o IRS e-file Signature Authorization Ow o s
rom 38 79-EO for an Exempt Organization

For calendar year 2013, or fiscal year beginning JUL 1 , 2013, and ending JUN 3 0 20 ﬁ 20 1 3
Department of the Treasury - P Do not send to the IRS. Keep for your records. :
Internal Revenue Service . P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization : . | Employer identification number
BIG BEND COMMUNITY BASED CARE, INC. 03-0423156
Name and title of officer
QOFFICER
CHIRF EXECUTIVE QFFICER
[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8872-EO 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 fine for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank (de not enter -0-). But, if you entered -0- on the return, then enter -O- on the appiicable line helow. Do not complete more
than 1 line in Part 1.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VI, column (), fine 12) . ... 1b 82,124,152,
2a Form 990-EZ check here P |:| b Total revenue, ifany (Form 980-EZ, ine@ 9} ... .. 2b
3a Form 1120-POL check here 1 b Total tax (Form 1120-POL, line 22) ... 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 checkhere || b Balance Due (Form 8868, Part |, line 3c or Part Il, ine 8} .. .. ... &b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
elecironic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, comect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {ERC) 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 retum 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 LS, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settiement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential infermation 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]1authorize JAMES MOORE & CO., P.L. ' toentermyPlN[ 05322 |

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

as my signature-on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[_1 As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If [ have
indicated within this return that a copy of the return is being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State

program, | will ent IN themydis ure consent screen.
Officer's signature p» , P 4 & ' Date o 76/1f
A,lé'fv 17K

[Partlll| Cerlification and Authenticatjon
ERO's EFIN/PIN. Enter your six-digit electronic ﬁiing\i'éentification

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 2013 efectronically 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 - BOB POWELL | Date p 02/10/15

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

Ia_HA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2013)
23051
10-07-1a

| |
CLIENT'S COPY
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om 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

P Do not enter Social Security numbers an this form as it may be made public.

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

P Information about Form 990 and its instructions is at www.irs.gov/form890.

OMB No, 1845-0047

2013

Open to Public
- Inspection

A For the 2013 calendar year, or tax yearbeginning JUL 1, 2013 andending JUN 30, 2014

B checkit |G Name of organization

D Employer identification number

applicable;
awnza | _BIG BEND COMMUNITY BASED CARE, INC.
E}?fa?:ge Doing Business As 03-0423156
raion Number and street {or P.0. box if mail is not delivered to street address) .| Room/suite | E Telephone number
eamin- 525 NORTH MARTIN LUTHER KING BLVD 850-410-1020
remen el City or town, state or province, country, and ZIP or foreign postal code G Gross recelpis § 82,172,698.

[ Jaee™> | TATLLAHASSEE, FL 32301

pendin8 e Name and address of principal officerMICHAEL WATKINS
SAME AS C ABOVE '

for subordinates?

1 Tax-exempt status: [X] 501(c}3) [ 501¢c) ¢ )l (inserino) [ ] 4047(@)(1) or [ 507

J Wehsite: p WWW . BIGBENDCBC . QORG

H(b) Are all subordinates In:ludad?':l Yes I:I No
If "No," attach a list. {see instructions)
Hi{c) Group exemption number -

H(a} Is this a group return

DYes IJ_LI No

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

| L Year of formation: 20 0 2| m State of legal domicile; F'L,

[Partl| Summary

o | 1 Brisfly describe the organization’s mission or most significant activites: TO PROVIDE THE HIGHEST QUALITY
% CHILD WELFARE, SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES TO
g 2 Check this box P [ Jitthe organization discontinued its operations or disposed of mere than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 1@} e 3 16
g 4 Number of independent voting members of the governing body (Part VI, line by . 4 16
# | 5 Total number ofindividuals employed in calendar year 2013 (Part V, in@ 28) .........cccccooviiiiiee e, 5 72
:"; 6 Total number of volunteers (estimate if MECESSaNY) e e 6 0
::3 7 a Total unrelated business revenue from Part VI, colummn (C), e 12 Ta -7 ; 990.
b Net unrelated business taxable income from Form 990-T, ine 34 ... ... ... .iiiiiiiiiiiiiiieieceee.e... | 7D -7 P 327.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine 1) 45 z 439 : 257. B1 . 459 : 068.
g 9  Program service revenue (Part VI, ine 2g) ... 111,587. 114,989.
é 10 Investment income {Part Vil, column (A}, lines 3, 4, and Td) ....................................... 1,114, 1,484.
11 Other revenue {Part VIlI, column (&), lines 5, 6d, 8¢, 9c, 10c, and 118} ... 423,631. 548,611.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (&), line 12) ......... 45,975,589, B82,124,152.
13 Grants and similar amcunts paid (Part IX, column (A), lines 1-3) ..., 27,010,407, 59,404,719,
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ___.._. 4,027,641, 4,655,646.
2 | 18a Professicnal fundraising fees (Part IX, column (&), line 11€} .. ... 0. 0.
é’- b Total fundraising expenses (Part X, column (D), line 255 0.
Lt 47 Other expenses (Part I1X, column {A), lines 11a1d, 11f24e) 14,960,583, 18,190,706,
18 Total expenses, Add lines 13-17 {must equai Part IX, column (&), line 25} ... . 45,998,631.] 8 2,251,071,
19 Revenue less expenses. Subtract line 18 fromline 12 ... e, -23,042. -126 : 919.
E?E Beginning of Current Year _End of Year
S| 20 Totalassets Part X, 08 18] 16,761,815, 19,033,974.
<3| 21 Totalliablities (Part X, N8 28) e — 16,387,252, 18,786,330,
25| 22 Net assets or fund balances. Subtract line 2% from ine 20 ... 374,563. 247,644,

Part Il | Signature Block

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

true, corvect, and completg. eclaraijs Ot et than officer) is based on all information of which preparer has any knowladg 2
} . . | /19"
Slgn Sitrdurd of offige ") (‘/ ’ﬁc) Da[&l /W/(
Here ' AFL WATKINS ~CHIEF EXECUTIVE OFFICER
Type or print name and fitie
.| Print/Type preparer's name Preparer's signature Date C"w" (1} PTIN
Paid - BOB POWELL BOB POWELL 02/10/15 seuemmoyen P00005498

Preparer |Firm'sname p JAMES MOORE & CO., P.L.

FimsEINw 59-3204548

Use Only | Firm's address , 2 477 TIM GAMBLE PLACE, SUITE 200

TALLAHASSEE, FL 32308-4386 Phone no.850-386-6184
" May the IRS discuss this return with the preparer shown above? (see nstructions) IKI Yes D No
3aze01 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENttOEﬁIﬁUrFSO‘t OPY




Form 990 {2013) BIG BEND COMMUNITY BASED CARE, INC. - 03-0423156 Page 2
Part il [ Statement of Program Service Accomplishments .
Check if Schedule O contains a response or noteto anylineinthis Part 1l ... i i

1 Briefly describe the organization's missicn: .
TO DEVELOP COMMUNITY BASED SERVICES AND SUPPORTS FOR CHILDREN AND
FAMILIES SERVED BY THE CHILD PROTECTION AND FOSTER CARE SYSTEM; AND TO
PROVIDE THE HIGHEST QUALITY SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES
TO CHILDREN, ADULTS, AND THEIR FAMILIES WITHIN THETR COMMUNITIES

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

the PO oMM 890 0T 090 EZ7 i, [ ves [(XINo
If "Yes," describe these new services on Scheduie 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 Schadule O.

4  Describe the organization’s program service accomplishments for sach of its three fargest 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
revenus, if any, for each program service reported.

da (Gode: - ](FF 3 80,636,552- including grants of $ 59_,404,719. ) (Ravanua$ 114,989- )
DEVELOQOFPED COMMUNITY BASED SERVICES AND SUPPORTS FOR CHILDREN AND
FAMILIES SERVED BY THE CHILD PROTECTION AND FOSTER CARE SYSTEM;
PROVIDED THE HIGHEST QUALITY SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES
TQO CHILDREN, ADULTS, AND THEIR FAMILIES WITHIN THEIR COMMUNITIES
THROUGH A MANAGED NETWORK OF ACCREDITED PROVIDERS.

4b (Cuda: ) {E P 3 neluding granis of $ ) (Revenue $ )

4c (Coda: ) (Expensas L3 including grants of $ ) (Flevenue :3 )

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

!Exganses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 80,636,552,
Form 990 (2013)
332002
10-29-13
2
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]

Form 990 (2013) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page3d

| 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)?
I IYES,  COMDIEIE SOOI A i, 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in dirsct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? If "Yes, " complate SCRaaUIe G, Part | e e e eyt e e aeaa s 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," complate Schedule €, Part il e et ataes 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G, Part flf . ..., 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 1o preserve open space,
the en\iironment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, PArt Il o iiieisiaaaeaaeeeaeataaeeeateateeeeeieeieieias s e e s b e e e ear s et annnes 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," complete SChedUle D, PAIV | e ettt et e bbb b s 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmaents, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part ¥V e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule I, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 If "Yes, " complete Schedule D, ‘
Pt VI ettt eee et eee e ee1 21212t e eSS 1 e R8st 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIT . 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 VI et 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 162 1 "Yes, " ComDIBte SCREUUIE D, Pait LK e e e et 11d X
e Did the organization report an amount for other liabilities In Part X, line 252 If "Yes," complete Schedule D, Part X ... 11e | X
£ 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 7407 ¥ "Yes," complete Schedule D, Part X ..., 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " compiete
Schedule D, Parts XUanG XI ..o eesoe e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . 12b | X
13 s the organization a school described in section 170(b)(T)A)il)? 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 mare than $10,000 from grantmaldng, fundraising, business,
investment, and program service activities outside the United States, or aggregate forgign investments valued at $100,000
ormore? If “Yes," complete SChedule F, PartS 1aNG IV . o oot eee e e oot eeee et eeee e e e e e et ettt e et sren s et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts lland IV e 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts I and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising sarvices on Part IX,
column (A), iines 6 and 11e? If "Yes," complete Schedule G, Part] . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1o and Ba? I Yes, " COmMplata SOREAUIE G, Part Il o o e e e ettt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes, "
COMPIBIE SCHEAUIE G, Part e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H i, 20a X
b _If "Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to this return? . .. o 20b
Form 990 (2013)
332004
10-28-13
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Form 980 (2013) 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 or other assistance to any domestic organization or
government on Part IX, column {(A), line 17 If "Yes, " complete Schedule I, Parts fand i 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part [X,
column (&), line 22 If "Yes," complete Schedule |, Parts and Il e e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” compieie }
SCNOUUIB U ||| ... eeee et a A1 erter e s bbb et e e et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt 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
Sohedute K. N0, GO B0 0 28 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
L 11 T S 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
2b6a Section 501(c){3) and 501{c)(4} crganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schadule L, Part b e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If "Yes, " complete
SCHEUIR L, PAIE L oot [ 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persans? If so,
complete Schedule L, Part Il e, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complate SCNeaUle L, Part e e e e, 27 X
28 Was the organization a pariy 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 Schedu!e L ParttV 28a X
b 'A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Scheduie L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, frustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | . ... 28¢ 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
CONtNBUEIONS ? Jf TYES, " COMIDIOIE SOOI e M i 30 X
31 Did the organization liquidate, terminate, or disscive and cease operations?
I YES,  COmMDIEte SCNCAUIE N, Lol | e e T e 31 X
382 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SCHEAUIR N, PANt Il | oottt st e e R R8s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part 1 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, i, or IV, and
PAIEVLENC T oo et ees st e s et RS e 34 X
35a Did the organization have a controlled entity within the meaning of section S120)(13) 2 ... e 35a X
b If “Yes" toline 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)? /f "Yes," complete Schedule R, Part V, ine 2 e 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I Yes, ™ Complate Sonaatle R, Part U, 0 2 e e e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income fax purposes? if "Yes," complete Schedule R, Part VI ... a7 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 ... 38 | X
Form 980 (2013)
332004
10-29-13
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Form 990 {2013) 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 or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if notapplicable ... ... | 1a 136
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ... 1ib . 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 prize WINNBIS? ... ....cociri oo e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... . 2a 72
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-fife (see instructions) ... ... 1
3a Did the organization have unrelated business gross incoms of $1,000 ormore duringthe year? . ... 3a | X
b If"Yes," has it filed a Form 920-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country: P> '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Ba Woas the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?__ 5b X
e I "Yes," to ling 5a or 5b, did the organization file FOrm B880- T e 5¢
6a Doss 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 CoMtBUIONS T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOL X oAU DO ettt ee et A 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly 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, excha'nge, or otherwise dispose of tangible personal property for which it was required
LR L=l ey 11 =22 i OO TSP YU POTOT 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... ... ... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... e X
.f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property; did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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 40880 . e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? 9b
10 Section 501{c)(7) organizations. Enter: )
a Initiation fees and capital contributions included on Part VIIL INe 12 i 10a
b Gross receipts, included on Form 890, Part Vili, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or SharehOIde S 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from  hemL.) e e 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... Iﬂh
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state’? . . . e, 13a
Note. Ses the instructions for additional information the organization rust 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 ... ... 13b
¢ Enter the amount of reserves on AN 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation in Schedule O . . .ooioeie voivn 14b
Form 990 (2013)
332005
10-29-18
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Form 990 (2013) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Pageb
] Part Vi l Governance, Management, and Disclosure For each "Yes" response 1o 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 Q. See instructions.

