-1/3% of iis support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

. - - — — —— _ _investment.income and unrelated business_taxable income (less section 511 tax) from businesses_acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Rurposes of one
or more publicly supported organizations described in section 509(a)1) or section 50%(aX2). See section 50%a)X3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. o
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type il. A supporting orgamization supervised or controlled in connection with its supported organization(s), by having control or
management of the suRPorting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part [V, Sections A and C.

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

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

e Check this box If the organization received a written determination from the IRS that 1t is a Type I, Type Il, Type il functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . [:l

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

(i) Name of supported organization @ EIN ?u) Type of orgamzation W) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization histed |  support (see instructions) support (see instructions)
above (see instructions)) In your governing ‘
document?
Yes No

Q)

(8)

(C)

)]

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ401L.  09/28/16




" Schedule A (Form 990 or 990-E2) 2016 Central County Community Development 65-06997717 Fage 2

{Part I |Support Schedule for Organizations Described in Sections 170(b)Y1)XAXiv) and 170(b)}(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or If the organization failed to qualify under Part lIl. If the
organization tails to qualify under the tests histed below, please complete Part lll.)

Section A. Public Support 7

Calendar year (or fiscal year Total
beglnningy in) » @@ 2012 (b) 2013 (c) 2014 (d) 2015 (e) 201 y/ (f) Tota

1 Gifts, grants, contributions, and
membership fees receved (Do not
include any ‘unusual grants.’). . . .
2 Tax revenues levied for the /

organization’s benefit and
either paid to or expended
on its behalf .. . . /

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

4 Total. Add ines 1 through 3. Z

5 The portion of total 4
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |- —vmemsswimtrse-
-~ —=====-shown-on-fine-11;-column-(f)— z

] Publu: s gpon. Subtract line 5
fromlined . . .........

Section B. Total Support /
Calendar year (or fiscal year (a) 2012 ®) 201(3_7 (c) 2014 (d) 2015 (e) 2016 (f) Total

~ - — — -beginningin)® __ _
7 Amounts from line 4

8 Gross income from interest,
dividends, payments receiwved
on securities loans, rents,
royalties and income from
similar sources .. / ) -

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not mclude
gain or loss from the sale of
capstal assets (Explaln in

Part VI.)
11 Total support. Add lines 7
through 10 . / . .
12 Gross receipts from reth; activities, etc. (see instructions). . ....... . .o T 12
13 First five years. if the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501 ©)(3)
organization, check this box and stophere. . . ... .. .. . . 00 . . > D
Section C. Computsdtion of Public Support Percentage
14 Public support pércentage for 2016 (line 6, column (f) divided by ine 11, column (f)) . .. .. 14 %
15 Public support/percentage from 2015 Schedule A, Part I1, line 14 . . o ... 118 %

16a 33-1/3% support test—2016. If the or?anlzatlon did not check the box on line 13, and line 14 1s 33-1/3% or more, check thls box
and stop Here. The organization qualifies as a publicly supported organization .. . > D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .. D

17a 10%-facts-and-circumstances test—~2016, If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or;more, and if the orgamization meels the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
t?e organization meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization. . D

b//10%-facls-and-clrcumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part Vl how the
orgamzahon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization. . . > H
»

/18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons .
J/BAA Schedule A (Form 930 or 990-EZ) 2016

TEEAQ402L 09/28/16



Schedule A (Form 990 or 990-E2) 2016

Central County Community Development

65-0699777

Page 3

|Part il lSupport 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 falled to qualify under Part Il If the organization

fails to qualify under the tests hsted below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014

(d) 2015

(e) 2016

@ Total

1 Gifts, grants, contrnbutions,
and membershlp fees
received. (Do not include

any ‘unusual grants.”’)

154,277. 75,487. 68,380.

1,618,567,

422,605.

2,339,316.

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that I1s
related to the organization's
tax-exempt purpose.

