IRS e-file Signature Authorization OMB No. 1545-1878

rom 8879-EO = . for an Exempt Organization

For calendar year 2012, or fiscal year beginning JUL 1 , 2012, and ending JUN 3 0 .20 _];3“ 20 1 2
Ef:;':‘::\“:rmz ::311“'5’ P Do not send to the IRS. Keep for your records.
Name of exempt organization Employer identification number
BIG BEND COMMUNITY BASED CARE, INC. 03-0423156
Name and title of officer
OFFICER
CHIEF EXECUTIVE QFFICER
[Part] |  Type of Return and Return Information (Whole Dollars Only)

Check 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 [ X b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) ... ... 1b 45975589
2a Form 990-EZ check here  p-[__| b Total revenue, if any (Form 990-EZ, line Q) ... ... 2b
3a Form 1120POLcheckhere B |1 b Total tax (Form 1120POL, line22) . . . . 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 check here P [ ] b Balance Due (Form 8868, Part |, line 3corPartIl, line8c) ... 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that 1 am an officer of the above organization and that | have examined a copy of the organization’s 2012
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 (ERQ) 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 (c)
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 involved 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 box only

[X] | authorize JAMES MOORE & CO., P.L. toentermyPIN|__ 05322 |

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

as my signature on the organization’s tax year 2012 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, | alsc authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
iled with a state agency(ies) regulating charities asgart of the IRS Fed/State

screen. - » /Z &

D As an officer of the organization, | will enter
indicated within thig re
program, | will e

Officer's signature B>

[ 4
| Part Il | Cen’tlflcatlon and Autheniication
ERO’s EFIN/PIN. Enter your six-digit electromccfm{g identification

number (EFIN) followed by your five-digit self-selected PIN. | 59729304152 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» BOB  POWELL Date p 12/20/13

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

Iz_'goAsn For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2012)
11-05-12
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benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

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

OMB No. 1545-0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B gggﬁzaiéle: C Name of organization D Employer identification number
change | BIG BEND COMMUNITY BASED CARE, INC.
gjlmege Doing Business As 03-0423156
b Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Tl 525 NORTH MARTIN LUTHER KING BLVD 850-410-1020
ranended | Gity, town, or post office, state, and ZIP code G Gross receipts § 46,083,101,
goptee- | TAT,LAHASSEE, FL 32301 H(a) Is this a group return
P | £ Name and address of principal officer MICHAEL WATKINS for affiliates? [ Ives [(XINo
SAME AS C ABOVE H(b) Are all affliates included? [_lves [_INo

| Tax-exempt status: x] 501(c)(3) [ ] 501(c) (

)< (insertno.) |1 4947(a)(1)or [ 527

J Website: p» WWW . BIGBENDCBC . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

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

| L Year of formation: 20 02| M State of legal domicile: FLi

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDE THE HIGHEST QUALITY
% CHILD WELFARE, SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES TO
g 2 Check this box P> [_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, line 18) | ............ccooviieiie e 3 11
3 4 Number of independent voting members of the governing body (Part Vl, line1b) ... ... 4 11
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 63
£ | 6 Total number of voIUNteers (ESHMALE If NECESSANY) ... 1.....c.oc..eeeoeoosoeeeereseeeesseeeeeeesees e 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 e, 7a -6 i 843.
b Net unrelated business taxable income from Form 990-T, e 34 .. ettt see et ersreeseene 7b -6,422.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) s 32,779,350, 45,439,257.
% 9 Program service revenue (Part VI, e 20) e 111 i 587. 111 r 587.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ..., 2, 412. 1 ¥ 114.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) ... ... 416,285, 423,631,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) ......... 33,309,634, 45,975,589.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 15 ’ 399 ’ 263. 27 F 010 z 407.
14 Benefits paid to or for members (Part IX, column (A), line 4) .o ]9 0.
a1 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..., 3,689,495, 4,027,641.
2 | 16a Professional fundraising fees (Part [X, column (A), line 11e) . ... ... 0. 0.
% b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11624e) ... . . .. 14,086,185, 14,960,583.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .................... 33,174,943, 45,998,631,
19 Revenue less expenses. Subtractline 18 fromline 12 ...........cccoviiiiiiiiiiiieeeinieeeenn. 134 ¥ 691. -23 ’ 042.
Eé Beginning of Current Year End of Year
©E1 20 Totalassets (PartX, ine 16) ... 12,032,532, 16,761,814,
%@ 21 Total liabilities (Part X, iNe 26) .. ... .o, 11,634,928, 16,387,252,
23| 22 Net assets or fund balances. Subtract line 21 from N 20 ..., 397.604. 374,562,

[Part Il [Signature Block

gl ding accgmpanying schedules and statements, and to the best of my knowledge and belief, it is
0n all information of which preparer has any knowledge.

Sign > Signature of @

I
Date

Here ’ MICHAEL WATKINS, CHIEF EXECUTIVE OFFICER

ﬂwmwwﬂmﬁgfﬁﬁw

Pri‘ﬁﬁyp’e preparer's name Preparer's signature
Paid BOB POWELL BOB POWELL

Date Check [ ]

PTIN

1 2 / 2 O / 1 3 Islelf-emplcwed

P00005498

Preparer | Firm's name p JAMES MOORE & CO., P.L. Fim'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? (seeinstructions) ..............................oooiii. @ Yes :| No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2012) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il .............ooooviiiiiiiiiiiiiiiiiiiiciieii i I [ ]

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
the PO FOMM 990 07 990:EZ? ..o oo [Ives [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? ... [ lves No
If "Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 44,510,864. including grants of $ 27,010,407- ) (Fle\renue$ 111,587- )
PROVIDED SERVICES TO CHILDREN AND FAMILTES 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.)

(Exgansas $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 44,510,864.
Form 990 (2012)
232002
12-10-12
2
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Form 990 (2012) 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 "Yes," COMPIELE SCRBAUIR A ||| ...\ i\ ooeoooee oot se oo b et 1| X
2 s the organization required to complete Schedufe B, Schedule of Contributors? __..............cccocmiiioieiiieieeeeeenes 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] ... 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 ... ee e e 4 X
5 |s 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 Il . .. ... ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .. .. ..........cccccoeiii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROUUIB DLPAIEI | o ssssssspagasssssersenon s see sons s apsa et es emsns cons e semmn o e S G AV B S T e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complate Schedule D, Part IV .. .....ccccoiiieeoieee ettt b bt 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, PAItV | e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Bart Ul oo sty s o 0 e B S P S A 1a| 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 .ot 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, line 167 If "Yes," complete SCheaUIE D, Pt IX ... oot v e en s 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 include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIANG Xl et 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 Xl and Xil is optional .. ... . 12b | X
13 |s the organization a school described in section 170(b)(1)(A)([i)? If "Yes," complete Schedule E . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and 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, Paris lland IV i, 15 X
16 Did the organization report on Part IX, column (A), 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 eiveresens 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll | ..ottt s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete:Sehediile: G, Parblll . s s 7o v s s s o s i 57 65563 58 U O 4 o s s 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............................ 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156  Paged
| Part IV | Checklist of Required Schedules (continued)

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 (&), line 17 If "Yes," complete Schedule |, Parts | and 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 IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Fand Il i ies s iorsssesstesrastsssssanssessssessssasinsssssnnsns 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
BTl 1= OO 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", QO IO NG 25 e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TaX-BXEMIPE DONMUST | ittt oo e et ee ettt e e et et e e e et e e em e e e e eeeee et e e e e st e s e ee et et e et e et et eae e na 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25a Section 501(c)(3) 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 | e 25a X

b s 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

Dehadlell PBITE o o o e s e S e T v R e 26b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il ... .. ... ... 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 1l e 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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28h 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
contributions? If "Yes," complete SChedule M || . ... s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SChedule N, Part I ... ........ccccoiuieeeiieceeee et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SO N, Bl s et et s et et e e o R S S S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "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, Part I, Ili, or IV, and
RaITVLINE T o nsnsic smevessssoismmem v sy evmm iors Hin o 0 e e B T T 4 8 s o i TS G S TN 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lINe 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCRedUIE B, PArt V, 8 2 || . ..o oot eee oo st seerees 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 11b and 197 '
Note. All Form 990 filers are required to complete Schedule O ...t 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