Check if Schedule O contains a response ernotetoany fine inthisPart VI ... [x]
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing '
body delegated broad authority 10 an exacutive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... ib 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
OffiCer, dIreCtOr, trUSIEE, OF KEY BN DIO OO T e e e e et ettt e s e e et e e s e et et e e een seee e e e e e e e mmees 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 crganization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e T e, 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 body? ... . e e i, 7b X
8 Did the organizalion contemporaneously document the meetings held or written actions undertaken during the year by the following: ) I
a The gOVerniNg DOTYT | ..o cee e et s et seae e e ee oo ee e e s ceeseee e s st e s raeas e sae £ rmmer s menm e pae e m e en e e e e e embe e - ga | X
b Each commitiee with authority to act on behalf of the governing body? g8 | X

9 Is there any officer, director, trustee, or key employee.listed in Part VII, Section A, who cannot be reached at the
organization’s mailing addrass? If "Yes," provide the names and addresses in Schedule © .. 0 9 X
Section B. Policies (This 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? . ... TR T T T U T TR T 10a X
b If "Yes," did the organization have wiitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSES Y 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, |
12a Did the organization have a written conflict of interest policy? If "Ng,"go o line 13 . . e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
i Schedule O ROW FRiS WaS GO e e, 12¢ | X
13 Did the organization have a written wWhistleblower POlCY T e e e et e e e e e 13 [ X
14 Did the organization have a written document retention and destruction policy? ... e 14 | X
156 Did the process for determining compensation of the following persons include a review and approval by independent "
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? -
a The organization’s CEO, Executive Director, or top management official e i5a| X
b Other officers or key employees of the Organizalion e e 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 BNEiY AUING B8 YOAI? e oottt ettt e et ettt eee e ettt 16a X

b If "Yes," did the organization follow a written palicy or procedurs requiting 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? . i eeiieiiiiiiiiiiioiiinioioiiiiiiiiiiiiiite.itediesiersesieesmeiieiieiceiiiiiiiiiiil 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. Gheck all that apply.
|:| 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 telephane number of the person who possesses the books and records of the organization: -
THE ORGANIZATION - 850-410-1020
525 NORTH MARTIN LUTHER KING BLVD, TALLAHASSEE, FL 32301
332006 10-28-13 Form 990 (2013)
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Form 990 (2013) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page7
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a respanse or note to any line in this Part VIl [ 1]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0-in columns (D), (B}, 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."

® | jst the organization's five gurrent highest compensated employees {other than an officer, director, trustee, or key employea) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISGC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or diréctors; 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) () () ) © (F)
Name and Title Average | . cfegks';'ggtha" one Reportable Reportabl_e Estimated
hours per | box, untess person is both an compensation compensation amount of
" week “:"“r and a dirctor/rustes) from from related other
{list any = the organizations compensation
hours for “;: . s organization (W-2/1099-MISC) from the
related 2|8 g (W-2/1099-MISC) organization
lorganizations é = g E,, and related
below = g 5| E (23] = organizations
line) HEHEESE
(1) LINDA NELSON 1.00
PRESIDENT X X 0. 0. 0.
{(2) JEFFREY PIC 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) PAULINE PATRICK 1.00
TREASURER X X 0. 0. 0.
{4) KATHY MILTON 1.00 ,
SECRETARY X X 0. 0. ¢.
{5} DR. LIZ HOLIFIELD 1.00
DIRECTOR X 0. 0. 0.
(6) CATHY HARCUS 1.00
DIRECTOR X 0. 0. 0.
(7) REGGIE JOHNS 1.00
DIRECTOR X 0. 0. 0.
(8) BAMBI SMITH 1.00
DIRECTOR X 0. 0. 0.
(9) CERALD WATERS 1.00
DIRECTOR X 0. 0. 0.
{10) SCOTT CLEMONS 1.00
DIRECTOR X 0. 0. 0.
(11) BRIAN TESNAR 1.00
DIRECTOR X 0. 0. 0.
{12) BRIAN HALCOMB 1.00
DIRECTOR X 0. 0. 0.
{13) JOHN STEIGNER 1.00
DIRECTOR X 0. 0. 0.
{14) MARK STAVROS, MD 1.00
DIRECTOR ' X 0. 0. 0.
{15) DENISE MYERS 1.00
DIRECTOR ' X 0. 0. 0.
{16) CATHERINE WYNNE 1.00
DIRECTOR X 0. 0. 0.
(17) MIKE WATKINS 40.00
CHIFF EXECUTIVE OFFICER X 363,189, 0. 38,659,
332007 10-26-13 : Form 990 (2013)
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03-04231586

Page 8

Form 990 (2013) BIG BEND COMMUNITY BASED CARE, INC.
|P art Vi | Seciion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) 8) {C) (D) (E) )
Name and title Average (do not cfﬂ gks::‘_l'fr: than one. Reportable Reportable Estimated
hours per | gy unless person is both an compensation compensation amount of
week officer and a director/trusles} from from related other
(istany | 5 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | 3| £ z {(W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below E % o E‘ %% 5 organizations
(18} PAM EAST 40.00
CHIEF OPERATICNS OFFICER X 133,080. 0. 31,240.
(19} LORI GULLEDGE 40.00
CHIEF FINANCIAL OFFICER X 124,768. 0. 31,581,
B SUB-YOYL e > 621,037, 0.1 101,480.
¢ Total from continuation sheets to Part VII, Section A ... ... [ 2 0. 0. 0.
d Total (add Ines 15 and 16) ..ot s, > 621,037, 0.l 101,480.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ’
ling 1a? If "Yes, " complete SchadUle J or SUCh IOV IGUa e ettt e e e e araaaans 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 unralated organization or individual for services .
rendered to the organization? If "Yes," complete Schedule Jfor SUCh DOrSON . .........ooocieeieiiniiniie 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) )
MName and business address Description of services Compensation
PANHANDLE PLUS PROPERTIES LLC, 3142
BARINGER HILL DRIVE, TALLAHASSEE, FL 32311 RENTS 989,623.
PSYCHCARE LLC, 10200 SOUTHWEST 72ND IT/ADMINISTRATIVE
STREET, MIAMI, FL 33173 SUPPORT 609,662,
INTENSIVE CRISIS COUNSELING SERVICES, 200 PDIRECT CLIENT
SOUTH DUVAL STREET, TALLAHASSEE, FL 32301 |SERVICES; MEDICAL AN 120,713.
FIVE POINTS TECHNOLOGY GROUP INC IT/ADMINISTRATIVE
1334 TIMBERLANE ROAD, TALLAHASSEE, FL 32312SUPPORT 119,725,
GLYN-ERLE ENTERPRISE INC
2915 GREEN STREET, MARTIANNA, FL 32446 RENTS 118,522,
2 Total number of independent contractors {including but not fimited to those listed above) who received more than o
$100,000 of compensation from the organization. I 6 .
Form 990 (2013)
332008
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Form 990 {2013) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VIIL ... I:'
(A) {B) (C) )
Total revenue Related OI'_ Unre_:lated R?Prﬂe[?lut?i)?)lflﬂgg?d
exempt function business sections
: revenue revenue 512-514
£2| 1a Fedorated campaigns 1a
'g a b Membershipdues . ... .. ib
,,,-E ¢ Fundraisingevents ... .. lc
g & d Related organizations ... .. 1d
g" £ e Government grants (confributions) te 81,426 544,
2 ".:_, f All other contributions, gifts, grants, and
-._EE. similar amounts notincluded above ..., |1f 32 524,
E % g Nonoash contributions included in lines ia-1f: §
Q& h_Total. Addlines Ta-1f ... » 81,459 068,
Business Code|
3 2 a PROGRAM SERVICE FEES 624100 114,989. 114 989,
2o b
32
53| d
a f All other program service revenue . .
g Total. Addlines2a-2f . .......................... > 114 989,
3 Invesiment income (including dividends, interest, and
other similar amounts) > 1 484, 1 484,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .......ccooeeceveeeienne. et eteieaieaetriireeeieieiisieeees >
(i) Real {ii) Personal
‘6a Grossrents ... 557,157,
b Less:rental expenses 48 546,
¢ Rental income or (loss) ... 548 611, . -
d Netrentalincome or loss) ... » 548,611, 110,627, -7,890. 445,974,
7 a Gross amount from sales of () Securities (i) Other Co
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss} . ...
d Netgain or 0SS} ..o >
o | 8 a Grossincome from fundraising events (not
% including $ of
o contributions reported on line 1c). See
% Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or {loss) from fundraising events  .............. >
9 a Gross incoms from gaming activities. See
Part IV, line 19 o, a
h less:directexpenses . ..., b
¢ Net income or (loss) from gaming activities _._............. >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold ... b
¢_Net income or {loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code|
1M1a
b
c .
d Allotherrevenue o
e Total. Addlines 1Matd . ... >
12 _ Totalrevenue. Seeinsfructions. ... | B2 124 152, 225,616, -7,990, 447 458,
332008 Form 990 (2013)
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Form 290 (2013)

BIG BEND COMMUNITY BASED CARE,

INC.

03-0423156 Page10

[ Part IX | Statement of Functional Expenses

Section 501{c){3) and 501(c){4) crganizations must complete all cofumns. All other organizations must complele column (A).