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

131,554.

56,300.

187,854,

Tax revenues fevied for the
organization’s benefit and
either paid to or expended on
its behalf,

The value of services or
faciities furmshed by a
governmental unit to the
organization without charge .

0.

Total. Add Iines 1 through5 | - 154,277.1 15,487, - 68-380%

17750, 121

~——47879057

=2,5277170."

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

0.

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

0.

oo

¢ Add ines 7a and 7h

(=] (=]

0.

8 Public support. (Subtract tme v
7c from line 6.) . .

2,521,170,

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (©)2014

(d) 2015

(e) 2016

(f) Total

9 Amounts from line 6 154,277. 75, 487. 68, 380.

1,750,121.

478,90S.

2,527,170.

10a Gross income from interest, dwidends,
payments received on secuntles toans,
rents, royatties and income from
stmilar sources .

3,470. 2,245. 102,

1,129.

6,946.

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

Add lines 10a and 10b 3,470. 2,245. 102.

1,129.

6,946,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s

reqularly carrted on.

12 Other income. Do not lnclude

gain or loss from the sale of

capital ass§ee ar "‘JI

Part VI.) 46,977, 87,221. 127,742,

261,940.

13 Total support. (Add I|ne59

10c, 11, and 12} .. 204,724. 164,953. 196,224.

1,751,250.

478,905,

2,796,056.

14
organization, check this box and x and stop here .

First five years. If the Form 990 is for the orgamzat«on s first, second thnrd fourth, or fnfth tax year as a sectuon 501(c)(3)

all

‘Section C. Computation of Public Support P Percentage

16 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2015 Schedule A, Part Ili, line 15

15

90.38 %

16

0.00 %

‘Section D. Computation of Investment Income Percentage

17

18 Investment income percentage from 2015 Schedule A, Part ill, hne 17 . ...

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The orgamzation qualmes as a publicly supported organization

b 33-1/3% support tests—2015. If the orgamization did not check a box on line 14 or ine 193, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization

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

Investment iIncome percentage for 2016 (line 10¢, column (f) divided by line 13, column (f))

17

18

0.25
0.00

3
3
>~ X
i

BAA TEEAQ4O3L 09/28/16
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‘ScheduleA(Form 990 or 990-E7) 2016  Central County Community Development 65-0699777  Page.
[PartIV_|Supporting Organizations
E\Com lete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No.

1 Are all of the orgamzation's supported organizations histed by name in the organization’s governing documents?
If ‘No,"' describe in Part Vi how the supported orgamzations are designaled. If designated by class or purpose, describe - R
the designation. If listoric and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an {RS determination of status under section J
509¢a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported orgamization was ——- b - -
described in section 509(a)(1) or (2). 2

3a Dud the orgamization have a supported orgamzation described in section 501(c)(4), (5), or (6)? If *Yes,' answer (b) -~
and (c) below. 3a

b Did the organization confirm that each supported arganization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If ‘Yes,’ describe in Part VI when and how the orgamization -
made the determination

c Did the organization ensure that all support to such orgamzations was used exclusively for section 170(c)(2)(B) e '
purposes? If 'Yes,’ explain in Part VI what controls the orgamzation put in place to ensure such use.

-7 T —4a Was-any supported-organization-not-organized i the:United-States-(‘foreign-supported-organization') ?-/f-'Yes -and-—~=—=f==- =

if you checked 12a or 12b in Part |, answer (b) and (c) befow. 4a
W, |
b Did the organization have ultimate control and discretion in deciding whether to make grants to the fareign supported ’7 e
organization? If 'Yes,' describe 1n Part VI how the orgamzation had such control and discretion despite being controlied el
-— ———_______ orsupervised by or in connection with its supported organizations. 4b
T T T s — e oL 1.
¢ Did the organization support any foreign supported organization that does not have an IRS determination-under— - {1 {2 __
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the orgamzation used to ensure that — e -
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c
- 5a Dud the orgamization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b) RS I B
and (c) below (if applicable). Also, provide detail n Part Vi, inciuding (1) the names and EIN numbers of the supparted Y L
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the B AN =i -

orgarnization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document),

5a

b Type lor Type 1 only. Was any added or substituted supported organization part of a class already designated in the ——
arganization's organizing document? 5h
Sc

