IRS e-file Signature Authorization OME No. 15451878

o 3879-EO for an Exempt Organization

For calendar year 2011, or fiscal year baginning JUL 1 , 2011, and ending Jtm 3 0 20 E 20 1 1
Baartnari o e iy P Do not send to the IRS. Keep for your records.
Internal Revenue Service b See instructions.
Name of exempt organization Employer identification number
BIG BEND COMMUNITY BASED CARE, INC. 03-0423156

Name and title of officer

MICHAEL WATKINS

CHIEF EXECUTIVE OFFICER

[Part] | Type of Return and Return Information (Whole Dollars Only)

Chack the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . 1b 33309634
2a Form 990-EZ check here |:] b Total revenue, if any (Form 990-EZ, lin8 Q) .............ccoooiiiiiviiieenn, 2b
3a Form 1120-POL checkhere B [_| b Total tax (Form 1120POL, ine 22) i, 3b
4a Form 990-PF check here B[ b Tax based on investment income (Form 990-PF, Part V|, line 5) 4b
5a Form 8868 check here P [::’ b Balance Due (Form B868, Part |, line 3c or Part I, line8c) . .. ... . .. 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions invelved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one hox only

[X] 1 authorize JAMES MOORE & CO., P.L. toentermy PIN{__ 05322 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return. If | have
indicated within this retumn that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will ente Pl  return's disclosure consent screen.

/ /IK Date h%'/j’“
ZNe £

[Partlll| Centification and Authentigation

ERO’s EFIN/PIN, Enter your six-digit electronic ?'llﬁ"lg identification

number (EFIN) followed by your five-digit self-selected PIN. | 59729304152 l

do not enter all zeros

Officer's signature P

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature = BOB POWELL Date p» 01/11/13

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2011)

) CLIENT'S COPY
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=om 990

Department of the Treasury
Internal Revenue Sarvice

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

- The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB Na, 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30,

2012

B checkit |C Name of organization

applicable:

fanee | BIG BEND COMMUNITY BASED CARE, INC.

D Employer identification number

Eﬁ‘ma Doing Business As 03-0423156

l:'tt.ﬁrla Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

- 525 NORTH MARTIN LUTHER KING BLVD 850-410-1020

fnended | Gity or town, state or country, and ZIP + 4 G Gross receipts § 33,408,709,

[Jigetes | TALLAHASSEE, FL 32301
Pening | e Name and address of principal officer MICHAEL WATKINS

SAME AS C ABOVE

| Tax-exempt status: [ X] 501(c)3) [ 501(c) )« (insertno.) [ 4947(a)(1)or ] 527

J Website: p WWW . BIGBENDCBC . ORG

H(a) Is this a group return
for affiliates?
H(b) Are all affiliates included? [Jyes [Ino
If "No," attach a list. (see instructions)
Hic) Group exemption number =

[ lves [XINo

K_Form of organization: [ X Corporation | | Trust | | Association [ | Other B>

| L Year of formation: 200 2| M State of legal domicile: FL

|Part1| Summary

P 1 Briefly describe the organization’s mission or most significant activites: DEVELOPING COMMUNITY BASED
- SERVICES AND SUPPORTS FOR CHILDREN AND FAMILIES SERVED BY THE CHILD
E 2 Check this box B [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, lineta) ... . S R L 3 10
:g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 10
@ | 5 Total number of individuals employed in calendar year 2011 (Part V. line2a) ... ... . 5 63
:'E 6 Total number of volunteers (@stimate if MECESSaNY) oo e e <] 0
ﬁ 7 a Total unrelated business revenue from Part VIIl, column (C), N 12 e, 7a -3,931.
b Net unrelated business taxable income from Form 990-T, iNe 34 ... 7b -3,771.
Prior Year Current Year
o | 8 Contributions and grants (Part VI N8 ThY _......cieeeiesiesssssessossesiossesesssesies 31,871,671.| 32,779,350.
% 9  Program service revenue (Part VIIL Ine 20) L 110 587 111,587,
2 | 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) o 3,323, 212
= 111 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9¢, 10c, and 118) ... 390,251, 416 ,285.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 32,376,832, 33,309,634.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 15,775,359, 15 r 389 . 263.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 3,363,102. 3,689,495.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
I% b Total fundraising expenses (Part IX, column (0), line 25) b 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) ... 13,228,120. 14,086,185.
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), line 25) | ... 32,366,581. 33,174,943,
19 Revenue less expenses. Subtract line 18fromlin@ 12 ... ... . . . ... 10,251, 134,691.
f% Beginning of Current Year End of Year
=8| B “Totnl BadatElPat I NI 18) .o R e R 9,580,984, 12,032,532,
<5| 21 Total liabilities (PAM X, N8 26) _..__...........ooooeoeoeorsoreecs s 9,376,558.] 11,634,928.
%_E Net assets or fund balances. Subtract line 21 from line 20 . 204 ,426. 397,604.

| Part Il_| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frug, correct, and complete. Declaration ofarEpater(other than officer) is based on all information of which preparer has any knowledge.,

e

’Mﬁm

" Date

Sign %““Pﬁgf ofiter i AA
Hore |}y, MICHAEL WATK@ , CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date D (]| PTIN

Paid BOB POWELL BOE POWELL 01/11/13seaempoyes PO0005498
Preparer |Firm'sname p JAMES MOORE & CO., P.L. Firm'sEINp.  59-3204548
Use Only |Firm'saddressy, 2477 TIM GAMBLE PLACE SUITE 200

TALLAHASSEE, FL 32308-4386 Phoneno. 850- 386 6184

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

iazoot1 oi-2a-1z  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEME

N@mmﬁmw




Form 990 (2011) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ..o 1:]
1 Briefly describe the organization’s mission:

DEVELOPING COMMUNITY BASED SERVICES AND SUPPORTS FOR CHILDREN AND
FAMILIES SERVED BY THE CHILD PROTECTION AND FOSTER CARE SYSTEM.

2  Did the organization undertake any significant program services during the year which were not listed on
th6 PO FOMM 890 OF 990-EZ2 ...\ oo oo [Jves [XINo
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? . ... l:]Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ 31,710,016- including grants of $ 15,399,263. ) (Revenue$ 111,587- )
PROVIDED SERVICES TO CHILDREN AND FAMILIES SERVED BY THE CHILD

PROTECTION AND FOSTER CARE SYSTEM.

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 31,7 10 L 0l1s6.
Form 990 (2011)
132002
02-09-12
2
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Form 990 (2011) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF Y@, COMPIEIE SCROUIE A et 1 | X
2 s the organization required to complete Schedule B, Schedule of ContributorS? . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll ... ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... .. ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Pt Il e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part v . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' .. 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIE VI e 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 If "Yes, " complete SChedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xll, @nA XII | e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil is optional . ... 120 | X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1aNnd IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV . ... 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If "Yes," complete Schedule G, Partl . . ..ot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete SChedUle G, Part Il ettt aan 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPEte SCHEAUIR G, PATt Il ... ...\ oot 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............................. 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Paged
[ Part IV | Checklist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ... 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and Hl e 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U ... ..o\t 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO O NG 25 e e ettt bttt ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXCEXBMPE DONAS? ettt ettt h e et b et 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? .. ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . ..o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

SCREAUIE L, PAIT I ..o\ ooooooe oo e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part HIl e 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):
a A current or former officer, director, trustee, or key employee? If "Yes,' "complete Schedule L, Part IV . ol 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 72— 28b - X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtIDULIONS ? If 1YES, " COMPIEte SCNEAUIE M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I Yes, " complete SChedUIe N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCNEAUIE N, Part e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | e, 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 1, IV, and V, € T e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, N8 2 . e e 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, € 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Pageb
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... . .. 1a 84
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ... . .. 11b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS t0 PFIze WINNEIS? | . ittt et e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 63
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. ... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. .. .. 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T7 . .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were Not tax dedUCEDIE? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt taX QEAUCH Y e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
HO I8 FOMM B2B2? oo et et e et ee et ettt s bt e et et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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? 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ]
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Sharenolders el 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .. ... . ... . ... 13a
Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... 13b
¢ Enterthe amount of reserves On hand e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12

5
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Form 990 (2011) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Pageb
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ... E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... ... .. 1a 10
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exacutive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or K&y @MPIOYEET e 2 X
3 Didthe organizétion delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... . 5 X
6 Did the organization have members or StOCKNOI IS Y e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING DOTY? ettt ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DoAY ? e 7b X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by the following:
@ ThE QOVEITING DOTY? e e e et e et 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ................ooooooviniiiiniiiiiiiiiiiis: 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Farm.990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
c Did the organization regularly and consistently monitor and enforce compiiance with the policy? If "Yes, " describe
in Schedule O ROW this Was dONE . et 12c | X
13 Did the organization have a written Whistleblower PONCY ? e, 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 X
b Other officers or key employees Of the OrGaNI ZatioN e 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEAr? b 16a X

b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such armangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availabie
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
THE ORGANIZATION - 850-410-1020
525 NORTH MARTIN LUTHER KING BLVD, TALLAHASSEE, FL. 32301
01 2042 Form 990 (2011)
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Form 990 (2011) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Empioyees, 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), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist 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.