Yes | No
4a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a 66
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINMEIS? | ... .. it se e s st oo s en bbb bbb em e ic | 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? ... 2b | 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? ..o 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . .. ... . .. 3b | 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 tax year? ... ba 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 FOrmM 8886-T 2 et se e e e 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 deductible as charitable contributions? ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt TaX deAUCTDIE? | ittt et e e s bbb s &b
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? ... ..o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
YO HIBTFORMBIBRT ... seceronmns semmnmsennmomse s nsr s LA N 4TRSS T N S A S 3 T TR T P i s G B ST S 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . ... ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g |f the organization received a contribution of qualified intellectual 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 . e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ..o 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from Mmembers or SharenOlde S oot 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.} e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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 Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... ... s 13b
¢ Entertheamount of reserves onhand | ..
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 (2012)
232005
12-10-12
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Form 990 (2012) BIG BEND COMMUNITY BASED CARE, TINC. 03-0423156  Page6
Part VI | Governance; Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this 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 the tax year ... ... . 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... ... ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, ditector, trustee, 0rkey @MPIOYEBRT .. iwiimmimomrmsisisassinssssssiemsnssissn sda bt saohs i Kerseaiordossie oo st siass 2 X
3 Did the organization 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 StoCKhOIARIST | . e s 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 GQOVEIMING DOYT .. .. ...t em e e s e e s es st es s es et esenseneens 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 held or written actions undertaken during the year by the following:
8 ThEGOVBIOIGROINE s iousiosss s s e sS4 TR 8a | X
b Each committee with authority to act on behalf of the governing body ? e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... .iiiiiiiieeeiiiiiiiieeeeeieeeeeeeees 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal 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 Form 990 to all members of its governing body before filing the foom? | 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," @O 10 e 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
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW TRIS WAS TOME | ...ttt b bkt 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction PONCY T e, 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 .. e 15a | X
b Other officers or key employees of the organization 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 dUrNG the YBAI? | i et em et e et e et ee s aeae bt et neen st eneees 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ... TR S TSSO US TS T U SO TE VTP TS VST SOV OO UeU UV SO UUSU RO DU PO 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) available
for public inspection. Indicate how you made these available, Check all that apply.
[ 1 own website [ ] Another's website @ Upon request [ other (explain in Schedule O)
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: p
THE ORGANIZATION - 850-410-1020

525 NORTH MARTIN LUTHER KING BLVD, TALLAHASSEE, FL 32301

237005 Form 990 (2012)
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Form 990 (2012) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page7

Part VIl| 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 VI|

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

@ |ist 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."

@ List the organization's five current highest compensated employees (other than an officer, director, frustee, 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.

@ | ist 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | ..o chPeE:)kSIrHc?rre-'ihan - Reportablg Fieponabl.e Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officar a0d & Groctar/tiusice) from from related other
(list any § the organizations compensation
hours for § - S organization (W-2/1099-MISC) from the
related 8|8 z (W-2/1098-MISC) organization
organizations é = g gm and related
below = é 5 g ggz 5 organizations
ling) E|2|5|& |25 &
(1) REGGIE JOHNS 1.00
PRESIDENT X X 0. 0. 0.
(2) LINDA NELSON 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) KATHY MILTON 1.00
SECRETARY X X 0. 0. 0.
(4) PAULINE PATRICK 1.00
TREASURER X X 0. 0.s 0.
(5) DR, LIZ HOLIFIELD 1.00
DIRECTOR X 0. 0. 0.
(6) CATHY HARCUS 1.00
DIRECTOR X 0. 0. 0.
(7) BAMBI SMITH 1.00
DIRECTOR X 0. 0. 0.
(8) GERALD WALTERS 1.00
DIRECTOR X 0. 0. 0.
(9) HARRY HAMILTON 1.00
DIRECTOR X 0. 0. 0.
(10) JEFFREY PIC 1.00
DIRECTOR X 0. 0. 0.
(11) SCOTT CLEMONS 1.00
DIRECTOR X 0. 0. 0.
(12) MIKE WATKINS 40.00
CHIEF EXECUTIVE OFFICER X 206,730, 0. 36,529.
(13) PAM EAST 40.00
CHIEF OPERATIONS OFFICER X 120,997. 0.] 12,526.
(14) LORI GULLEDGE 40.00
CHIEF FINANCE OFFICER X 110,238. 0. 10,472.
(15) RALPH HARMSEN 40.00
CHIEF OPERATIONS OFFICER FOR SUBSTAN X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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12121220 789407 502717

Form 990 (2012) BIG BEND COMMUNITY BASED CARE, INC.

03-0423156

Page 8

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

(A) (B) (©) (D) (E) F)
Name and title Average P— Ci?fﬁgzlhan one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | = 8 organization (W-2/1099-MISC) from the
related | g | & = (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below S £ = é 25 organizations
1D SUD-ROTAL ... > 437,965. 0. 59,527.
¢ Total from continuation sheets to Part VIl, Section A ... ... ... | 2 0. 0. 0.
d Total (add lines 1b and 1C) ......ocoooooooviiiiiiiiiie e > 437,965. 0. 59,527,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sUCh iNGIVIUAI | |..............c.coooiiiiiiiicre e s 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 $150,0007 If "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, " complefe Schedule J for SUCA PEISON _.........c.coooveviiiiiiieiiiiiiiieeii e 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
THE COMMUNITY TRUST CORPORATION, 1677 MEDICAL AND HEALTH
MAHAN CENTER BLVD, TALLAHASSEE, FL 32301 CARE PAYMENTS 133,383,

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 P> 1

232008
12-10-12
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Form 990 (2012) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156  Page9
Part VIIl | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl .. i ee e e eeeaana |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?Venulea Eﬁlgg?d
exempt function business Rl 512
revenue revenue 513, or h14
‘2‘2 1 a Federated campaigns ... 1a
g E b Membershipdues ib
o ¢ Fundraisingevents ... ic
%,‘_E d Related organizations ... 1d
u=?_§ e Government grants (contributions) 1e 45,433,833,
gg £ All other contributions, gifts, grants, and
5 = similar amounts not included above . 1f 5. 424,
E% g Noncash contributions included in lines 1a-1f: §
O h _Total. Addlines 1a-1f ... | < 45,439 257,
Business Code
8 2 a PROGRAM SERVICE FEES 624100 111,587, 111 587,
rd b
) e
o f All other program service revenue ...
g Total-Add lines2a:8f ..oy | 111,587,
3 Investment income (including dividends, interest, and
other similar amounts) .................cccoeoreemricennreecesneenenes | 2 1,114, 1,114,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... |
(i} Real (ii) Personal
6 a Grossrents ... 531,143,
b Less:rental expenses ... 107,512,
¢ Rental income or (loss) . 423,631,
d Net rental income or (I0SS)  _.......oieiiiiieiieciinas > 423 631, 25 120, -6 843, 405 354,
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 Net gain or (I0SS) .....oo.eoeeeeeeeee e |
o | 8 a Gross income from fundraising events (not
g including $ of
F contributions reported on line 1c). See
s Part IV, ine 18 e a
= b Less:directexpenses ... ... b
2 ¢ Net income or (loss) from fundraising events  ............... | <
9 a Gross income from gaming activities. See
Part IV, line 19 ..., a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. | <
10 a Gross sales of inventory, less returns
and allowances .. ... a
b Less:costofgoodssold . ... ... ... b
c¢_Net income or (loss) from sales of inventory .................. B
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue | ...
e Total. Addlines 11a-11d ... |
12 Total revenue. See instructions. ..., | < 45 975 589, 136,707, -6.843, 406 468,
22000 Form 990 (2012)

g
12121220 789407 502717 2012.05010 BIG BEND COMMUNITY BASED CA 502717_1



Form 990 (2012)

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).