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to R
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one O
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of —
the fiing organization's supported organizations? If ‘Yes,' provide detail in Part V1. 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor Y !
(defined in section 4958(¢c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with P B
regard to a substantial contributor? /f “Yes,' complate Part | of Schedule L (Form 990 or 990-E2) 7

8 Dud the orggmzahon make a loan to a disqualified Eperson (as defined in sectton 4958) not described in line 7? /f 'Yes,' S
complete Part | of Schedule L (Form 990 or 990-E2).

D IEEEN
9a Was the organization controlied directly or indirectly at any tme dunng the tax year by one or more disqualified persons C e N T
as defined in section 4946 (other than foundation managers and organizations described 1n section 509(a)(1) or (2))? B
If 'Yes," provide detail in Part VI. %

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any enbity in which the NN B
supporting orgamzation had an interest? If 'Yes,' provide detail in Part Vi, 9

¢ Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit from, RN G
assets 1n which the supporting organization aiso had an interest? If 'Yes,' provide detai in Part Vi. 9%

10a Was the organization subject to the excess business holdmﬂs rules of section 4943 because of section 4943(f) (regardm? :
certain Type || supporting organizations, and all Type ifl non-functionally integrated supporting organizations)? if ‘Yes,' ~}- ——
answer 10b below 102

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine o el e
whether the orgamzation had excess business holdings.) 10

BAA TEEAD404L 09/28116 Schedule A (Form 990 or 990-EZ) 2016




"Schedule A (Form 990 or 990-2) 2016 Central County Community Development
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Page S

[PartIV_[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or ¢, provide detail in Part VI.

Yes

No

1{a

11b

b [

Section B. Type | Supporting Organizations

1 Did the drrectors, trustees, or membership of one or more supported orgamizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all times duning the tax year? if ‘No,' describe in
Part VI how the supported orgamization(s) effectively operated, supervised, or controlled the orgamization's activities
If the organization had more than one supported orgarzation, describe how the powers to appomnt and/or remove
directors or trustees were allocated among the supported orgamzations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explamn in Part VI how providing such
benefit carnied out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majorty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

T 771 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wnitten notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organtzation(s) or 3.) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the orgarization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported orgamzations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,‘ describe in Part VI the role the organization's supported organizations played
in this regard.

No

0
e e — — —

Iy

Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to salisfy the Integral Part Test dunng the year (see instructions).
a D The organization satisfied the Activities Test. Complete Hine 2 below.

b l:] The organization i1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Dascribe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the orgamzation'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 explaln how these activities directly furthered therr exempt purposes, how the organizaton was
responsive to those supported orgamizations, and how the organization determined that these activities consttuted
substantially afl of its actvities.

b Did the activities described 1n (a) 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 achvities but for the
orgarization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of ifs
supported orgarzations? /f Yes,’ describe in Part VA the role played by the organmization in this regard,

s

®

BAA TEEA0405L 09/28/16
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Page 6

{PartV _|Type lli Non-Functionally Integrated 509(a)3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (ex

lain 1n Part VI). See

instructions. All other Type lit non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Pnior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nl iw|iN| -

Nlvloawlin|-—-

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)

o0

7

Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

s res e ma s e

tax-year.or.assets.held for_part.of.year): ____

a Average monthly value of securties

la

b Average monthly cash balances

1b

[

Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

. factors-(explain-in-detaiin PartVI): ——— —

Discount claimed for blockage or other

2

Acquisition indebtedness apphicable to non-exempt-use assets

N

3

Subtract line 2 from hine 1d.

w

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, _
see Instructions).

