IRS e-file Signature Authorization OMB No. 1545-1878
rom 8879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning JUL 1 , 2017, and ending JUN 30 . ZDJ.__ 2 0 1 7
Disparirent ofthe Travsury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
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 retum 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 retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5h,
whichever is applicable, blank (do not enter -09. 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 I

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIll, column (A), line 12) .._.............. 1b 98,077,185,
2a Form 990-EZ check here P> |:] b Total revenue, if any (Form 990-EZ, line 8) ... 2b
3a Form 1120-POL check here B> |:| b Total tax (Form 1120-POL, lin€ 22) | ... 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line5) ... 4b
5a Form 8868 checkhere B[] b Balance Due (FOrm 8868, i@ 3C) ... oommimsimsnnsssssssoeso 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2017
electronic retum 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 retumn. | consent to allow my
intermediate service provider, transmitter, or electronic retum 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 retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the 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

| authorize JAMES MOORE & Cc0., P.L. to enter my P'IN

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

as my signature on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the retum
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 retum'’s disclosure consent screen.

I:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed retumn. If | have
indicated within this retuyn that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

e etosure consent gcreen.
A

1 Vi [ 7’9 Date P> \rb/z”‘-)’/( Cf-‘
> A — A

s C O /o2 1§
[Part1ll] _Certification and Authentication [\ / ’ T
ERO'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

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» JAMES MOORE & co., P.L. pate p 05/17/19

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17
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EXTENDED TO MAY 22, 2019
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

JUL 1, 2017 andending JUN 30, 2018

D Employer identification number

OMB No. 1545-0047

Open to !u!lic

Inspection

«n 990

Department of the Treasury
Internal Revenue Service

A For the 2017 calendar year, or tax year beginning

B Checkif C Name of organization
applicable:
fde= | BIG BEND COMMUNITY BASED CARE, INC.
adlo Doing business as 03-0423156
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fal | 525 NORTH MARTIN LUTHER KING BLVD 850-410-1020
termin- G Gross receipts § 9 8 P 1 6 5 I3 9 5 1.

ated City or town, state or province, country, and ZIP or foreign postal code
Amanded TALLAHASSEE, FL 32301
feele | F Name and address of principal officerr MICHAEL WATKINS
pendn | SAME AS C ABOVE
| Tax-exempt status: 501(c)(3) |:| 501(c) (
J Website: p» WWW . BIGBENDCBC.ORG
K Form of organization: - Gorporation |:] Trust [ ] Association [ ] other >
| Part1| Summary

Hl(a) Is this a group return
for subordinates? ... [:IYes No
H(b) Are all subordinates includad? |:1Yes [:| No
If "No," attach a list. (see instructions)
Hl(c) Group exemption number |

[ L Year of formation: 200 2| M State of legal domicile: F'Li

) (insertno.) [ ] 4947(a)(1)or [ 1507

ol 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
Q
[ =4
E 2 Check this box P> [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line £ ) IO RIS PYY 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
P 5 Total number of individuals employed in calendar year 2017 PartV, N 28) ... 5 94
€| 6 Total number of volunteers (eSMate if NECESSAIY) | ... ..o 6 0
%l 7a Total unrelated business revenue from Part VIII, column (C), Ne 12 e 7a -10,365.
< b Net unrelated business taxable income from Form 990-T. line 34 .. ..o 7b -9 7 004.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line Th) ..o 90,199,957.| 97, 481,447,
3| 9 Program service revenue (Part VIIL ine 20) ..o 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .............. -8,780. 1,618.
€| 44 Other revenue (Part Vill, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 784,526. 594,120.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 90,975,703. 98,077,185.
13 Grants and similar amounts paid (Part IX, column (A), lines 1B) oo 66,680,480.] 72,33 6,989.
14 Benefits paid to or for members (Part X, column (A), Ine 4) ..o 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 6,523,229. 6,597,129.
a1 16a Professional fundraising fees (Part IX, column (A), liNe 118) ..o 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 0.
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 115:246) ..o 17,683,978.] 19,148, 968.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), N 25) oo 90,887,687.| 98,08 3,086.
19 Revenue less expenses. Subtract line 18fromline 12 oiiiiiieiieeiiiieinieen e 88,01 6. -5,9 01.
5§ Beginning of Gurrent Year End of Year
£ 20 Total assets (PArX, N8 18) .o 28,345,446.] 25,021,816.
<3 21 Total liabilities (Part X, liNe 26) . __..._.....o.comrmumermmmrmmmsreees 27,490,037, 24,374,991,
B 5p et assets or fund balances. Subtract line 21 from line 20 855,409. 646,825.

Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complete. Declaratjpfl pf preparer (gttfgrihap offieer) is based on all information of which preparer has any knowledge. 4

e
O [ 722 //1

}S't Acf-d‘\é&{/-l # (
Sign ignatur .g!p\ “’L‘/é]_[’{’ E? Qvﬁ* D) Date ()!/C) .D/ /C‘
Here MICHAEL WATKINS, E XECUTIVE OFFICER |

} Type or print name and title )

Print/Type preparer's name LzKparer's signature Date ﬁ“e‘:“ 1] PTN
Paid MARK PAYNE RK PAYNE 05/ 17 /19| ser-employed 0000549 5
Preparer | Firm's name _p JAMES MOORE & co., P.L. Fim'sEINp 59-3204548
Use Only | Firm's address p. 2 477 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)  .ocooocorcsriieniiinienieineneicn i |:] Yes D No
001 11267 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 page?
[.l'-,‘_art=:ill..3| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Ul ..o [ ]
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 FAMTILIES WITHIN
THETR 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

PHOT FOMTT 890 0F O90-EZ? ...\ eoeeoos oo oot ee oo s 1ot [_lves [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? ... DYes No

If *Yes," desctibe 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 repott the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported,

4a  (Code: ) (Expenses § 96,755, 519. includingorantsof $ 72,336,988, ) {Revenus $ }
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.

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

4c (Code: } {Expenses § inctuding grants of $ } (Revsnus E )

4d Other program services {Describe in Schedule O.)
{Expenses § including granis of $ ) {Revenus $ }
4e Total program service expenses P 96,755,519,

Form 990 (2017)

732002 11-28-17
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Form 990 {2017) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156  pPage3
[ Part 1V | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
IF Y, " COMYIEIE SCRBOUIE A ....ocooeoeoee oottt ov e estt s s b ees e e e emee e e et eh et ettt e b e e e e e s e e b s aE st e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors® ... e 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 SCAEAUIE C, PAITT  ....cooieeeieee et ee et ses e ettt 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? Jf "Yos, " complete SChEaUIE ©, PAt Il .......ccoociieiesi s sriars e eeee e e e e ese et ee e e sb s 4 X
5 s the organization a section 501{c4), 501({c}5), or 501(c){B) crganization that receives membership dues, assessments, or
similar amourts as defined in Revenue Procedure 98-197 Jf "Yes,* complete Schedule G, Part Il .......coovevieee e 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedufe D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf *Yes,* complete Schedule D, Part il .........ccocveeeie oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? Jf *Yes,® complete
SCREAUIE D, PR Ml .oeovvvvvor s e eeeeee s eee oo oo essoe e eeeee s oeoeeeee 1AL 1 1S8Rk e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,* complate Schedule D, Part IV i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf *Yes, " complete Schedule D, Part ¥V ........cc.coriiniin e e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 *Yes,* complete Schedufe D,
PAITVI oottt oot et 11a| X
b Did the organization repoart an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes,* complete Schedule D, Part VIl .. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes,* complete Schedule D, Part VIl ... ...t 1tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 jf *Yes,* complete SCheaUIe D, PAMEIX ..o ecteca it e e et e e ea s e sme s emeee e csb b 11d X
e Did the organization report an amount for other liabilities in Pant X, line 257 ff "Yes,* complete Schedule D, Part X .................. 1o | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? ff “Yes,* complete Schedule D, Part X ........... 1% X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *Yes,” complete
Schedule D, Parts XIanT XIl oot ses s ts e em e e e ee ettt e bt ee £ et ar et b Ao b LR R R e et eneae st 12a p:4
b Was the organization included in consclidated, independent audited financial statemnents for the tax year?
If "Yes, " and If the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xif is optional —............... | 12b X
43  Is the organization a schoo) described in section T70L)THANIN? /7 “Yes, " complete Schedule E ...ooicireciiiiciee 13 X
f 14a Did the organization maintain an office, employees, or agents cutside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
of more? Jf *Yes," complete Schedule F, Parts f ANG IV . .....cccoiiiiiir oottt ens e 14b X
t 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
E foreign organization? jf *Yes, " complete Schedule F, Parts lHand IV ........cocoveiveireii e enn e 15 X
: 16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf *Yes," complete Schedule £, Parts W and IV _........oooooeoeeeoeeeeeee et 16 X
47 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 8 and 1167 Jf "Yes," complote SCHEAUIE G, PAIT T _.......coooveoeoeeveeees oottt sras s et 17 X
‘ 18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
J 1C and Ba? /f "Yes,” COMPIELE SCRETUIE Gy PAIE Il .......ooreeveeeee oo eeeevosiesesvssssemssseemsoss e emoess oo s 18 X
r 19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vilk, line 9a? ff "Yes, "
g COMplEte SChedUle G Pt Il i e ettt 19 X
| Form 990 (2017)