Check if Schedule O contains a response or note(}\c; any line in this Part D((B)(C) ................................. |5 ) . |:|
Do not include amounis reported on lines 6b, . -
75, 80, 96, and 100 of Fart Vil ' Total expenses P ponses | aonorsl expanses Fé‘,?ééﬁ'é‘éig
1 Grants and other assistance to governments and :
organizalions in the United States. See Part v, line 21| 59,404 ,719.| 59,404,719,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 692 y 687. 534,823 N 157 ,_864.
6 Gompensation not included above, to disqualified
persons (as defined under seclion 4958(f(1)) and
persons described in section 4958{c)(3)(B) ... .. :
7 Other salarles and wages ... 3,023,331, 2,281,938, 741,393,
8 Pension plan aceruals and contributions (include .
seclion 401(k) and 403(b} employer contributions) 134,243, 50,469. 83,774.
9 Other employee benefits ... ... 516,626. 432,200. 84,426,
10 Payrolltaxes ... 288,759, 234,590, 54,169.
11 Fees for services (non-employees):
a Management e,
b Legal o, 101,960. 101,960.
G ACCOUNTING o 20,383, 28,183. 62,200.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (It line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expensesonSch0.y | 1,542,603, 1,390,890. 151,713,
12 Advertising and promotion ...
13 Officeexpenses 46,481. 28,142, 18,339.
14 Information technology . . . ... 35 ’ 261. 29,575. 5 r 686.
16 Rovalties i,
16 Qcocupaney 2,523,830, 2,475,202, 48,628,
AT TRVl '94,062- 90,464- 3,598-
18 Payments of travel or entertainment expenses ‘
for any federal, state, or local public officials :
19 Conferences, conventions, and meetings ..., 109,257, 69,508, 39,749.
20 INerest )
21 Paymentstoaffilates .. ... )
22 Depreciation, depletion, and amortization 276,807, 276,807,
23 INSUrANCE e
24  Other expenses, [temize expenses nof covered
above. {List miscellaneous expenses in ling 24e. If ling
24e amount exceeds 10% of ling 25, column (A) .
amount, list line 24e expenses on Schedule 0.) ......
a DIRECT PROGRAM EXPENSES | 13,080,900.] 13,080,900,
b EXPENDABLE EQUIPMENT, F 138,985. 132,919. 6,066.
¢ OTHER STAFF RELATED COCS 80,063, 63,248, 16,815.
d DUES, MEMBERSHIPS AND S 48,241, 12,629. 35,612,
e All other expenses 21,873. 15,346, 2,527.
25  Total functional expenses. Add lines 1through24e | 82 ,251,071.[ 80,636,552, 1,614,519, 0.
26 Joint costs. Complete this fine only if the organizalion
reported in column (B} joint ¢osts from a combined
educational campaign and fundraising solicitation.
Check hers |:| if following SOP 96-2 (ASC 958-720)
332010 10-26-13 Form 990 (2013)
10

15250210 789407 502717

2013.05060 BIG BEND COMMUNITY BASED CA 502717_1




Form 990 (2013) BIG BEND COMMUNITY BASED CARE, INC.
| Part X | Balance Sheet -
Check if Schedule O contains a response or noteto any lineinthisPat X ..o, Ceitrerie i iieoieeir it ieae e e e e e [ ]
(A) (B}
Beginning of year End of year
1 Cash - NONM-NErE S D AN et ——————————r————— 1
2  Savings and temporary cash investments 4 I 024,140.[ 2 4 , 855, 334.
3 Pledges and grants receivable, net ___ 4,257,423, s 3,715,909,
4 ACCOUNES TECOIVADI, T8 e i 15 : 280.] 4 20 P 839.
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees. Complete
Part 11 of SCReTUIE L 5
6 Loans and other receivablas from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){(3)B), and contributing
employers and sponscring organizations of section 501(c)(9) voluntary
B employees' beneficiary organizations (see instr). Complete Part ll of Sch L | 6
ﬁ 7 Notesand loans receivable, net e 7
< B INVERtONES 0T SBIE O U e i B
9 Prepald expenses and deferred charges ... ..o, 425 ‘ 348.[ o 16 2_,_2 06.
10a Land, buildings, and equipment: cost or other ‘
basis. Gomplete Part VI of Schedule D 10a 11,495,043, N
b Less: accumulated depreciation 10b 1,394 ,416. 7,926,610.]10c| 10,100,627,
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
1 IangIe ASSEES 14 4,726,
15 Otherassets. See Part IV, ine 170 e —— 113,014.] 15 174,333.
__ 116 Total assets. Add lines 1 through 15 {must equal line 34) 16,761,815.] 18 19,033,974.
17 Accounts payable and accrued expenses 8,064,733.] 17 8,378,459,
1B Grants payable | e : 18
10 Deferred TeVENUE e, 695,828.] 19 379,787,
20 Tax-exempt bond ligbilities . et 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ..... 140,895, 21 109,724,
@ 22  Loans and cther payables to current and former officers, directors, trustees,
b= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 29
= | 23 Secured mortgages and notes payable to unrelated third parties 7,485,796.| 23 9,786,588.
24  Unsecured notes and loans payable to unrelated third parties o 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
SchedueD - S 0. 25 131,772,
26___Total liabilities. Add lines 17 through 25 ... 16,387,.252.| 26 18,786,330,
Organizations that follow SFAS 117 (ASC 958), check here P> and R
2 complete lines 27 through 29, and lines 33 and 34. o
% 27 UNestniCted NMBl @SSO S o e, 374,563, 27 247,644.
E 28 Temporarily restricted net assets : 28
T 20  Permanently restricted net assets 29
L Crganizations that do not follow SFAS 117 (ASC 958), check here P L___I
G and complete lines 30 through 34. o
% 30 Capital stock or trust principal, orcurrent funds 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund A
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32
< 33 Total net assets or fUNd BalanCeS e 374 r 563.] 33 247 : 644.
34 Total liabilities and net assets/fund balances ... 16,761 ,815.| aa 19,033,974,
Form 990 (2013)
332011
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Form 990 (2013) BIG BEND COMMUNITY BASED CARE, INC. ' 03-0423156 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O containg a response or note to any lineinthis Park X1 ..o |:|
1 Total revenue {must equal Part VIIl, column (A}, line 12) 1 82,124,152,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 82,25 1 I 071.
© 8 Revenue less expenses. SUDITACE Mo 2 frOm e 1 i it s it vstaerssrastam s ammeemeemneeeeeeeeaeaeeenn 3 -126,919.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 374,563.
5 Netunrealized gans (JoSSes) ON IMVEStMGNtS s 5
6 Donated services and use of faCIOS e —————— 6
7 INVESIMENT BXPBNSES | ... ..o ettt a s et e e e e s 7
8 Prior period adUSIMENES et et e ne st n s 8
© Other changes in net assets or fund balances {explainin Schedule O) ... . e, 9 0.
10 Nest agsets or fund balances at end of year. Gombine lines 3 through 9 {must equal Pan X, ling 33, -
COIUMN (B} oottt e 10 ‘ 247,644.
Part XIII Financial Statements and Reporiing
Check if Schadule O contains a response or note 1o any ine in this Par XL ..o oo oo s srecaea m

) Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash lj_l Accrual - [__| Other o
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:
(I Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 20| 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:
|:_| Separate basis Consolidated basis :l Both consoclidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c | X

- If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

F e Lot Mo | R oI Cw T o < OO 3a| X
b i "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 sieps taken to undergo suchaudits  ................oooeiiieiieiieiiees 3| X
Form 990 (2013)
332012
10-29-13
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SCHEDULE A ] ] ] [ ome o rsasa0ar

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Compiete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust,

Department of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Sehedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form290, |- . _Inspection

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

| Part 1 | Reason for Public Charity Status (all organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

[]
[]
[]
[]

(4] BN -

00 HO T

10
1

(0]

el ]

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

A school described in section 170{b)(1)(A)(ii). (Attach Scheduls E.)

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 L)

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

An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1)(A){vi). (Complete Part Il.} :
A community trust described in section 170(b)(1)(A)(vi). (Complete Part [1.) _
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.
Sea section 509(a)(2). (Complete Part Hl.)
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 502(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporiing organization and complete lines 11e through 11h.
al_l Typel b |:| Type ll [ |:| Type lll - Functionally integrated d D Type lll - Nonfunctionally integrated
By chacking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than’
foundation managers and other than one or more publicly supported organizations described in section 509{a){1) or section 509(a}(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Il
SUPPONING Organization, CheCK NiS DO e iae e e e a e e e D
g Since August 17, 2006, 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 SUPPOMed OrganiZationN 2 e ———— 11ig(i}
(i) A family member of a person described iN [ @D0VE? | e s 11glii}
{iii) A 35% conirolled entity of a person described in () or (i) above? . . 11g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (31) Type of organization Ew) Is the organization| {v) Did you notify the orgamélltlﬁ) }]hﬁ] col, | (vii} Amount of monetary
organization {described on lines 1-9 n col. (i) listed in your qrganmanonlncoL (i) organized in the support
above or IRC section  [governing document?| (i} of your support? U.8.7
(see inslructions}) Yes No Yes No Yes No
Total
LHA For Paperwori Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2013

Form 990 or 990-EZ.

232021
D9-25-13
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Schedule A (Form 990 or 990-E2 2013 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page2
| Part 1| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year heginning in) P~ {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 30781461.31871671.[32779350,/45439257./81459068.1222330807

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

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

4 Total. Add lines 1 through 3 30781461.31871671./32779350./45439257./81459068.[222330807

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

column(® s
6 Public support. Subract line § from line 4. ) T ) _ 222330807
Section B. Total Support
Galendar year {or fiscal year beginning in}) p» {a) 2009 __(b)}2010 {c} 2011 {d} 2012 {e) 2013 {f) Total
7 Amountsfromline4 ... 30781461.31871671./32779350./45439257.|181459068.|1222330807

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 494 r 526.1 505 ’ i6l1l.] 517,772, 532 ; 257. 488 ‘ 014.; 2537730.

9 Net income from unrelated business

- activities, whether or not the
busingss is regularly carried on
10 Other income. Do not include gain
of loss from the sale of capital
assets (Explainin Part IV} .
11 Total support. Add lines 7 through 10 B : - . 224868537
12 Gross receipts from related activities, etc. {see INSIUCHONS) e 12 | 560 ) 377.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here _.............. it ieiiiiiieeririeresrsreeiiersesesiieieciiiiiiiiiiiiiiiiiieeiieiie |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column {f) divided by line 11, column )} ... 14 98.87 %
15 Public support percentage from 2012 Schedule A, Part 1L e 14 . oo, 15 98.62 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2013. 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 ...
b 10% -facts-and-circumstances test - 2012. 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 ... .
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) 2013

332022
08-26-13
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. Schedule A {Form 990 or 890-E2) 2013 BTG BEND COMMUNITY BASED CARE, TNC, 03-0423156 Pages.

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the orgamzat[on failed to qualify under Part . If the organization fails to
gualify under the iests listed below, please complete Part L)
Section A. Public Support
Galendar year (or fiscal year beginning in} (a) 2009 (b} 2010 {¢) 2011 (d)y 2012 {e) 2013 (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-oxempt purpose’

3 Qross 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 onits 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 Amounis included on lines 2 and 3 received
from other lhan disgualilied persons ihat
exceed ihe grealer of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support tSuhllacllme?c from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e} 2013 {f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less seclion 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand 10b ...
11 Net income from unrelated business
) activities not included in line 10b,
whether or not the business is
regularly carrieden
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ..-eeee-
13 Total support. (add lines g, 10¢, 11, and 12))

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

check this box and StOD MEre ... e e e [ |
Section C. Computation of Public Support Percentage '
15 Public support percentags for 2013 (line 8, colurmn (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2012 Schedule A, Part Il tine 15 ... .. v 16 ) %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column {f) divided by line 13, column {f)) . .. ... . 17 %
18 Investment income percentage from 2012 Schedule A, Part 1, line 17 ..., 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. > |:|

b 33 1/3% suppart tests - 2012. 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:I
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _..................... > L]
332023 09-25-13 Schedule A {(Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E71 2013 BIG BEND COMMUNITY BASED CARE, TNC. 03-0423156 Pagea
Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part I}, line 12.
Also complete this part for any additional information. (See instructions).

332024 08-25-13 ' . Schedule A {Form 990 or 990-EZ) 2013 -
: 16
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Schedule B _ Schedule of Contributors OME No. 15450047
g:r‘gg(‘)?lfl% 990-EZ, P Attach to Farm 990, Form 290-EZ, or Form 980-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

Department of the Treasury R . .
Internal Revenue Servica its instructions is at www.irs.gov/form980,
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 IE 501{c){ 3 ) (enter number) organization

[

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

527 political organization

Form 990-PF l:| 501{c)(3) exempt private foundation
|____| 4947(a)(1) nonexempt charitable trust treated as a private foundation
]

501{c)(3} taxable private foundation

Check if your organization is covered by the General Rule or 2 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

L1 Foran organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts_l and Il

Special Rules

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

D For a section 501(c){7), (8), or {10} crganization filing Form 990 or 990-EZ that received from any one conttibutor, 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 crueity to children or animals. Complete Parts |, 11, and 1l

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, tc., 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 exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear . .. > §

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or S90-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) (2013)

3223451
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Schedule B (Form 990, 990-EZ, or 990-PF} (2013)

Page 2

Name of organization

BIG BEND COMMUNITY BASED CARE, INC.

Part |

Employer identification number

03-0423156

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

(a)
No.

- (o)
Name, address, and ZIP + 4

(<)

Total contributions

(d)

Type of contribution

1

U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES

28,960,532,

200 INDEPENDENCE AVE, SW $

WASHINGTON, DC 20201

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

()
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

FLORIDA DEPARTMENT OF CHILDREN AND
FAMILIES

1317 WINEWOOD BLVD, BLDG 1, RM 202 $

52,466,010.

TALLAHASSEE, FL 32399

[]
[

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b}

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

[]
[]
L]

{Complete Part 1l for
noncash contributions.)

