IRS e-file Signature Authorization OMB No. 15d5-1678
tom 88.9-EO for an Exempt Organization T
For calendar year 2016, or fiscal year beginning JUL 1 , 2016, and ending JUN 3 0 i QDH 20 1 6
Attt i T 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

MICHAEL WATKINS

CHIEF EXECUTIVE OFFICER

|Partl | Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b 90,975,703,
2a Form 980-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line 9)

8a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) | . ...

4a Form 990-PF check here P |:] b Tax based on investment income (Form 990-PF, Part VI, line5) 4b

5a Form 8868 check here P L] b Balance Due (Form 8868, line 3c) . 5bh

[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 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize JAMES MOORE & CO. , P.L. toentermyPINl 05312 |

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

as my signature on the organization’s tax year 2016 electronically filed retum. 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.

D As an officer of the organization, | will enter my PIN a
indicated within this retu
program, | will ente| ent_screen.

Officer's signature B> Date P>

Al sg AT ) D e
[Partlll| Certification and Authentication> ~NEAYER
EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification '
number (EFIN) followed by your five-digit self-selected PIN. | 59561204155 |

do not enter all zeros

I certify that the above numetic entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> JAMES MOORE & CO., P.L. Date p» 05/11/18

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

LHA For Paperwork Reduction Act Notice, see instructions. G * i / ”\\‘" el aYs ;}‘! D \ 7 Form 8879-EO (2016)
WL - ] , v) Y { ™~ \{
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EXTENDED TO MAY 15, 2018
‘ 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Hispattiiadlsof ifis Treasisn P> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service B> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30,

2017

B Check if C Name of organization

D Employer identification number

applicable:
oince | BIG BEND COMMUNITY BASED CARE, INC.
thmes | Doing business as 03-0423156
2l Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fg?ﬁ,'n; 525 NORTH MARTIN LUTHER KING BLVD 850-410-1020
ated™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 91,165,024.

e TALLAHASSEE, FL 32301

Dﬁﬁﬁ:fa' F Name and address of principal officer MICHAEL WATKINS
P |SAME AS C ABOVE

| Taxexempt status: [ X 501(c)3) [ 501(c) ¢ ) (insertno.) [ 4947(a)(1

J Website: p» WWW . BIGBENDCBC . ORG

H(a) Is this a group return

for subordinates?
H(b) Are all subordinates includad?l:lYeS l:l No
)or |:| 527 If "No," attach a list. (see instructions)
H(c) Group exemption number P

I:]Yes [E No

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

[ L Year of formation: 200 2] M State of legal domicile: F'Ls

[Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
Q
c
% 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 12 3 16
3 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 16
9 | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) ... 5 90
£ | 6 Total number of volunteers (estimate if necessary) ... 6 0
g 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . . .. 7a -102 P 193.
b Net unrelated business taxable income from FOrm 990-T, M€ B4 ..o o oo 7b -102,154.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1) . 85,113,230., 90,199,957.
§ 9 Program service revenue (Part VI, line 2g) e, 0. 0.
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 400. -8,780.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) ... 748,415, 784,526,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 85,862,045.| 90,975,703.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 62,876,568.] 66,680,480.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
0|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 5,851,107, 6,523,229.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 16,673,836.] 17,683,978.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 85,401,511. 90,887,687,
19 Revenue less expenses. Subtract line 18 from iN€ 12 ..o 460,534. 88,016.
E% Beginning of Current Year End of Year
B&| 20 Totalassets (Part X, M€ 16) ... ... oo eees s 29,307,850.] 28,345,446.
%‘”.2 21 Total liabilities (Part X, line26) . ... 28,533,994. 27,490,037.
=2| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ..o 773,856, 855,4009.
I_art Il | Signature Block
Under penalties of perjury, | declare t i i i i companying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. D BpAre 8 sed on all information of which preparer has any knowledge
Sign ’ Sigg y | Dir
Here K INS CHIEF\EXECUTIVE OFFICER 3
Type or print name and title SeiL'YE
Print/Type preparer's name Preparer's signature Date . ﬁ"'““ ([ PTIN
Paid BOB POWELL BOB POWELL 05/11/18|serempoyes PO00005498
Preparer |Firm's name p JAMES MOORE & CO., P.L. Firm'sEINp.  59-3204548
Use Only |Firm'saddressy, 2477 TIM GAMBLE PLACE, SUITE 200
TALLAHASSEE, FL. 32308-4386 Phoneno.850-386-6184

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

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. | [‘ ‘ - H F'
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Form 990 (2016) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page 2
{ Part 11| | Statement of Program Service Accomplishments '
Check if Schedule O contains a response or note to any ANe I thHS Par 11l ... e ecois oo oo Ej
1  Briefly describe the organization’s mission:
TO PROVIDE THE HIGHEST QUALITY CHILD WELFARE, SUBSTANCE ABUSE AND
MENTAL HEALTH SERVICES TO CHILDREN, ADULTS AND THEIR FAMILIES WITHIN
THEIR COMMUNITIES THROUGH A MANAGED NETWORK OF ACCREDITED PROVIDERS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrM 890 0r 980-EZ7 ..o [ Ives [XIno
If "Yes," describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes [ZE No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) {Expenses § 8 8 I 5 5 0 I 6 3 5 s including grants of § 6 6 , 6 8 0 I 4 8 0 .} (Havenue $ )
TC PROVIDE THE HIGHEST QUALITY CHILD WELFARE, SUBSTANCE ABUSE AND
MENTAL HEALTH SERVICES TO CHILDREN, ADULTS AND THEIR FAMILIES WITHIN
THEIR COMMUNITIES THROUGH A MANAGED NETWORK OF ACCREDITED PROVIDERS.

4h (Cncle: } (Expenses 3 including grants of $ ) (Revenue § )

4c (Code; ) (Expsnses $ including grants of § } (Hevenua $ )

4d Other program services {Describe in Schedule O.)
(Expenses $ including granis of $ ) {ﬂevanue $ . }
de_Total program service expenses 88,550,635,

Form 990 (2016)
632002 11-11-18
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Form 990 (2016} BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 page$
I'Part IV ﬁ Checklist of Required Scheduies ‘