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

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

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | .. C,i SE:ESZman one Reportab[e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe % the organizations compensation
hours for E i 5 organization (W-2/1099-MISC) from the
related E § Nt (W-2/1099-MISC) organization
organizations :‘i 5 B £, and related
inSchedule | 2 | €| 5 | E 23] = organizations
o |Z]|Z|£|5[85
(1) REGGIE JOHNS
PRESIDENT 1.00]|X X 0. 0. 0.
(2) LINDA NELSON
VICE PRESIDENT 1.00]X X 0. 0. 0.
(3) KATHY MILTON
SECRETARY 1.001X X 0. 0. 0.
(4) PAULINE PATRICK
TREASURER 1.00 X X 0. 0. 0.
(5) DR. LIZ HOLIFIELD
DIRECTOR 1.00|X 0. 0. 0.
(6) CATHY HARCUS
DIRECTOR 1.001X 0. 0. 0.
(7) EVERETT CONDRY
DIRECTOR 1.00 X 0. 0. 0.
(8) GARY CLARK
DIRECTOR 1.00]X 0. 0. 0.
(9) HARRY HAMILTON
DIRECTOR 1.00|X 0. 0. 0.
(10) JEFFREY PIC
DIRECTOR 1.001X 0. 0. 0.
(11) MIKE WATKINS
CHIEF EXECUTIVE OFFICER 40.00 X 192,980. 0., 17.,776.
(12) PAM EAST
CHIEF OPERATIONS OFFICER 40.00 X 106,614. 0. 11,585.
(13) LORI GULLEDGE
CHIEF FINANCE OFFICER 40.00 X 97,498. 0. 9,891.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page8
|Part Vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do not cfe ‘zfi:‘ig: i one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | £ the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | g £ Z (W-2/1099-MISC) organization
organizations| £ | £ g|g and related
inSchedule | 5| £ | _ | £ 3§ = organizations
1B SUb-t0tal ... > | 397,092. 0. 39,252,
¢ Total from continuation sheets to Part Vil, Section A . ... ... > 0. 0. 0.
d Total (addlines thand 16) ... > 397,092. 0. 39,252.
2 Total number of individuais (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUal e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH POISON ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©)
Name and business address Description of services Compensation
PINNACLE CONSTRUCTION SUPPORT GROUP CONSTRUCTION
528 E. PARK AVENUE, TALLAHASSEE, FL 32301 |SERVICES 936,958.
PANHANDLE PLUS PROPERTIES LLC, 3170
BARINGER HILL DRIVE, TALLAHASSEE, FL 32312 RENTS 889,946.

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

Form 990 (2011)

132008 01-23-12
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Form 990 (2011) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 _ Page9
|Part VIl | Statement of Revenue
(A (B) (© Revonue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg?‘g?gf 51142,
22 1a Federated campaigns ... 1a
g 3 b Membershipdues ... . ... 1b
,,,“E ¢ Fundraisingevents ... ic
g_?t: d Related organizations ... 1d
cé)" E e Government grants (contributions) 1e| 32764464.
g? f Ali other contributions, gifts, grants, and
§§ similar amounts not included above 1f 14,886.
g% g Noncash contributions included in lines 1a-1f. $
O&  h Total. Addlinestatf . ... » | 32779350.
Business Code
g | 2a PROGRAM SERVICE FEES 624100 111,587.] 111,587.
& e
& f All other program service revenue ... ..
g Total. Addlines2a-2f . .. ... .o > 111,587.
3  Investment income (including dividends, interest, and
other similar amounts) > 2,412. 2,412.
4  Income from investment of tax-exempt bond proceeds P
5 ROYAMES .. ..ot |
(i) Real (i) Personal
6a Grossrents ... 515,360.
b Less:rental expenses 99,075.
¢ Rental income or {ioss) ... 416 ; 285.
d Netrentalincomeor (I0sS) . ......ooooiiiiiiiiiiiinaneireienen. » 416,285. —3,931. 420,215.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) ...
d Netgain or (0S8) ..o >
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, iine 18 a
g b Less:directexpenses ... b
¢ Net income or (loss) from fundraising evenis  ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
1t a
b
c
d Allotherrevenue
e Total. Addlines 11a-11d | 2
12 Total revenue. Seeinstrugtions. ... ..o » | 33309634.] 111,587. -3,931.] 422,628.
132008 Form 990 (2011)
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Form 990 (2011)

BIG BEND COMMUNITY BASED CARE,

INC.

03-0423156 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any al\J)estion in this Part IX B) ................................. C ) ........................................ [:’
Do not include amounts reported on lines 6b, ( . ( (D)
75, 85, 9b, and 10 of Part VI Total expenses P anses | e oxperises Fexponses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line21| 15,399 ,263.] 15,399,263.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 462,198. 127,007. 335,191.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... ... 2,504,805. 1,947,870. 556,935.
8 Pension plan accruals and contributions (nclude
section 401(k) and section 403(b) employer contributions) | 7 4 1 4. 7 0 . 6 0 1 6 3 6 . 1 3 7 8 3 4 .
9 Other employee benefits ... 405,527. 304,062. 101,465.
10 Payrolitaxes ... 242,495. 175,730. 66,765,
11 Fees for services (non-employees):
a Management .. ...
b Legal 68,543. 68,543.
© ACCOUNtING 32,812, 13,097. 19,715.
d Lobbying ... ..
e Professional fundraising services. See Part 1V, ling 17
f Investment managementfees ... ... ... ...
G OteT 622,616. 443,047. 179,569.
12 Advertising and promotion ...
18  Office eXpenses .. 73,955, 43,796. 30,159.
14 Informationtechnology ... 98,593. 77,742, 20,851.
15 Royalties
16 OCCUPANCY oo 1,683,533. 1,654,038, 29,495,
17 Travel e, 77,232. 69,307. 7,925.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 108,243. 81,321. 26,922.
20 Interest . 330,911. 330,911.
21 Paymentsto affiiates ...
22 Depreciation, depletion, and amortization 157,728. 157,728.
23 INSUranCe ...
24  (Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a DIRECT PROGRAM EXPENSES | 10,819,916./ 10,819,916.
b DUES, MEMBERSHIPS AND S 6,597. 223. 6,374.
¢ OTHER STAFF RELATED COS 5,506. 4,322, 1,184.
d
e All other expenses
25 Total functional expenses. Add lines 4 through24e | 33,174,943, 31,710,016.] 1,464,927. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I::} if following SOP 98-2 (ASC 968-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing e 1
2 Savings and temporary cash investments 3,406,382.] 2 3,565,046.
3 Pledges and grants receivable, net e, 3
4 Accountsreceivable, Net 8,983.] 4 19,534.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L | e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
w employees’ beneficiary organizations (see instructions) ... 6
§ 7 Notes and loans receivable, Nt 7
& 8 Inventoriesforsaleoruse ... ... .. 8
9 Prepaid expenses and deferred Charges . 237,246.] 9 248,800.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 8 ’ 977 ’ 908.
b Less: accumulated depreciation . 10b 879,681. 5,839,673.]10¢c 8,098,227,
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSetS e 17,566.] 14 13,291.
15  Otherassets. See Part IV, Ne 11 71,134.| 15 87,634.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 9,580,984.] 16 12,032,532,
17 Accounts payable and accrued expenses ... 2,041,412, 17 2,680,774.
18 Grants payable e 39,619.| 18 4,976.
10 DEferred tOVeNUG 1,529,931.1 19 1,194,273.
20 Tax-exempt bond Kabilities i, 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D . 136,658.| 21 123,7 66.
E |22 Payables to current and former officers, directors, trustees, key employees,
:'S highest compensated employees, and disqualified persons. Complete Part Il
- OF SCREAUIE L ... . e 22
23  Secured mortgages and notes payable to unrelated third parties ... 5,628,938. 23 7,631,139,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 . . ..o oo 9,376,558.| 26 11,634,928.
Organizations that follow SFAS 117, check here P [E and complete
@ lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted met @sSets 204,426.| 27 397,604.
g 28 Temporarily restricted net assets 28
'8 29 Permanently restricted net assets 29
L Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
-3 30 Capital stock or trust principal, orcurrent funds . 30
§ 31 Paid-in or capital surpius, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z | 33 Total netassets or fund balanCes 204,426.| 33 397,604,
34  Total liabilities and net assetsfund balances ..o 9,580,984.| 34 12,032,532,
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156

Page 12

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XI ...

1 Total revenue (must equal Part VI, column (A), Ine 1) e 1 33,309,634.
2 Total expenses (must equal Part IX, column (A), iNe 25) e 2 33,174,943.
3 Revenue less expenses. Subtract line 2 from Hne 1 e 3 134,691.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . ... 4 204,426.
5 Other changes in net assets or fund balances {explainin Schedule O) ... 5 58,487.
6 Net assets or fund balances at end of year. Combing lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 397,60 4.

Part XIl Financial Statements and Reporting

Check if Schedule O contains a response 1o any questioninthisPart XI ...

2a

3a

Accounting method used to prepare the Form 990: D Cash [__X:j Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
Were the organization's financial statements audited by an independent accountant? .. ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis ]XI Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrGUIAr AcTB37 | ettt ee et e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ...

No

2a

2b

2c

3a

X

3b

X

132012
01-23-12
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-EZ)

2011

Open to Public
Inspection

Department of the Treasury
internal Revenue Service

Employer identification number

03-0423156

Name of the organization

BIG BEND COMMUNITY BASED CARE, INC.

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170({b)(1){(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 E:] A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
4 l___—_| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1)
A federal, state, or local government or governmental unit described in section 170(b)( 1)(A)}{(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part I1.)
A community trust described in section 170(b)(1)}{A)(vi). (Compiete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and compilete lines 11e through 11h.
a I:l Type | b [j Type Il c |::| Type lli - Functionally integrated d l:] Type 1l - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type 1li

supporting organization, CheCk this DOX e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

0 &0 0

10
11

N

el ]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iij) below, Yes | No

the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in () @bove? | e 11g(ii)

(iii} A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)

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

(iii) Type of

(i) Name of supported
organization

(i) EIN

organization
(described on lines 1-9
above or IRC section
{see instructions))

iv) Is the organization
in col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization in col.

(i) organized in the
u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-E7) 2011 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.") 32933550.[31822152..30781461.31871671./132837837./160246671

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 32933550.131822152.130781461./31871671.32837837.1160246671

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

column ()
6 Public support. subtract line 5 from line 4. 160246671
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e} 2011 (f) Total
7 Amountsfromline4 ... 32933550.[31822152.30781461.31871671.132837837.1160246671

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources ___ 107,445. 350,255. 494,526. 505,161. 517,772. 1985160.