Person
Payroll
Noncash

{a)
No.

(b)
Name, address, and ZIP + 4 -

(c)

Total contributions

{d)

Type of contribution

L]
L]
L1

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

. Total contributions

(@

Type of contribution

]
]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

]
]
[

(Complete Part Il for
noncash contributions.}

Person
Payroll
Noncash

223452 10-24-13

15250210 789407 502717
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Schedule B (Form 990, 890-EZ, or 990-PF) {2013)

Page 3

Name of organization

Employer identification -number

BIG BEND COMMUNITY BASED CARE, INC. 03-0423156
Partl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No. L (b} . FMV {or estimate) - .
from Description of noncash property given . . Date received
Part {see instructions)

(a)

{c)

No. o {b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | {see instructions)

{a}

(o)

No. (b) | @ (@)

o . FMYV (or estimate} )
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)
No.
© » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
(c)

No. _— (b} . FMV (or estimate) {d) i
from Description of noncash property given . . Date received
Part | {see instructions)

{a) ©

No.

0. o {b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | {see instructions)

323453 10-24-13

15250210 789407 502717
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Schedule B (Form 980, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

BIG BEND COMMUNITY BASED CARE, INC.

Employer identification number

03-0423156

Part Il Exclusively religious, charitable, eic., individual contributions 1o 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 111, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter s informalian once)

Use duplicate copies of Part |l if additional space is heeded.

{a) No.
Igrorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a .
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
E’rorrtnl (b) Purpose of gift {c) Use of gift (d} Description of how giftis held
ai
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rOT:'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 fransferee
{a) No.
Igmrrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF} (2013)
20 :
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 920} p Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 8, 7, 8, 9, 10, 113, 1tb, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. i Open to. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BIG BEND COMMUNITY BASED CARE, INC. 03-0423156

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

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

Total number at end of YEar . ... oo,
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value atend of year .o,
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . .
6 Did the organization inform all grantees; donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneft? ... ... e [ Jves [ Ine
[ Part Il | Conservation Easements. Compiete it the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [_1 Preservation of an histarically important land area
[:l Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete iines 2a through 2d if the organization held a qualified conservation contribution in the ferm of a conservation easement on the last
day of the tax year. '

QB O N

Held at the End of the Tax Year

a Total number of conservation BASEIMBIMIS | .. . i e emeem e e r et n e e s rarans 2a
b Total acreage restricted by conservation 8asements e 2b
¢ Number of conservation easements on a certified historic structure included infa) ... 2¢
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure

listed I the National R o er | e e e ae e e vt e e et e am e n e e ammnan 2d

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

4 Number of states where proparty subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements tholds? .. ... D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7  Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year p» §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B))
AN SECHON T7OMMANBIIND ... oo oo st s L lves [ INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these itemns.

b If the organization elected, as permitted under SFAS 116 (ASG 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 |

(i) Assetsincluded in FOrm 990, Pam X et |
2  If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASG 958) relating to these items:

a Revenuss included in Form 990, Part VIl line 1 » $

b Assetsincluded in FOMN 000, Part X . et ee e e | 2R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 BIG BEND COMMUNITY BASED CARE, TINC. 03-0423156 Page2

[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

- (check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b |:| Scholarly research e i:' 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 XIIl.
§ During the year, did the organization solicit or recelve donations of art, histerical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes |:] 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 ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM OO0, PAXT oo eeees e et [ tves [XIno
b If "Yes," explain the arrangement in Part X|Il and complete the following table:
Amount
¢ Beginning balance ... ic
d Additions during the year 1d
e Distributions during the year 1e
LI = g LT = L e O OO 1t
2a Did the organization include an amount on Form 990, Part X, N 212 e e et @_Yes

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part X1 ...,

| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| (a) Current year {b} Prior year {c) Two years back | (d) Threa years back | (e} Four years back

. 1a Beginning of year balance
Contributions

MNet investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
andpregrams .
Administrative expenses ...
g Endofyearbalance .. ... )
2 Provide the estimated percentage of the current year end balance {line 1g, column {(a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment p . %
c Temporarily restricted endowment P %
The percentages in lines 2a, 2k, 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: : Yes | No
(i) unrelated organizations 3ali)
(i) related OrQANIZALIONS | et e ce e st ne e Rttt et ees e ne e 3alii)
b If "Yes" to 3alii}, are the related organizations listed as required on Schedule B? .o 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

.o oo

-

Part VI | Land, Buildings, and Equipment. ,
GComplete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (e) Accumulated {d) Book value
basis {investment) basis {other) depreciation
Ta Land o, 616,010. ' 616,010,
b BUldiNGS e 10,441,215, 1,338,298, 9,102,917,
¢ Leasehold improvements ...
d Equipment 437,818. 56,118, 381,700,
e Other .__............oooooeriniininineiniiec
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B) line 10(c).) ... . . . ... ... ... .. ... | 10,100,627,

3329052

09-25-13

15250210 789407 502717

22

Schedule D (Form 980) 2013

2013.05060 BIG BEND COMMUNITY BASED CA 502717_1




Schedule D (Form 990) 2013 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page3

Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of Securlty or ¢ategory fncluding 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)

(©

(0)

&

{F)

Q)

(x)

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

] Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment . {b) Book value

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

(1)

@)

(3)

(4)

(5)

(8)

{7)

{8)

{9

Total. (Col, (b} must equal Form 990, Part X, col. (B) ling 13.) I

] Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

y)]

(2)

3)

()

(5)

(6

(7}

(8}

(9)

Total. (Column (b) must equal Form 990, Part X, col. {(Bldine 15) . ....ocviievviiinnn:

........................................................... | 2

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 920, Part X, line 25.

1. ) (a) Description of liability

{b) Book value

(1} Federal income taxes

@ DUE TO GRANTOR

131,772,

(3}

(@)

(5)

(6)

(7}

(8)

)]

Total. {Column {(b) must equal Form 990, Part X, col. (B)fine 25.) ............... »

131,772,

2. Liability for uncertain tax positions. In Part XlI, provide the text of the tootnote 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 texi of the foctnote has been provided in Part Xill U_ﬂ

332053
0p-25-13 -
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Schedule D (Form 990) 2013 BIG BEND COMMUNTTY BASED CARE, TINC. 03-0423156 F;aqe 4

Part XI | Reconciliation of Revenue per Audited Financial Statlements With Revenue per Return.
Complete if the crganization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial staterments ... .. 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains on investments 2a
b Donated services and use of faCilios e, 2h
© Recoveries of prior Year GrantS 2c
d Other Describe in Part XL e e e 2d
e Addlines 2athroUgN 2d | e et et s 2e |
B SUBIRCE NG 20 M N8 T i, 3
4 Amounts included on Form 980, Part VI, line 12, but not on line 1: '
a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a
b Cther (Describe in Part XL e e, 4b
c_ A NS A8 AN A i 4c
Total revenue, Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ... .o, 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part |V, line 12a.

1 Total expenses and losses per audited financial StalemorS 1
2 Amounts included on ling 1 but not on Form 990, Part 1X, line 25: :

a Donated services and use of faCilities 2a

b PTOr Year @O S O S 2b

€ OIBIIOSSES || ... et b e em s e ee e en e _2c

d Other (Describe inPart XIILY ... ie s e e 2d

e Add NS ZathroUGN 2O N 2e
3 Subtractline 2e fTOMING 1 e it e r st et s e et ettt snt b e et 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, ine7b . . . ... .. 4a

b Other (Describein PartXill) . e 4b

G AGUIINES AAANG AD | . e ee ettt e et ee et et et ee e ee e en et e et e ettt e emenrene e en e enn 4c

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

[ Part XIl| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

BIG BEND COMMUNITY BASED CARE HQLDS SQOCIAL SECURITY BENEFITS

RECEIVED BY THE CHILDREN AND FAMILIES SERVED BY BBCBC IN CUSTODIAL

,AC.COUNTS AND DISBURSES UPON NEED BY THE CHILDREN AND FAMILIES.

PART X, LINE 2:

THE ORGANIZATION HAS REVIEWED AND EVALUATED THE RELEVANT

TECHNTICAL MERITS OF EACH OF THEIR TAX POSITIONS TN ACCORDANCE WITH

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

FOR ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, AND DETERMINED THAT THERE

ARE NO UNCERTAIN TAX POSITIONS THAT WOULD HAVE A MATERIAL IMPACT ON THE

CONSOLIDATED FINANCIAL‘ STATEMENTS . : .
33-22055-413 ) : - Schedule D (Form 990) 2013
24
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Schedule D (Form 990) 2013 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Pages
[Part Xlll | Supplemental Information (continued)

Schedule D (Form 990) 2013
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Schedule | {Form 990) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Ppage2
[Part IV] Supplemental Information

CPA AND CFQ, AND PAM EAST, COQ, AT BBCBC REVIEW THE REPORTS PREPARED BY

MARGARET AND FELICIA BEFORE THEY ARE SENT OUT TO SUB-RECIPIENTS. ONCE THE

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

ACTICN, 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, CFQ, REVIEWS THE CLIENTS SUPPORTING

FINANCIAL REPORTS UNDERLYING THE REIMBURSEMENTS WHICH ARE BASED ON A FIXED

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

CORRECTIVE ACTION PLAN REGARDING ADJUSTING THEIR RECORDS FOR UNALLOWABLE

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

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

CONSIDERED TO BE UNALLOWED, ADJUSTED THEIR FINANCIAL STATEMENTS

ACCORDINGLY.

PART II, LINE 1, COLUMN (H):

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

v

NAME OF ORGANIZATION OR GOVERNMENT: BAY DISTRICT SCHOOLS

(HY PURPOSE OF GRANT OR ASSISTANCE: TQO 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:

CHEMICAL ADDICTIONS RECOVERY EFFORT, INC.

(H) PURPQOSE QF GRANT OR ASSISTANCE: TO_PROVIDE SUBSTANCE ABUSE AND

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT: CHILDREN'S MEDICAL SERVICES

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

MENTAL HEALTH SERVICES THROUGH‘A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANTIZATION 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: COPE CENTER, INC.

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

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 :

ESCAMBTA COUNTY BOARD OF COUNTY COMMISSIONERS

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS
' Schedule | {(Form 990)

332261
05-01-13

32
15250210 789407 502717 2013.05060 BIG BEND COMMUNITY BASED CA 502717_1




Schedule 1 (Form 990) BIG BEND COMMUNITY BASED CARE, INC, 03-0423156_ Page2
[Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: FORT WALTON BEACH MEDICAL CENTER

(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: INFORMED FAMILIES

(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 :

LIFE MANAGEMENT CENTER OF NORTHWEST FLORIDA, INC.