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
If *Yes," complete SCHEAUIE A .o 1] X
2 Is the organization required to complete Schedule B, Schedule of Contribufors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Sohedule C, Part I 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule C, Part 1 s 4 X
§  Is the organization a section 501(c)(4}, 501(c)(5), or 501(c}(6) organization that receives membership dies, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partilf . . . 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 ¢n the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7  Did the organization regeive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Part .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, * complete
Schediute D, Part f ... e b sttt r ettt ettt ee et 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, Part IV ...t 9 | X
10  Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X SRS IR A
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,* complete Schedule D,
PAIEVE et ettt et o ettt oo e ee et et or et ee e st et es e n et ee e nens Ma; 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," complate Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part VIl 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 16? If *Yes,” complete Schedule D, PartIX || | .. ..ot 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Hiability for uncertain tax positions under FIN 48 (ASC 7407 if "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEANA XH e e ee et 12a D4
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 X! and Xl is optional | 12p | X
13 Is the organization a school described in section 170(b}{1{A)@}? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1aNG IV e 14b | X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts H and IV 16 X
17  Did the organization report a totaf of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VIH, lines
tcand Ba? If "Yes," complete Schedule G, PAITH ...ttt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7? If "Yes,"
complete Schedule G, Part I . oo 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016} BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page4
( Part IV'] Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedute H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule 1, Parts tand If . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Paris fand Il 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREUUIB ... .l ts ettt et e eee et 23 ; X

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

Schedule K. If "No", go to fine 25a 24a X

b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LaX-eXOMDE BOMAST et e et r et et 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," complete Schedule L, Part! ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complate
SCREAUIE L, PAITT oottt et b e s e 25h 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 persons? /f "Yes,"
COMPIBtS SCBTHIE L, PAIE I |\ .\ ...\ oo e 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i '
instructions for applicable fiing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Partiv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, 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
contributions? If "Yes," complete SChedile M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArtl ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRGAUIB N, PAITIL . ittt e et s e ee et bee et ettt r e r et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If “Yes," complate Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If *Yes, " complete Schedule R, Part Ii, i, or IV, and
PAITVLENE T oot st et b oottt 3¢ | X
36a Did the organization have a controlled entity within the meaning of section S12(BY13)? o 36a| X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, ne 2 35b X
86 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Sehedule B, Part Vi 8 2 | ... ee oo, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi .. 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 390 filers are required to complete Schedule O .o 3s | X
Form 990 (2016)

632004 11-11-18
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Form 990 (2016} BIG BEND COMMUNTITY BASED CARE, INC, 03-0423156 Page$
{PartV; Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisParty E:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable ... 1a 0 A A R D A
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable th of ol
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SR
{gambiing) winnings to prize Winners? ... et e e e e een 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, e
filed for the caiendar year ending with or within the year covered by thisreturmn 2a S0
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 fines 1a and 2a is greater than 250, you may be required to e-file (see instructions) S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No,” to fine 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? da X
b If "Yes,* enter the name of the foreign country: Sl IR
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5h X
¢ ¥ "Yes," toline 5a or 5b, did the organization file Form 8886-T7 . ... OO 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CoOMtDUIONS Y 6a X
b [ "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL taxX dOdUCHIDIET | . . ettt 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive & payment in excess of $75 made partly as a contribution and partly for goods and services pravided to the payor? { 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO FIEE FOITN B2B2T ittt ettt ettt et et e e eaeae et e e et et s et etse s et st eabato s ot bot s 1 a2 1t e st nt e e et et e e e 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year ... | 7d | o ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g 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 1098-C? | 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ’
sponsoting organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable disttibutions under section 48667 :E]
b Did the spensoring organization make a distribution to a donor, donor advisor, or related persen? .. b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capitat contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vi, fine 12, for public use of club facitities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501{c){(29} qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health DIans 13b
¢ Enter the amount of reserves on RaRd ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O _......coiiiiiiiniin 14b
Form 990 (2016)

632006 11-11-16
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Form 990,(2016) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page
[ Part VI'| Governance, Management, and Disclosure For each "Yes" response to fines 2 through 75 below, and for a *No* fesponse .
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any ine in this Part VL it iiisssinssn s e IK]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16 RER
If there are material differences in voting rights among members of the governing body, or if the governing o
body delegated broad authority to an executive committee or similar committes, explain in Sehedula 0. I
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 refationship with any other Bt
officer, director, trustee, O KeY 6MMPIOYEET i i e 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 b4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING DOGYT | e ee e sr et e e s e re e s 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 BOGYT || ...ttt e e e et ee e st ese et s eeereeeesraesesssrsens 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: T v
a The governing BOUYT ||| . et e e e e te ettt e e e ee e ee ettt e ettt 8a | X
b Each commitiee with authority to act on behalf of the QOVerning BodY T gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressesin Schedule O oo g 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 chaplers, branches, O aHiateS ? 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? If "No,"gofofine 13 12a| X
b Were officers, directors, or trustees, and key empfoyees required fo disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done o l12e | X
13 Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? 14 | X
16 DBid the process for determining compensation of the following persons include a review and approval by independent : i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the OrganiZatioN | .. ... ..ot s eeee e e 15b | X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duriNg the YEar? | e ettt 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation : :
in joint venture arrangerments under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... TR TSI T T PO R TS T 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) avaiiable
for pubiic inspection. Indicate how you made these available. Check all that apply.
D Own website D 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, address, and telephone number of the person who possesses the organization’s books and records: I
THE ORGANITZATION - 850-410-1020
525 NORTH MARTIN LUTHER KING BLVD, TALLAHASSEE, FL 32301

632606 11-11-18 Form 990 (20186)
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Form 990 (2016) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 page?
Fart Vlé’fj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated ‘
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