Check if Schedule O contains a response to any qu)estion in this Part IX (B)(C) ........................................ |:|
Do not include amounts reporied on lines 6b, A . D)
75, 8b, 9b, and 100 of Part VIl Lo i il FSQééﬁLf’é%g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line21| 27 ,010,407.] 27,010,407,
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 15and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 619,234, 166 ,888. 452, 346.
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 Other salaries and wages ..., 2,657,797.] 2,273,653, 384,144,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions) 73,824, 65,466. 8,358.
9 Other employee benefits 420,581. 360,439, 60,142.
10 Payrolltaxes .o 256,205. 204,166. 52,039.
11 Fees for services (non-employees): '
a Management . ...
b oLegal ) 82,801. 3,651. 79,150.
L L 37,835, 37,835.
d LOBBYING |
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 716,753. 568,452. 148,301.
12 Advertising and promotion ...
13 Office @XPenses .. ... ..o 38,103, 17,769. 20,334.
14 Informationtechnology . ... ... ... 24 ; 517. 23 r 941. 576.
16 Royalties ...
16 OCGUPANCY oo 2,170,670.] 2,030,289, 140,381.
I - ———— 83,590. 76,635. 6,955.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 102 # 565. 70 ¥ 594. 31 r 971.
20 Interest ... 12,040. 12,040.
21 Paymentstoaffiliates . . ... ...
22  Depreciation, depletion, and amortization . 196,639. 196,639.
23 INSUFANCE | ...
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 | 11,270,529.| 11,266,798. 3,731,
b EXPENDABLE EQUIPMENT AN 165,619. 154,113. 11,506.
¢ DUES, MEMBERSHIPS AND S 36,756. 1,459, 35,297,
d OTHER STAFF RELATED COS 20,.262. 7,381. 12,881.
e All other expenses 1,904. 84. 1,820.
25  Total functional expenses. Add lines 1 through24e | 45,998 ,631.| 44,510,864.] 1,487,767. 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 B> |:] if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response to any question inthisPart X ..........ccccoiiiiiiiii e |:]
(A) (B)
Beginning of year End of year
1. Cash=nominterestbearing ... .. .icosasmnnsassnssssasimsmn 1
2 Savings and temporary cash investments L 3,565,0 46.] 2 4 , 024 . 139.
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net e 19,534.] 4 4,272,703.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other 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)(8) voluntary
" employees' beneficiary organizations (see instr). Complete Part llof Sch L |, 6
® | 7 Notesandloans receivable, net . ... 7
£ | 8 Inventoriesforsale OrUse | ..o 8
9 Prepaid expenses and deferred charges e 248,800.] o 425,348.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 9,031,172.
b Less: accumulated depreciation ... 10b 1,104,562, 8,098,227.]10¢c 7,926,610,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 INtaNGiDIe BSSES ... ... oot 13,291.| 14 0.
16  Other assets. See Part IV, line 11 87,634.| 15 113,014.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 12,032,532.] 18 16,761,814,
17  Accounts payable and accrued eXpenses | et 2 t 680 ¥ 774 .| 17 8 7 064 7 733.
18 Grants PAYabIe ... ..o 4,976.| 18
19 Deferred revenue 1,194,273.] 19 695,828.
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 123,766.] 21 140,895,
E | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L | ... 22
23 Secured mortgages and notes payable to unrelated third parties .. 7,631,139.] 23 7,485,796,
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 liahilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 .. .00 11,634,928.| 26 16,387,252,
Organizations that follow SFAS 117 (ASC 958), check here P> E and
i complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted Netassets ____.._.......cc.oocomimroosomrrooocrssenssoessorrsne 397,604.| 27 374,562,
3 |28 Temporarily restricted Net asSels. ..., 28
T 29 Permanently restricted net assets e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
+ | 82 Retained eamings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets or fund balances i, 397,604.| 33 374,562.
34 Total liabilities and net assets/fund balances ..................ooooiiiiiiiii 12,032,532.] 34 16,761,814,
Form 990 (2012)
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Form 990 (2012) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Pagei2
] Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ..o |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 45,975,589,
2 Total expenses (must equal Part IX, column (A), line 25) 2 45,998, 631.
3 Revenue less expenses. Subtract line 2 from e T e 3 -23 g 042.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 397,604.
5 Net unrealized gains (losses) on iNVeStMENtS . 5
6 Donated services and use of facilities 6
T InvestMeNbORPONSOS i i e o s e sy s e S 1 % SR s s e e oS am SRR 7
8 Priorperied adUStMONIS: |, . ... e s e e B S R R e e v 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMMIEI  ...vrisesersmnes sy msesameenessnsase s e sen s s s s s st st s s oo e o B R OO, 10 374,562,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| .........coooceiiiiiiiiii it E
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |___| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I:! Separate basis E Consolidated basis |:| Both consolidated and separate basis
¢ 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? ... .........ccocoieinnn 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMBICIOUIAE ATEBT .o i i o v vow v Vo P PSS S 4505543 A T80 SRS St 3a| X
b 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 undergo suchaudits  ....................ooiiiiiene: 3b | X
Form 990 (2012)
232042
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SCHEDULE A OMB No. 1545-0047

(Form 290 or 890-EZ) Public Charity Status and Public Support 20 1 2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

| Part | [ Reason for Public Charity Status (Al 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 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| 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). (Complete Part Il.)
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 l11.)
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 complete lines 11e through 11h. ‘
a |:] Type | b |:| Type ll c |:| Type lll - Functionally integrated d l:| Type lll - Non-functionally integrated
el | 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).

AW N

00 H0 O

10
11

10

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
SUPPOMING OFGANIZAUON, CRECK IS DOX L. _____1..ccc oot oo oo ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? ... ..ot 11g(i)
(ii) A family member of a person described in () @bOVE? s 11g(ii)
(iii} A 35% controlled entity of a person described in () or (i) @bOVET? ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization MBWHWWWMHMD@WW@WWGmmﬁgﬁwwm(mwmmemmmw
organization (described on lines 1-9 col. (.|} listed in your qrganlzation in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us.?
[see [nstructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page2
PartIl| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>~ (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 31822152.[30781461.[31871671.32779350./45439257.[172693891

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 1through3 _ 131822152.]30781461./31871671.]32779350./45439257.[172693891

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,

21—
6 Public support. Subtract line 5 from line 4. 172693891
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromliine4 ... 31822152.[30781461.31871671.32779350./45439257.(172693891

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 360 P 255.] 494 i 526.] 505 ’ 161.| 517 7 772.] 532 § 257. 2409971.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV)) ..

11 Total support. Add lines 7 through 10 175103862

12 Gross receipts from related activities, etc. (see INStrUCHONS) e 12 | 334 ' 761.

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 chsckthis boxand stop hereé. .coveeenvmimnnunanmnn s s e o o von qoversve st s ea sy vas svsseysswsy o | l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ._................cccccviiininn, 14 98.62 %
15 Public support percentage from 2011 Schedule A, Part 11, line 14 15 98.78 %
16a 33 1/3% support test - 2012, 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 Organ zation e > [il
b 33 1/3% support test - 2011. 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 e e [ |:|

17a 10% -facts-and-circumstances test - 2012. 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 ... ...............cccccoveeveeenn. | |:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... | 2 [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ._....... | |:|

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part Il [ Support Schadule 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) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ... .

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

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

cAddlines7aand7b ...

8 Public support (Subliactline 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6 . ...
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

cAdd lines10aand 10b ... ...
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.) -----eoeeeee
13 Total support. (Add lines 9, 10c, 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 AN0 SEOD RBEE oottt et et et ee oo e st ee et [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ...................coociien, 15 %
16 Public support percentage from 2011 Schedule A, Part lIl, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2011 Schedule A, Part LIl line 17 ... e, 18 %
19a 33 1/3% support tests - 2012. 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 - 2011. 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 _,......... > I:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 |:|

232023 12-04-12 Schedule A (Form 990 or 920-EZ) 2012
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Schedule B Schedule of Contributors OV Mo, 15460047
(Form 990, 990-EZ,
or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

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

Joood

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

|:| 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 Il

Special Rules

[X] Fora 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 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| 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 Il

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 religious, 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 unless 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 990, 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).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2012)

223451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

BIG BEND COMMUNITY BASED CARE, INC. 03-0423156
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FLORIDA DEPARTMENT OF CHILDREN AND
1 | FAMILIES Person  [X]
Payroll |:|
1317 WINEWOOD BLVD., BLDG 1, ROOM 202 |$_ 26,423,833, | Noncash [ ]
(Complete Part Il if there
TALLAHASSEE, FL 32399 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HEALTH AND HUMAN
2 | SERVICES Person
Payroll |___|
200 INDEPENDENCE AVENUE, S.W. $ 19,010,000, | Noncash []
(Complete Part li if there
WASHINGTON, DC 20201 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person :l
Payroll E]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |___|
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:]
$ Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
(a (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ‘:I
Payroll [:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

12121220 789407 502717
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

BIG BEND COMMUNITY BASED CARE, INC. 03-0423156
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

2 o (b) i FMV (or estimate) () s
from Description of noncash property given 5 . Date received
Part| (see instructions)

(a)
c
No. (b) s (@

- i FMV (or estimate) )
from Description of noncash property given " . Date received
Part | (see instructions)

(a)
(c)
No.

© i (k) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c)
No.

_ (b) . FMV (or estimate) (d) .
from Description of noncash property given > . Date received
Part | (see instructions)

(a)
(c)
No.

° . (®) , FMV (or estimate) (d
from Description of noncash property given . . Date received
Part1 (see instructions)

(a)
(c)
No.

— (o) . FMV (or estimate) (c) i
from Description of noncash property given : : Date received
Part | (see instructions)

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

BIG BEND COMMUNITY BASED CARE, INC.
Part lll 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 line entry. For organizations completing Part ll, 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 |ll if additional space is needed.