9 Net income from unrelated business

activities, whether or not the
business is reguiarly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) ...
11 Total support. Add lines 7 through 10 162231831
12 Gross receipts from related activities, etc. (see INSUUCHIONS) e, 12 | 223,174.
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(c)(3)

organization, check this boX and SHoP Mere ... i | < l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ... 14 98.78 %
15 Public support percentage from 2010 Schedule A, Part I, e 14 e, 15 98.98 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e >

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e > (___—_]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... ... ... > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ...
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2011
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01-24-12
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Scheduie A (Form 990 or 990-EZ) 2011 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include ariy "unusual grants."”)

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

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

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

6 Total. Add lines 1 through5 .. .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...

8 Public support (Subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 (c) 2009 (d) 2010 {(e) 2011 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -ooovoeen
13 Total support (add fines 9, 10¢, 11, and 12.)

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

ChECk this DOX AN STOD NP ..o i i ittt oe et ettt ettt e e [ ]
Section C. Computation of Public Support Percentage
15 Pubilic support percentage for 2011 (line 8, column (f) divided by line 13, column{(f) ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (f) . . ... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __...................... > I::]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

BIG BEND COMMUNITY BASED CARE, INC. 03-0423156

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ [}] 501(c){ 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

O o0ogid

501(c)(3) taxable private foundation

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

General Rule

[::I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |l.

Special Rules

D-f._-] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 980, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts 1 and l.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIL.

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

BIG BEND COMMUNITY BASED CARE, INC.

Employer identification number

03-0423156

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

(@ (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

FLORIDA DEPARTMENT OF CHILDREN AND
1 | FAMILIES

1317 WINEWOOD BLVD., BLDG 1, ROOM 202 $

19,873,730,

TALLAHASSEE, FL 32399

Person
Payroll D
Noncash [:l

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

U.S. DEPARTMENT OF HEALTH AND HUMAN
2 | SERVICES

200 INDEPENDENCE AVENUE, S.W. $

12,890,734.

WASHINGTON, DC 20201

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person :I
Payroll [:I
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll L—_]
Noncash [:]

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person L—_|
Payroll l:l
Noncash [ |

(Complete Part I if there
is a noncash contribution.)

(@ (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person D
Payroll D
Noncash D

(Complete Part 1l if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

BIG BEND COMMUNITY BASED CARE, INC.

Employer identification number

03-0423156

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

@) (c)
No.
. (o) R FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part i
(a)
(c)
No.
L ®) . FMYV (or estimate) @ i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
i ®) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L ®) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L ®) . FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part !
(a)
()
No.
- ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

Schedule B (Form 990, 990-EZ, or 990-PF} (2011)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

BIG BEND COMMUNITY BASED CARE, INC.
Part HI Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following fine entry. For organizations completing Part I, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Use duplicate copies of Part 11l if additional space is needed.

Employer identification number

03-0423156

(a) No.
If:l‘Ol',PI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;l’Oftl'll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'fpl‘;’fpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047

F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not compiete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part [I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number

BIG BEND COMMUNITY BASED CARE, INC. 03-0423156
[ PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

|Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... .. ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No

4a Was a correction made? || e

b If "Yes," describe in Part IV.
| PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXemMPt FUNCHON ACHVILIES e et L)
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 17D o oo >
4 Did the filing organization file Form 1120-POL for this YEar? e I:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
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Schedule C (Form 990 or 990-E7) 2011 BIG BEND COMMUNITY BASED CARE,
Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

INC.

03-0423156 Page2

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> [:] if the filing organization checked box A and "limited control" provisions apply.

L.imits on Lobbying Expenditures orgg(:giigltri]gn‘s ®) Afflilgi:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines Taand 1b) e
d Other exempt puUIROSE EXPENUIUIES e
e Total exempt purpose expenditures (add lines 1cand 1d) . . i,
£ Lobbying nontaxable amount. Enter the amount from the following table in both columns.
if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ... ...,
h Subtract line 1g from line 1a. If zero or less, enter -O-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ... i e [:l Yes l:l No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
L.obbying Expenditures During 4-Year Averaging Period
o ﬁsc‘;f‘;,‘zr;ffeﬁs;mg ) (a) 2008 (b) 2009 (¢} 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 7,200. 7,200.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 10, 800.
¢ Total lobbying expenditures 36,000. 36,000.
d Grassroots nontaxable amount 1, 800. 1,80 0.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 2,700.
f_Grassroots lobbying expenditures 36,000. 36,000,
Schedule C (Form 990 or 990-EZ) 2011
132042
01-27-12
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Schedule C (Form 990 or 990£2) 2011 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page3s
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIINEBEIS? | | ootttk ettt st

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public? . e

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

oQa - 0o o 0 T

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i OtheraCtivities? s
j Total. Add lines 1c trough Ti ..o

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ..
b If "Yes," enter the amount of any tax incurred under section 4912 . ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d I the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the priorvear? ... 3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members 1

-t

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITONE VAT ettt 2a
B CaITY OV FrOM St YO e e e 2b
€ TOMAl | e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(ejdues ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions)
|[Part IV |  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, fine 1; Part I-B, line 4; Part |-C, line 5; Part Il-A; and Part 1I-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
182043 01-27-12
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SCHEDULE D Supplemental Financial Statements v

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

internal Revenue Service P Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number
BIG BEND COMMUNITY BASED CARE, INC. 03-0423156

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Totalnumberatendofyear ... .

Aggregate contributions to (during year)

Aggregate grants from {during year)

Aggregate value atend ofyear ...

A phWON -

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

are the organization’s property, subject to the organization’s exclusive legal control? | .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e D Yes L—____l No

D Yes D No

I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [—_—| Preservation of an historically important land area
l::] Protection of natural habitat [:] Preservation of a certified historic structure
I:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter . e 2d

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

4 Number of states where property subject to conservation easement is located p»
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it OIS ? [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i))
AN SEGHON T7OMYMNBYI? ..o [ Ives [dno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
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) Revenues included in Form 990, Part Vill, line 1

(i) Assetsincluded in Form 990, Part X | e

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reporied under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, Part VIIL, e 1 e, | R

b Assets included in FOrm 990, Part X e, > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990} 2011 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page?2
[Part lll | 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

(check all that apply):
a D Public exhibition
b [:] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than o be maintained as part of the organization's collection? ... [:] Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

d [JLoanor exchange programs

e [:l Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM OO0, Part X? et [1ves

No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount

Beginning Balance | . . ...

Additions during the year .
Distributions during the year

- 0 o 0

Ending BalAance | ... ..o

[:‘No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _1f "Yes," explain the arrangement in Part XIV.
| Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(c) Two years back | (d) Three years back | (e) Four years back

{a) Current year (b) Prior year

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
QOther expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment p> %

b Permanent endowment p» %

¢ Temporarily restricted endowment p> %

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

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

Q0 0 U

-

by: Yes | No
(i) unrelated OrQanIZALIONS | it et ettt et e 3a(i)
(i) related OrganizatioNSs | et e 3a(ii)

b if "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
] Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

08200111 789407 502717

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 493,635. 493,635.
b Buildings 5,740,454. 826,900, 4,913,554.
¢ Leasehold improvements ..
d Equipment 390,884, 52,781, 338,103,
€ Other .. o 2,352,935. 2,352,935,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... .. ... ..0.ooooooo > 8,098,227,
Schedule D (Form 990) 2011
132052
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Schedule D (Form 990) 2011 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives .. ...
(2) Closely-held equity interests
(8) Other
A
B)
©)
D)
(=)
(3]
(©)]
{H)
0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book vaiue Cost or end-of-year market value

0]

]

3

4

16)

6)

)

8

©

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX ] Other Assets. See Form 990, Part X, line 15.

(a) Description {(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)line 15.) ... ..ooooiiioieiiiiiiiiiiiiie e >
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) _Federal income taxes
@
@)
)
)
)

B

a

{
{
@)
8
©
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col (B)line 25.) ............... >

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote 10 the organization's financial statements that reports the organization's Tiability for uncertain tax positions under
- _FIN 48 (ASC 740).

0% Boke Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A}, ine 12) e 1
Total expenses (Form 990, Part X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses

Prior period adjustments e
Other (Describe in Part XIVL) e
Total adjustments (net). Add fines 4 through 8 e 9
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

0 [~ (O O | [N

© O NOO A~ ON

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

a Net unrealized gains oninvestments e, 2a

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

¢ Recoveries of prior year Qrants e 2c

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

@ A INES 2a tnrOUGN 2a e 2e
3 Subtract iNe 2e froM INe T ettt s ettt 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, ine7b . ... .. 4a

b Other (Describe in Part XIV.) e, 4ab

C AAAENES 4@ aNd 4D ettt es sttt e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ... 5

[ Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities ., 2a

b Prioryearadjustments e 2b

€ OHhErIOSSES e 2c

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

e A IiNes 2athroUgh 20 et 2¢
B SUDraCE M€ 20 frOM e 1 et e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV.) e, 4b

C AdAINES 4@ aNA 4D et 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... ... .. . ... ... 5

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Iil, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: BIG BEND COMMUNITY BASED CARE HOLDS SOCIAL SECURITY

BENEFITS RECEIVED BY THE CHILDREN SERVED BY BBCBC IN CUSTODIAL ACCOUNTS

AND DISBURSES UPON NEED BY THE CHILDREN.