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

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

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

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

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

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

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

(A) B) (©) (2)] {E) {F)
Name and Title } Average | o clf’e‘zf':"gs thar ome Reportable F{eportablg Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustes} from from related other
(list any g the organizations compensation
hoursfor | = i B organization (W-2/1099-MISC) from the
refated | g | & 2 {(W-2/1099-MISC) organization
organizations| = 2 & gm and related
below 2 é 3 g 2;: = organizations
line) E|E|E| & |25 &
(1) LINDA NELSON 1.00
IMMEDIATE PAST PRESIDENT 0.50|X X 0. - 0. 0.
{2} JEFFREY PIC 1.00
PRESIDENT . 0.50|X X 0. 0. 0.
{3) PAULINE PATRICK 1.00
TREASURER 0.50 (X X 0. 0. 0.
{4) FKATHY MILTON 1.00
SECRETARY 0.501X X 0. 0. 0.
{5) DR, LIZ HOLIFIELD 1.00
DIRECTOR 0.501X 0. 0. 0.
{6) CATHY HARCUS 1.00
VICE PRESIDENT 0.50|X X 0. 0. 0.
(7) REGGIE JOHNS 1.00
DIRECTOR 0.50 X 0. 0. 0.
(B) BAMBI SMITH 1.00
DIRECTOR 0.50|X 0. 0. 0.
(9) GERALD WATERS 1.00
DIRECTOR 0.50iX 0. 0. 0.
{10) SCOTT CLEMONS 1.00
DPIRECTOR 0.50|X 0. 0. 0.
{11) BRIAN TESNAR 1.00
DIRECTOR : 0.50|X 0. 0. 0.
(12) MARK STAVROS, MD 1.00
DIRECTOR 0.50|X 0. 0. 0.
{13) DENISE MYERS 1.00
DIRECTOR 0.50iX 0. 0. 0.
{14} CATHERINE WYNNE 1.00
DIRECTOR 0.50|X 0. 0. o.
(15) RONALD PICKETT 1.00
DIRECTOR ' 0.50|X 0. 0. 0.
(16} MICHAEL BEEDIE 1.00 . '
DIRECTOR 0.501X 0. 0. 0.
{17) MIKE WATKINS 40.00
CHIEF EXECUTIVE OFFICER 0.50 X 509 711, 0.l 50,252,
632007 11-1-16 Form 990 (2016)
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Form 990.(2016) BIG BEND COMMUNITY BASED CARE, INC, 03-0423156 PageB
[ﬁart \""1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) )
(A} {B) <) (D} (E) ]
Name and title Average (do not cs; cc’ffggg‘han one Reponabt§ Reportabl.e Estimated
NoUrs per | pox, unlase persan is both an compensation compensation amount of
week officer and a director/trestee) from from related other
(istany | 2 the organizations compensation
hours for | & = organization (W-2/1099-MI8C) from the
refated | z | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
betow |E15|, 12|38l organizations
(18) PAM EAST 40.00
CHIEF OPERATIONS OFFICER 0.50 X 186,681, 0. 43,930.
{19) LORI GULLEDGE 40,00 '
CHIEF FINANCIAL OFFICER 0.50 X 186,370. 0., 44,646,
{20) RAE KERR 40.00
DIRECTOR OF FINANCE AND ACCOUNTING X 100,613, 0. 6,258,
{21) ROSHANNON JACKSON 40.00
OPERATIONS MANAGER CIRCUIT 2 X 100,536, 0. 18,225,
10 SUD-OMAL....,..\.oooeviecseeeee e »| 1,083,911. 0. 163,311,
¢ Total from continuation sheets to Part Vi, Section A . > 0. 0. 0.
d Total (addlines 1o and 16) ..o » | 1,083,911, 0.l 163,311.
2 Total number of individuals (including but not limited to those iisted above) who received more than $100,000 of reportable
compensation from the organization 5
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
tine 1a? If "Yes, " compiete Schedule J for such IndiVIGUal ||| ..., 3 X
4  Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization 1
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N R B
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson . ... 5 X

Section B. Independent Contractors

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

(A B) <)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2016)
632008 11-11-16
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Form 990,(2016) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 - Paged
‘Part Viil [ Statement of Revenue

—_Check if Scheduts O contains a response or note 10 any Bne i this Part VI oo e D
- R TP PR 3 7y B (C) D)
Total revenue Related or Unrelated Revenue excluded
exempt function busiress frorélegat%%gder
revenue revenue 512 -514
£2| 1a Federated campaigns ... 1a e ' |
g é b Membership dues 1b
G ¢ Fundraising events 1¢
g‘_f d Related organizations . 1d
.’,:;,g e Government grants {contributions) 1e 90,190,209,
.gg £ All other contributions, gifts, grants, and :
,§-E similar amounts not included above 1f . 9 1748,
%‘% 9  Noncash contributions included in lines 1a-1if; § S
O] h Total. Addlinestatf ... > 90,199 957,
usiness Code| :
é 2a
ES
2
o e
o. f Al other program service revenue
g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other simitar amounts), . > 1,343, 1,343,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ...t >
{i) Real (i} Personal
6 a Grosseents ... ... 845,922,
b Less:rental expenses . 179,198,
¢ Rental income or {loss) 666 724, . E
d Net rental income or {1088) ... » 666,724, -102,193, 768,917,
7 a Gross amount from sales of | (i) Securities (i) Other R R TR e
assets other than inventory
b Less: cost or other basis
and sales expenses 10,123,
¢ Gainor{oss) .. ... -10,123,
d Netgai or{IoSS) ..o | -10 123, -10 123,
o | 8 a Grossincome from fundralsing events fnot : . - ERREEAI R I RS
g including $ of
é contributions reported on line 1c). See
5 PartiV,line 18 ... a
g b Lless:directexpenses b
¢ Net income or {loss) from fundraising events ... ... >
9 a Gross income from gaming activities. See Ll AU EREE R
PartV,line 19 . . a i B e B
b lLess:directexpenses b B R
¢ Net income or (loss} from gaming activities ............ P
10 a Gross sales of inventory, less retumns
‘and aflowances a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales ofinventory ... >
Miscellaneous Revenue Business Code
11 a PARTNERSHIP INCOME 900098 111,339, 111,339,
b CBC CASUALTY 900099 6 463, 6,463,
[+
d Allotherrevenue
e Total, Add lines 11a-11d 117,802, .
12 Total revenue. Seeinstructions. ... ... > 90,975,703, 0, -102 193, 817,939,
632008 11-11-16 Form 990 (2016)
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Form 990-2016)

BIG BEND COMMUNITY BASED CARE,

INC.

03-0423156 Page 1)

| Part Ix | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(;c; any line in this Part I)(<B)(C)D) D
Do not include amounts reported on lines 6b, : . -
75, 8, 9, and 10b of Part Vil Total expenses o ansos | e ccarans Fé‘fééﬁ'?égg
1 Grants and other assistance to domestic crganizations : ‘ R v
and domestic governments. See Part IV, fine 21 66,680,480.| 66,680,480.
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 .
4 Benefits paid to orformembers |
5 Compensation of current officers, directors,
trustees, and key employees ... 1,083,966, 846,462, 237,504,
6  Compensation not included above, o disqualified
persons {as dafined under section 4958(f){1)) and
parsons described in section 4958(c)(3)(BY ...
7 Other salaries and wages 4,134,414, 2,952,047. 1,182,367.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emptoyer contributions) 189,000. 155,232, 33,768.
9 Otheremployeebenefits 727,609, 614,148. 113,461.
10 Payrolltaxes . .. ... 388,240. 306,175, 82,065,
11 Fees for services (non-employees):
a Management |,
b olegal ., 110,094. 110,094,
G ACCOUNTING ...\ ovvoeooeeeceeeeeese s 58,000, 58,000,
d LobbYing ..,
e Professional fundraising services. See Part iV, line 17
f Investment managementfees
g Other. {If line 11g amount exceeds 10% of line 25, )
column (A) amourd, list line 11g expenses on Sch 0.) 899,065, 680,666, 218,389,
12 Advertising and promotion
13 Officeexpenses 105,626. 81,310. 24,316.
14 Information technology ...
16 Rovalties i,
16 OCCUPANGY ...\ 1,872,277, 1,761,817, 110,460,
17 Travel e, 98,706, 93,9819. 4,787.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 260,615. 199,009, 61,606,
20 interest .
21 Paymentstoaffiliates | ...
22 Depreciation, deplstion, and amortization 440,166. 440,166,
23 INBUMBNCE .,
24  Other expenses. [temize expenses not covered
ahove. (List misceltaneous expenses in line 24e. If fing
24e amount exceeds 10% of line 25, column (A) A TR, T
amount, list line 24e expenses on Schedule 0.} - ' -
a DIRECT PROGRAM EXPENSES | 13,114,977, 13,114,662. 315.
b EXPENDAELE EQUIPMENT, F 438,032, 399,476, 38,556,
¢ OTHER STAFF RELATED COS 198,848. 167,958, 30,890.
d DUES, MEMBERSHIPS AND S 82,218. 56,398, 25,820.
e All other expenses 5,354, 710. 4,644,
25 Total functional expenses. Add lines 1 through24e | 90,887,687, 88,550,635.] 2,337,052. 0.
26  Joint costs. Complete this fine only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers = I:] if foflowing SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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!