Employer identification number

03-0423156

(a) No.
Igro?"l (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'OTI (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.
E’I’OTI (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;m!tnl (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

223454 12-21-12

12121220 789407 502717
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SCHEDULE D - Supplemental Financial Statements ¥ T T3
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
.‘,’,?5’,1‘3,?‘;:5;532223?5;‘ & 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

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

g s WN

)]

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
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? ...l EI Yes D No
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 BEREHE? ..o v sy i s s 555 5% S S s oh S s S 53 s S S s e s s [:] Yes E No

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

1

2

o 0 - o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) I:l Preservation of an historically important land area
[_1 Protection of natural habitat E:l Preservation of a certified historic structure
|:] Preservation of open space
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
Total number of conservation BaseMENS ... 2a
Total acreage restricted by CoONSeNVatioN aSBMENIS 2b
Number of conservation easements on a certified historic structure included in (@) .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter | . .. . ... . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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 NOIAS T l:] Yes |_.—.| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $

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

AN SECHON 17OMNANBII? ...t oot oo [ Ives [ Ino
In Part XllI, 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.

Compilete 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 XIlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, Part VIIL ine T ... b 3
(i) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, line 1 . ... o
b Assets included in Form 990, Part X e P> 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
e
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Schedule D (Form 990) 2012

.~ BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page?2

[ Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
[ Public exhibition

d [ILoanor exchange programs

a
b [ ] Scholarly research e |:| Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

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

|:| Yes D No

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

1a

- 0o o 0

2a

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIl|

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

on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance . .
Additions during the year

Distributions during the YBar ... ..ot

Ending balance

Did the organization include an amount an Form 990, Part X, line 217

[PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

o o 0 T

-

¢ Temporarily restricted endowment p»

Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...,
Other expenditures for facilities

and programs s
Administrative expenses
End of year balance

(a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

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

Board designated or quasi-endowment B>
Permanent 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
by:
(i) unrelated OFGANIZANONG: | . e eeronees hanefhes s e s e P e R R T B R
(ii) related organizations . .
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes [ No

3ali)
3alii)
3b

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
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 8,116,089.] 1,049,334.] 7,066,755,
¢ Leasehold improvements .. ...
d Equipment . 421,448. 55,228. 366,220.
€ OBF . wnniaannaniasmas s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) .......................ooovoioooo | < 7,926,610.
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form990)2012 . 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) (b) Book value

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

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

(A)

(B)

©

(D)

(E)

(F)

@)

(H)

(U]

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) >

[Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

(1)

@)

@)

(4)

(5)

(6)

(7)

(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

(1)

(2)

©)

©)

(5)

(6)

(7)

(8)

©)

{(10)

Total. (Column (b) must equal Form 990, Part X, €ol. (B) line 15.) .o ie e sieeeizeeiiessieaeizaees | 4

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

(
(

N

W
= =

(

{

£

(

Gl

h—>

6
()

(8)

©)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) ............... | <

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xl ..................

232053
12-10-12
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Schedule D (Form990)2012 . BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page4d
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealized gains On INVEStMEN S el 2a

b Donated services and use of facilities 2b

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

d Other (Describe in Part XIL) e 2d

e Addlines 2aThrough 20 e bbbt e 2e
3 Sobtractline 2eOMNING 1 ..o v aim i it s s i s o s S S e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XHL) e | 4b

c ADAIiNes 4aand db | e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) ... 5
| Part Xl | 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 ProryearadiUsSimEls ....ocaavansnovis oo o v saiess s s 2b

G OIERIOSSES o T T T AR 2c

d OtherPoscrbeitPartXl)  cocovonamremr s i e 2d

e AddIlines 2athrough 2d | e 2e
3 Subtract iNe 28 TIOMIINE 1 | ... . ittt ettt eteeie et ese e e e e ae e e et ese e e ene e b sbes e renesn e erea 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 XIL) e 4b

C AddIINES 4AaanT 4B || .. es s bbb e 4c

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part [, ling 18.) .ccoviviiiiiiiieiieiiieeie 5

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

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

BENEFITS RECEIVED BY THE CHILDREN AND FAMILIES SERVED BY BBCBC IN

CUSTODIAL ACCOUNTS AND DISBURSES UPON NEED BY THE CHILDREN AND FAMILIES.

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) 2012
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Schedule D (Form 990) 2012

BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Pages

|Part Xlll | Supplemental Information (continued)

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

IMPACT ON THE CONSOLIDATED FINANCIAL STATEMENTS.

232055
12-10-12
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Schedule | (Form 990) | BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page?2
| Part IV | Supplemental Information

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 RETIMBURSEMENTS WHICH ARE BASED ON A FIXED

FEE. LORI IS RESPONSTIBLE FOR COMMUNICATING TO THE PROVIDER IN THETIR

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.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: DISC VILLAGE, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: DEVELOPING COMMUNITY BASED SERVICES

AND SUPPORTS FOR CHILDREN AND FAMILIES AND TO PROVIDE SUBSTANCE ABUSE AND

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT :

LIFE MANAGEMENT CENTER OF NORTHWEST FLORIDA, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: DEVELOPING COMMUNITY BASED SERVICES

AND SUPPORTS FOR CHILDREN AND FAMILIES AND TO PROVIDE SUBSTANCE ABUSE AND

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

Schedule | (Form 990)
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Schedule | (Form 990) . BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page2

| Part IV | Supplemerital Information

NAME OF ORGANIZATION OR GOVERNMENT: ABILITY 1ST

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE SUBSTANCE ABUSE AND

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT: APALACHEE CENTER, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE SUBSTANCE ABUSE AND

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT: BAY DISTRICT SCHOOLS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE SUBSTANCE ABUSE AND

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT :

CHEMICAL ADDICTIONS RECOVERY EFFORT, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE SUBSTANCE ABUSE AND

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT: COMMUNITY DRUG & ALCOHOL COUNCIL

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE SUBSTANCE ABUSE AND

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT: CHILDRENS MEDICAL SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE SUBSTANCE ABUSE AND

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT :

ESCAMBIA COUNTY BOARD OF COUNTY COMMISSIONERS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE SUBSTANCE ABUSE AND

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT :

INFORMED FAMILIES/ THE FLORIDA PARTNERSHIP

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE SUBSTANCE ABUSE AND

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT: LAKEVIEW CENTER INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE SUBSTANCE ABUSE AND

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT:

MENTAL HEALTH ASSOCIATION OF OKALOOSA WALTON COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE SUBSTANCE ABUSE AND

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT:

OKALOOSA COUNTY BOARD OF COUNTY COMMISONERS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE SUBSTANCE ABUSE AND

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT: TURN ABOUT INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE SUBSTANCE ABUSE AND

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

Schedule | (Form 990)
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SCHEDULE J ! Compensation Information
(Form 990) ‘ For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury ) )
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

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

2012

Open to Public
Inspection

Name of the organization

Employer identification number

BIG BEND COMMUNITY BASED CARE, INC. 03-0423156
[Part | | Questions Regarding Compensation
Yes | No
1a 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 I1l to provide any relevant information regarding these items.
l:' First-class or charter travel I:l Housing allowance or residence for personal use
[:l Travel for companions |:| Payments for business use of personal residence
[_1 Tax indemnification and gross-up payments [_] Health or sacial club dues or initiation fees
[:I Discretionary spending account |:| 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 [l toexplain ... 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 127 e eeeeine 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 CEQ/Executive Director, but explain in Part ll.
|:| Compensation committee |:| Written employment contract
[:] Independent compensation consultant [ ] Compensation survey or study
1 Form 990 of other organizations E 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 to the filing
organization or a related organization:
a Receive a severance payment or Change-0f-CONtEOl PaymIEnt Y oottt e e es 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 11l
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:
@ The OFgaNIZATIONT ittt es s ees s e s eme e es et e s eaeee e s ese e et Re b et e R e e n et e e Rt e se et £ee et e e anaes e ceain Sa X
b Any related OrgaNIZatioN? | et 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
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 Theorganization? . e 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and B2 If "Yes," describe N Part 1l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il . ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(C)7 ... it e e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920.

232111
12-10-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. fo) :
Department of the T pen to Public
Lnfgna?:gv;ueze:iiacs:w P> Attach 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:

CHILDREN, ADULTS, AND THEIR FAMILIES WITHIN THEIR COMMUNITIES THROUGH A

MANAGED NETWORK OF ACCREDITED PROVIDERS.

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 EXPERIENCE ;

(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 .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2012)

232211
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Schedule O (Form 990 or 990-EZ2)/(2012) Page 2
Name of the organization Employer identification number

BIG BEND COMMUNITY BASED CARE, INC. 03-0423156

THE CHIEF EXECUTIVE OFFICER'S SALARY IS APPROVED BY THE BOARD OF DIRECTORS.

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 AVATILABLE 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

AVATLABLE TO THE PUBLIC UPON REQUEST.

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.

B3 Schedule O (Form 990 or 990-EZ) (2012)
37
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Schedule R (Form 990) 2012 '

BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Pages

Part VIl | Supplemental Information

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

232165 12-10-12
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rorm 990-T ' Exempt Organization Business Income Tax Return Oﬁ“ﬁﬁ;‘i?’