PART X, LINE 2: THE ORGANIZATION HAS REVIEWED AND EVALUATED THE

RELEVANT TECHNICAL, MERITS OF EACH OF THEIR TAX POSITIONS IN ACCORDANCE

WITH ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF

AMERICA FOR ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, AND DETERMINED
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Pages
[ Part XIV| Supplemental Information (continued)

THAT THERE ARE NO UNCERTAIN TAX POSITIONS THAT WOULD HAVE A MATERIAL

IMPACT ON THE CONSOLIDATED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2011
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Schedule | (Form 990) 2011 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page2
[Part IV | Supplemental Information

PREPARED BY MARGARET BEFORE THEY ARE SENT OUT TO SUB-RECIPIENTS. ONCE THE

REPORTS ARE SENT TO THE SUB-RECIPIENT INFORMING THEM OF THE CORRECTIVE

ACTION, THE SUB-RECIPIENTS HAVE 30 BUSINESS DAYS TO CORRECT / COMPLY AND

SEND BACK TO BBCBC A CORRECTIVE LETTER.

IN ADDITION TO REGULAR CONTRACT PERFORMANCE MONITORING, BBCBC ALSO PERFORMS

SUBRECIPIENT FISCAL MONITORING AS PART OF THEIR MONITORING PROCEDURES.

DURING THIS REVIEW, LORI GULLEDGE, CFO, REVIEWS THE CLIENTS SUPPORTING

FINANCIAL REPORTS UNDERLYING THE REIMBURSEMENTS WHICH ARE BASED ON A FIXED

FEE. LORI IS RESPONSIBLE FOR COMMUNICATING TO THE PROVIDER IN THEIR

CORRECTIVE ACTION PLAN REGARDING ADJUSTING THEIR RECORDS FOR UNALLOWABLE

COSTS. SHE STATED THAT DURING THE YEAR OF HER MONITORING, SHE NOTED NO

MATERIAL UNALLOWABLE COSTS AND THE PROVIDERS THAT DID HAVE ITEMS THAT WERE

CONSIDERED TO BE UNALLOWED, ADJUSTED THEIR FINANCIAL STATEMENTS

ACCORDINGLY.

Schedule | (Form 990) 2011
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SCHEDULE J Compensation Information
(FOI’m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

OMB No. 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

2011

Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
BIG BEND COMMUNITY BASED CARE, INC. 03-0423156
[Part| | Questions Regarding Compensation
Yes | No
{a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.
D First-class or charter travel :] Housing aliowance or residence for personal use
[:l Travel for companions [::] Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
’:] Discretionary spending account I::] Personal services {e.g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain ... 1b
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . e, 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
establish compensation of the CEO/Executive Director. Explain in Part Ill.
[:] Compensation committee [::’ Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect 1o the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PayMENt? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [il.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TNE OTGANZAION Y et 5a X
b ANy related OrgaNIZAtON D et e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TNE OTGANIZAION Y ettt 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part 1l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 672 I “Yes," desCribe i Part Il e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part It ... .. 8 X
9 If "Yes" to fine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-0(0) 2 L o e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2011
132111
01-23-12

08200111 789407 502717

32

2011.05020 BIG BEND COMMUNITY BASED CA 502717_1




mm ZL-82-1L0 cLigeL

1102 (066 wo) r 8inpayog
m ol
0]
(i Gi
U]
(D] Vi
0]
() €l
]
((D)] zl
()
(i Y
0]
(] ol
¢)]
m 6
0]
()] 8
(t)]
(1) L
(1
(D] 9
(1
(i S
0]
() v
()]
(D) €
()
) Z
U]

‘0 ‘0 ‘0 ‘0 0 ‘0 0 ) SNIMIVM HJIW }

*0 *9G6L701T2C *€8L'TT *€66°'S °0 0 *086°C6T |0

uonesuadwod uonesuadwod
066 uLo Joud ul uopesuaduiod ajgepodal oAlULOU| uoilesuadiwod swep (v)
paiiajep se papodal (Q)-ixg) syjeusq pailajep Jeylo 1Yo () w snuog (11) aseg (1) NV
Co_ymmcmac._oo SUWIN|OD O |ejoj B|qexXelUoN pue juauisiilay
(1) @ (@ (o) uolesuadwod OSIN-6601 10/PUe Z-M Jo umopeaig (8)

"[ENPIAPUI 18U} 10} STUNOWE (3) pue () uwniod ejqeoiidde ‘L aui| “y LONDSS ‘|IA HBd ‘066 WO JO JUNOLWE 10} 8U3 {BNbS ISnwi [enpiaipul peisi| Loea Jo} (i)-((g) suwnjod Jo wns sy 810N

“lIA Hed ‘066 WI04 U0 Pailsy 10U 8k Jeu) S|enpiaiput Aue 1si| Jou o(
‘(1) Mo4 UG ‘suUoNONNASUI 8} Ul paquosep ‘suoneziuebio pajeal Woij PUe (1) Mol uo uoiieziuebio syl woly uonesusdwiod podal ‘P 8INPayYds Ui pauodal 84 ISNU UOHESUSAWIOD BSOUM [ENPIAIDUI LOES 10

‘papeau s aoeds [euoilippe §i seidoo sjeoldnp asn “saakojdwz palesuadwo) 3saybiH pue ‘soshojdwig Aay] ‘saslsnu] ‘s1010811Q3 ‘SI900 _ 1l Hed _

—

Z obeg

99TECV0-¢0

*ONI "H¥YO aIESVE ALINAWWOO aNdd OId

LLOZ (066 Wio) [ 8INPaYos




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on

Department of the Treasury Form 980 or 99>0—AEZ or to provide any additional information. Open to Public

internal Revenue Service ttach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
BIG BEND COMMUNITY BASED CARE, INC. 03-0423156

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROTECTION AND FOSTER CARE SYSTEM.

FORM 990, PART VI, SECTION B, LINE 11: LORI GULLEDGE, CFO, REVIEWS THE 990

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: MEMBERS OF THE BOARD SIGN NEW

CONFLICT OF INTEREST STATEMENTS ANNUALLY WHICH ARE REVIEWED BY THE

ORGANIZATION PER THE BOARD POLICY MANUAL.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE CHIEF

EXECUTIVE OFFICER, CHIEF OPERATING OFFICER, AND THE CHIEF FINANCIAL OFFICER

ARE DETERMINED BASED UPON MARKET COMPARISONS OF SALARIES FOR SIMILAR

POSITIONS WITHIN THE INDUSTRY TAKING INTO CONSIDERATION THE FOLLOWING:

(1) QUALIFICATIONS OF THE EXECUTIVE, CONSIDERING SUCH THINGS AS EDUCATION

AND EXPERTIENCE;

(2) SCOPE OF THE RESPONSIBILITIES OF THE EXECUTIVE, INCLUDING:

(A) NUMBER OF FTE'S MANAGED,

(B) BUDGET OF THE ORGANIZATION,

(C) RETENTION OF CURRENT EMPLOYEES,

(D) RISKS ASSUMED BY THE POSITION CONSIDERING THE FRAGILE AND CRITICAL

POPULATION BEING SERVED BY THE ORGANIZATION;

(3) ANNUAL PERFORMANCE OF THE EXECUTIVE; AND

(4) RESULTS OF MARKET COMPARISONS FOR SIMILAR POSITIONS WITHIN THE

INDUSTRY.
THE CHIEF EXECUTIVE OFFICER'S SALARY IS APPROVED BY THE BOARD OF DIRECTORS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
0338 12

34

08200111 789407 502717 2011.05020 BIG BEND COMMUNITY BASED CA 502717_1




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

BIG BEND COMMUNITY BASED CARE, INC. 03-0423156

THE CHIEF OPERATING OFFICER AND THE CHIEF FINANCIAL OFFICER'S SALARY IS

APPROVED BY THE CHIEF EXECUTIVE OFFICER.

KEY EMPLOYEES ARE PAID A BASE COMPENSATION DETERMINED BASED ON PREVAILING

WAGE RATES OF SIMILAR ORGANIZATIONS WITH SIMILAR SIZES AND OPERATING

BUDGETS, AS WELL AS RISKS ASSUMED BY THE POSITIONS.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORM

1023 AND 990 AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TQO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

DONATED SERVICES AND USE OF FACILITIES: 58,487.

FORM 990, PART XII, LINE 2C

THE PROCESS FOR SELECTION OF AN INDEPENDENT ACCOUNTANT AND OVERSIGHT OF

THE AUDIT HAS NOT CHANGED FROM THE PRIOR YEAR.

03 a2 Schedule O (Form 990 or 990-EZ) (2011)
35
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Schedule R (Form 990) 2011 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Pages
Part Vil | Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule R (see instructions).

132765
01-23-12 Schedule R (Form 990) 2011

40
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Form 990'T

Department of the Treasury
Internal Revenue Service

(and proxy tax under section 6033(e))

For calendar year 2011 or other tax year beginning JUL 1 ; 2 0 1 1 , and ending JUN 3 O ;

Exempt Organization Business Income Tax Return

2012

OME No, 1545-0687

Open to Public Inspection for
501(c)(3) Organizations Oniy

A [__lcheck boxif Name of organization ( |__] Check box if name changed and see instructions.) D éﬂ%}gﬁ;ﬁ?ﬂﬂ:ﬁﬁ‘:j number

address changed instructions.)