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

Multiply hine 5 by .035.

Recovenes of prior-year distributions

O N lwv

Minimum Asset Amount (add line 7 to line 6)

WiNI®O|v | b

Section C — Distributable Amount

Current Year

-

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

Enter 85% of hine 1.

s
»oor 7
,

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

TN n e T
2 R v,
RIS ",

Enter greater of hne 2 or line 3.

Income tax imposed in prior year

Nnib{iw|iNn|-—

NI IWIN

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

6

.
1
P *

*
L s

~

D Check here 1f the current year is the organization's first as a non-functionally integrated Type il supporting organization

(see instructions).

BAA
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[PartV_[Type Il Non-Functionaily Integrated 509(aX(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pard to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

WiN(O | Hjw

in Part VI). See instructions,

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

10)
Excess
Distributions

(]

)]
Underdistributions
Pre-2016

P
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2016 (reasonable
—cause._required — explain_n_Part_VI)._See_instructions

3 Excess distributions carryover, if any, to 2016°

)

a: .

e g

¢ From 2013 . ..

d From 2014 .

e From 2015.

f Total of hnes 3a Qhrough e

g Applied to underdistributions of prior years

h Appled to 2016 distributable amount

I Carryover from 2011 not apphed (see instructions)

BV R SR
n}?‘ AP RS .

| Remainder. Subtract lines 3g, 3h, and 3i from 3f. R ”:ﬁﬁ?‘”f:ﬂa’ ”
4 Distributions for 2016 from Section D, shp . I “a"‘; ﬁﬁ:" 4
line 7: [T R T T ANTORA
a Applied to underdistributions of prior years TEEIT AR
b Applied to 2016 distributable amount T j
¢ Remainder. Subtract lines 4a and 4b from 4. ) 3 y "'_d‘if; A‘U{L« i
5 Remaining underdistributions for years prior to 2016, if any. K ‘rr‘;' g %‘% ﬁ,f’"
Subtract ines 3g and 4a from line 2. For result greater than i ;;f s
zero, explain in Part Vi, See instructions. AR
6 Remaining underdistributions for 2016. Subtract lines 3h and 4b :
from line 1. For result greater than zero, explain in Part Vi. See T
instructions, ' C e fhanday

7 Excess distributions carryover to 2017, Add hines 3) and 4c.

"o “4.11 vl
el sl |

<y 3
8 Breakdown of line 7: s e it : ‘m,fgp,ﬁ‘ﬁ?m{‘
al’ Yo T Sl SRR
b Excess from 2013 FT kB | T VA i
¢ Excess from 2014 o %\C R eE 5 s oy
d Excess from 2015. . .. i'm.’,w’::: SR L J.E‘&maww .
e Excess from 2016, . L ' R R

BAA
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Schedule A (Form 990 or 990-EZ) 2016 Central County Community Development 65-0699777 Page 8

|Part vi ]Su aplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 172 or 17b;Part lll, hne 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, ¢, 113, 11b, and 11c; Part (V, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b, 3a, and 3b; Part V, hine 1; Part V, Section B, hne le; Part V,
Sechen D, hines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additionat information.
(See instructions.)

Part i}, Line 12 - Other Income

Nature and Source 2016 2015 2014 2013 2012
Misc. revenues $ 127,742. $ 87,221. § 46,9717.
Total § 0. $ 0. 5 127,742. §  87,221. § 46,977,

Additional Explanation of Other Income

Misc. revenues from ULBC.

r'e

-

BAA . TEEAO408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete If the arganization answered "Yes' on Form 990
Part iV, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 123, or 1éb

OMB No. 1545-0047

2016

Department of the Treasury : > Attach to Form_990 . Open to Publlc |
Toronal Bevere Serce *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. tnspection_ |
‘Name of the organlzation Employer identficatio

Central County Community Development

Corporation, Inc. 65-0699777

[Part| |0rgamzat|ons 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 at end of year.