T ——— (and proxy tax under section 6033(e)) ;

Internal Revenue Service For calendar year 2012 or other tax year beginning JUL 1 N 2 0 1 2 ,andending J UN 3 0 - 2 0 1 3 ?gﬁzﬁg)gggﬁim%i?gw;r

A [__Icheck boxif Name of organization ( [__] Check box if name changed and see insiructions.) D&ﬁ’;?g;; b

address changed instructions.)

B Exempt under section | Print [ BIG BEND COMMUNITY BASED CARE, INC. 03-0423156
501(e)(3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. Bl o Suainase seveotee
[J408(e) [_J220(e)| ™ |525 NORTH MARTIN LUTHER KING BLVD
i:| 408A DSBO(a) City or town, state, and ZIP code
[ I529(a) TALLAHASSEE, FL 32301 531120

C Book value of all assets [F Group exemption number {see instructions) |

atend of year G Check organization type B> 501(c) corporation || 501(c) trust L1 401(a) trust [ Other trust

16,761,814.

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 controlled group? ... | [ Jves [XIno

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

J The booksareincareof > THE ORGANIZATION

Telephone number B> 850-410-1020

Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P | ic
2 Cost of goods sold (Schedule A, [N 7) e 2
3 Gross profit. Subtractline 2 from ine 16 ... 3
4a Capital gain net income (attach Schedule D) . ... ... .. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) ... 4b
¢ Capital loss deduction for trusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (Schedule C) ... ... 6
7 Unrelated debt-financed income (Schedule E) 7 37,341, 43,763, -6,422.
8 Interest, annuities, royalties, and rents from conirolled organizations (Sch. F)__ 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule GY e 9
10  Exploited exempt activity income (Schedule I) ... .., 10
11 Advertising income (Schedule J) ... 11
12 Other income (see instructions; attach statement) ... ... 12
18 Total. Combine lines 3through 12 .o 13 37,341, 43,763. -6,422.
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) e 14
16 SAAMES ANAWATES . ettt ettt 15
16:  Repairsand MAINMMBTANDE: ... oo nss et sy s ey s s 4 £ T L 5 16
A - o) O 17
18 Interest(attach STABMENT) || oot 18
19 Taxesand licenses . ..o et e eeeeeeeeemuessaseeeeeeeemaeeeeeessesssseeessenseeeseessaaaaeanas 19
20  Charitable contributions (see instructions for Imitation TUIES) 20
21  Depreciation:(attach FormAata) ... .o vnnnnempummmnnmnnmims s s 21
22  Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
23 Depletion . e e et 23
24 Confributions to deferred compensation PIANS e 24
25 Employee Denefit proGrams e e 25
26 Excess exemptexpenses (SChRAUIB 1) ...t 26
27 Excossreadershipieostsi(SeRedled) oo s b 27
28 Other deductions (attach statement) ... 28
29 Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -6,422.
31 Net operating loss deduction (limited to the amountonline30) ... o8Bk STATBEMENL L 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -6,422.
33 Specific deduction (generally $1,000, but see instructions for eXCeptionS) e 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
OEZRIOOIINE B i oo s e s e B P A e S e S s 34 -6,422.
223701 . LHA  ForPaperwork Reduction Act Notice, see instructions. Form 990-T (2012)

12121220 789407 502717
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Fomsed-Tz012) BTG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page 2
[Part Il | Tax Computation
35 Organizations taxable as corporations (see instructions for tax computation).
Cuiitrolled group members (sections 1561 and 1563) check here B> [ | see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) é‘. | @ | o |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $ |
(2) Additional 3% tax (not more than $100,000) . .. ... ... |$ J
¢ Income tax on the amOUNtON N B4 | oo > | 35c 0.
36 Trusts taxable at trust rates (see instructions for tax computation). Income tax on the amount on line 34 from:
[ Tax rate schedule or  [_] Sehedule D (Form 1041) s > | 36
37 Proxy tax (see instructions) 37
38 Alternative minimum fax 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies 39 [t
[Part IV] Tax and Payments
40a Foreign fax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... .. 40a
b Other credits (see instructions) ... 40b
¢ General business credit. Attach Form 3800 e 40c
d Credit for prior year minimum tax (attach Form 8801 0r 8827) _ . ... ... 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 408 rom NEBY . i s e 41 0.
42 Other taxes. Check if from: [__] Form 4255 [ | Form 8611 [__] Form 8697 [__] Form 8866 [ Other (attach statemeny | 42
43 Totaltax. AddIINeS AT AN A2 . e 43 0.
44 a Payments: A 2011 overpayment credited t0 2012 s 44a
b 2012 estimated tax PAYMENIS | e 44b
¢ Tax deposited with Form 8868 | e 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 44d
e Backup withholding (see instructions) . ... Leor ot issnivinsnsstnssisenavins 44e
t Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: [ I Form 2439
[ Form 4136 (1 other 44g
45 Total payments. Add lines 44athrough 44G e 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached B> :l _________________________________________________________ 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amount OWed e ovsieeens P | 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 2013 estimated tax P> Refunded B> | 49
| Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If"Yes,” the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial
Accounts. If "Yes," enter the name of the foreign country here | X
L e et o e o e e 145 6 5 X
3 Enter the amount of tax-exempt interest received or accrued during the tax year > $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year . . 1 6 Inventoryatendofyear oo 6
2 Purchases 2 7 Costof goods sold. Subtract line 6
3 Costoflabor . 3 from line 5. Enter here and in Part I, line2 ... 7
4a additional section 263A costs {att, statement) 4a 8 Do the rules of section 263A (With respect to Yes | No
b Other costs (attach statement) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 throughdb ......... 5 theorganizatlon? ... mmnn s sunsn i
i Under penalties of perjury, | declare that ined this return, inclgding accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si gn correct, and co te. Deglaratio than taxpayer)is ed ongall fnfnrmatir& f—i \ﬁ':h'[:Ec:h rep:aée::s{ hﬁs (aj%k'_[n‘of !{}lﬁ. : : :
Here OFF I CER May the IRS discuss this return with
} - the preparer shown below (see
Signatffe of officer Title instructions)? @ Yes D No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self- employed
H@pmerBOB POWELL BOB POWELL 12/20/13 P00005498
Use Only Firm's name p» JAMES MOORE & CO., P.L. Firm'sEIN P> 59-3204548
2477 TIM GAMBLE PLACE, SUITE 200
Firm's address p TALLAHASSEE, FL 32308—4386 Phone no. 850*386-618@__
223711 01-11-13 \ /~ (L. Form 990-T (2012)
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Fomoso-T2012) BTG BEND COMMUNITY BASED CARE, INC. 03-0423156

Page 2

| Part lll | Tax Computation

35 Organizations taxable as corporations (see instructions for tax computation).
Controlled group members (sections 1561 and 1563) check here P |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) 18 | @ s | @ s
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) . $ |
¢ Income taxonthe amounton line 34 e, P | 35¢ 0.
36 Trusts taxable at trust rates (see instructions for tax computation). Income tax on the amount on line 34 from:
(I Taxrate schedule or  [_] Schedule D (Form 1041) ... > | 36
37 Proxy tax (66 INSITUGHIONS) et P | 37
88 Alternative MINIMUM X e, 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies 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} 40b
¢ General business credit. Attach Form 3800 40c
d Credit for prior year minimum tax (attach Form 8801 0or 8827) . o 40d
¢ Total credits. Add lines 40a through 40d 40e
41 Subtract line 40e from line 39 41 0
42  Other taxes. Check if from: |:| Form 4255 |:| Form 8611 D Form 8697 |:| Form 8866 |:| Other (attach statement) | 42
43 Totaltax. Addlines 4TaNG 42 || e e 43 0.
44 a Payments: A 2011 overpayment credited to 2012 44a
b 2012 estimated tax payments 44b
¢ Tax deposited with Form 8868 ..., 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: |:| Form 2439
1 Form 4136 (1 other 44g
45 Total payments. Add lines 4dathrough 449 s 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P |:| _________________________________________________________ 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed . B | 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 2013 estimated tax__ > Refunded P | 49
|Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If "Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial
Accounts. If "Yes," enter the name of the foreign country here > X
L L b il ottt e A X
3 Enter the amount of tax-exempt interest received or acerued during the tax year B $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year 1 6 Inventoryatend ofyear 6
2 Purchases .. ... 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor . . 3 from line 5. Enter here and in Part |, line2 . 7
43 Additional section 2634 costs (att. statement) | 42 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach statement) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 throughedb ... 5 the organization? ...