Form 980 {2016) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156- rage 11
| Part X | Balance Sheet '
Check if Schedule © contains a response or note 10 any e I this Part X et D
LY (B)
Beginning of year End of year
1 Gash-noninter@st-hearing | ... ..o, 1 _ :
2 Savings and temporary cash iMVeStMents . ... 8,112,402, 2| . 6,716,667.
3 Pledges and grants recelvable, net 3,984,633. 3 5,218,201,
4 Accounts receivable, Net | e 606,528.| 4 116,401,
5 Loans and other receivables from current and former officers, directors, L S L
trustees, key employees, and highest compensated employees. Complete
Part Hof SChedUle L ... ...ttt )
8 Loans and other receivables from other disqualified persons {as defined under Pty
section 4958(f){1)}, persons described in section 4958(c){3}B}), and contributing
employers and sponsoring organizations of section 501(c}(8) voluntary
B employees’ beneficiary organizations (see instr). Complete Part 1 of SchL 3]
g 7 Notesand loans receivable, net | e, 7
8 Iventories for SAB OF US| ... ... ... et 8
9 Prepaid expenses and deferred charges 174,401, 9 161,646.
10a Land, buildings, and equipment: cost ot other S G
basis. Complete Part Vi of Schedule D 10a 17,815,667, i o S
b less: accumulated depreciation 10b 2,229,274, 16,068,542.{10¢c| 15,586,393,
11 Investments - publicly traded securities 11
12 Investments - other securities, See Part W, line 11 .. 12
13 Investments - program-related. See Part IV, fine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 361,344, 15 546,138.
16 __Total assets. Add lines 1 through 15 {must equal line 34) 29,307,850.| 16 28,345,446.
17 Accounts payable and accrued expenses 9,374,820.] 17 9,849,784.
18 Grantspayable .. ..., 18
19 Deferred IBVENUE |, .. ... ..ii..\oveeccveoeeceoiecseeses oo oo 3,209,838.] 19 2,356,869,
20 Taxexemptbond liabiities e, 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 79,757, 21 102,661.
@ |22 Loans and other payables to current and former officers, directors, tiustees, B S R L PN R
E key employees, highest compensated employees, and disqualified persons.
® Complete Part Il of Schedule L ettt 22
= |23 Secured mortgages and notes payable to unrelated third parties 15,557 ,866.] 23 15,061,330.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (inchuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCRETUIE D e 311,613.[ 25 119,393,
|26 Total liabilities. Add lines 17 through 25 28,533,994, 25 27,450,037,
Organizations that follow SFAS 117 (ASC 958), check here P and SRR T N B TR A
0 complete lines 27 through 29, and lines 33 and 34. SRR R R
€ |27 Unrestrioted NELASSEES . .............ooooocerosocereseioeneeoes oo 773,856.| 27 855,409.
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 {ASC 958), check here P ]
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds a0
ﬁ 31 Paid-in or capitat surplus, or land, building, or equipment fund . 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances .. 773,856,| a3 855,409.
34__ Total liabilities and net assets/fund balances ... ..o 29,307,850.| a4 28,345,446,
Form 990 (2016)
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Form 990,(2016) . BTG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page 13_
Part X1 | Reconciliation of Net Assets - ‘

Check if Schedule O contains a response or note to any fine i s Part Xl . e E
1 Total revenue (must equai Part VIll, column (A), line 12} 1 90,975,703,
2 Total expenses {must equat Part IX, column (A}, line28} 2 90,887,687.
3 Revenue less expenses. Subtract line 2 from line 1 3 88,016.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {(A)) 4 773,856,
§ Netunrealized gains (losses) O INVESIMENES || ..o 5
6  Donated services and use of facilities e 6
7 INVESIMENT @XPEISES || i1\ttt e ettt 7
8  Prior period adUSTMENES || ...t 8
9 Other changes In net assets or fund balances (explain in Schedule 0) 9 -6,463.
10  Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,
COIIMA (B)) ettt et 10 855,409,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any HNe M his PaEXIL oo oeeeeeeeeeeeeeeoeeeeee et eev s e v E{]

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the orgarnization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
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:
|:| Separate basis |:| Consolidated basis E:] Both consolidated and separate basis .
b Were the organization’s financial statements audited by an independent accountant? 2 | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I:| Separate hasis @ Consolidated basis l::]'i’:loth consolidated and separate basis
¢ [ "Yes" to line 23 or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit S -
Act and OMB Circular A-1337 3a| X

b K "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... . 3b| X
Form 990 (20186)
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1

SCHEDU LEA . . - OMB No. 1545-0047

{Form 990 or 990-E2Z)

Public Charity Status and Public Support 2016

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

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

Intarnal Revenua Sarvics P> Information about Schedule A (Form $90 or 990-EZ2) and its instructions is at www.irs.gov/form890. - Inspection
Name of the organization Employer identification number
BIG BEND COMMUNITY BASED CARE, INC. 03-0423156

|Partl | Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

The arganization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 ]
2 [ ]
3 []

4 [

5 DDEE&

[+}

10

11 ]
12 [ ]

d

A church, convention of churches, or association of churches described in section 170{b)(1){A)().
A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-E2Z).)
A hospital or a cooperative hospital service organization described in section 170{b)( 1){AMiii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)jii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or unwerssty owned or operated by a governmental unit described in
section 170(b){1)}{A)(iv). (Complete Part IL.)
A federal, state, or local government or governmental unit describad in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A)(vi). (Complete Part I|.}
A community trust described in section 170(b){1){A){vi). (Complete Part IL}
An agricuttural research organization described in section 170{b){1){A)(ix} operated in conjunction with a tand-grant college
or university or a non-land-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or
university:
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 {fess section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part iil.)
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 602(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and compiete fines 12e, 12f, and 12g.

Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to tegularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type L A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

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

c D Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e L | Gheckthis box if the organization received a written determination from the IRS that it is a Type |, Type I, Type i1l

f Enter the number of supported organizations

functionally integrated, or Type Ul non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).
{i} Name of supported ity EIN {ifi) Type of organization ipoﬁr“’g‘m |Ruii[ql)%'|’1 mtl elﬁf? (v} Amount of moretary {vi) Amount of other
P ! your g 0
organization {described on fines 1-10 support (see instructions) | support (see instructions!
¢ above {see Instructions)) Yes No pport ¢ ) |support { )
Totai

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 32021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page 2.

Part [T~ Support Schedule for Organizations Described in Sections 170{b)(1}(A){iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. if the organization
fails to qualify under the tests listed below, please complete Part [11)

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 {d) 2015 () 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees recsived, (Do not

include any "unusual grants.") 45436257.81459068./81490002.185113230./90195957.[383701514

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through 3 45439257.81459068./81490002./85113230./90199957.]383701514

& 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,

coumn{f) s : = -
6 _Public support. Subiract line & fromline s, |~ | S e ] i 383701514_
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2012 {b} 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
7 Amounts fromiined 45439257.81455068.81490002.185113230./90199957.[383701514

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties ‘
and income from simifar sources . | 532,257, 488 ,014.[ 516 ,355.] 693,052.[ 847,265.] 30765843.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Fxplainin Part V1) “13,668. _ 96,000. _111,339. 193,671,
11 Total support, Add fines 7 through 10 | R R N R e 3860977921 28
12 Gross receipts from related activities, etc. (S8 INStrUCHONS) e 12 l 576,895,

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 MEre ... .. i i ittt e | [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (fine 6, column {f} divided by line 11, column ) ... ... 14 99.15 %
15 Public support percentage from 2015 Schedule A, Part i, line 14 15 99.14 %
16a 33 1/3% support test - 2016. i 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, > x]
b 33 1/3% support test - 2015. If the organization did not check a box on fine 13 or 164, and tine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » I::l

17a 10% -facts-and-circumstances test - 2016. 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. Exptain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supposted organization . ... > [:'
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| 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 ... D
Schedule A (Form 9290 or 990-EZ) 2016
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chedule A (Form 990 or 990-£7) 2016 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Pages
Part il [Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to gualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membetrship fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

& The vaiue of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the

amount on line 13 for the year .

¢ Add fines 7a and 7b

8 Public support. [Subtactline 7o iom fing 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) b {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
9 Amounts fromiine6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources |,
b Unrelated business taxable ingome
{less section 511 taxes) from businesses
acquired aiter June 30, 1975

c Add lines 10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon || ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) -...ooeeees

12 Total support. (add lines 9, 106, 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 8N SEOD FBI@ ..o e e e L e e Aottt i ]
Section C. Computation of Public Support Percentage ' i
15 Public support percentage for 2016 (line 8, column (f} divided by line 13, column () . ... ... 15 %
16 _Public support percentage from 2015 Schedule A Part i, line 15 oo 16 % -
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f} divided by line 13, column {f} 17 %
18 Investment income percentage from 2015 Schedule A, Part (1, ine 17 18- %

19a 33 1/3% support tests - 2016. If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D
b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
20 Private foundation_ If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ..................... > |:|
632023 09-21-16 Schedule A (Form 920 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Pagea
Part IV | Supporting Organizations '

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E, If you checked 12d of Part |, complate Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that doss not have an IRS determination of status
under section 50Ha)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described In section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
{b) and (c) below.

bid the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 503(a}(2)7 If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that alf support to such organizations was used exclusively for section 170(C)(2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization")? #f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)3) and 509(a}{1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensurg that all support to the foreign supported organization was used exclusively for section 170(ci2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer (b) and (c) below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type It only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of setvices or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization’s suppored organizations? If "Yes, " provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributar? If "Yes, " complete Part | of Schedule L (Form 990 or 890-E7).

Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in fine 77
If "Yes, " complete Part | of Schedule L {Form 990 or 980-E2Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4246 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? If "Yes, " provide detail in Part Vi. )

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,* provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and alf Type 1l non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Bid the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes

No

_Sa

3b

3¢ _

4b

4c

5a

5h

5¢

2a

9b

9c

10a_ )

10b

632024 08-21-16
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Schedule A (Form 990 or 990-EZ) 2016 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Pages

[Part IV| Supporting Organizations (continued)

Yes [ No
141 Has the organization accepted a gift or contribution from any of the following persons? DS
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the govemning body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
c_A35% controlied entity of a person described in () or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Secticn B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controffed the organization's activities. If the organization had more than one supportted organization,
desctibe how the powers to appoint and/or remove directors or trustees were allocated among the supporfed
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in

- Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controffed the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supperting Organizations

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

2 Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s} or (i} serving on the governing body of a supported organization? If "No," explain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type llf Functionalily Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(ses instructions),

a {:j The organization satisfied the Activities Test. Complete fing 2 below.
b EI The organization is the parent of each of its supported organizations. Complate line 3 below.

¢ L_1me organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially afl of its activities.

b Did the activities described'in (@) constitute activities that, but for the organization's involvement, one or mors

" of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizatiocns. Answer (a) and (b) befow.

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

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

Ye_s

No

2a

2b

aa_

3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990.E7) 2016 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Pages
Part V. | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations '

i |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VL) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E,

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional}

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion ) ‘
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
T Other expenses (see instructions)

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o ob W N =

@ B[N -

(e}

-~

. - . (B) Current Year
Secticn B - Minimum Asset Amount {A} Prior Year {opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Average monthly value of securities 1a
Average monthly cash balances b
Fair market value of other non-exempt-Use assets 1c
Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other SRR
factors (explain In detail in Part VI):

oo T

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of nen-exemptuse assets {subtract line 4 from line 3} 5
6 Muitiply fine 5 by .035 6
7 Recoveries of prioryear distributions 7
8  Minimum Asset Amount {(add line 7 to line 5} 8
Section C - Distributahle Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5§ from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Checl here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization {(see

instructions).