B Exempt under section | Print | BIG BEND COMMUNITY BASED CARE, INC. 03-0423156
501 )3 ) 07 | Number, street, and room or suite no. if a P.0. box, see instructions. B {nrelated business activity codes
[_Ja08(e) [_Je20(e)| ™ | 525 NORTH MARTIN LUTHER KING BLVD
[lao8a [_ls30(a) City or town, state, and ZIP code
[ 529(a) TALLAHASSEE, FL 32301 531120

C Book value of all assets |F Group exemption number (See instructions.) |

atend of year G Check organization type P> 501(c) corporation L] 501(c) trust 1 40%(a) trust [__1 Other trust

12,032,532,

H Describe the organization’s primary unrelated business activity. p» FACILITIES

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? . . . ... . » |:| Yes No

If "Yes," enter the name and identifying number of the parent corporation. >

J Thebooksare incareof > THE ORGANIZATION

Telephone number > 850-410-1020

|Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and aliowances ¢ Balance . > | 1c
2 Cost of goods sold (Schedule A, line 7) ... ... 2
3 Gross profit. Subtract line 2 fromline 1¢ 3
4a Capital gain netincome (attach Schedule D) . .. .. ... ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) ... ... .. 4b
¢ Capital loss deductionfortrusts ..o 4¢
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) . ... 6
7 Unrelated debt-financed income (Schedule E) . 7 37,449, 41,220. -3,771.
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F), . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) s 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule.) . ... ... 12
13 Total. Combine lines 3through 12 ... 13 37,449, 41,220, -3,771.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (SChedule K) 14
15 Salaries ANAWAGES ... . e 15
16 Repairs and MaiMBNANCE . .. e 16
17 Ba BtS e e 17
18  Interest (attach schedule) 18
19  Taxes and licenses L 19
20  Charitable contributions (See instructions for limitatio 20
21 Depreciation (attach Form 4562) e 21
22  Less depreciation claimed on Schedule Aand elsewhere onreturn . 22a 22b
23 DOPIBON e 23
24  Contributions to deferred Compensation PIans e 24
25 Employee Denefit DrOQramMS s 25
26 Excess exempt expenses (SChedule 1) | e 26
27 Excess readership Gosts (SChedule J) e 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 28 fromiine 13 . ... 30 -3,717 1.
31  Net operating loss deduction (limited to the amount On line 30) 31 0.
32 Unrelated business taxable income before specific deduction. Subtractline 31 fromline 30 32 -3,771.
33 Specific deduction (Generally $1,000, but see instructions for exceplions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. if line 33 is greater than line 32, enter the smaller
OF ZBrO OF N8 B2 .l 34 -3,771.
JeeT0,  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2011)

08200111 789407 502717
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Fomeoo-T2o1) BTG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page 2
[Part Ill | Tax Computation
35 Organizations Taxable as Gorporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() s | @l | @8 |
bHmmmmNWWMWWﬁMMMmm%mmmmmmmeW)|$ |
(2) Additional 3% tax (not more than $100,000) ... $ |
¢ Incometaxonthe amount onliNe 34 » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Taxrate schedule or [ Schedule D (Form 1041) e 36
37 Proxy tax. SEe INSITUCHIONS e 37
38 Alternative minimum X 38
mmlMdM%37md%kmm3&od6wmmwwwMM 39 0.
| Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . ... .. . . 40a
b Other credits (see instructions) ...
¢ General business credit. Attach Form 3800 .. ...
d Credit for prior year minimum tax (attach Form 8801 or 8827)
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 408 from NE B9 e e 41 0.
42 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__| Form 8697 [_] Form 8866 [__] Other (attach scheauiey | 42
43 Totaltax. Addlines 41and 42 43 0.
44 a Payments: A 2010 overpayment credited 10 2011 44a
b 2011 estimated taxpayments e 44b
¢ Taxdeposited With Form 8868 .. . . . . e 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . ... ... . 44d
e Backup withholding (see InStructionS) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) ... ... 44f
g Other credits and payments: [:ijm24%
(1 Form4136 [ other Total B> | 44g
45 Total payments. Add lines 44athrougn 440 e 45
46 FEstimated tax penalty (see instructions). Check if Form 2220 is aftached P> [:] ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid .. ... p | 48 0.
49  Enter the amount of line 48 you want: Credited to 2012 estimated tax__ P> | Refunded P> | 49
[ PartV | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here > X
2 During the tax year, did the organization receive a di_stribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization mMay have 10 flle. ... . ittt ettt ettt et et e e
3 Enter the amount of tax-exempt interest received or accrued during the tax year p» $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year . 1 6 Inventoryatendofyear . . 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
8 Costoflabor. . .. 3 from line 5. Enter here and in Part L line2 . 7
4a Additional section 263Acosts . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... 5 the organization? .. X
. conrect and gomoicte, Diiagiion o prepmrer (ciher than i‘;'fp':i‘;?)",!Lﬂiié”ﬁf:ﬁ‘.’:?ﬁfn?il?o%S&“ﬁ‘h’t‘lﬁs neres s a kwlodige. o1 Knowiedge and Bellh s rue
fllegrr; IB EXEC.&T V% May the IRS discuss this return with
Zaf W/’? OFF I CER the preparer shown below (see
N3 ] Title instructions)? - Yes |:' No
- P{mt/T ype preparer's na@ Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer BOB POWELL BOB_POWELL 01/11/13 P00005498
Use Only Firm's name » JAMES MOORE & CO., P.L. Firm'sEIN P> 59-3204548
2477 TIM GAMBLE PLACE, SUITE 200
Firm'saddress » TALLAHASSEE, FIL 32308-4386 Phoneno,  850-386-6184

123711 02-24-12

08200111 789407 502717
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Form 990-T (2011) BIG BEND COMMUNITY BASED CARE,

INC.

03-0423156

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

0]

2

)]

4

Rent received

2.

or accrued

(a) From personal property (if Fhe percentage of
rent for personal property is more than
10% but not more than 50%)

(b From real and personal property (if the percentage

of rent for personal property exceeds 50% or if
the rent is based on profit or income)

columns 2(a) and 2(b;

3{a) Deductions directly connected with the income in

} (attach schedule)

)

@

©)

4

0.

Total

Totat

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part 1, line 6, column (B) . >

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from

3. Deductions directly connected with or aliocable
to debt-financed property

1. Description of debt-financed property o%sgﬁi:z‘:::pﬁg_ (a) Str(aaitgtztcrl\ilecg:g;?:)iaﬁon (b(LS;}éﬁY;iiléﬁgﬂs
STATEMENT 1 STATEMENT 2
(1) THARPE STREET BUILDING 39,042. 11,333. 31,640.
2
@
4
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or aliocable to by column 5 reportable {column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6} 3(a) and 3(b))
STATEMENT 3 STA 4
0] 299,167. 311,8789. 95.92% 37,449. 41,220.
@ %
3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part}, line 7, column (A). Part 1, line 7, column (B).
TOMBIS e > 37,449. 41,220.
Total dividends-received deductions included in COIIMN S ... ..o iniir i e | = 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

Employer id'entification
number

Exempt Controlled Organizations

3

Net unrelated income
(loss) (see instructions)

Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

)

2

3

4

Nonexempt Controlled Organizations

7. Taxable Income
{see instructions}

8. Net unrelated income (loss)

§. Total of specified payments

made

10. Part of column 9 that is included

in the controlling organization's ’
gross income

Deductions directly connected
with income in column 10

A
@
3
4
Add columns 5 and 10. Add coiumns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part [,
line 8, column (A). line 8, column (B).
TOAIS oo e > 0. 0.

128721 02-24-12

08200111 789407 502717
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Form 990-T (2011) BIG BEND COMMUNITY BASED CARE,

INC.

03-0423156

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or {(17) Organization

(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

()
@
3
“)
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part 1, line 9, column (B).
Totals » 0. 0.

Schedule 1 - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

2. Gross
unrelated business
income from
trade or business

1. Description of
exploited activity

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). if a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses {column
8 minus column 5,
but not more than

business income through 7. column 4).
M
@
S)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A}, line 10, col. (B). Part I, iine 26.
Totals oo > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain

7. Excess readersh ip

o a%;eGrtzziS: 3. Direct or (joss) (col. 2 minus 5. Circulation 6. Readership costs {column 6 minus
1. Name of periodical income g advertising costs col, 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
@
©)
@)
Totals (carry to Part Il, fing (5)) ... > 0. 0. 0.

Part Il | Income From Periodicals Report
columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part Ii, fill in

4. Advertising gain

7. Excess readership

o % ?{955 3. Direct or {loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical & ixsoﬁg\g advertising costs col. 3). lf a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
)
@
3
4
(5) Totals from Part| 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part 1}, line 27.
Totals, Part Il (lines 4-5) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t'3 e%e;\?c?:etdotf 4. Compensation attributable
1. Name 2. Title Imbusiness © to unrelated business
a) %
2 %
3) %
) %
Total. Enter here and onpage 1, Partl line 14 . oo > 0.
Form 990-T (2011)
123731
02-24-12
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BIG BEND COMMUNITY BASED CARE, INC.

03-0423156

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 1
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 11,333.
- SUBTOTAL - 1 11,333.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 11,333.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
INTEREST 19,869.
OCCUPANCY 11,771.
- SUBTOTAL - 1 31,640.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 31,640.

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 3
ALLOCABLE TO DEBT-FINANCED PROPERTY
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ACQUISITION INDEBTNESS 299,167.
- SUBTOTAL - 1 299,167.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 299,167.