Sign correct, and e

Here }
Sig

Under penalties ofd®rjury, | declare that Lk
& D At

A CHIEF "EXECUTTVE
OFFICER

gmpanying schedules and statements, and to the best of my knowledge and belief, it is true,

May the IRS discuss this return with

the preparer shown below (see

U g Dajeg " Title instructions)? Yes No
Print/T yp/e preparer's name VO F;repzfer's sﬁ;nature Date Check it |PTIN
Paid self- employed
Preparer BOB POWELL BOB POWELL 12/20/13 ) P00005498
Use Only | Firm's name_p> JAMES MOCRE & CO., P.L. FirmsEIN B  59-3204548
2477 TIM GAMBLE PLACE, SUITE 200
Firm's address » TATLAHASSEE, FL 32308-4386 Phoneno. 850-386-6184
223711 01-11-13 Form 990-T (2012)
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Form 990-T (2012) BIG BENE COMMUNITY BASED CARE,

INC.

03-0423156

Page 3

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

1. Description of praperty

1)

]

3)

4)

2.

Rent received or accrued

(a) From personal property (if the 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)

3(3) Deductions directly connected with the income in
columns 2(a) and 2(b) (attach statement)

(1)

@)

3)

(4)

Total

0, | Total 0.

(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 |, line 8, column (B) .

N 0.

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

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-

financed property (a) Straight line depreciation

(attach statement)

STATEMENT 2

(b) other deductions
(attach statement)

STATEMENT 3

(1) THARPE STREET BUILDING 39,788. 11,025, 35,606,
()
@3)
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 allocable to by column & reportable (column (column 6 x total of columns
property (attach statement) debt-financed preperty 2 x column 8) 3(a) and 3(b))
STATEMENT 4 sTAPEMERT" 5
(1) 284,824, 303,500, 93.85% 37,341, 43,763.
() %
@3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (8).
TOMIS e > 37,341. 43,763.
Total dividends-received deductions included in column 8 ..... e > 0.

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

1. Name of controlled organization

Exempt Controlled Organizations

3. 4.
Net unrelated income Total of specified

Employer identification
(loss) (see instructions) payments made

number

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

8. Net unrelated income (loss)
{see instructions) made

10. Part of column 9 that is included
in the controlling organization's
gross income

0. Total of specified payments

11. Deductions directly connected
with income in column 10

()
(2)
@3
@
Add columns 5 and 10. Add columns 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).
TORALS oo | - 0. 0.

223721 01-11-13

12121220 789407 502717
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Form990-T (2012) 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 statement)

4. Set-asides
(attach statement)

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

(1)
(2)
()
()
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Tolele e s rss e s > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1. Description of
exploited activity

unrelated business
income from
trade or business

2. Gross

directly connected

business income

3. Expenses

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 &

7. Excess exempt
expenses (column
6 minus column §,
but not more than
column 4).

through 7.
()
@)
)
(4)
Enter here and on Enter here and an Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. {A). line 10, col. (B). Part |I, line 26.
Totals ... 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising gain
or (loss) {col. 2 minus
col. 3). if a gain, compute
cols. 5 through 7.

5. Girculation
income

6. Readership
costs

7. Excess readership

costs (column 6 minus

column 5, but not more
than column 4).

(1)

@

3)

)

Totals (carry to Part Il, line (5))

...... |

0.

0

Ol

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 Il, fill in

2. Gross

4. Advertising gain

7. Excess readership

d i 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical advertising advertising costs col. 8). If a gain, compute income costs column 5, but not more
income cols. 5 through 7. than Zalurmer 4).
(1)
()
3)
()
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 Il, fine 27.
Totals, Part || (lines 1-5) .............. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
:‘3' F:frce{]ldu{ 4. Compensation attributable
1. Name 2. Title 'mgu:ivnc;; o to unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enter hereand onpage 1, Part Il line 14 ... .00 | 0.
Form 990-T (2012)
223731
01-11-13
46
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BIG BEND COMMUNITY BASED CARE, INC.

03-0423156

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT o
LOSS

PREVIOUSLY LOSS AVATILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/09 39,287. 0. 39,287. 39,287.
06/30/10 29,085, 0. 29,085. 29,085.
06/30/11 11,692, 0. 11,692. 11,692.
06/30/12 ks 7 o 0. 3,771. 3,771.
NOL CARRYOVER AVAILABLE THIS YEAR 83,835, 83,835.

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 11,025.
- SUBTOTAL - 1 11,025,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 11025
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
INTEREST 22,000.
OCCUPANCY 13,606.
- SUBTOTAL - 1 35,606.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 35,606.
47 STATEMENT(S) 1, 2, 3

12121220 789407 502717
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BIG BEND COMMUNITY BASED CARE, INC. 03-0423156

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 4
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ACQUISITION INDEBTNESS 284,824.
- SUBTOTAL - 1 284,824.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 284,824,
48 STATEMENT(S) 4

12121220 789407 502717 2012.05010 BIG BEND COMMUNITY BASED CA 502717_1




BIG BEND COMMUNITY BASED CARE, INC. 03-0423156

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 5
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ADJUSTED BASIS ON DEBT FINANCED
PROPERTY 303,500,
- SUBTOTAL - 1 303,500.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 303,500.
49 STATEMENT(S) 5
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Form 8868
(Rev. January 2013)

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.

OMB No. 15451709

@ |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthisbox . ... . .. . . ...
@ |f 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 unfess 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 Il 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.

|Partl | Automatic 3-Month Extension of Time. Only submit original (ho copies needed).

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

PAIELONIY oottt et ettt ettt ettt ettt ettt ettt e e n e et en 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 returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
b 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)
fingyowr | 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 |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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 -
® The books are in the care of p» TALLAHASSEE, FL 32301

525 NORTH MARTIN LUTHER KING BLVD -

Telephone No.p» 850-410-1020

® |f the organization does not have an office or place of business in the United States, check this box

FAX No.

® | 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

12121220 789407 502717

box :l . 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 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 |, tofie the exempt organization return for the organization named above. The extension
is for the organization's return for:
128 l:l calendar year or

| g tax year beginning JUL 1,

2012 2013

|:| Final return

,and ending_ JUN 30,

2  If the tax year entered in line 1 is for less than 12 months, check reason: i:l Initial return

|:| Change in accounting period

3a If 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 line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-18
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Fom 8868 | Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service = File a separate application for each return.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... » |:|

® [fyou 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 Il 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.qgov/efile and click on e-file for Charities & Nonprofits.

[Part1 | 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
PG TOMIY oo eeee oo eeeeeee e eees oo >

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 returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the BIG BEND COMMUNITY BASED CARE, INC. 03-0423156
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | 525 NORTH MARTIN LUTHER KING BLVD
instructions. | - Gity, 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 |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) Q07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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, check thisbox ... [ l:|
@ |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 |:| . If it is for part of the group, check this box B> E’ and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 20 14 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or
» [X] tax yearbeginning JUL 1, 2012 ,andending_ JUN 30, 2013
2  If the tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return |:] Final return

|:| Change in accounting period

3a If 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 line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 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. 1-2013)
223841
01-21-13
51
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- 2048 | Power of Attorney v s

FerIRS Use Only

ainlonie. and Declaration of Representative hecolve by,
Department of the Treasury H
Internal Revenue Service B> Type or print. P> See the separate instructions. Name

Power of Attorne Telephone
Part | d -
Function

Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored for any

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—-69688R . ...
BOB POWELL PTIN ... P00005498 . .. .
2477 TIM GAMBLE PLACE, STE 200 TelephoneNo. 850-386-6184
TALLAHASSEE, FL 32308-4386 FaxNo. .. . 850-422-2074 . .
Check if to be sent nofices and communications L] Check if new: Address [ Telephone No.L | FaxNo.[ ] -

Name and address CAFNo. ... 0304-77849R..... .
MARK MAJSZAK PTIN ... P00892317 . .
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 | Telephone No.. ] Faxno.[ |
Name and address GAEND: oo snnmunmaanans
PTIN e
Telephone No. ...
FaXNO. e

Check if new: Address |:| Telephone No.|:| Fax No.|:|

to 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, Civil 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 ...t > D

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
requast for disclosure of tax returns or return information to a third party, substitute another representative or add additional representatives, or sign certain tax returns.

|:| Disclosure to third parties; |:| Substitute or add representative(s); |:| Signing a return;

(] Other acts authorized: (see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations. An enrolled actuary may
only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Gircular No. 230 (Circular 230). An enrolled retirement plan agent may only
represent taxpayers to the extent provided in section 10.3(e) of Circular 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:

f1%6-12 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 2848 (Rev. 3-2012)



Form 2848 (Rev. 3-2012) = 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 not want to revoke a prior power of attorney, check here [ ]

YOU MUST ATTACH 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.

&\ C Vu_/(/ {j ignature _ Title (if applicable)
=5 4 P Q /Z‘C) BIG BEND COMMUNITY BASED CARE,

dhe__Loat - INC. .