Aggregate value of contributions to (duning year)

Aggregate value of grants from (during year)

Aggregate value at end of year.

N D wN

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

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

[Yes [N

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

for chantable purposes and not for the benefit of the donor or donor advrsor or for any other purpose conferring

impermissible private benefit?

[]yes DNo

— _[ggri IL.| Conservation. Easements.

Complete if the organiZation ariswered'Yes' on Form 990, Part IV line~77

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

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (e.g., recreation or education) BPreservatron of a historically important land area

Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in_the.form.of-a conservation easement-on-the — — ——

.- -— — — -— -last day of the-tax-yearr - ~

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 structure mcluded n (a)

2¢c

d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure histed in the National Register

2d

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

tax year »
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds?.. s

[Jyes [JNo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforcmg conservatron easements during the year

>

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

-$

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section l70(h)(4)(B)(|)

and section 170¢h)(@)B)(1)?

[[]ves []No

9 in Part XIIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accountrng for

conservation easements.

lpan in |Organ|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permutted under SFAS 116 (ASC 958), not to report in 1ts revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for Fubhc exhibition, education, or research in furtherance of public service, provide,

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

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

following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1..
@) Assets included in Form 990, Part X ... .....

>3

>$

2 If the organization receved or held works of art, historical treasures, or other 5|m|Iar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:
a Revenue inctuded on Form 990, Part ViIii, line 1
b Assets included in Form 990, Part X .

.»$

>$ .

BAA For Paperwork Reduction Act Notice, see the lnstructrons for Form 990 TEEA3I30IL 08/15/16
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[Partiil [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 are a significant use of its collection

items (che:

all that apply):

a Public extibition

b Scholarly research

c Preservation for future generations
4 Provudei"a description of the orgarization's collections and explain how they further the organization's exempt purpase in

Part X

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

Other

'

Loan or exchange programs

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

l:l Yes

DNo

lParlIV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent trustee, custodian or other lntermedlary for contrlbutlons or other assets not included

] Yes

on Form 990, Part

b if 'Yes,' explain the a(rangement in Part Xl and complete the followmg table

¢ Beginning balance. .
d Additions during the year .
e Distnbutions during the year. .

f Endmg balance

[:]No

2aDid the organization |nclude an amount on Form 990 Part X, llne 21, for escrow or cuslodlal account

Amount
1c
1d
le
1f
iability? - .'El'Yes

b If 'Yes,' explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part XIII. ..

~juo

[PartV_[Endowment Funds, Complete if the or

anization answered 'Yes' on Form 990, Part IV, line 10.

1 a Beginning of year balance

-~ — 7 T bContrbutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expendntures’for facilities
and programs.

f Administrative expenses .
g End of year balance .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment >

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

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e)

Four years back

%

%

%

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

(i) unrelated organizations.
(li) related orgamizations,
b If ‘Yes' on hine 3a(n), are the related organlzatlons llsted as requnred on Schedule R7
4 Descnibe in Part Xlll the intended uses of the organization’'s endowment funds.

Yes No

3a()

3a(ii)

3b

[Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(bg,

Cost ar other
asis (other)

(c) Accumulated
depreciation

(d) Book value

1aland 626, 780. 626,780,
b Buildings 1,311,659, 178,012, 1,133,647.
¢ Leasehold improvements
d Equipment
e Other

Total. Add hines 1a through Te, (Column @ must equal Form 990, Part X, column (B), hne 10c.) »> 1,760,427.

BAA
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P art Vil {Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . s .
(2) Closely-held equity interests.
(3) Other

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

I [Investments — Program Related.
Panvill Complete if the or jgmzatlon answered 'Yes' on Form 990, Part IV, hée 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation- Cost or end-of-year market value

— - =W — -

@

©)

@

®

® ~ —
@) 2 e

@
[€))
(0

Total. (Column (b) must equal Form 930, Part X, column (B) hne 13). ™| ~ - — - — !