45
08200111 789407 502717

STATEMENT(S) 1, 2, 3
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BIG BEND COMMUNITY BASED CARE, INC. 03-0423156

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 4
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION ' NUMBER AMOUNT TOTAL
AVERAGE ADJUSTED BASIS ON DEBT FINANCED
PROPERTY 311,879.
- SUBTOTAL - 1 311,879.
TOTAL OF FORM 9S90-T, SCHEDULE E, COLUMN 5 311,879.
46 STATEMENT(S) 4
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthisbox . . ...
® i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMTONIY oo oo oo oo e >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the BIG BEND COMMUNITY BASED CARE, INC. 03-0423156
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 525 NORTH MARTIN LUTHER KING BLVD
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
TALLAHASSEE, FL 32301

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return ] Application Return
Is For Code jlsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION - 525 NORTH MARTIN LUTHER KING BLVD -
® The books are in the care of p TALLAHASSEE, FL 32301

Telephone No.p» 850-410-1020 FAX No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... ... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box b D _If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» | calendar year or
p [ X] tax yearbeginning JUL 1, 2011 ,andending JUN 30, 2012
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract iine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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Form 2848 Power of Attorney of8 to, TR
(Rev. March 2072) and Declaration of Representative or 1S Lse Only
.2?;’;';?‘::5:;:‘;21:5?:: Y P> Type or print. > See the separate instructions. Name
PO\.Ner of Attorney . Wephone
Caution: A separate Form 2848 shouid be completed for each taxpayer. Form 2848 will not be honored for any Function
purpose other than representation before the IRS. Date / /
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.
Taxpayer name and address Taxpayer identification number(s)
03-0423156
BIG BEND COMMUNITY BASED CARE, INC.
525 NORTH MARTIN LUTHER KING BLVD
TALLAHASSEE, FL. 32301 Daytime telephone number Plan number (if applicable)
850-410-1020
hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part 1.
Name and address CAFNo. .. 6505-69685R. ...
BOB POWELL PTN ... P00005498 .. . ..
2477 TIM GAMBLE PLACE, STE 200 TelephoneNo. 850-386-6184
TALLAHASSEE, FL 32308-4386 FaxNo. 850-422-2074 .
Check if to be sent notices and communications (] Check if new; Address [::I Telephone No.|:} Fax No.l___l
Name and address CAFNo. . 0304-77849R . .
MARK MAJSZAK PTIN . P00892317 ..
2477 TIM GAMBLE PLACE, STE 200 Telephone No. 850-386-6184 .
TALLAHASSEE, FL 32308-4386 FaxNo. . 850-422-2074
Check if to be sent notices and communications |:| Check if new: Address Ej Telephone No.[:f Fax NO.D
Name and address CAFNO.
PTIN
Telephone No. ...
FaxNO.
Check if new: Address D Telephone NO.D Fax NO.D
1o represent the taxpayer before the Internal Revenue Service for the following matters:
3 Matters
Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whisteblower, Tax Form Number Year(s) or Period(s) (if applicable)
Practitioner Discipline, PLR, FOIA, Givil Penalty, etc.) (see instructions for line 3) (1040, 941, 720, etc.) (if applicable) (see instructions for line 3)
EXEMPT STATUS 990 2011,2012,2013

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF, check
this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF ... .. it e e > [:1

5 Acts authorized. Unless otherwise provided below, the representatives generally are authorized to receive and inspect confidential tax information and to perform any
and all acts that | can perform with respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other documents.

The representative(s), however, is (are) not authorized to receive or negotiate any amounts paid to the client in connection with this representation (including refunds
by either electronic means or paper checks). Additionally, unless the appropriate box(es) below are checked, the representative(s) is (are) not authorized to execute a
request for disclosure of tax returns or return information to a third party, substitute another representative or add additional representatives, or sign certain tax returns.

D Disclosure to third parties; D Substitute or add representative(s); [j Signing a returm;

[__1 other acts authorized: (see instructions for more information)

Exceptions. An unenrolied return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations. An enrolled actuary may
only represent taxpayers 1o the extent provided in section 10.3(d) of Treasury Department Circular No. 230 (Gircular 230). An enrolled retirement plan agent may only
represent taxpayers to the extent provided in section 10.3(e) of Gircular 230. A registered tax return preparer may only represent taxpayers to the extent provided in
section 10.3(f) of Circular 230. See the line 5 instructions for restrictions on tax matters partners. In most cases, the student practitioner's (level k) authority is
limited (for example, they may only practice under the supervision of another practitioner).

List any specific deletions to the acts otherwise authorized in this power of attorney:

113961

03-12-12 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 2848 (Rev. 3-2012)




Form 2848 (Rev. 3-2012) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page 2
6  Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier
power(s) of attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this
document. If you do notwant to revoke a prior power of attorney, CheCK Nere 4 [j
YOU MUST ATTAGH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
7  Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate power of attorney even if
the same representative(s) is (are) being appointed. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or

trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.

P IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

S A

Titie (if applicable)
BIG BEND COMMUNITY BASED CARE,

Print Name PIN Number Print name of taxpayer from line 1 if other than individual

Part Il Declaration of Representative

Under penalties of perjury, | declare that:
e | am not currently under suspension or disharment from practice before the Internal Revenue Service;

e | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning practice before the Internal Revenue Servics;
o 1 am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
o | am one of the following:

a Aitorney - a member in good standing of the bar of the highest court of the jurisdiction shown below.

b Certified Public Accountant - duly qualified to practice as a certified public accountant in the jurisdiction shown below.

¢ Enrolled Agent - enrolled as an agent under the requirements of Circular 230.

d Officer - a bona fide officer of the taxpayer's organization.

e Full-Time Employee - a full-time employee of the taxpayer.

f  Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-child,
brother, or sister).

g Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority
to practice before the Internal Revenue Service is limited by section 10.3(d) of Circular 230).

h  Unenrolled Return Preparer - Your authority to practice before the Internal Revenue Service is limited. You must have been eligible to sign the return
under examination and have signed the return. See Notice 2011-6 and Special ruies for registered tax return preparers and unenrolied return preparers
in the instructions.

i Registered Tax Return Preparer - registered as a tax return preparer under the requirements of section 10.4 of Gircular 230. Your authority to practice before
the Internal Revenue Service is limited. You must have been eligible to sign the return under examination and have signed the return. See Notice 2011-6 and
Special rules for registered tax return preparers and unenrolled return preparers in the instructions.

k  Student Attorney or CPA - receives permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student working in
LITC or STCP under section 10.7(d) of Circular 230. See instructions for Part II for additional information and requirements.

r  Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
internal Revenue Service is limited by section 10.3(e))-

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED. REPRESENTATIVES
MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part 1.

Note: For designations d-f, enter your title, position, or refationship to the taxpayer in the "Licensing jurisdiction” column. See the instructions for Part Il for more
information.
Designation - | Licensing jurisdiction | Bar, license, certification,

insert above (state) or other registration, or
letter (a-r) licensing authority enroliment number Signature Date
(if applicable) (if applicable). See

instructions for Part It for
more information.

B |FLORIDA

B | FLORIDA

113962 03-12-12 . } Forms 2848 (Rev. 3-2012)




Florida Tentative Income / Franchise and Emergency Excise Tax 1019
Return and Application for Extension of Time to File Return E-7004

R.01/12

Rule 12C-1.081

Florida Administrative Code
Effective 01/12

Information for Filing Form F-7004
F-7004

R. 01/12
When to file - File this application on or before the original due date of A. If applicable, state the reason you need the exiension:

the taxpayer's corporate income tax or partnership return. Do not file
before the end of the tax year.
To file online go to www.myflorida.com/dor

B. Tvpe of federal return filed: 990-T
Contact personfor questions: MICHAEL WATKINS
Telephone number: 850-410-1020

Penalties for failure to pay tax - If you are required to pay tax with
this application, failure to pay will void any extension of time and
subject the taxpayer to penalties and interest for failure to file a timely
return{s) and pay all taxes due. There is also a penalty for a late-filed

return when no tax is due. - R

. . Extension of Time Request Florida lncome'lFranch|se
Signature - A person authorized by the taxpayer must sign Form Emergency Excise Tax Due
F-7004. They must be (a) an officer or partner of the taxpayer, (b) a 1. Tentative amount of Florida tax for the taxable year [1. 0.00
person currently enrolled to practice before the internal Revenue 2. LESS: Estimated tax payments for the taxable year |2, 0.00
Service (IRS), or (c) an attorney or Certified Public Accountant 3. Balance due - You must pay 100% of the fax tenta- (3.
qualified to practice before the IRS under Public Law 89-332. tively determined due with this extension request. 0.00

Transfer the amount on Line 3 to Tentative tax due .

The F-7004 must be filed - To receive an extension of time to file your
Florida return, Form F-7004 must be timely filed, even if you have
already filed a federal extension request. A federal extension by itself
does not extend the time to file a Florida return.

An extension for Florida tax purposes may be granted, even though

no federal extension was granted. See Rule 12C-1.0222, F.A.C., for

information on the requirements that must be met for your request

for an extension of time to be valid.
ADDITIONAL TIME NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

Make checks payable and mail to:
FLORIDA DEPARTMENT OF REVENUE, 5050 W TENNESSEE STREET, TALLAHASSEE FL 32399-0135

144961 Florida Tentative Income / Franchise and Emergency Excise Tax 1019

09-12-11 Return and Application for Extension of Time to File Return F-7004
FEN 03-0423156 R.01112

Name BIG BEND COMMUNITY BASED CARE, INC. Taxable YearEnd 06/30/12

Address 525 NORTH MARTIN LUTHER KING BLVD FILING STATUS  Corporation X Partnership

city/state/ZIP TALLAHASSEE, FL 32301 Check here if you transmitted funds electronically
Tentative Tax Due § 0.00

Under penalties of perjury, | declare that | have been authorized by the above named taxpayer to make this application, that to the best of my knowledge

and belief the statepnents W d correct;
soniens AL Date: ef/f%

el Al =

0 0

0 0
20120630 0 0 0
0 0 0 0
012 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

0 621k 0 20120630 0002005030 1 303042315k 0000 L




Florida Corporate Income/Franchise and Emergency Ech:i%ez 0Tgx()l1:71e2turn
-1120, R. 1019
FE'N 03_0423156 2011 Rule 12C-1.051

F lend 2011 | Florida Administrative Code
oF tax year beginning JUL 1 enang JUN 30, 2012 Eflective 0171

821602012063000020050374303042315600001

Name BIG BEND COMMUNITY BASED CARE, INC.
Address 525 NORTH MARTIN LUTHER KING BLVD
City/State/zIP TALLAHASSEE, FL 32301

Check here if any changes have been made to hame or address

Computation of Florida Net Income and Emergency Excise Tax

1. Federal taxable income (see instructions) - Attach pages 1-5 of federal return Check here if negative X -3,771.00
State income taxes deducted in computing federal taxable income
(attach schedule)

N

Check here if negative
Check here if negative

Additions to federal taxable income (from Schedule )

3

4. Totaloflines1,2and3 Check here if negative X -3,771.00

5. Subtractions from federal taxable income (from Scheduie tt) ... Check here if negative .

6. Adjusted federal income (Line 4 minus Line 5) ... Check here if negative X -3,771.00

7. Florida portion of adjusted federal income (see instructions) ... Check here if negative X -3,771.00

8. Nonbusiness income allocated to Florida (from Schedule R) ... Check here if negative

9. FIOMAA BXEMPHON .. . oo 0.00
10. Florida netincome (Line 7 plus Line 8 MinUS LiNE O) 0.00
11.  Tax due: 5.5% of Line 10 or amount from Schedule Vi, whichever is greater

(see instructions for Sehedule V) e, 0.00

12.  Credits against the tax (from Schedule V) e,
13.  Emergency excise tax due (from Schedule A)

14. Total corporate income/franchise and emergency excise tax due (see instructions) ... 0.00
15. a) Penalty: F-2220 b) Other
c) Interest; F-2220 d) Other Line 15 Totalp» ...