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

P> IF NOT SI TED JHIS POW L BE RETURNED TO THE TAXP@YER.
A7 AT T T T4 7 sgetwre T T T T T /_ N AT T T T T T iedfapplicanle)

Part Il Declaration of Representative

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

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

a

== o o o o

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

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.

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

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

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

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).

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 rules for registered tax return preparers and unenrolled return preparers

in the instructions.
Registered Tax Return Preparer - registered as a tax return preparer under the requirements of section 10.4 of Circular 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.

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
LITG or STCP under section 10.7(d) of Gircular 230. See instructions for Part Il for additional information and requirements.

Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Gircular 230 (the authority to practice before the

Internal Revenue Service is limited by section 10.3(e)).

P> 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 II.

Note: For designations d-f, enter your title, position, or relationship 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 Il for
more information.

B |FLORIDA AC0018615

B |FLORIDA AC36057

213962 11-29-12 Form 2848 (Rev. 3-2012)
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Florida Tentative Income / Franchise Tax Return 1019

and Application for Extension of Time to File Return ! F-7004

R.01/13

Rule 12C-1.051

Florida Adminisirative Code
Effective 01/13

Information for Filing Florida Form F-7004

F-7004
R.01/13
When to file - File this application on or before the original due date of A. If applicable, state the reason you need the extension:
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. Type of federal return filed: 990 -T
i i - If 1 tax witl
Penalties for failure to pay tax - If you are required to pay tax with Contact person for questions: MICHAEL WATKINS

thi ication, failure t ill void any extension of ti

|s.appllcat|0n ailure to pay.\m v |. y : 0 lmg anq Talsphone numbsr: 850-410-1020
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. - .

. ' . Extension of Time Request Florida Income/Franchise
Signature - A person authorized by the taxpayer must sign Florida Form 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 tax 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 Florida Form F-7004 must be filed - To receive an extension of time to file
your Florida return, Florida 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.

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

244961 Florida Tentative Income / Franchise Tax Return 1019

08-07-12 and Application for Extension of Time to File Return E-7004
FEIN 03-0423156 R.01/13

Name BIG BEND COMMUNITY BASED CARE, INC. Taxable YearEnd _06/30/13

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

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

hove named taxpayer to make this application,that to the.best of my knowledge

Date:

0 0

0 0 0

20130630 0 0 0
0 0 0 0
012 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

CLIENT'S COPY

0 831t 0 20130L30 0002005030 7 303042315k 0000 I




l Florida Corporate Income/Franchise Tax Return
| FEIN_03-0423156 il W
Florida Adminiflr&]ﬁve Code

R e JUL 1 e JUN 30, 2013 Ellective 01713
831602013063000020050370303042315600001
Name BIG BEND COMMUNITY BASED CARE, INC.
Address 525 NORTH MARTIN LUTHER KING BLVD
City/StatezIP TALLAHASSEE, FL 32301
Check here if any changes have been made to name 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 -6,422.00
2. State income taxes deducted in computing federal taxable income
(attach schedule) ... R Check here if negative ___

3. Additions to federal taxable income (from Schedule ) ... Check here if negative

4. Totaloflines 1, 2and3 Check here if negative X -6,422.00

5. Subtractions from federal taxable income (from Schedule 1) ... Check here if negative

6. Adjusted federal income (Line 4 minusLine 5) . Check here if negative X . -6,422.00

7. Florida portion of adjusted federal income (see instructions) ... Checkhereifnegatve X -6,422.00

8. Nonbusiness income allocated to Florida (from Schedule B) ... Checkhereifnegative _ .

O FlONida eXEMBON e 0.00
10.  Florida net income (Line 7 plus Line 8 minus LINE 8) ..o 0.00
11.  Taxdue: 5.5% of Line 10 or amount from Schedule VI, whichever is greater

(see instructions for SChedUIE V) e 0.00
12, Credits against the tax (from Schedule V) . ... . I ———
13. Total corporate income/franchise tax due (Line 11 minus Line 12) N . 0.00
14. a) Penalty: F-2220 b) Other

¢) Interest; F-2220 d) Other Line 14 Totalp> ..

15. TotalofLines13and 14 ...........coooiiiiiiiie e ehteeeetiseeasiesssiesssesesesssneessssseesssnseeenseeesinnens
16. Payment credits: Estimated tax payments 16a $
Tentative tax payment  16b $

17. Total amount due: Subtract Line 16 from Line 15. If positive, enter amount due here and on payment coupon.
If the amount is negative (overpayment), enter on Line 18 and/or Line 19 0.00

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

19. Refund: Enter amount of overpayment to be refunded here and on paymentcoupon ........................ T,
244081

oL I b e e R L T P T e
Florida Corporate Income Tax Return 1019
F-1120
Do Not Detach YEARENDING_ 06/30/13 R.01/13
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 > Ij
Name BIG BEND COMMUNITY BASED CARE, INC.

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

030423156 0 0 0
20120701 0 0 0
20130630 -642200 0 0
00000000 0.000000 0 0
012 0 0 0
202 0 0 0
-642200 0 0 0
0 0 0 0

0 831k 0 20130L30 0002005037 O 303042315k 0000 1




‘l l I 1019
HUNTITREARIAN 5z sovo commomzns mnsen came, ave. i

Page 2
FEIN 03-0423156 06/30/13

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. Dgpl i parer has any knowledge.
SN NEME P ot 2 S ey g RaBP 4 CHIEF EXECUTIVE OFFI
“ Q« Preparer Preparer's
ki Preparer's } check if self- PTIN
nrparers, | AN Date12/20 /13| employed [ P00005498
only BOB POWELL
Firm's name (or yours jy JAMES MOORE & CO., P.L. FENDp 59-3204548
bl 2477 TIM GAMBLE PLACE, SUITE 200
TALLAHASSEE, FL ZIP b 32308-4386
All Taxpayers Must Answer Questions A through M Below - See Instructions |
A.  State of incorporation: FLORIDA H-2. Part of a federal consolidated return? ~ YES l:‘ NO IE If yes, provide:
B. Florida Secretary of State document number: NO 2 O O 0 0 0 FEIN from federal consolidated return;
C. Florida consolidated return? ~ YES I:I NO E Name of corporation:
D. El Initial return |:| Final return (final federal return filed) H-3. The federal common parent has sales, property, or payrell in Florida? YES I:l ND@
E. Taxpayer election section (s.) 220.03(6), Florida Statutes (F.S.) m General Rule l. Laocation of corporate books:
[ Jeectona [ Erections 525 NORTH MARTIN LUTHER KING BLVD
F. Principal Business Aclivity Gode (as pertains to Florida) T oity, state, zp: TALLAHASSEE, FL 32301

J.  Taxpayer is a member of a Florida partnership or joint venture? YES I:I NO
5 3 1 1 2 0 K. Enter date of latest IRS audit:

G. AFlorida extension of time was timely filed? YES I:l NO E a) List years examined:

H-1. Corporation is a member of a controlled group? YES D NO IE If yes, attach list. L. Contact person concerning this return: MI CHAEL WATKINS

a) Contact person telephone number: 8 5 0 - 4 1 O - 1 0 2 0

I M. Type of federal return filed I:] 1120 I:] 11208 or 9 9 0 _T

Where to Send Payments and Returns

Make check payable to and mail with return to: Remember:
Florida Department of Revenue » Make your check payable to the Florida
5050 W Tennessee Street Department of Revenue.
Tallaliassee KL 93900135 » Write your FEIN on your check.
Ifyou are_requestlng a refund (Line 19), send your return to: » Sign your check and return.
Florida Department of Revenue
PO Box 6440
TellalmsaeRFL R » Attach a copy of your federal return.

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

CLIENT'S COPY

244082
09-21-12




TR

NAME_BIG BEND COMMUNITY BASED CARE, INC.