Part IX_| Other Assets, N/A
[PartIX_| Complete if the organization answered 'Yes' on Form 9/90, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a
2
3
@
3)
®)
@)
@)
9)
Q0)
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15.). . e . i P
{Part X__| Other Liabilities.
Complete if the orgamization answered ‘Yes' on Form 990, Part IV, iine 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability {b) Book value ‘ T
(1) Federal income taxes I ST L
@ 1,250, 000. T e
€]
@ T
8) S
©) ' oo :
@ : '
) o :
©) :
(0
()]
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . » 1,250, 000.
2, Liability for uncertain tax posttions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization’s liaility for uncertan
tax posttions under FIN 48 (ASC 740). Check here 1f the text of the faotnote has been provided tn Part Xlil . ... . See Part XIII ¥

BAA™ TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Central County Community Development 65-0699777 Page 4
[Part Xi_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . R |
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unreahzed gains (losses) on investments . e e e . 2a

b Donated services and use of facilities . e . 2b

¢ Recoveries of prior year grants . . . . 2c

d Other (Describe in Part Xlil.) e e . . . 2d .

e Add hines 2a through 2d S . . . .. Lo ... L] 2e
3 Subtract line 2e from line 1 . L e e - . . . 3
4 Amounts included on Form 990, Part VIII, line 12, but not oniine 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b. .. . 4a

b Other (Describe nPart XI1.) . ... ... .. .. . e 4b )

CcAdd lines4aand4b . . . . e e .. | d¢
S Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Parll hne 12. ) e 5

[Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . P e e 11
. — —2 ~Amounts_included_on line 1 but not on Form 990, Part IX, llne 25 —
a Donated services and use of faciiies” .~ . . ... .. .o . | 2Zal7= s
b Prior year adjustments . . . . . 2b
¢ Other losses. .o .. . e o . . ] 2e
d Other (Describe in Part Xill.) .. e .. . 2d .
e Add hnes 2a through2d . e . . R .. .. . 2e
3 Subtract ine 2e fromlne 1 ... . e e e e e — e e — e
=~ —7774 “Amounts included on Form 990 Part IX, Ilne 25 but not on lne 1:
a Investment expenses not included on Form 990, Part VIll, line 7b .. .. .... 4a
b Other (Describe 1in Part XIIl.) L e . .. . . 4b
cAdd hnes4aand4h . .. ... . . 1 ac
5 Total otal expenses. Add lines 3 and 4c (Thts must equal Form 990 Pan‘l lme 78 ) . L 5

[Part Xiii | Supplemental Information.

Provide the descrniptions required for Part |l, lines 3, 5, and 9; Part |il, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

CCCDC has adopted the provisions of FASB ASC 740 (formerly FASB Interpretation No.
48, Accounting for Uncertainty in income Taxes - An Interpretation of FASB Statement
No. 109 (“FIN 48”). Under ASC 740, CCCDC must recognize the tax benefit associated
with tax positions taken for tax return purposes when it is more-likely-than-not
that the position will be sustained. The adoption of ASC 740 had no impact on
CCCDC’s consolidated financial statements. Management of CCCDC does not believe there

are any material uncertain tax positions and accordingly has not recognized any
BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16
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" Schedule D (Form 990) 2016 Central County Community Development 65-0699777 Page 5

[Part Xiill | Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

liability for unrecognized tax benefits. CCCDC has filed for and received income
tax exemptions in the jurisdictions where it is required to do so. Additionally,
CCCDC has filed Internal Revenue Service Form 990 tax returns as required and all

other applicable returns in those jurisdictions where it is required.