16, Total of Lines 14 and 10 e
17. Payment credits: Estimated tax payments 172 §
Tentative tax payment  17b §

18. Total amount due: Subtract Line 17 from Line 16. If positive, enter amount due here and on payment coupon.
If the amount is negative (overpayment), enter on Line 19 and/or Line 20 0.00

19. Credit: Enter amount of overpayment credited to next year's estimated tax here and on payment coupon

Florida Corporate Income Tax Return 1019
144081
09-12-11 F-1120

Do Not Detach YEARENDING 06/30/12 R.01/12

To ensure proper credit to your account, enclose your check with tax return when mailing.
Return is Due 1st Day of the 4th Month After Glose of the Taxable Year
Check here if you transmitted funds electronically > [j

Name BIG BEND COMMUNITY BASED CARE, INC.

Address 525 NORTH MARTIN LUTHER KING BLVD
City/State/ziP TALLAHASSEE, FL 32301

030423156 0 0 0
20110701 0 0 0
20120630 -377100 0 0
00000000 0.000000 0 0
012 0 0 0
201 0 0 0
-377100 0 0 0
0 0 0 0

0 821k 0 20120630 0002005037 4 303042315k 0000 1



1019
WUMHMIIMITIT o0 zsm conemer saseo cass, o e

Page 2
FEIN 03-0423156 06/30/12

This return is considered incomplete unless a copy of the federal return is attached.
If your return is not signed, or improperly signed and verified, it will be subject to a penalty. The statute of limitations will not start until your return is properly signed
and verified. Your return must be completed in its entirety.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and complete. Declaration g?ﬁ'reprpr (giher than taxpayer) is based on all information of which preparer has any knowledge.
Sion here o7 | P curer mxmcuTIVE OFFI
/ Preparer Preparer's
) Preparer's } / check if self- PTIN
e rers | SOnatUTe pate01 /11 /13 employed [ P00005498
only BOB POWELL
Firm's name (or yours ) JAMES MOORE & CO., P.L. FEINDp 59-3204548
It sef-cmployed) 2477 TIM GAMBLE PLACE, SUITE 200
TALLAHASSEE, FL Zpp» 32308-4386
All Taxpayers Must Answer Questions A through M Below - See Instructions l
A.  State of incorporation: FLORIDA H-2. Part of a federal consolidated return? ~ YES L_J NO [-_X.] If yes, provide:
B. Florida Secretary of State document number: NO 2 0 0 O O 0 FEIN from federal consolidated return:
C. Florida consolidated return? YES I:} NO Narne of corporation:
D. D Initial return l:] Final return (final federal return filed) H-3. The federal common parent has sales, property, or payroll in Florida? YES I:l NO
E. Taxpayer election section (s.) 220.03(5), Fiorida Statutes (F.S.) General Rule I Location of corporate books:
[ Jekctona [ eiections 525 NORTH MARTIN LUTHER KING BLVD
F.  Principai Business Activity Code (as pertains to Florida) T City, State, ZIP: TALLAHAS SEE I FL 3 2 3 0 1

J.  Taxpayer is a member of a Florida partnership or joint venture? YES D NO [}_{:‘
5 3 1 1 2 0 K. Enter date of latest IRS audit:

G. AFlorida extension of time was timely filed? YES [K] NO D a) List years examined:
H-1. Corporation is a member of a controlied group? YES D NO @ If yes, attach list. L. Contact person concerning this return: MI CHAEL WATKINS
a) Contact person telephone number: 8 5 O - 4 l 0 - 1 O 2 0

| M. Type of federal return filed [:} 1120 D 11208 or 9 9 0 —T

Where to Send Payments and Returns

Make check payable to and mail with return fo: Remember'
Florida Department of Revenue +» Make your check payable to the Florida
5050 W Tennessee Street Department of Revenue.

Tallahassee FL. 32399-0135 » Write your FEIN on your check.

If you are requesting a refund (Line 20), send your return to:
Florida Department of Revenue
PO Box 6440
Tallahassee FL 32314-6440

» Sign your check and return.

+~ Attach a copy of your federal return.

» Attach a copy of your Florida Form F-7004
(extension of time) if applicable.

144082
09-12-11



1018
F-1120

R. 01/12
Page 3

NAME BIG BEND COMMUNITY BASED CARE, INC. FEIN 03-0423156 TAXABLE YEARENDING 06/30/12

Schedule A - Computation of Emergency Excise Tax (repealed effective for tax years ending in 2012)

1.  Total depreciation expense deducted on federal Form 1120 1.
2. Florida portion of adjusted federal income from F-1120, Page 1, Line 7 or Schedule VI, Line 7 (see instructions) 2,
3.  Loss carry forward (Enter the loss as a positive number) 3.
4.  Subtract Line 3 from Line 2 and enter result here

Note: If a loss carry forward shown on Line 8 exceeds a joss on Line 2, enter positive difference of the joss amounts shown 4.
5. Depreciation deducted pursuant to [nternal Revenue Code (IRC.) s. 168 for assets placed in service 1/1/81 to 12/31/86 5.
6. Straight-line depreciation deducted pursuant to IRC s. 168(b)(3) and 60% of amounts of depreciation previously taxed

on Schedule VI {for assets placed in service 1/1/81 to 12/31/86) 6.
7. All depreciation deducted pursuant to IRC s. 168 directly related to any amount shown as nonbusiness income 7.
8.  Subtract the sum of Lines 6 and 7 from the amount on Line 5 and enter result here 8.
9. Multiply Line 8 by .40 {40%) and enter result here 9.
10. Florida apportionment fraction shown in Schedule WA or ID of F-1120 (Taxpayers that are 100% in Florida enter 1.0) 10.
11.  Multiply Line 9 by Line 10 and enter result here 11,
12, Determine the amount of depreciation deducted pursuant to IRC s. 168 [except pursuant to s.168(b)(3)] used in computing

nonbusiness income allocated to Florida, multiply the amount by .40 (40%), and enter result here 12.
13, Add Lines 11 and 12 and enter result here 13.
14. Loss shown on Line 4. Note: If Line 4 does not show a loss, enter 0 14.
15. The portion of the exemption provided in s. 220.14, F.S., not used for Chapter 220, F.S. purposes, if any. If none, enter 0 15.
16. Subtract the sum of Lines 14 and 15 from the amount on Line 13 and enter result here 16.
17.  Multiply Line 16 by 2.5 (not 2.5%)and enter result here. Note: If Line 16 shows a loss, enter 0 17.
18. Total tax due (2.2% of Line 17) 18.
19. (a) Emergency excise tax credit: (b) Emergency excise tax credit carryover: (attach schedule) Total > 19.
20. Balance of tax due (enter on Page 1, L.ine 13) 20.
Schedule | - Additions and/or Adjustments to Federal Taxable Income CFO(.EE S;L‘e‘? ) For scglngxQ \(/E)AMT
1. Interest excluded from federal taxable income 1. 1
2. Undistributed net jong-term capital gains 2. 2.
3. Net operating loss deduction (attach schedule) 3. 3.
4,  Net capital loss carryover (attach schedule) 4, 4.
5. Excess charitable contribution carryover (attach scheduie) 5, 5.
6. Employee benefit pian contribution carryover (attach schedule} 6. 6.
7. _ Enterprise zone jobs credit (Form F-11567) 7. 7.
8. Ad valorem taxes allowablie as enterprise zone property tax credit (Form F-1158Z) 8. 8.
9.  Guaranty association nent(s) credit 9. 9.
10. _Rural and/or urban high crime area job tax credits 10. 10
11. State housing tax credit 11 11,
12. _Credit for contributions to nonprofit scholarship funding organizations 12, 12
13. Renewable energy tax credits 13. 13.
14, $.179, IRC expense above $128,000 14. 14
15, s.168(k), |RC special bonus depreciation 15. 15
16.  New markets tax credit 16. 16
17. _Entertainment industry tax credit 17 17.
18. Other additions (aftach statement) 18 18,
19. Total Lines 1 through 18 in Columns (a) and (b). Enter totals for each column on Line 18. Column (a) total is also entered

on Page 1, Line 3 (of the F-1120 return). Column (b} total is also entered on Schedule Vi, Line 3. 19. 19.

144091
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NAME BIG BEND COMMUNITY BASED CARE, INC. FEN03-0423156 TAXABLEYEARENDING 06/30/12
Schedule Il - Subtractions from Federal Taxable Income CFOCEE LZSJ?) For gﬂ?ﬂxg \(/lt?)AMT
1. Gross foreign source income less attributable expenses
(a) Enters.78, IRGincome $ (b) plus s. 862, IRC dividends §
(c) less direct and indirect expenses § Total > 1. 1.
2. Gross subpart F income less attributable expenses
(a) Eniers. 951, IRC subpart Fincome § (b} less direct and indirect expenses § Total P> 2. 2.
Note: Taxpayers doing business outside Florida enter zero on Lines 3, through &, and complete Schedule IV.
3. Florida net operating loss carryover deduction 3. 3.
4. Florida net capital loss carryover deduction 4. 4.
5. Florida excess charitable contribution carryover 5. 5,
6. Florida employee benefit plan contribution carryover 6. 6.
7. Nonbusiness income {from Scheduie R, Line 3} 7. 7.
8. Eligible net income of an international banking facility 8. 8.
9. s, 179, IRC expense (see instructions) 9. 9,
10. _s. 168(k), IRC special bonus depreciation (see instructions) 10. 10.
11. Other subtractions (attach statement) 11. 11.
Total Lines 1 through 11 in Columns {a) and (D). Enter totals for each column on Line 12.” Column {a} total is also entered on
12. _Page 1, Line 5 (of the F-1120 return). Column (b) total is also entered on Schedule Vi, Line 5. 12, 12.