1019

F-1120
R.01/13
Page 3

FEIN 03-0423156 TAXABLE YEARENDING 06/30/13

12121220 789407 502717

Schedule | - Additions and/or Adjustments to Federal Taxable Income CIEDIE ;?.ge(?) For Eﬁ'SJS.E \(rP.)AMT
1. Interest excluded from federal taxable income 1. A
2. Undistributed net long-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 schedule) 5. 5.
6. Employee benefit plan contribution carryover (attach schedule) 6. 6.
7.  Enterprise zone jobs credit (Florida Form F-1156Z) 7. 7
8.  Ad valorem taxes allowable as enterprise zone property tax credit (Florida Form F-1158Z) 8. 8.
9.  Guaranty association ent(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. s.179, IRC expense above $128,000 14. 14.
15. s.168(k), IRC special bonus depreciation 15. 15.
16. New markets tax credit 16. 16.
17. Entertainment industry tax credit 17. 17.
18. Research and Development tax credit 18. 18.
19. Energy Economic Zone tax credit 19. 19,
20. Other additions (attach statement) 20, 20.
21. Total Lines 1 through 20 in Golumns (a) and (b). Enter totals for each celumn on Line 21. Column (a) total is also entered

on Page 1, Line 3 (of Florida Form F-1120). Celumn (b) total is also entered on Schedule VI, Line 3. 21. 21.
Schedule Il - Subtractions from Federal Taxable Income CFGoIrU {,‘ZSJ?’ For scilgdm \(I?)AMT
1.  Gross foreign source income less attributable expenses

(a) Enters, 78, IRC income $

(b) plus s. 862, IRC dividends $

(c) less direct and indirect expenses  $ Total > 1. 1.
2. Gross subpart F income less attributable expenses

(a) Enters. 951, IRC subpart F income $

(b) less direct and indirect expenses  $ Total > 2. 2.
Note: Taxpayers doing business outside Florida enter zero on Lines 3 through 6, 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 Schedule R, Line 3) 7. 7.
8.  Eligible net income of an international banking facility 8. 8.
9. 5. 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,
12, Total Lines 1 through 11 in Columns (a) and (b). Enter totals for each column on Line 12. Column (a) total is also entered on

Page 1, Line 5 {of Florida Ferm F-1120). Column (b) total is also entered on Schedule VI, Line 5. i2. i2.

244091
09-21-12

4

2012.05010 BIG BEND COMMUNITY BASED CA 502717_1



| 1019
| F-1120
R. 01/13

Page 4

NAME BIG BEND COMMUNITY BASED CARE, INC. FEIN 03-0423156 TAXABLE YEARENDING 06/30/13

Schedule Il - Apportionment of Adjusted Federal Income

1I-A For use by taxpayers doing business outside Florida, except those providing insurance or transportation services.
(a) (b) Col (f_i)C £ i (d) Wi (:ﬂj)F
WITHIN FLORIDA TOTAL EVEBYWHERE Roun%éé?oTSig bgc)imal I!any!ﬂcior'ui;uggﬁltr]na(b) IS 7610, Rounglgd {% Sis%gcr‘.ismal
(Numerator) (Denominator) Places see note on Pg 9 of the instructions. Places
1. Property (Schedule lII-B below) X 25% or =
2. Payroll X 25% or =
3. Sales (Schedule -G below) X 50% or =
4. Apportionment fraction (Sum of Lines 1, 2, and 8, Column [e]). Enter here and on Schedule IV, Line 2. 1 ° 0 0 0 0 0 O
11I-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 year 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 0rg. only) assets {attach schedulg)
5.  Total (Lines 1 through 4)
6. Average value of property
a. Add Line 5, Columns (a) and (b) and divide by 2 (for within Florida) ... 6a.
b. Add Line 5, Columns (¢) and (d) and divide by 2 (for total everywhere) . . ... R S R S TR S SR 6b.
7. Rented property (8 times net annual rent)
a. Rented property inFlorida ... ... 7a.
b. Rented property Everywhere ... e e e 7b.
8. Total (Lines 6 and 7). Enter on Line 1, Schedule lll-A, Columns (a) and (b).
a. EnterLines 6 a. plus 7 a. and also enter on Schedule Ill-A, Line 1,
Column (a) for total average property in Florida ... ..................... 8a.
b. Enter Lines 6 b. plus 7 b. and also enter on Schedule lll-A, Line 1,
Column (b) for total average property Everywhere ... R S R N L S e AT e S e SO P 8b.
(@) (b)
II-C Sales Factor TOTAL WITHIN FLORIDA TOTAL EVERYWHERE
(Numerator) (Denominator)
1. Sales (gross receipts) N/A

N/A

Sales delivered or shipped to Florida purchasers

2.
3. Ofther gross receipts (rents, royalties, interest, etc. when applicable)
4.

TOTAL SALES (Enter on Schedule lll-A, Line 3, Columns [a] and [b])

(¢) FLORIDA Fraction ((a) * [b])

Ul-D. Special AppoctipnmantFeactians (geensiucians) (a) WITHINFLORIDA | (b) TOTAL EVERYWHERE | Rounded to Six Decimal Places

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

2. Transportation services

Schedule IV - Computation of Florida Portion of Adjusted Federal Income

Column (a) Column (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 lll-A, Line 4 or Schedule IlI-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. 6.
7. _Employee benefit plan contribution carryover apportioned to Florida (attach schedule; see instructions) [ 7.
8.  Total carryovers apportioned to Florida (add Lines 4 through 7) 8. 8.
9.  Adjusted federal income apportioned to Florida (Line 3 less Line 8; see instructions) 9. 9.
244092
09-21-12
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12121220 789407 502717

o
TR

1019
F-1120
R. 01/13
Page 5

NAME BIG BEND COMMUNITY BASED CARE, INC. FEIN 03-0423156 TAXABLE YEARENDING 06/30/13

Schedule V - Credits Against the Corporate Income/Franchise Tax

1. Florida health maintenance organization credit (attach assessment notice) 1i
2. Capital investment tax credit {attach certification letter) 2.
3. Enterprise zone jobs credit (from Florida Form F-1156Z attached) 3.
4.  Community contribution tax credit (attach certification letter) 4.
5, Enterprise zone properly tax credit (from Florida 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 scheduls) 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) 11.
12, Child care tax credits (attach certification letter) 12,
13. State housing tax credit (attach certification letter) 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. Research and Development tax credit 20,
21. Energy Economic Zone tax credit 21.
22. Other credits (attach schedule) 22,
23, Total credits against the tax (sum of Lines 1 th{rough 22 not to exceed the amount on Page 1, Line 11).

Enter total credits on Page 1, Line 12 23.
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 poriion 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.
11. Florida alternative minimum tax due (3.3% of Line 10). See instructions for Page 1, Line 11 4

244093
09-21-12
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NAME BIG BEND COMMUNITY BASED CARE, INC. FEIN 03-0423156 TAXABLE YEARENDING 06/30/13

1019

F-1120
R. 01/13
Page 6

Schedule R - Nonbusiness Income

Line 1. Nonbusiness income (loss) allocated to Florida
Type Amount
Totalallocated LO FIONIAA et 1.
(Enter here and on Page 1, Line 8 or Schedule V1, Line 8 for AMT}
Line 2. Nonbusiness income (loss) allocated elsewhere
Type State/country allocated to Amount
Totalallocated BISBWNETE e 2.
Line 3. Total nonbusiness income
Grand tofal TOALOTLINES TN i i i st sl s Ssb o ear i a3 s i s i 4 s i s 3.
(Enter here and on Schedule Il, Line 7)
Estimated Tax Worksheet
For Taxable Years Beginning On or After January 1, 2013
1. Florida income expected i 1aXADIB YEAr | | . e 1. 0§ -6,422.00
2.  Florida exemption $50,000 (Members of a controlled group, see instructions on Page 14 of Florida Form F-1120N) . 2. 3
3. Estimated Florida netincome (Line 1lessLiNe2) . ... 3§
4. Total Estimated Florida tax (5.5% of Line 3)* ..., $
Less: Credits againstthe tax ...............cccocooiiomrioee s $ 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 installments:
The payment for June 2013 is due on or before June 28, 2013.
Buymanit e ddlusand Last day of 4th month - Enter 0.25 0of Line 4 . ... ba.
I —— Last day of 6th month - Enter 0.25 of Line 4 . ..o 5b.
Last day of 9th month - Enter 0.250f Lined ... 5c.
Last day of fiscal year - Enter 0.250f Line4 ... ..., 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 (Florida Form F-1120ES).
T Amended SHMAIBO TAX e . %
2. Less:
(a) Amount of overpayment from last year elected for credit
to estimated tax and applied todate . 2a.-- $
(b) Payments made on estimated tax declaration (Florida Form F-1120ES) 2b.-- §
(c) TotalofLlines2(a)and 2(b) ... $
3. Unpaid balance (Line 1 less Line 2(c)) . 5
4. Amount to be paid (Line 3 divided by number of remaining installments) . e 4 %
2440984
09-21-12
7
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1N T8l 1019
URETRL ke BIG BEND COMMUNITY BASED CARE, INC.
R.01/13

FEIN

03-0423156

DATA Page 1

030423156 0 0
-642200 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
2 0 0
2 0 0
2 0 0
2 0 0
00000000 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

244083
09-21-12
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HIHII“""I III ”"II|I||"”|I" |I II BIG BERD COMMUNITY BASED CARE: INCs R 01118

FEIN 03-0423156
DATA Page 2
030423156 0 0 0
1.000000 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0.0000000 0 0
0 0.0000000 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 0 0 0
0 0 0 0

244084
09-21-12