BAA

TEEA3305L 08/15/16 Schedule D (Form.990) 2016



SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
Department of the Treasury * Attach to Form 930. om to Publlc
intemal Reveriue Service > information about Schedule J (Form 990) and its Instructions is at www.irs.gov/form990. inspection
Name of the organization Employer Identification number

Central County Community Development 65-0699777
IPan I| Questions Regarding Compensation

12 Check the appropnate box(es) if the organization provided any of the following to or for a person hsted on Form 990, Part
VH, Section A, line 1a. Complete Part Hi to provide any relevant information regarding these items,

Yes | No

D First-class or charter travel D Housing allowance or residence for personal use w2
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or imtiation fees

D Discretionary spending account D 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 i
reimbursement or provision of all of the expenses descnbed above? If 'No,' complete Part i) 1o explan. . ... ... ..]1 1b

2 Did the orgamzation require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
-- — —trustees;-and officers, including-the-GEO/Executive-Director;-regarding- the-items- checked-in-line-1a?————— |2 -

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to s
establish compensation of the CEO/Executive Director, but explain in Part Iil.

I:] Compensation committee DWntten employment contract
D Independent compensation consultant [:] Compensatlon surveyorstudy . —

- ,B.Form-QQO of other organizations™ [:] Approval by the board or compensation commuttee

~
-
T
"

i
-

w»
P
.'I. 4
.
Ry
LS o -
F

~os s

. - .
N Vv,
4 v

- {.. Sy

P

>
»
g

4 Durnng the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing ¢ {5?
organization or a related organization: T
a Recewve a severance payment or change-of-control payment? 4a
b Participate in, or receve payment from, a supplemental nonqualified retlremenl plan" 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c
If 'Yes' to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part 1, 2]l
Only section 501(c)X3), 501(cX4), and 501(c)29) organizations must complete lines 5-9. b iy
5 For persons listed on Form 990, Part VIi, Section A, Iine 1a, did the organization pay or accrue any compensation . "g S
contingent on the revenues of: Il X
a The organization?. . . . e e . . Sa
b Any related organization? . . . . . R . . ....1 5b

it ‘Yes' on line 5a or Sb, describe in Part m s

6 For {)ersons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation e
n

contingent on the net earnings of: -
a The organization?, . C L e e e e e .. .. 6a
b Any related organization? ... . .. Ce . e . . .....| 6b

If 'Yes' on line 6a or 6b, descnbe n Part lll - |

7 For persons listed on Form 990, Part Vi, Section A, hine 1a, did the organization provnde any nonflxed
payments not described on fines 5 and 67 If ‘Yes,' describe in Part It .. ..., 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 Regulatlons section 53 4958-4(a)(3)7

If 'Yes,' describe in Part N} . . . .o Co . .l 8 X
9 If'Yes' on line 8, did the orgamzatlon also follow the rebuttable presumphon procedure described in Regulatlons
section 53.4958- B(C)? L s s il e ]
BAA For Paperwork Reduction Act Nouce. see the Instructlons ior Form 990. Schedule J (Form 990) 2016

TEEA4IDIL 0819116
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SCHEDULE M _—
(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Department of the Treasury » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/#orm990.

Internal Revenue Service

OMB No 1545-0047

2016

Lo/ to Public

|

i

Name of the orgaruzation

Central County Community Development
Corporation, Inc.

Employer identification number

65-06997717

[Part] | Types of Property

@) (b)
Check if Number of
apphicable contributions or
items contributed

(© (d)
Noncash contribution Method of determining

amounts reported |noncash contribution amounts

on Form 990,
Part VIH, line 1g

Art — Works of art .

Art — Historical treasures. ...

Art — Fractional interests

Books and publications.

Clothing and household goods .

Cars and other vehicles . .

Boats and planes .

_Intellectual property ...