Scheduie A (Form 990 or 990-E2) 2016
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chedule A (Form 990 or 990-E7) 2016 BTG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page7_
i Part V. | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) '

Section D - Distributions ) Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acguire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part Vi}. See Instructions
7___Total annual distributions. Add lines 1 through 8
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions UndePrgeIﬁg(I)Tétmns An[‘:::»st::\l? ::? gge‘tﬁ

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
Excess distributions_. carryover, If any, to 2016:

o

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior vears
Applied to 2016 distributable amount
Carryover from 2011 not applied {see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: . $
a_Applied to underdistributions of prior vears
b Applied to 20186 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:

Fo e a0 T

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

D oo |0 T o

Schedule A (Form 990 or 990-EZ) 2016
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chedule A (Form 990 or 990-62) 2016 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Pages
Part V1 | )

Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part I, line 12;

Part I, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, fines 2 and 3; Part iV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V,
Saction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.}

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Scheglule B Schedule of Contributors OV No. 1545.0047

g:_og"gz)?s% 990-EZ, P Attach to Form 990, Form 990-EZ, or Eorm 990-FF. ‘

o P Informiation about Schedule B (Form 990, 996-EZ, or 990-PF) and 20 1 6
epartment of the Treasury A R A -

Intarnal Revenue Service its instructions is at www.lrs.gov/form990 .,

Name of the organization Employer identification humber

BIG BEND COMMUNITY BASED CARE, INC. 03-0423156

Organization type (check one):

Filers of: Section:

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

4947{a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

U 0ooan

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Speciat Rule.
Note: Only a section 501{c){7}, (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 880, 890-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 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), that checked Schedule A (Form 990 or 990-E2), Part |l, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501{e){7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitabte, sclentific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 11, and 1.

|:] For an organization described in section 501(c){7), (8), or (10) fifing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpase, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » §

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

LHA For Paperwork Reduction Act Notice, sge the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

62345% 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016}
Name of organization

Page 2
Employer identification number

BIG _BEND COMMUNITY BASED CARE, INC. 03-0423156

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES

200 INDEPENDENCE AVE, SW

33,562,238,

WASHINGTON, DC 20201

Person ["X"]
Payroli |:|
MNoncash [ |

{Complete Part Ii for
noncash contributions.}

(a}
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

56,627,971.

TALLAHASSEE, FL 323859

Person @
Payroll D
Noncash [ ]

{Complete Part i for
noncash contributions.)

(@)

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll l:l
Noncash | |

{Complete Part i for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

<}

Total contributions

{d)
Type of contribution

Person I:I
Payroll [::]
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

()

Type of contribution

Person E'
Payroll |:]
Noncash [ |

{Compiste Part 1l for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person i:l
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

623452 10-18-16

15460511 789407 502717
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Schedule B {Form 890, 980-EZ, or 990-PF) (2016) . Page 3

Name of organization Employer identification number
BIG BEND COMMUNITY BASED CARE, INC, 03-0423156
PartIl. Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c)
No.

‘ L (b) B FMV (or estimate) (d) )
from Description of noncash property given N R Date received
Part | (See instructions)

(a)
No. (e}

L (b) N FMV (or estimate} (d) .
from Description of nonecash property given . . Date received
Part {See mst_ructlons}

(a)
(c)
No. (b) . (cl}
FMV
from Description of noncash property given !or e$t|r[|ate) 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. (e}

- ®) " FMV {or estimate) d .
from Description of noncash property given . . Date received
Part | {See instructions)

(a)
(c}
No.

. &) N FMV {or estimate} {d i
from Description of noncash property given . . Date received
Part | {See instructions)

623453 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) {2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

BIG BEND COMMUNITY BASED CARE, INC.

Page 4_1-
Employer identification number ‘

03-0423156

Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢)(7), (8), or {10) that total more than $1,000 for
T the year from any one contribator. Complete columns {a) through {e} and the following line entry. rFor organizations

comploting Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or lass for the year, (Eaer this info, once.) > $

Use duplicate copies of Part 1l if additional space is needed,

{a) No.
Igre?rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'gr;m {b) Purpose of gift {c) Use of gift- (d) Pescription of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l‘a(;ftﬂl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{(a) No.
: g;m {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 896-EZ, or 980-PF) {2016)
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:

. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, t1a, 1ib, 11c, 11d, 11e, 11f, 12a, or 12b. . .
Department of the Treasury > Attach to Form 990. Gk 0pen.‘°_ Pu_bll(_}_
Internal Revenue Servica P Information about Schedule D {Form 890) and its instructions is at www.irs.gov/form996. - Inspection .
Name of the organization Employer identification number
BIG BEND COMMUNITY BASED CARE, INC. 03-0423156

[ Partl-| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
arganization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend ofyear . . ...
Aggregate value of contributions to (during year)
Aggragate value of grants from (during year)
Aggregate value atend ofyear ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in weiting that grant funds can be used only
_ for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e e is [_]vYes [ _INo
| Part 11 :"{ Conservation Easements. Complete if the organization answered “Yes" on 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.qg., recreation or education) I:E Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
[T preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o R W=

day of the tax vear. . Held at the End of the Tax Year
a Total number of conservation @8SeMeNtS | e 2a
b Total acreage restricted by CONSErValON Ga8EMEIES e e 2b
¢ Number of conservation easements on a certified historic structure included in{a} . . 2¢
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure
flisted in the National Register e, 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it oIS T E:] Yes I:j No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 5 _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 (4}B){#H
AN SBHTON TTOMMANBIIT ...t [ ves [ Ino

9 InPart 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 IIl | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a [f 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, ot research in furtherance of public service, provide, in Part XlIi,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part Vi1, line 1
{ii) Assets included in Form 880, Part X e s

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIILIING T e ettt ees e eesesereans |
b _Assets included in Form 990, Part X o | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2016
6326561 08-29-16 )
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Schedule D (Form 990) 2016 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page2
[Part1li| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 l:| Loan or exchange programs
b [] Scholarly research . e [_]other
c |:| Preservation for future generations )
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... I:f Yes |:| No
Part IV } Escrow and Custodial Arrangements. Complete if the organization answeraed "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? D Yes m No

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

Amount
¢ Beginning balance | ... et et ee e ic
d Additions during the YEar . ... s 1d
e Distributions during the YEar | ... Te
FOENQINGDAIANCE |, ittt ee e ee s ettt ettt er et et re et r e e e tane 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [X] Yes |:| No
b If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XHE oo

| Part V - | Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (¢} Two years back | (d) Three years back | {e) Four years back

ta Beginning of year balance
Contributions | ...,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment P %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2c should equal 10056,
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 3afi)

® o 0 O

gy

{ii} related organizations 3a(ii)
b If "Yes" on line 3alii), are the related organizations listed as reguired on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds. -
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
: basis {(investment) basis {other) depreciation
fa land ... s - 864,520. 864,520.
b BUAINGS | ..., 16,449,931, 2,163,358,| 14,286,573.
¢ leasehold improvements ...
d Equipment . 501,216, 65,916. 435,300.
e Other o
Total. Add fines 1a through 1e. {(Column (d) must equal Form 990, Part X, column (Bl line 10¢.) .. | 15,586,393,

Schedule D (Form 920) 2016

632062 08-29-16
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Schedule D {Form 990) 2016 BIG BEND COMMUNITY BASED CARE, INC, 03-0423156 Paged
Part VII| Investments - Other Securities. _ ‘
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b} Book vaiue {c) Method of valuation: Cost or end-of-year market value

(1) Financial dervatives | ...
(2) Closely-held equity interests
(3) Other
A
(B)
(€}
(2]
- (B)
{F}
{S)]
{H)
Total. (Coi. (b must equal Form 990, Part X, cok. (B) ling 12.) 9=

| Part VIIl| investments - Program Related.