Schedule lil - Apportionment of Adjusted Federal Income

I1I-A For use by taxpayers doin

business outside Florida, except those providing insurance or transportation services.

Average value of property

a. Add Line 5, Columns (a) and (b) and divide by 2 (for within Florida)

b. Add Line 5, Columns (¢) and (d) and divide by 2 (for total everywhere)
7. Rented property (8 times net annual rent)

a. Rented property in Florida

b. Rented property Everywhere

8. Total {Lines 6 and 7). Enter on Line 1, Schedule lli-A, Columns (a) and (b).
a. Enter Lines 6 a. plus 7 a. and also enter on Schedule [lI-A, Line 1,

Column (a) for total average property in Florida . ... _ 8a

b. Enter Lines 6 b. pius 7 b. and also enter on Schedule lli-A, L
Column (b) for total average property Everywhere
144092 09-12-11

(@) (b) (c) (d) (8
WITHIN FLORIDA | TOTAL EVERYWHERE ook @ GoLb) | ragnt s o Veighted Fators.
(Numerator) (Denominator) Piaces see nate on Pg 10 of the instructions. Places

1. Property (Schedule li-B beiow) X 25% or =

2. Payroll X 25% or =

3. Sales (Schedule lli-C below) X 50% or =

4. _Apportionment fraction [Sum of Lines 1, 2, and 8. Column (e)]. Enter here and on Schedule [V, Line 2. 1 . 0 O 0 0 0 O
1lI-B For use in computing average value of property WITHIN FLORIDA TOTAL EVERYWHERE
(use original cost). a. Beginning of year b. End of year ¢. Beginning of vear d. End of year

1. _Inventories of raw material, work in process, finished goods

2. Buildings and other depreciable assets

3. Land owned

4. Other tangible and intangible (financial org. only) assets (attach schedule)

5. Total (Lines 1 through 4)

6.

lil-C Sales Factor TOTAL WITHIN FLORIDA TOTAL EVERYWHERE
(Numerator) (Denominator)

1. Sales (gross receipts) N/ A

2. Sales delivered or shipped to Florida purchasers N/A

3. Other gross receipts (rents, royalties, interest, etc. when applicable)

4. TOTAL SALES [Enter on Schedule lIi-A Line 3 _Columns (a} and (b}]

. . . . . (c) FLORIDA Fraction {(a) * (b)]

HI-D Special Apportionment Fractions (se¢ instructions) (a) WITHIN FLORIDA | (b) TOTAL EVERYWHERE | Rounded to Six Decimal Places

1. _Insurance companies {(attach copy of Schedule T - Annual Report)

2. Transportation services

08200111 789407 502717
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F-1120
R. 01/12
PAGE 5

NAMEBIG BEND COMMUNITY BASED CARE, INC. FEIN 03-0423156 TAXABLEYEARENDING 06/30/12

Schedule IV - Computation of Florida Portion of Adjusted Federal Income

Column (a} Coltumn (b)
Adjusted Adjusted
Federal Income AMT Income

1. Apportionable adjusted federal income from Page 1, Line 6 [or Line 6, Schedule VI for AMT in Col. (b)] 1. 1.

2. _ Florida apportionment fraction [Schedule Hi-A, Line 4 or Schedule HI-D, Column (c)] 2. 2.

3. Tentative apportioned adjusted federal income (multiply Line 1 by Line 2) 3. 3.

4. Net operating loss carryover apportioned to Florida (attach schedule; see instructions) 4. 4,

5. Net capital loss carryover apportioned to Florida (attach schedule; see instructions) 5. 5,

6. Excess charitable contribution carryover apportioned to Florida (attach schedule; see instructions) 6. 8.

7. __Employee benefit plan contribution carryover apportioned to Fiorida (attach schedule; see instructions) 7. 7.

8.  Total carryovers apportioned to Florida (add Lines 4 through 7) 8. 8.

9. _Adjusted federal income apportioned to Florida (Line 3 iess Line 8; see instructions) 9. 9.

Schedule V - Credits Against the Corporate Income/Franchise Tax

1.  Fiorida health maintenance organization credit (attach assessment notice) 1.

- 2. Capital investment tax credit {(attached certification letter) 2.
3. Enterprise zone jobs credit (from Form F-1156Z_attached) 3.
4. Community contribution tax credit (attach certification letter) 4.
5. Enterprise zone property tax credit (from Form F-1158Z attached) 5.
6. Rural job tax credit (attach certification letter) 8.
7. Urban high crime area job tax credit {attach certification letter) 7.
8. Emergency excise tax (EET) credit (see instructions and attach schedule) 8.
9.  Hazardous waste facility tax credit 9.
10. Florida alternative minimum tax (AMT) credit 10.
11. Contaminated site rehabilitation tax credit (attach tax credit certificate) 1.
12. Child care tax credits (attach certification letter) 12,
13. State housing tax credit (attach certification |etter) 13,
14. Credit for contributions to nonprofit scholarship funding organizations (attach certificate) 14.
15. Florida renewable energy technologies investment tax credit 15.
16. Florida renewable energy production tax credit 16.
17. New markets tax credit 17.
18, Entertainment industry tax credit 18,
19. Jobs for the unemployed tax credit 19.
20. Other credits (attach schedule) 20.
21. Total credits against the tax (sum of Lines 1 through 20 not to exceed the amount on Page 1, Line 11).

Enter total credits on Page 1, Line 12 21.
Schedule VI - Computation of Florida Alternative Minimum Tax (AMT)
1. __Federal alternative minimum taxable income after exemption (attach federal Form 4626) 1.
2. State income taxes deducted in computing federal taxable income (attach schedule) 2.
3. __Additions to federal taxable income {from Schedule |, Column (b)] 3.
4.  Total of Lines 1 through 3 4.
5. Subtractions from federal taxable income [from Schedule Il, Column (b}] 5.
6. Adjusted federal alternative minimum taxable income (Line 4 minus Line 5) 6.
7. Florida portion of adjusted federal income (see instructions) 7.
8. Nonbusiness income allocated to Florida (see instructions) 8.
9.  Florida exemption 9.
10. Florida net income (Line 7 plus Line 8 minus Line 9) 10.
1. _Florida alternative minimum tax due (3.3% of Line 10). See instructions for Page 1, Line 11 11,

144093
09-12-11
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NAME BIG BEND COMMUNITY BASED CARE, INC. FEIN 03-0423156 TAXABLE YEARENDING 06/30/12

Schedule R - Nonbusiness Income

Line 1. Nonbusiness income (loss) allocated to Florida
Type Amount

Total Al0Cated 10 FIOTIOa e 1.

(Enter here and on Page 1, Line 8 or Scheduie VI, Line 8 for AMT)
Line 2. Nonbusiness income (loss) allocated elsewhere

Type State/country allocated to Amount
TOtal 0T BB et e 2.
Line 3. Total nonbusiness income
Grand total. Total of Lines 1 and 2 3.

(Enter here and on Schedule 11, Line 7)

Estimated Tax Worksheet
For Taxable Years Beginning On or After January 1, 2012

1. Florida income expected in taxable YEAr ... . oo .8 -3,771.00
2. Florida exemption $25,000 (Members of a controlled group, see instructions on Page 15 of F-1120N) . ... .. 2 $
3. Estimated Florida netincome (Line 11eSS Line 2) e 3. %
4.  Total Estimated Florida tax (5.5% of Line 3)™ . ... ... $
Less: Credits againstthe tax ... $ 4 8

* Taxpayers subject to federal alternative minimum tax must compute
Florida alternative minimum tax at 3.3% and enter the greater of these two computations.

5. Computation of instaliments;

Payment due dates and Last day of 4th month - Enter 0.25 of L?ne b 5a.
payment amounts: Last day of 6th month - Enter 0.25 ofLined .. ... ... 5b.
Last day of 9th month - Enter 0.25 ofLined .. . . ... 5¢.
Last day of fiscal year - Enter 0.25of Lined ... 5d.

NOTE: If your estimated tax should change during the year, you may use the amended computation
below to determine the amended amounts to be entered on the declaration (Form F-1120ES).

Amended eSMABATAX e .08
2. Less:

(a) Amount of overpayment from last year elected for credit

fo estimated taxand appliedtodate 2a.- 8§

(b) Payments made on estimated tax declaration (F-1120ES) ... .. 2b.-- $

(c) Total of Lines 2(a) and 2(D) ... o 2 $
3. Unpaid balance (Line 1185 LINE 2(C)) ... e 3 8
4. Amount to be paid (Line 3 divided by number of remaining instaliments) . $

144094
09-12-11
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FEIN 03-0423156 06/30/12
DATA Page 1
BIG BEND COMMUNITY BASED CARE, INC.

030423156 0 0 0
-377100 0 0 0
0 0.000000 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
1 0 0 0
2 0 0 0
2 0 0 0
2 0 0 0
2 0 0 0
00000000 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

0 0 0 1.000000

144083
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FEIN 03-0423156

DATA Page 2
BIG BEND COMMUNITY BASED CARE, INC.

030423156 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0.000000
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0.0000000 0
0 0.0000000 0
0 0 0
0 0 0

144084
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