732003 11-28-17
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Form 990 {2017) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156  Page4
Part IV.| Checklist of Required Schedules ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf “Yes," complete SEREAUIE H oot s 20a X
b 1f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this TRIUM? o eeareeeenes 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (&), fine 12 Jf "Yes, " complete Scheduie [ Parts [aNA H oo 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), fine 2? Jf "Yes," complete Schedule I, Parts | and OSSO U PP OIS RIS 22 X

23 Did the organization answer "as to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
S v 23| X
24a Did the organization have a tax-exempt vond issue with an outstanding principal amount of more than $100,000 as of the

3 last day of the year, that was issued after December 31, 20022 Jf *Yes, ™ answer lines 24b through 24d and complete
& SChEdUle K. 1 "NGY, G0 10 I8 BB ooreceevesme e e s T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANYABXEXGIMPE BONAS? | _.._ooo1orroroe oot ssrees s asssss e 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] oo 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 980-EZ? Jf "Yes,* complete
SOROTUIE L, PO oeesese s soeemesse oo b o 2 T 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current of
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes,"

COMPIBLE SCHEOUIE L, PAIT I .oceceosscoesors s miess s st e e 2 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor of employee thereof, a grant selection commiittee member, or to a 35% controlled antity or family member
of any of these persons? Jf "Yes,* compiete SChEAUIE L, PAITHI . .vricivceerosciivmiserississ s e s 27 p:4
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part vV
instructions for applicable filing thresholds, conditions, and exceptions}:
a A current or former officer, director, trustee, or key employee? f *Yes,' complete Schedule L, Part iV e 28a X
b A family member of a cument or former officer, director, trustee, or key employee? Jf "Yes,* complete Schedule L Partiv ... 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, trustes, or direct or indirect owner? Jf "Yes," complete Sehedule L, Part IV ..ot 28c X
50 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes,* complete Schedufe M ...ooicinn. 20 X
30 Did the organization receive contributions of att, historical treasures, or other similar assets, or qualified conservation
cONtriBULIONS? Jf "Yes, " COMPIEte SCRETUIE M ... ..cccurirerei s ressos s s 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yas, " COMPISte SOREUUIE Ny PAITL _ooooiocerssosveeess s oo e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes,* complete
SCREAUIE N, PAFLH oo eesesest oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
coctions 301.7701-2 and 301770137 /f *Yes, " GOMPIete SCHEAUIE By PAItT .orc.ooiirvrcers st 33 X
34 Was the organization related to any tax-exempt or taxable entity? [f "Yes," complete Schedule R, Part I, I, or IV, and
PAIEV, T8 T oot et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)7 asa| X
b 1 *Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b){18)? #f *Yes," complete Schedule R, Part VB8 2 ooeeecvreeeere s eensss s 35b X
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF *Yes, " omplete SChedle Ry PAI YV, 18 2. co.oweiciiens sy s oo T 36 p.§
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? ff "Yes," complete Schedule R, Part VI e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O Lo e s 38 | X
Form 990 (2017
732004 11-28-17
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Form 990 (2017) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156  PageS

Part.V]| Statements Regarding Other IRS Filings and 1ax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a FEnter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable j ]

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gAmDlIng) WINNINGS 10 PIZE WINEIST ..o .otoerrssess s oot s 0

23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

b If at least one is reported on line 2a, did the organization file all required federal employment tax TOIUINST oo eeecaeaeeenns 2
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fie {see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more duting thevear? ....cenen 3a
b I "Yes," has it filed a Form 990-T for this year? /f "No," to fine 3b, provide an explanation in Schedule O 3b
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)? e da X
b If “Yes," enter the name of the foreign country: > ) i
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 sheiter transaction at any time during the tax YBAIT e S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? Sb X
¢ |f "Yes," to line 5a or 5b, did the organization file Form BBBET? e eee et R b 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were not tax deductibte as charitable GOMABULIONST oo oreeeeesteeemse s erseeessmantes e s Ba X
b K "Yes," did the organization inclide with every solicitation an express statement that such contributions or gifts
WErE MOt EX BEAUCHDIEY L Lo eoioesesesssossesseemonses s b 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as contribution and partly for goods and services provided to the payor? 1 7a X
b If "Yes, did the organization notity the donor of the value of the goods or services Provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 F18 FOMM B2B2? oo v esese s rasas e s s 7c X
d I "Yes," indicate the number of Forms 82872 fited during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? 7t X
g lf the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | T
h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during TNE YERIT o oooierieeeee e ererenrieseeeaens

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section AOBB7T oot
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?