Compiete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of Investment (b) Book value (c} Method of valuation: Cost or end-of-year market vahie

(1}
(2)
(2
{4)
(5
(6}
€4}
(8)
(9)
Total. (Col. (b) must aqual Ferm 990, Part X, col. (B} fing 13.}

] Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

{1)
(2)
(3
4
(5
(6)

1{4]
{8)
(9)

Total. {Column (b} must equal Form 930, Part X, COL BN 15} oot eeeresseesssennssenns ssens s ees cenenessnns | 4

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X line 25
1. : {a} Description of liability {b) Book value :

(1) Federal income taxes
2 DUE TO GRANTOR 119,393,
3)
)
)
6
4]
8
©)
Total. (Column (b} must equal Form 990, Part X, col, (B) fine 25.) .............. > 119,393,
2. Liability for uncertain tax positions. in Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organizatior’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XiI IX‘

Schedule D (Form 990} 2016

632053 08-20-16
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Schedule.D (Form 990) 2016 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 pPaged
Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 . Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line T but not on Form 890, Part VIII, line 12:
a Netunrealized gains (losses}oninvestments 2a
b Donated services and use of facilities || ... 2b
¢ Recoveries of prior yeargrants 2¢
d Other (Describe in Part XIL) oo 2d
e Addiines 2athroUgN 20 ...t n et 2e
3 Subtractline 2e oM ING T .o ee e st essessse s e s st et sae e 3
4 Amounts inctuded on Form 990, Part VI, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, ine 7 . ’ 4a
b Other {Describe in Part XIL) . .. Lab
C ADENBS A AN AD | ettt et ee e et e e eee e r et erse 4c
Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part | line 12.) . . ... 5

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line T but not on Form 980, Part IX, line 25: :

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

b Prioryearadiustments e 2b

€ Otherlosses e 2c

d Other {Describe In Part XIL) e 2d

e Addlines 2athroug 2d e e e e e 2e
3 Subtract line 2e fIOM G T oo 3
4  Amounts included on Form 980, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part Vil line 70 . 4a

b Other (Describe inPart XHL) .. s 4b

€ AdGINES AA @A Gl ettt 4c

Total expenses. Add lines 3 and 4¢, {This must equal Form 990, Part 1, line 18}  ..iovicieiooiiieiiieieieseea e 5

| Part Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE Z2B:

BIG BEND COMMUNITY BASED CARE HOLDS SOCIAL SECURITY BENEFITS RECEIVED BY

THE CHILDREN AND FAMILIES SERVED BY BBCBC IN CUSTODIAL ACCOUNTS AND

DISBURSES UPON NEED BY THE CHILDREN AND FAMILIES.

PART X, LINE 2:

THE ORGANIZATION HAS REVIEWED AND EVALUATED THE RELEVANT TECHENICAL MERITS

OF EACH OF THEIR TAX POSITIONS IN ACCORDANCE WITH ACCOUNTING PRINCIPLES

GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA FOR ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES, AND DETERMINED THAT THERE ARE NO UNCERTAIN

TAX POSITIONS THAT WOULD HAVE A MATERIAI, TMPACT ON THE CONSOLIDATED

FINANCTAL: STATEMENTS.
632054 0B-29-16 Schedule D (Form 980) 2016
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Schedule.D (Form 990) 2016 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 pages_
[Part XIlT| Supplemental Information continued)

Schedute D {(Form 990} 2016
632056 08-29-16
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SCHEDULE F
(Form 990)

Departmant of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes® on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

OMB No, 1545-0047

2016

< Open to Public -
Inspgction i

Name of the organization

BIG BEND COMMUNITY BASED CARE,

P Information about Schedule F (Form 990) and its instructions is at www.frs.gov/form990.
: Employer identification number

INC -

03-0423156

Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, fine 14b.

1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States,

3 __ Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)

{(a) Region {b) Number of | {¢) Number of | (d) Activities conducted in the region (e} If activity listed in {d) (f) Total
 offices g&‘ﬁgﬁ:ﬁd (by type) {such as, fundraising, pro- is a program service, exﬁ;g:}g::gfes
in the region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [BUSINESS 79,589,
3a Subtotal ... 0 0 79,589,
b Total from continuation
sheetsto Partt 0 1) 0,
¢ Totals (add lines 3a
and3b) ... 0 0 79,589,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 880} 2016

63207% 09-21-16
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Schedule.F (Form 990)2016  BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 _Paged
|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Ves," the
organization may be required to file Form 826, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOIMI B26) ... oottt

2 Did the organization have an interest in a foreign trust during the tax year? If *Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-4; do not file with Form89¢%) . l:j Yes Ne
a Did the organization have an ownership interest in a foreign corporation during the tax year? ff “Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (8ee Instructions for Form 547 1) [fii] Yes l::] No

4 Was the organiza{tion a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(588 INSHUCHONS for FOMM BB2T) i es et eeeee et et et st ee e ee e s srasrase

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to fife Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

|:| Yes Eﬂ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
*Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not fite with Form 990}

[ dves [Xlno

Schedule F (Form 990) 2016

632074 09-21-16
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¢

Schedyle.F (Form 990)2016  BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 pages
| Part V-| Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds}; Part |, line 3, column {f) (accounting method; amounts of
investments vs, expenditures per region); Part I, line 1 {accounting method); Part 11l {accounting method); and Part HI, column {c)
(estimated number of recipients), as applicable. Also compiete this part to provide any additional information, See instructions.

632075 09-21-18 . Schedule F {Form 990) 2016
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Sehedule | {Form $90) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Pagep
| Part IV| Supplemental Information

BBCBC MANAGEMENT REVIEWS REPORTS PREPARED BY CONTRACT DEPARTMENT AND QC

DEPARTMENT BEFORE THEY ARE SENT OUT TO SUB-RECIPIENTS. ONCE THE REPQRTS ARE

SENT TO THE SUB-RECIPIENT INFORMING THEM OF THE CORRECTIVE ACTION, THE

SUB-RECIPIENTS HAVE 30 BUSINESS DAYS TO CORRECT / COMPLY AND SEND BACK TO

BBCBC A CORRECTIVE LETTER.

IN ADDITION TO REGULAR CONTRACT PERFORMANCE MONITORING, BBCBC ALSQ PERFORMS

SUBRECIPTENT FISCAL MONITORING AS PART OF THEIR MONITORING PROCEDURES.