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

AND SUPPCRTS FOR CHILDREN AND FAMILIES AND 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 COMMISSIONERS

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

MENTAL HEALTH SERVICES THROUGH A NETWOREK OF ACCREDITED PROVIDERS
Schedule | {Form 990)
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Schedule | (Form 990) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page2
[Part IV| Supplemental Information

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

NAME OF ORGANIZATION OR GOVERNMENT :

ANCHORAGE CHILDREN'S HOME OF BAY 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: AMIKIDS 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: A TURNING POINT

(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: BOYS TOWN NORTH FLORIDA

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

MENTAL HEALTH SERVICES THRQUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT: CAMELOT COMMUNITY CARE

(H) PURPOSE QF GRANT OR ASSISTANCE: TO PROVIDE SUESTANCE ABUSE AND

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT: CAPITAL CITY YOUTH SERVICES

(H) PURPOSE OF GRANT QR ASSISTANCE: TQO 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: FLORIDA BAPTIST CHILDREN'S HOME

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT:

-HABILITATIVE SERVICES OF NORTH FLORIDA -

(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: INSPIRE GROUP 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 :

THE OUNCE OF PREVENTION FUND OF FLORIDA

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

Schedule | (Form 9980)
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SCHEDULE J . Compensation Information OME Mo 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Traasury P Attach to Form 990. > See separate instructions. - Open to Public
Internal Revenue Service b Information about Schedule J [Form 990) and its instructions is at www.irs.gov/form980. inspection
Name of the organization Employer identification number
BIG BEND COMMUNITY BASED CARE, INC. 03-0423156
[Part1 | 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 lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions I:l Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments L__l Health or social club dues or initiation fees
|:| Discretionary spending account l:| 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 Il toexplain | .............covvieere . 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incutred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? _________________________ 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Diractor, but explain in Part lIl.
I:I Compensation committee |:| Whitten employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of cther organizations E Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change o ComErOl PaYIMEN T e ter e s e e eaa e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111
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 compansation
contingent on the revenues of: :
@ THE OTGANIZAIIONT || .. ..ot eoeeec oo oo e e et eeeeeee e e oe oo oo oo ohaeeb et At bssbes Hea b aas e eE s £ b e sb et eet bt 5a X
b Any related OTGANIZAtONT ... ... ..o oo eeee oo e e e e e eee oo e oot e at ettt 5b X
If "Yes" to line Sa or 5b, describe in Part [ll.
6 - For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: '
a Theorganization? . oo, Ba X
b Any related organizaticn? 6b X
If "Yes" to line 6a or 6b, describe in Part IIl. '
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments S
not deserbed inlines 5 and B2 I Yes,  describe N Part 1l 7 X
8 Woere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the | R
initial contract exception described in Regulations section 53.4958-4(a}3)? If "Yes," describe inPartill . ............... | B X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in ) '
RegUlations SECTIONM 53,400 8-B{0) i i it i iiiiii iyttt iet it ietiasieiiis tieiiaioeo it tittitatt e te et e reeessaisisssssaisersirnreiieseririeseseriiiiitiiiiiie: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9920, i Schedule J (Form 990) 2013
332111
09-13-13
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OMB No. 1545-0047

SCHEDULE O
{Form 990 or 990-EZ})

Supglemental Information to Form 990 or 990-EZ 201 3

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Dapertment of the Treasury P Attach to Form 980 or 990-EZ. - Open to Public -

Internal Revenue Sarvica Information about Schedule O (Form 990 or 990-EZ) and its instructions js at www.Irs.gow/form990. Inspection

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

FORM 990, PART T, LINE 1, DESCRIPTiON OF ORGANIZATION MISSION:

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

MANAGED NETWORK OF ACCREDITED PROVIDERS.

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

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

OPERATIONS OFFICER, AND THE CHIEF FINANCTIAL OFFICER ARE DETERMINED BASED

UPON MARKET COMPARTSONS OF SALARIES FOR SIMILAR POSITIONS WITHIN THE

INDUSTRY TAKING INTC CONSTIDERATION THE FOLLOWING:

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

AND EXPERIENCE ;

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

(A) NUMBER QF FTE'S MANAGED,

(B) BUDGET OF THE ORGANIZATION,

(C) RETENTION OF CURRENT EMPLOYEES,

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2013}

332211
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: 39
15250210 789407 502717 2013.05060 BIG BEND COMMUNITY BASED CA 502717_1




Schedule O (Form 990 or 990-EZ) {2013} i Page 2
Name of the organization Employer identification number

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

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

POPULATION BEING SERVED BY THE ORGANIZATION;

(3) ANNUAL PERFORMANCE OF THE EXECUTIVE; AND

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

INDUSTRY,

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

THE CHIEF OPERATIONS 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 PREVATLING

WAGE RATES OF SIMILAR ORGANIZATICONS WITH STIMILAR STIZES AND OPERATING

BUDGETS, AS WELL AS RISKS ASSUMED BY THE POSITIONS.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 1023 AND 990 AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAI, STATEMENTS AVAILABLE 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.

AT Schedule O (Form 990 or 990-EZ) (2013)
40
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‘Schedule R (Form 990) 2013 EIG BEND COMMUNITY BASED CARE, TNC. 03-0423156 Pages
Part Vil | Supplemental Information

Provide additional information for responses to guestions on Schedule R {see instructions).

332165 09-12-13 Schedule R (Form 590} 2013
45
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rorm 990-T Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))
For calendar year 2013 or other lax year beginning JUL 1 ] 2 0 1 3 , and ending JUN 3 0 I 2 0 l 4 .
Pepartment of the Treasury P Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Internal Revenue Service

P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3}.

2013

Open lo Public Inspeclicn for
501{ck3) Organizations Onl

A [ |check boxif Name of organization { [__| Check box if name changed and see instructions.) o it

address changed instructions)

B Exemptunder section | Print |BIG BEND COMMUNITY BASED CARE, INC. 03-0423156
S0e X3 ) T or | Number, street, and room or suile na. Ifa P.0. box, see instructions. e ooimess activity codes
[J4o8(e) [_J220(e)| "™P° | 525 NORTH MARTIN LUTHER KING BLVD
|:| 40BA D53ﬂ(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) TALLAHASSEE, FL _ 32301 531120

Book value of allassets  {F Group exemption number (See instructions.) > ‘
end of year

19,0 §3 ,974. la Gheck organization type [ X1 501(c) corporation [ | 501(c) trust [ 401{a) trust [_] other trust

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

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... ... > |:| Yes m No

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

J The books are incareof P THE OQORGANIZATION

Telephone number > 850-410-1020

[ Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (G) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance . >} 1
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1c . 3
4a Gapital gain net income {attach Form 8949 and Schedule D) ________________________ 4a
b MNet gain (loss) (Form 4797, Part Il, line 17) {attach Form 4797} . .. .. . 4b
¢ Capitalloss deduglion for trusts dc
5 Income (loss) trom partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule G} 6
7 Unrelated debt-financed Income (Schedule® 7 37,190, 44,517. -7,327.
B Interast, annuities, royalties, and renis from controlled organizations (Sch. F), 8
9 Investment income of a section 501(c)(7), (9), or (17) crganization (Schedule G)| 9
10 Exploited exempiactivity income {Schedule ) o 10
11 Advertising income (Schedule J) e, 11
12 Other income (See instructions; attach schedule.) . ... ... 12 a
13 Total. Combine lines 3 through 12, e 13 37,190, 44,517, -7,327.
Part i [ 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 rustees (SCheaUIE K 14
B8 SN AN Wl e e e e 15
16 Repairsand MBINSMANCE e et e 18
AT BaO OO e e 17
18 Interest (aach SEBAUIBY e e e et e e e et en s e, 18
19 TaXOS AN OONSES e ee e 19
20  Charitable contributions (See instructions for imtation tUees.Y 20 ‘
21 Depraciation (@Hach FOMm A562) . 21
22  Less depreciation claimed on Schedule Aand elsewhere onrelurn 22a 22h
28 DI e e e e e e e e e 23
24 Contributions to deferred COmPENSalON BlaNS 24
25  Employee benefit programs e e e e et et e en e 25
26 Excess exempt expenses (SChBAUIB 1) . et et 25
27 Excess readership ¢osls (Schedule J) 27
28 Other deduciions (attach schedule) . . 28
29  Total deductions. Add lings 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtractling 29 from line 13 . 30 -7,327.
31 Net operating loss deduction (imited to the amount onfine 30y SEE STATEMENT 1 | 31
32  Unrelated business taxable income before specific deduction. Subtractline 31 from line 30 . 32 -7,327.
33 Specific deduction (Generally $1,000, but see instrutions for exceptions.) a3 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. Ifling 33 is greater than line 32, enter the smaller of zerc or
B B2 o 34 -7.327.
323701, LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)

15250210 789407 502717
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Form920-T(2013) BTG BEND COMMUNITY BASED CARE, INC. 03-0423156
[Part Il | Tax Computation

Page 2

35 Orpanizations Taxable as Corporalrons See instructions for tax cumputatlon
Gantrolled group members {sections 1561 and 1563) check here (1 see instructions and:
a Enter your share of the $50,000, $25,000, and $3,925,000 taxable income brackets (in that order):
(M s | @ s | @ s |
b Enter organization's share of: {1) Additional 5% tax {not more than $11,750)  |$ ]
(2) Additional 3% tax (not mare than $100,000) |$ |
e Income tax on e MU 00 08 34 e P | 85c 0.
36 Trusts Taxahble at Trust Rates. See instructions for tax computation. income 1ax on the amount on ling 34 irom: '
(I Taxrate schedule or  [__] Schedule D (Form 1041) | 3
37 Proxy tax. Se INSWUCHONS | e e s | 37
3B Allermalive M K et e e 30
39  Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... e teeiiriereiiiiieeieieieececeeiiecio. 29 0.
[Part IV] Tax and Payments
40a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116y .. ... 40a
b Other credits (see instructions) - ... ... 40b
¢ General business credit. Attach Farm 3800 40¢
¢ Credit for prior year minimum tax (attach Form 8801 0r BB27) . . .. 404 .
e Total credits. Add lines 40athrough 400 | . e e 40e
A1 SUbITACE e 06 TrOM NE 30 # 0.
42  Other taxes. Check if from; |:| Form 4255 |—__] Form 8611 D Fnrm 8697 [ Form 8866 |:| Clher (atach schedute) | 42
43 Totaltax. AGHINES 41800 42 e 4 0.
44 a Payments: A 2012 overpaymenl credited t0 2003 44a
b 2013 estimated taX PaYIMBN S e, 44b
¢ Tax deposited With FOrm 8868 e 44c
d Foreign organizations; Tax paid or withheld at source (see instructions) ... 44d
€ Backup withholding (See instruCtOnS) | 4de
f Credit for smafl employer health insurance premiums (Attach Form 8941}y ... ... 44
g Other credits and payments; : D Form 2439
-~ [ rormat3s__- ] other _ Total B | 44g :
45  Total payments. Add lines A4a trougt A40 e e . |48
46 [stimated tax penally {see instructions). Check if Form 2220 is attached p» I:l ................. e 46
47 Tax due. If fine 45 is less than the total of lines 43 and 46, enter amountowed e, AT 0.
48 Overpayment. If iine 45 is larger than the total of lines 43 and 46, enter amuunt overpald ______________________________________ p | 48 0.
49  Enter the amount of ling 48 you want: Gredited 1o 2014 estimated tax P l Refunded P | 49
| Part V| Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2013 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

B e e actons o o v the ngansation iy mave 1o i B o eeeeeeee s et e X

3 Enter the amount of tax-exempt interest received or acerved during the tax year - §

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A

1 Inventory at beginning ofyear i . 6 Inventoryatendofyear . ... ]

2 Puchases 2 7 Gost of goods sold. Subtract line 6 o

3 Costollabor . ... 3 from line 5. Enter here and in Part I, line2 . 7

43 Addiltonal seclion 263A costs (alt. schedule) | 42 8 Do the rules of section 263A (with respect to Yes | No

h Other ¢osts (allach schedule) . 4b property praduced or acquired for resale) apply to
5 Tolal. Add lines 1 through 4b 5 the organization? . o

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and belief, itis true,

= correct, and cpmplele. Dectaration of preparer (other than taxpayer) is based on all information olwhrch reparer has any knowledge.
Slgn 7 g EXEC{T E May the IRS discuss this return with
Here } i OFF I CER the praparer shown below (see
Siyp ; 2 [(’ Titlat/ instructions)? - Yes I:l No
Pnntﬂ’ype preparer $ name 5 Prepareré srgnafure Date Check |: if |PTIN
Paid seif- employed
Preparer [BOB_POWELL BOB POWELL 02/10/15 P00005498
Use Only | Firm's name b JAMES MOORE & CO., P.L. Fimm'sEN - 59-3204548
2477 TIM GAMBLE PLACE, SUITE 200
Firm's address _p TATLAHASSEE, FI, 32308-4386 Phoneno. 8503866184

323711 12-12-13

15250210 789407 502717
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Form 990-T (2013) BIG BEND COMMUNITY BASED CARE,

INC.

03-0423156

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Properiy)(se¢ insiructions)

1. Deacriplicn of properly

(1)
@
3
{4
2._Rontreceiod orseoned 3{a) Deductions direclly connected wlilh the incorne in
o person ramrty 1 it B s o momecmet oot avacart 56 ar columns 2(a) and 2(p) attach scheduie)
10% but not more than 50%) the rent is based on prolit or income}
)
@
(3)
)
Total Q, | ot 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
hers and on page 1, Part |, line 6, column (A} - 0. [Fame e et 0.