9 Securities — Publicly traded

10 Secunties — Closely held stock

11 Securities = Partnership, LLC, or trust lnterests

12 Securities ~ Misceltaneous

13 Qualified conservation contribution —
Historic structures .

~14 "Qualified conservation contribution — Other

15 Real estate — Residenttal . . ....  ..... X

—

127,970.|Market Value

16 Real estate — Commercial

17 Real estate — Other .

18 -Collectibles

19 Food inventory

20 Drugs and medica! supplies

21 Taxidermy
22 Histonical artifacts.
23 Scientific specimens
24 Archeological artifacts. .
25 Other™ C ____________ )
26 Othee> (. _ )
27 Other™ C __ )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that . ' .
it must hold for at least three years from the date of the tuitial contribution, and which 1sn't requnred to be used ISR SRS D
for exempt purposes for the entire holding period? .. . .. 30a X
b If 'Yes,' describe the arrangement in Part It, N {
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .. N T X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?. . . . 32a X
b If 'Yes,' describe in Part Il <
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, ip T 1
describe in Part |l. RO B :; I B

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 08724116

Schedule M (Form 990) (2016)



‘Schedule M (Form 990) (2016) Central County Community Development 65-0699777 Page 2

[Partii | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)



'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 201 6

Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-E2. en t6 Public
Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is m
Intemal Revenue Service at WWWJ’SLQOV/’OI'HWQO. ok

Name of the organazaton cantral County Community Development
Corporation, Inc.

Employer Identification number

65-0699777

Form 990, Part V), Line 11b - Form 990 Review Process

IRS Form 990 in draft form reviewed by all board members at a regular meeting. After

review and approval board grants approval to CEO to sign authorization for e-filing

Form 994, Part Vi, Line 12¢ - Explanation of Monitoring and Enforcemen

1. Before any meeting of the board of directors, an agenda will be circulated to

each director with an agenda of items to be discussed described in sufficient detail

-— —-to-allow members—of-the-board-to—identify-possible-conflicts—of=interests-2-—A———— -

member of the board with a conflict of interest will declare the same in writing to

the chair prior to the introduction of the agenda item in question.3. The

_ __ particulars. of any-such-disclosures-are noted in the minutes 4.

The member of the

Board who has disclosed a conflict of interest regarding an agenda item will refrain

from participation in discussions and voting of the item, and Will leave the meeting

room when the Board reaches that agenda item,
Form 990, Part Vi, Line 15a - Compensation Review & Approval Process -

Compensation of CEQ or Executive director is determined by the

executive committee

of the board. The committee considers compensation paid by similar sized Urban

Leagues, and salary surveys of similar non-profits in the local market

Form 990, Part V|, Line 19 - Other Organization Documents Publicly Ava

Upon request governing documents, policies and procedures, and

are made available.

Form 990, Part Vi, Line 3 - Description of Delegated Duties to Management Com
Services performed by Urban League of Broward County for CCCDC.

Form 990, Part V), Line 11b - Form 990 Review Process

financial statements

pany

IRS Form 990 in draft form reviewed by all board members at a regular meeting. After

review and approval board grants approval to CEO to sign authorization for e-filing:‘

BAA For Paperwork Reduction Act Natice, see the Instructions for Farm 990 or 990-€Z. TEEA4901L 08/16/16

Schedule O (Form 990 or 990-E2) (2016)



Schedule © (Form 990 or 990-E2) 2016

Page 2

Name of the oganzalon Central County Community Development
Corporation, Inc.

Bl [ " Y
Lt 4

65-0699777

Form 990, Part Vi, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The Board of directors before every meeting is asked to disclose any possible

conflict of interest.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Upon request governing documents, policies and procedures, and financial statements

are made avallable.

Form 990, Part IX, Line 11g
Other Fees For Services

Total
Consultant Fees 90,454.

(A) ——e(B). -

AC)— ———_ . (D)

Management Fund-
—& General = raising

Total § 90,454. §

90,454, §

-

~

BAA
TEEA4S02L 08/16/16

Schedule O (Form 990 or 990-E27) (2016)
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