DURING THIS REVIEW, THE ACCOUNTING AND FINANCIAL ANALYST DEPARTMENTS REVIEW

THE CLIENTS SUPPORTING FINANCIAL REPORTS UNDERLYING THE REIMBURSEMENTS

WHICH ARE BASED ON A FIXED FEE. DESTGNATED STAFF MEMBERS ARE RESPONSIBLE

FOR COMMUNICATING TO THE PROVIDER IN THEIR CORRECTIVE ACTION PLAN REGARDING

ADJUSTING THEIR RECORDS FOR UNALLOWABLE COSTS. DURING THE YEAR OF

MONITORING, NO MATERTAL UNALLOWABLE COSTS WERE NOTED AND THE PROVIDERS THAT

DID HAVE ITEMS THAT WERE CONSIDERED TO BE UNALLOWED, ADJUSTED THEIR

FPINANCIAL STATEMENTS ACCORDINGLY.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: 2-1-1 BIG BEND

(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:

ABILITY FIRST (CENTER FOR INDEPENDENT LIVING)

(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: APALACHEE CENTER, INC,
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Scheduls | (Form 990) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Ppageg
[Part IV | Supplemental Information

(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: BAY DISTRICT SCHOOLS

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT: BRIDGEWAY 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:

CHEMICAL ADDICTIONS RECOVERY EFFORT, INC.

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT: 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 ORGANIZATION OR GOVERNMENT: COMMUNITY DRUG & ALCOHOL, CQUNCIL

(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 OF GRANT OR ASSISTANCE: TQ PROVIDE SUBSTANCE ABUSE AND

MENTAIL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

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

NAME OF ORGANTIZATION OR GOVERNMENT: DISC VILLAGE, INC,

(H) PURPQOSE 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:

ESCAMBIA COUNTY BOARD OF COUNTY COMMISSIONERS

(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: 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: LAKEVIEW CENTER INC.

(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: LEON COUNTY FELONY DRUG COURT

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

MENTAL BEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT:

LIFE MANAGEMENT CENTER OF NORTHWEST FLORIDA, INC.

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

AND SUPPORTS_ FOR CHILDREN AND FAMILIES AND TQO PROVIDE SUBSTANCE ABUSE AND

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

Schedule [ (Form 2890)
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Schedule | (Form 990) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Pagen
|Part IV | Supplementali Information -

NAME OF ORGANIZATION OR GOVERNMENT :

MENTAL: HEALTH ASSOCIATION OF OKALOOSA WALTON COUNTY

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION QR _GOVERNMENT:

OKALOOSA COUNTY BOARD OF COUNTY COMMISSIONERS

(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: PANHANDLE BEHAVIORAL SERVICES, LLC

(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: TURNABOUT

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS.

632291
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SCHEDULE J . Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Compilete if the arganization answered "Yes" on Form 990, Part IV, line 23.

2016

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

Internal Revenue Service P> Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form890.

2 Inspection -

Name of the organization

BIG BEND COMMUNITY BASED CARE, INC. 03-0423156

Employer identification number

[Part| | Questions Regarding Compensation

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

8

9

Part VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

[:] First-class or charter travel [::] Housing allowance or residence for personal use
|:| Travel for companions [:| Payments for business use of personal residence
[:| Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personat services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the orgénization fallow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part liftoexplain .
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a% ... i
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any hoxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part Il

m Compensation committee E:] Written employment contract

|:| Independent compensation consultant D Compensation survey or study

E:I Form 990 of other organizations Appraval by the board or compensation committee

During the year, did any person listed on Form 9980, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization: )

Receive a severance payment of change-of-Contiol PAYMEITT ...t ee e
Participate in, or receive payment from, a supplemental nongualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?
i "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(¢)(3), 501(¢c)(4), and 501(c)(29} organizations must complete lines 5-9.

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

THE OIGANIZANIONT | | e e s e e e e et bt bbbkt b e Sb e e Rt e e e e en e
Any related OFGANIZATIONT oo oottt ettt seses et st e terat et ere e tenn
If "Yes" on line 5a or 5h, describe in Part 1.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

TRE OFGARIZAONT _____..........ooo oo oo oo eeeeoeeeeeeoe e eeseemeeeeree e e e eeeee et rereres e e 1ot enr s s res s
Any refated organization?
If "Yes" on line 6a or 6b, describe in Part .

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and B2 If "Yes," desCribe N Part 11l e
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," describe in Part I
if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regutations section B3A0B8-BICY? ... ettt

Yes | No
1b
2 B
4a X
4b X
4c X
Ba X
5b. X
6a X
6b _X _
7 X
8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No, 1545-G047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. _ L
Department of the Treasury P Attach to Form 990 or 990-EZ. - Open tq Publ_lc: o
internal Revenus Service P> Information about Schedule O {Form 990 or 990-E2) and jts instructions is at www.irs.gov/form890. = Inspection i
Name of the organization : Employer identification number
BIG BEND COMMUNITY BASED CARE, INC. 03-0423156

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

TO PROVIDE THE HIGHEST QUALITY CHILD WELFARE, SUBSTANCE ABUSE AND

MENTAL HEALTH SERVICES TO CHILDREN, ADULTS, AND THEIR FAMILIES WITHIN

THEIR COMMUNITIES THROUGH A MANAGED NETWORK OF ACCREDITED PROVIDERS.

FORM 980, PART VI, SECTION B, LINE 11B:

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 QFFICER, CHIEF OPERATIONS OFFICER,

AND THE CHIEF FINANCIAL OFFICER ARE DETERMINED BASED UPON MARKET

COMPARISONS OF SALARIES FOR SIMILAR POSITIONS WITHIN THE INDUSTRY TAKING

INTO CONSTDERATION THE FOLLOWING:

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

AND EXPERIENCE;

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

(A) NUMBER OF FTE'S MANAGED,

(B} BUDGET OF THE ORGANIZATION,

(C) RETENTION OF CURRENT EMPLOYEES,

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

POPULATION BEING SERVED BY THE ORGANIZATION;

{3) ANNUAL PERFCORMANCE OF THE EXECUTIVE; AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {Form 990 or 990-EZ} (2016)
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3chedule: O {(Form 990 or 990-E7) (2016} Page 2
Name of the organization Employer identification number

BIG BEND COMMUNITY BASED CARE, INC. 03-0423156

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

INDUSTRY .

THE CHIEF EXECUTIVE OFFICER'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 PREVAILING

WAGE RATES OF SIMILAR ORGANIZATIONS WITH SIMILAR SIZES AND OPERATING

BUDGETS, AS WELL AS RISKS ASSUMED BY THE POSITIONS.

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

THE ORGANIZATION MAKES ITS FORM 1023 AND 990 AVAILABLE TO THE PUBLIC UPON

REQUEST,

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CBC CASUALTY INCOME RECQOGNIZED FOR TAX PURPOSES -6,463.,

FORM 990, PART XTI, LINE 2C

THE PROCESS FOR SELECTION OF AN INDEPENDENT ACCOUNTANT AND OVERSIGHT OF

THE AUDIT HAS NOT CHANGED FROM THE PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ} (2016}
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Schedule R {Form 990) 2016 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 pages
[Part Vil | Supplemental Information. :

Provide additional information for responses to questions on Schedule R, See instructions.
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