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

1. Desaription of debl-financed property

2. Gross income from
or allocable to debl-
ﬁnanced_ property

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

(a) Slraighl line deprectallon
{attach scheduls)

STATEMENT 2

(b) Other deduoticns
{attach schedule}

STATEMENT 3

() THARPE STREET BUILDING 40,556. 10,223. 38,323.
2
(©)]
{4
4. Amount of average acquisilion B. Average adjusted basis B. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable lo debt-lnanced of or allocable 1o by column & reportable {column {celumn € x total of columns
property {altach schedule) debti-financed property 2 x column 6) 3a)and 3(b)
STATEMENT 4 STATEMERT 5
1 270,634. 295,120. 91.70% 37,190. 44,517.
(2) Y
(3) %
{4 %
Enier here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMIE .o e e > 37,130, 44,517,
Total dividends-received deductions includedincolumn® ... ‘oo P 0.

Schedule F - Interest, Annuities, Royaities, and Rents From Controlled Organizations (ses instructions)

I
1. Name of controlled organization

Employer Identification
number

Exempt Controlled Organizations

3.
Nel unrelated income
{loss) {see instructions}

Total of specified
payments made

5. Parl of column 4 that is
included in the contralling
organizalion's gross income

6. Deductions directly
connected with income
in column &

(1)

2)

3

)]

Nonexempt Controlled Organizations

7. Taxable Income

. Netunrelated income (loss)

(see instructions)

9. Tolal of specified paymenis
made

10. Part of column 9 1hat is included

in the controlling organization’s
gross income

11. Deductions directly connected
with income in column 1¢

1

(2)

(3)

(4)

Add columns 5 and 10. Add columns 6 and 11.
Enler here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (&) lIine B, column (8).

Totals o i > 0. 0.
azarzi 12-12-13 Form 990-T (2013)

15250210 789407 502717
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1

Form 990-T{2013) 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 3. Deductions 4, Sel-asides 5. Total deductions

2. Amounl of income

directly connected
{attach schedule)

(attach schedule)

and sel-asides
{col. 3 plus col. 4)

(1)
2
3
4
Enter here and on pags 1, Enter here and on page 1,
Part |, line €, calumn (A). Part 1, line 9, column {B).
TOMAlS > 0. 0.

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

(see instructions)

4. Netincome (loss)
2. Gross dirgc-tlExc?:l:lns:éed from unrelated trade or §. Grass Income 8. Expenses Z;pif;?(:g;ﬂﬂ
1. Description of unrelated business with Yroducllnn business {eolumn 2 from activily that al‘t‘rlbu?ahle s & minus colurnn &
axploited activity income from of Enre1ated m!nus column 3). Ifa Is nof unrelated column 5 bul nat more lhan'
trade or business business incame gain, ct::;n‘;sgu':e?cols. 5 business income column 4).
M
&4
3
4
Enler here and on Enter here and on Enter here and
page 1, Parl |, page 1, Part |, an page 1,
line 10, col. (A). lina 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

4. Advertising gain
or {loss) {col. 2 minus
col. 3). If a gain, compute
cols. & through 7.

5. Girculation
income

6. Readership
caals

7. Excess readership
cosls (column & minus
column 5, but noi more

than column 4}.

2. Gross 3. Direct
1. Name of periodical adlngr'ﬁg'g advertising cosls
{1
2
©)
4

Totals {carry to Part Il line (53} ... » 0.

0.

0.

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1, fill in

columns 2 through 7 on a line-byine basis.)

4, advertising gain

2. Gross 3. Direct or {loss) (col. 2 minus 5. circulation B. Readership Zo.stlzsx((::?ljr;ag?;si:ﬂ)s
1. Mame of peringical ac::i::g advertising casts | col, ). I a gain, compute income cosls column 5, bul not mare
cols. 5 through 7. than column 4).
)
@
3
(4)
Totals from Part [ 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Partl, on page 1,
line 11, col. {A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lings 1-5) e P 0. 0. . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
f. Name 2. e i doaito | Gompeaten bt
(1) %
2) Y%
3 %
{4 %
Total. Enter here and on page 1, Part W, line 14 .. ... .........oocccoriiiiiinriiniiiiniii > 0.
Form 990-T (2013)
o
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BIG BEND COMMUNITY BASED CARE, INC.

03-0423156

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR -LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/09 39,287. 0. 35,287, 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 3,771, 0. 3,771. 3,771.
06/30/13 6,422. 0. 6,422, 6,422.
NOL CARRYOVER AVAILABLE THIS YEAR 90,257. 90,257.

FORM 990-T. SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATICON 10,223.
- SUBTOTAL - 1 10,223.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 10,223,
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
OCCUPANCY 15,475.
INTEREST 22,848.
- SUBTOTAL - 1 38,323,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 38,323.

50

15250210 789407 502717 2013.05060 BIG BEND
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BIG BEND COMMUNITY BASED CARE, INC. 03-0423156

FORM 950-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 4
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ACQUISITION INDEBTNESS 270,634. .
- SUBTOTAL - 1 270,634.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 270,634.
51 STATEMENT(S) 4
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BIG BEND COMMUNITY BASED CARE, INC. 03-0423156

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

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE AbJUSTED BASIS ON DEBT FINANCED
PROPERTY 295,120.
' - SUBTOTAL - 1 295,120.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 295,120.
i
52 STATEMENT(S) 5
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Forn 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15454708

P File a separate application for each return.
Depariment of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.lrs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ...
® |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 I unless you have already been granted an autornatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fife). 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 290-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

rﬁart 1’| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required 1o file Form 990-T and requesting an automatic 6-month extension - check this hox and complete
PRI L OMIY e oo A AR et e » L]

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of tirne
to file incomne tax relurns. Enter fiter's identifying number

Type or | Name of exempt crganization or other filer, see instructions. : Employer identification number {EIN) or
print -
il by the BIG BEND COMMUNITY BASED CARE, TINC. 03-0423156
due date for | NUmber, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
iingyowr | 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
ls For Code |Is For ) Code
Form 980 or Form 990-EZ o1 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A . 08
Form 4720 {individual) 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 90T {trust other than above) 08 Form 8870 12

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

Telephone No.J» 850-410-1020 Fax.No. p
® |fihe organization does not have an office or place of business in the United States, checkthisbox .. .. ... » |:|
® |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 P |:| . If it is for part of the group, check this box l:, and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2015 |, tofilethe exempt organization return for the arganization named above. The extension
is for the organization's return for:

» [ calendar year or
p [ X tax yearbeginning JUL 1, 2013 ,andending_ JUN 30, 2014
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

Change in accounting period

B3a [f this application is for Farms 990-BL, 920-PF, 980-T, 4720, or 6069, enter the tentative tax, less any .

nonrefundable credits. See instructions. ‘ ' 3a | % ] 0.
b If this application is for Forms 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 [ & G.
¢ 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 funds withdrawal {direct debit} with this Form 8868, see Form B453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
323841
12-31-13

55 :
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return.
Department of the Treasury j .
Intemal Revenue Service P Information about Form 8868 and its instructions is at www.jrs.gov/form8868,

® [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox | ... ...
® |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 if uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing fe-fife), 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 additicnal (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.

[Part]l | 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

P 0Nl o eeeeeeeeeeeeeeeeeee oot e et seeee et 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 fax retums. Enter filer’s identifying number

Type or | Name of exempt crganization or other filer, see instructions. : Employer identification number {EIN) or
print )

File by the BIG BEND COMMUNITY BASED CARE, INC. 03.—0423156

due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number {SSN)

fingyour | 526 NORTH MARTIN LUTHER KING BLVD ' '

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TALLAHASSEE, FL 32301

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

Application ' Return | Application Return
Is For ) Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) . 03 Form 4720 {other than individual) N 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) 08 Form 8870 12

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

Telephone No.p» 8§50-410-1020_ Fax No. : '
® |fthe organization does not have an office or place of business in the United States, checkthisbox . ... ... > l:|
® [ 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 P l:l 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 untit

MAY 15, 2015 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:

> |:| calendar year or

p [ X] tax yearbeginning JUL 1, 2013 ,andending JUN 30, 2014
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retumn |:| Final return

|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | § 0.
b Ifthis application is for Forms 890-PF, 990-T, 4720, or 68069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| % 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. 3| 8 0.

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Forrm 8879-EQ for payment
instructions.

Ia_gé ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
56
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Florida Tentative Income / Franchise Tax Return
and Application for Extension of Time to File Return

Information for Filing Florida Form F-7004

When to file - File this application on or before the original due date of
the iaxpayer'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

Penalties for failure to pay tax - If you are required to pay tax with
this application, failure to pay will void any extensicn of time and
subject the laxpayer to penalties and interest for failure to file a timely
return{s) and pay all 1axes due. There is also a penalty for a late-filed

1019

F-7004

R.01/14

Rute12G-1.051

Florida Adminisirative Code
Effective 01/14

F-7004
R. 01114
A. Ifapplicable, state the reason you need the exignsion;

B. Type of faderal return fited: ~ 990 -T
Contact person for questions; MICHAEL WATKINS
Telephone number: 850-410-1020

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 enrolied 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.
gualified 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 Tentafive tax due.
The Florida Form F-7004 must be filed - To receive an extension of lime to file
your Florida return, Florida Form F-7004 must be timely filed, even if you have
already filed a federal exienslon raquest.-A federal éxtension by itself does not
extend the time to file a Florida return. ' N
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 STREFT, TALLAHASSEE FL 32392-0135
344961 "Florida Tentative Income / Franchise Tax Return 1019
09-18-13 and Application for Extension of Time to File Return F-7004
FEN 03-0423156 R. 01714
Name BIG BEND COMMUNITY BASED CARE, INC. Taxable YearEnd 06 /30/14
Address 525 NORTH MARTIN LUTHER KING BLVD FILINGSTATUS  Corporation X Parinership
City/State/ZIP TALLAHASSEE, FL 32301 ' Check here if you transmitted funds electronically
Tentative Tax Due $ 0.00

Under penallies of perjury, | declare that | have been authorized by the above namet laxpayer 1o make this application, that to the best of my knowledge

and belief the statemenls herein are irue and correct;

Sign Here:

030423156
1
20140630
0

012

0

0

0

QOO ODOOOQ

OO0 0

Date:

OO0 OoO0O

0 4417 0 20140:L30 0002005030 & 303642315k 0000 1




Florida Corporate Income/Franchise Tax Return E1120. B 01/14
-1120, R. 1019
FEIN _03-0423156 o Rule 1261051

, 2013 FHorida Admini

Fi lend: 2013 lrative God
OF tax yanr bagining JUL 1 e JUN 30, 2014 Biicaiee 01714

841702014063000020050379303042315600001

Hame BIG BEWND COMMUNITY BASED CARE, INC.
Address 525 NORTH MARTIN LUTHER KING BLVD .
City/State/ziP TALLAHASSEE, FL 32301

GCheck here if any changes have been made o name or address

Computation of Florida Net Income Tax

1. Federal faxable income (see instructions) - Aach pages 1-5 of federal return Check here if negative X -7,327.00
2. State income taxes deducted in computing federal taxable income
(attach sehedUle) Check here if negative
3. Additions to federal laxable income (from Schedule I} . ... Check here if negative
4. TotalofLines 1,2and 8 Check here if negative X ' -7.327.00
5. Subfractions from federal taxable income (from Schedule )y Check here if negative 6,422.00
6. Adjusted faderal income (Line 4 minusLine 5} . Check here ifnegative X -13.,749.00
7. Florida portion of adjusted federal income (see instructions) Check here if negative X . -13,749.00
B. Nonbusiness income allocated to Florida (from Schedule Ry ... Checkhereif negative
9. Florida eXempion e, [T 0.00
10.  Florida net income (Line 7 plus Line 8 minus Line 9) ... e e e 0.00
" 11. Tax due: 5.5% of Line 10 or amount fram Schedule V1, whichever is greater
(see Insructions for SChedUIE V1) e e 0.00
12, Cradits against the tax (Irom SCheaUIE N e e ‘
13. Total corporate income/franchise tax due (Line 11 minus Ling 12) e, _ 0.00
14. a) Penalty: F-2220 b) Other
¢) Interest: F-2220 * d) Other Line 14 Totalp»

15, Total of LINes 13 and 14 .. oo et e et ee et e e e e nenaeeaaaae e e bneneea
i6.  Payment credits: Estimated tax payments 162 $
_ Tentative tax payment  16b $ .

17.  Tolal amount dug: 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 oo 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 _.....................................
344081

OB-10-18 e e e e e e e e e e e e e e e e e o — — —  E  — ————— ——— ————
Florida Corporate Income Tax Return 1019
. F-1120
Do Not Detach YEARENDING _ 06/30/14 R. 0114
To ensure proper credit to your account, enclose your check with tax return when mailing.
Return is Due st Day of the 4th Month After Close of the Taxable Year

Check here if you fransmilled funds electronically > I:I

Name BIG BEND COMMUNITY BASED CARE, INC.

Address 525 NORTH MARTIN LUTHER KING BLVD
City/StateZIP TALLAHASSEE, FL: 32301

030423156 0 0 0
20130701 642200 0 0
20140630 -1374900 0 0
00000000 0.000000 0 0
012 642200 0 0
202 0 0 0
-732700 0 0 0
0 0 0 0

0 84L7 0O 2014D0L30 0002005037 9 303042315k 0000 1




| | ' 1019
HTGATRIRARIRI =20 sevo commmors snsm cans, e, i

. Page 2
FEIN 03-0423156 06/30/14

This return is considered incomplete unless a copy of the federal return 1s 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 relurn is properly signed
and verified. Your return must be completed in its enlirety.

Under pehallias of perjury, | declare that | have examined lhis r'alum, inchuding accompanying schedules and stalements, and lo the best of my knowledge and balial, it Is lrus, correst,
and complele. Deglarali preparef {gkaer tfistaxpayer) is based on all informalion of which preparer has any knewledge.
Sunnere W DateZ/(d’J- fite >,, _CHIEF EXECUTIVE OFFI
= =Q//(ﬁ /,r Preparer@O Preparer's
Paid Preparer's ’ check if self- PTIN } P00005498
DrOparers signature Date02/10/15 employed [
only BOB POWELL
" | Fifm's name ’JAMES MOORE & CO., P.L. FEIN b 59-3204548
ot ) ? 2477 TIM GAMBLE PLACE, SUITE 200 ' -
andaddress - TALLAHASSEE, FL Zpp 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 relurn? ~ YES El NO If yes, provide:
B. Florida Secrelary of Slate document number: NO 2 0 0 0 0 0 FEIN from federal cohsclidated return:
G. Florida consolidatedreturn? ~ YES I:l NO Mame of corporation:
D. Ij Inltial return I:] Final return {final federal return filed) H-3. The federal common parent has sales, proj)erty, or payrall in Florida? YES I:l NUE
E. Taxpayer election section (s.) 220.03{5), Florida Statules (F.S.) General Rule I Location of corporate books: :
[ cciona [ gections 525 NORTH MARTIN LUTHER KING BLVD
F. Principal Businass Aclivily Gode fas partains to Florida) T city, State, ze:_ TALLAHASSEE, FL 32301

) J.  Taxpayer is amember of a Florida partnership or joint venture? YES I:l NO
5 3 1 1 2 0 K. Enler date of latest IRS audit.
G. AFlorida extension of lime was Umaly fled? YES D NO a) List years examined:
H-1. Corporalion is a member of a cantrolled group? YES I:I NO Il yes, attach lisl, L. Conlact person concerning this relurn: MI CHA.EL WATKINS
a) Contact person laelephene number: 8 5 0 _ 4 1 O _ 1 0 2 0
b) Contact person e-mail address: LGULLEDGE@BIGBENDCBC
L M. Type of federal return filed I:] 1120 E:I 11208 or 9 9 0 "T

Where to Send Payments and Returns

Make check payable to and mail with return to; Remember'
Florida Depariment of Revenug » Make your check payable to the Florida
5050 W Tennessee Street Department of Revenue.

Tallahassoe L 32399-0135 » Write your FEIN on your check.

If you are requesting a refund (Line 19), send your return to;
Florida Department of Revenue
PO Box 6440
Tallahassee FL 32314-6440

» Sign your check and retumn.

v+ Attach a copy of your federal return.

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

344082
10-03-13
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NAME BIG BEND COMMUNITY BASED CARE, INC.

1019

F-1120
R. 01/14
Page 3

FEIN 03-0423156 TAXABLE YEARENDING 06/30/14

15250210 789407 502717

Schedule | - Additio_ns and/or Adjustmeht_s to Federal Ta>.'(able. Ing_ome

Column (a)
For page 1

Column (b)
Fer Schedule Vi, AMT

1. Interest exchudad from tederal blo income (attach schedule)

-

—

Undistributed net long-term capital gains {ahiach schedule)

2
8 Net operaling loss deduclion (attach schedule)

Net capital loss camyover (allach schedule)

Employes benefil plan contrlbulion carryover {attach schediie)

Enlerprise zone jobs credit (Florida Form F-11567)

4.
5. Excess charitable contribulion carryover (attach schedule)
6.
7.
8.

Ad valorem taxes allowable as enlerprise zone property tax credlt (Florida Form F-1158Z)

9.  Guaranty association assessmenl{s) cradit

o [@ |~ [o lo & [o |

© @ |~ o o s |w [o

10._ Rural and/or urban high crime area job tax credits

-
=]

-
=]

11. Staie housing tax credit

-
ry

-
y

12, _Credlt for conkributions to nonprofit scholarship funding organizations

-
>

.
P

18. Renewable energy lax credils

-
I

o
w

14. _s.179, IRC expense above $128,000

-
e

-
&

15.  5.168{K), IRC special bonus depraciation

15.

a
¢n

16. _New markets tax credit

18.

o
[

17. _Enterlainment indusiry lax credil

17.

o
~

18. Research and Develggi'nenl tax credil

18,

168.

18, _Energy Economic Zone tax credit

19.

18.

20. _Other additfons {aHach slalerment)

20,

29.

21. Total Lines 1 through 20 in Columns {a) and (b}, Enler lotals for each column on Line 21. Golumn (a} total is alsa entered

on Paga 1, Lina 3 (of Florida Form F-1120). Calumn (b} lotal Is also entered on Schedule V1, Line 3.

21.

21

Schedu:lé n- Subfréctions from Federal Taxable Inconie

Golumn (a)
For page 1

Column {b)
For Schedule VI, AMT

1. Gross foreign source income less albibulable expenses

@) Enters. 78, IRC income $

(b) plus 5, 862, IRC dividends $

Tatal P=

{c} less direct and indirect expenses  $

2. Gross subparl F income less allribulable axpanses

{a) Enlers. 951, IRC subpart F income §

Total P>

{b) less direcl and Indirect expenses  §

Note: Taxpayers dolng bualness outside Florida enter zero on Lines 3 lhrough 6, and compiete Schedule IV,

3 Flarida net operating loss carryover deduction {atlach schedule) S TATEMENT 1

6,422.00

4. Florida nel capilal loss carryover deduction (attach schedule)

5. - Florida excess charilable contribution carryover (atlach schedule)
6. Florida employee benefit plan contribution carryover (attach schedule)
7. _ Nonbusiness Income (from Schedule R, Line 3)

Eligible net income of an international banking facllity (attach schedule)

8.
9. s, 179, IRC expense {see instructions)

e fo [~ e |o |= |

o (o v o (o |a o

10. _s. 168{k), [RC special bonus depreciation {ses insiructions]

1. Other sublraclions (attach statement)

11.

Page 1, Line § [of Florlda Ferm F-1120). Column {b) total is also entered on Schedule Vi, Line 5.

12, TotalLines 1 through 11 in Columns {a) and (). Enter tolals tor sach calumn on Line 12. Column (a) lolal is also entered on

i2.

6,422.00

344091
09-12-13
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. _ 1019
) F-1120
: R. 0114

Page 4

NAME BIG BEND COMMUNITY BASED CARE, INC. FEIN 03-0423156 TAXABLEYEARENDING 06/30/14

Scheduie lll - Apportionment of Adjusted Federal Income .
I-A For use by taxpayers doing business oulside Florida, except those providing insurance or transportation services.

@ ® Col (a)((-:)Cnl (b) ng')ht. Weighlég)Factors
WITHIN FLGRIDA TOTAL EVERYWHERE | p ) 1ied to Six Decimal | any etoric Colamn {@iszsr0, | Rounded to Six Decimal
(Numerator) (Denominator) Places se2ngteon Pg 9 of the insinclions. Places
1. _Property (Schedule lIl-B below) X 25% or
2. Payroll X25% or
3. Sales (Schedule I-C below) X 50% or
4.__Apportionmant fraction (Sum of Lines 1,2, and 3, Column lef}. Enler here and on Schedule iV, | ire 2. 1 - 0 0 00 0 0
IlI-B For use in computing average value of property WITHIN FLORIDA TOTAL EVERYWHERE
(use original cost). a. Beginning of year b. End of vear ¢. Beginning of vear d. End of year
1. Inventories of raw malerial, work in process, finished goods i
2. Buildings and other depreciable assels
3, _Land owned
4. Olher tangible and intangible (financial org. anly) assets (atiach schedule)
5. Total{Linas 1 through 4}
&, Average value of property
a.  Add Line 5, Columns (a) and (b} and divide by 2 {for wilthin Florida) | Ba.
b. Add Line 5, Columnns {c) and (d) and divide by 2 {for tatal everywhere) . . e 6b.
7. Rented property {8 times net annual rent)
a. Renled properly in Florida
b. Rented properly BVBIYWRGIE i e oo e e easem e e re e e e eee e e aans s aa s 7h.
B. Tolal (Lines 6 and 7). Enter on Line 1, Schedule lll-A, Columns {a) and {b).
a. Enter Lines 6 a. plus 7 a. and also enter on Schedule lll-A, Line 1,
Column {a) for lotal average property InFtorlda . ... ... .., ., , Ba,
b. EnlerLines 6 b plus 7 b. and alsa enter on Schedule [lI-A, Line 1,
Column {b] for lolal average proparty EveryWhere .. ... .. ... Bb.
[E]
IH-C Sales Factor TOTAL WITHIN FLORIDA TOTAL EVERYWHERE
{Numerator) ({Cenominater)
1. Sales (gross receipts) N/ A
2. Sales delivered or shipped lo Florida purchasers N/A
3. Other gross receipls (reﬁts, royallies, interast, efc. when applicable)

4. TOTAL SALES {Eniet on Schedule lll-A Line 3, Columns [a] and {b])

{c) FLORIDA Fraction [a] * [b}

HI-D Special Apportionment Fractions (see instructions) (2) WITHIN FLORIDA | (b) TOTAL EVERYWHERE | Rounde to Six Dscime Places

. 1. __Insurance companies [attach copy of Schedule T - Annual Report)
2. _Transportalion services

Schedule IV - Computation of Florida Portion of Adjusted Federal Income

Column (a8} Column (b)
Adjusted Adjusted
Federal Income AMT Income
1. Apparticnable adjusled federal income from Page 1, Line 6 {or Line 6, Schedule VI for AMT in Gol. [bp 1. 1.
2. Florida apportionment fraction (Schedule Ill-A, Line 4 or Scheduls 1-D, Column [c] 2. 2,
3. Tentalive apporiioned adjusied federal income multiply Line 1 by Line 2) 3. 3.
4. Met operating loss camyover apperlioned to Ftorida {attach schedule; see instructions}) 4. ' 4.
5 Net capilal loss carryover apportloned te Florida (altach schedule; see insiructions) 5. 5.
B._ Excess charitable contribution carryover apportioned lo Florida (atlach schedule; see instruclions) 6. 6.
7. _Employee benefit plan coniribulion carryover apperticned to Florida (altach ssheduls; see instructions) 7. 7.
8.  Total carryovers apportioned lo Florida {add Lines 4 lhrough 7) 8, a.
9. Adjusted federal income apporlioned to Florida ine 3 1ess Line 8; see inslruclions) 9. 9.
344092
09-19-13
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15250210 789407 502717
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NAME BIG BEND COMMUNITY BASED CARE, INC.

1019

F-1120
R. 0114
Page 5

FEIN 03-0423156 TAXABLE YEARENDING 06/30/14

Schedule V - Credits Against the Corporate Income/Franchise Tax

1. Florlda heallh maintenance organization credil (ailach notice)

-

2. Capital investiment tax credit (atlach certification letter}

3. Enlerprise zane jobs credit (irom Florida Form F-1186Z _attached)

4 Communilty conlrlbution lax credit fattach certification leter)

Enterprise zone property tax credit {from Florida Form F- 11582 attached)

5
6. Rural job tax credit {atlach cerificalion letter)
7.
a

Emergency excise tax (EET) credit (see instruclions and atlach schedule}

. __Urban high erime area jeb tax credi (atlach certlfisation letter)

] Hazardous wasie facility tax credil

o o i L L o o

10. _Florida alternative minimum tax (AMT} credit

o
e

11. Contaminated site rehabililation tax credit {attach tax credit certificate}

-
-

12. Child care {ax credils (altach certification letter)

-
o

13, _Stale housing tax cvedit {attach carlification letter)

.
@

py

4. _Credit for conlributjons lo nenprofit scholarship lunding organizations (attach cerlllicate}

-
&

-

5. Florida renewable energy technologies invesiment tax credit

-
o

16. _Florida renewable energy production tax credit

~
@

17, New markets tax credil

|
~

18. Enlertainment industry lax credit

o
@

19. Jobs for ihe unamployed tax credit

~
©

20. Research and Development lax credit

]
=]

21._ Energy Economic Zone tax credil

L=
pr

22, Qther credils (altach schaduls)

ra
b

Enter lotal credils on Page 1, Line 12

23. Total credits against the lax {sum of Lines 1 through 22 not to exceed Ihe amount on Page 1, Line 11).

23.

Schedule VI - Computation of Florida Alternative Minimum Tax (AMT)

-y

1. Federal allernatlva minimum taxable income afier exemption {attach federal Form 4626)

State income taxes deducied in computing federal taxable income (altach schedule}

Additions lo federal taxable income (from Scheduts |, Column [b]

Total of Lines 1 lhrough 3

Subiractions from federal Laxable incoms {from Schedule 1l, Cotumn [b}

Adjusted federal aliernative minimum taxable Incoma {Line 4 minus Line 5)

Flortda portion of adjusied lederal income (see instructionsy

Nonbusiness income allocaled to Florida (ses inskructions)

el [N | [= |& |& [

Florida exemption

© [ |~ o [0 |~ [o |0

-
o

Florida nel income (Line 7 plus Line 8 minus Ling 9)

"
o2

-
i

Florida alternative minimum tax due (3.3% of Ling 10). See inslnuoctions for Page 1, Line 11

-
jry

344003
09-12-13

6
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' ' 1019
Lo F-1120
‘ R. 01714

Page 6

NAME BIG BEND COMMUNITY BASED CARE, INC. FEIN 03-0423156 nmmwvmhmmm306/30/14

Schedule R - Nonbusiness Income

Line 1. Nonbusiness income (ioss) allocated to Florida .
Tvpe Amount

Total allocated o FIOmOa e 1.

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

Type State/country allocated to - Amount
Total allocat e Bl e BT e e .2
Line 3. Total nonbusiness income
Grand tofal. Total of Lines 1 and 2 !

{Enter here and on Schedule 11, Line 7)

‘ _ Estimated Tax Worksheet
For Taxable Years Beginning On or After January 1, 2014

1. Floridaincome expected intaxable YBar e e . % -13,745.00
2. Florida exemption $50,000 {Members of a controlled group, ses instructions on Page 14 of Florida Form F-1120N) 2. %
3. Estimated Florida netincome (Ling 11855 LING 2 %
4,  Total Estimated Florida fax {5.5% of Line 3) e $
Less: Credits againsb e I8 $ . %

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

5. GComputation of installments:

Payment due dates and Last day of 4th month - Enter 0.25 of Line4 .. ... .. L fa. -

payment amouns: Last day of 6th month - Enter 0.25of Lined 5b.
Last day of 9th month - Enter 0.25 of Line4 . ... b
Last day of fiscal year - Enter 0.250fLined . . ... .. ... 5d.

NOTE: If your estimaled fax shouid change during the year, you may use the amended computation
below to determme the amended amounts to be entered on the declaration (Florida Form F-1120ES).

1 Amended esBmaled 18X e 10§
2. Less:
(a} Amount of overpayment from last year elected for credit
to estimated tax and applied to date 2a.- §
{(b) Payments made on estimated tax declaration (Florida Form F-1120ES) 2b.-- $
(6] Total 0FLINES 2() N0 (D) . .. . o e e e e e 2 %
3. Unpaid balance (Line 11esS Line 2(C)) . . . e 33
4. Amountto be paid (Line 3 divided by number of remaining installments) ... 4 §
344094
09-18-13
7
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BIG BEND COMMUNITY BASED CARE, INC,

03-0423156

FL. F-1120 NET OPERATING LOSS CARRYOVERS STATEMENT 1
CURRENT YR NOL/ |
APPORTION SECTION NET OPERATING LOSS PREVIOUSLY NET LOSS
YEAR FACTOR 382 LIMIT LOSS CARRYOVER DEDUCTED REMATINING
2012 0% 0. 6,422, 0. 6,422.00
TOTAL NET OPERATING LOSS CARRYOVER AVAILABLE 6,422.00

8

STATEMENT(S) 1
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FEIN 03-0423156
DATA Page 1
030423156 0 0 0
-732700 0 0 0
0 0 ' 0 0
0 0 0 0
0 0 0 Q
0 0 | 0 0
0 0 0 0
0 0 0 642200
0 0 0 0
1 0 0 0
2 0 0 0
2 0 0 0
2 0 0 0
2 0 0 0
00000000 0 0 o
0 | 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

344083
09-18-13
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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 : 0 0
0 ' 0.000000 0 0
0 | 0.000000 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

344084
09-12-13




Form 2848 Power of Attorney OB Mo Tt
(o ly 2014 and Declaration of Representative i e Ol
Department of lhe Treasury .
Internal Revenue Service > Information about Form 2848 and its instructions is at www.irs.gov/form2848. Name
Part || Power of Attorney Telephone

Caution: A separate Form 2848 must be completed for each taxpayef. Form 2848 will not be honored for any Function

purpose other than representation before the IRS. ) Date I/
1 Taxpayer information. Taxpayer musl sign and date this form on pags 2, line 7.
Taxpayer name and address Taxpayer identification numbar(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 atiorney(s})-in-fact;
2 Representative(s) must sign and date this form on page 2, Part Il

Name and address CAFNo. ... €505-69685R .
BOB POWELL : . PTIN ... P00005498 . .
2477 TIM GAMBLE PLACE, STE 200 TelephoneNo. 850-386-6184
TALLAHASSEE, FL 32308-4386 FaxMo. 850-422-2074
Check if to be sent copies of notices and communications Check if new: Address [ Telephone NO.D Fax N0.|:|
Name and address CAFNo. .. 0304-77849R .
MARK MAJSZAK PIN ... .PO0B22317 . .. ..
2477 TIM GAMBLE PLACE, STE 200 , TelephoneNo. 850-386-6184
TALLAHASSEE, FL 32308-4386 FaxNo. ... 850-422-2074 .
Check if to be sent copies of notices and communications [ ] Check if new: Address [ | Telephone No.L | FaxNo.[ ]
Name and address CAFNo. .. . 0309-45421R . ..
KAYLEE PRESCOTT PN P01454289 . . ... .
2477 TIM GAMBLE PLACE, STE 200 : TelephoneNo. 850-386-6184
TALLAHASSEE, FL 32308-4386 Faxho, . 850-422-2074 .
{Note. IRS sends notices and communications to only two representatives.) Check if new: Address |:| Telephone No.L | FaxNo.[ ]
Name and address S : CAFNG. e

PTIN ...

Telephone No.

FaxXNO. e
{Note. IRS sends notices and communications to only two representatives.) Check if new: Address [ | Telephone No.l | Fax No. I:l

to reprasent the taxpayer betare the Internal Revenue Service and perform the following acts:

3 Acts authorized {you are required to complete this line 3). With the exception of the acts described in line 5b, | authcrize my representative(s) to
receive and inspect my confidential tax information and to perform acts that 1 can perform with respect to the tax matters described below.
For example, my representative(s) shall have the authority to sign any agreements, consents, or simitar docurnents (see¢ instructions for
line 5a for authonizing a representative to sign a return}.

Descriplion of Matter {Income, Employment, Payroll, Excise, Estate, Gift, Whisteblower, Tax Form Number Year(s) or Period(s) (if applicable)
Practitioner Discipling, PLR, FOIA, Civil Penalty, Sec. 5000A Shared Responsibility {1040, 941, 720, ete.) (If applicable) (see instructions)
Payment, Sec. 4980H Shared Responsibility Payment, etc.) (see instructions)
' . . 201406,201506,
EXEMPT STATUS 990 201606

4 Specific use not recorded on Geniralized Authorization File (GAF). If the power of attorney is for a specific use not regorded on GAF, check

this box. See the instructions for Line 4. Specific Use NotRecorded o GAF ... ... oo, »[ ]
65a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform Ihe following acts {see instructions for line ba

for more information):

[ Authorize disclosure io third parties; 1 Substitute or add representative(s); L] Sign a relurn;

|:| Other acls authotized:;

o8-06.14 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 2848 (Rev. 7-2014)




Farm 2846 {Rev. 7-2014) ) Page 2

b Specific acts not authorized. My representative(s) is (are} not authorized to endorse or otherwise negotiate any check {including directing or
accepting payment by any means, electronic or otherwise, intc an account owned or controlled by the representative{s} or any firm or other entity
with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax liability.

List any specific deletions to the acts otherwise authorized in this power of atterney (see instructions for line 5b): .

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 Servics for the same matters and years or periods covered by this document.

It you do not want to revoke a prior power of attorney, check here > |:|

YOU MUST ATTAGH A GOPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7  Signature of taxpayer. |fa fax matier concerns a year in which a joint return was filed, each spouse must file a scparate power of attorney even if they are
appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or frustee on behalf
of the taxpayer, | certify that | have the authority to execute this farm on behalf of the faxpayer.

Prinl Name Prinl name of laxpayer from line 1 if other than individual

[Part Il| Declaration of Representative

Under penalties of perjury, by my signature below | declare that:
o 1am not currently suspended or disbarred from practice before the Iniernal Revenue Service;
e | am subject to regulations contained in Circular 230 (31 CFR, Subfitle A, Part 10}, as amended, governing practice before the internal Revenue Service;
o | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
o | am one of the following: :

= o Ao

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

Certilied Public Accountant - duly qualified to practice as a cerlified public accountant in the jurisdiction shown below.

Enrolled Agent - enrolled as an agent by the Internal Revenue Service per the requirements of Gircular 230.

Officer - a bona fide officer of the taxpayer organization.

Full-Time Employee - a fulHime employee of the taxpayer.

Family Member - 2 member of the taxpayer's immediate family {for example, spouse, parent, child, grandparant, grandchild, step-parent, skep-chid,

brother, or sister),

Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.5.C. 1242 (the authority

1o practice before the Internal Revenue Service is limited by section 10.3(d) of Circular 230).

Unenrolled Return Preparer - Your authority o practice before the Internal Revenue Service is limited. You must have been eligibte to sign the retlurn

under examination and have prepared and signed the return. See Notice 2011-6 and Special rules for registered tax return preparers and
unenrolled return preparers in the instructions (PTIN required for designation h).

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
ihe Internal Revenue Service is limited. You must have been eligible to sign the return under examination and have prepared and signed the return. See Notice
2011-6 and Special rufes for registered tax return preparers and unenroffed return preparers in the instructions (PTIN required for
designation i).

Student Attorney or GPA - receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or accounting student
working in an LITC or STCP. See instructions for Part 1| for additional information and requirements.

Enrolled Relirement Plan Agent - envolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the

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

P IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE POWER OF ATTORNEY.
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART [, LINE 2. See the instructions for Part I1.

Note. For designations d-f, enter your title, position, or relationship to the taxpayer in the “Licensing jurisdiction® column. See the instructions for Part I for more

information.
Designation - | Licensing jurisdiction | Bar, license, certification,
Insert above {state) or other registration, or
letter {a-r) licensing authority enrollment number Signature . Date
(if applicable) (if applicable). See

instruetions for Part |l for
more information.

FLORIDA AC0018615 sz:égfgfﬂ_-‘\\\k

FLORIDA AC36057
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