10 Section 501(c)(7) organizations, Enter:

If the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? 7h

9a
9b

a Initiation fees and capital contributions included on Part Viil, AT 1~ UV RO P URPRRPP 10a

b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities ..o 10b
41  Section 501(c){12) organizations. Enter:

a Gross income from members or SRAFENOIABIS oo oeeeeeeets s eseee bt 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from MBI i s 1ib

12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b K "Yes," enter the amount of tax-exempt interest received or acorued during the year ... 12b

12a

43 Section 501(c)(29} qualified nonprofit heaith insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?
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 gualified health plans 13b

13a

¢ Enter the amount of reserves on AN et

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? jf "No,* provide an explanation in Schedule O

732005 11-28-17
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13c : 2
...................... t4a X
14b
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Form 990 (2017) BICG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page 6
Part VI| Governance, Management, and DISCIOSUIe For each "Yes" response to fines 2 through 7b below, and for a "No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response of note to any ling N this Part VI e s st st
Section A. Governing Body and Management -

1a Enter the number of voting members of the goveming body at the end of thetax year ... 1a
i there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an gxecutive committee or similar commities, explain in Schedute 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, teustea, OF Ky BMPIOYEEY . .oiocviimmmemnssmnsesmsssscsss e
3 Did the organization delegate control aver management duties customarily perforred by or under the direct supervision

| of officers, directors, or trustees, or key employees to a management company or other person? ...

N
ba

4 Did the organization make any sigrificant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization hecome aware during the year of a significant diversion of the organization’s assets?
& Did the organization have members of stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOAY? | .. ... ov.vceessssmemmmsss s s 7a

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7o

[}

I S Ll e

2 THG GOVEIMING BOUY? .o ooeseeeemeonss s
b Each committee with authority to act on behalf of the governing body?

bl i

9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? jf "Yes, * provide the names and addresses in Schedule O ewemmmm s g X
Section B. Policies s Section B requests informati

Yes | No
10a Did the organization have tocal chapters, branches, of B T vt T USSR PR PRSP T 10a X
b Ii "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUIPOSEST e 10b

41a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
42a Did the organization have a written conflict of interest policy? If *No," go to BRE 13 oot e eeseeemsa e s 12a
b Were officers, directors, or rustees, and key employees required to disclose annually interests that could give tise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
R s 12¢

132 Did the organization have a written whistleblower poficy? 13

14

14 Did the organization have a written decument retention and AESHUCHON POHCYT .. oooeireceseemramisnss et
45 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contermporancous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official ... 15a
b Other officers or key employees of the Organization . __..........coooivsmemmrsrsmes s 15b
If "Yas" to line 15a of 15b, describe the process in Schedute O {see instructions). i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o L
taxabfe entity during the year? 16a X

oeloaloa  joele

MN :

b I "Yes," did the organization follow a written policy or procedure requifing the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
47 List the states with which a copy of this Form 090 is required to be filed P NONE
48 Section 6104 requires an organization to make its Forms 1023 {or 1024 if appficable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
1 Own website [ Another's website Upen request [ Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, howj the organization made its governing decuments, conilict of interest policy, and financial
staternents available to the public during the tax year.
20 State the name, address, and tefephone number of the person who possesses the organization's books and records: P>
THE ORGANIZATION - 850-410-1020
£25 NORTH MARTIN LUTHER KING BLVD, TALLAHASSEE, FL 32301
732006 11-28-17 Form 990 (2017)
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Form 990 {2017} BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page 7
Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack if Schedule O contains a response ot notetoany ineinthis Part VIl st ssssisssiisiisiinsis [::l

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess ‘
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
& |ist all of the organization's current ofticers, directors, trustees (whether individuals or organizations), regardless of amount of compensatiosn.
Enter -0- in columns (D}, (B}, and Fifno compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employse) who received report:

able compensation (Box 5 of Foym W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.
e List alt of the organization’s former officers, key employees, and highest compensated employees wha received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or wrustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

Y B {C} D) (E) ]
Narme and Title Average | o na chF; Sf:ﬁ'::g‘lhan one Repotrtable Reportable Estimated
hours per 1 box, unfess persan is both an compensation compensation amount of
week afficer and a dirsctor/rustes) from fram related other
{fist any :95, the organizations compensation
hours for | 8 B organization (W-2/1089-MISC) from the
related % ig 2 fW-2/1089-MISC) organization
organizations! £ | g ZIE and related
below Si2ls |8 25 s organizations
i) [E|E|E| 5|58 E
(1) LIKDA NELSON 1.00
IMMEDPIATE PAST PRESIDENT 1.00:X X 0. 0. 0.
(2} JEFFREY PIC 1.00
PRESIDENT 1.00 X X 0. 0. 0.
(3) PAULINE PATRICK 1.00
TREASURER 1.001X X 0. 0. 0.
(4) XATHY MILTON 1.00
SECRETARY 1.00 X X 0. 0. 0.
(5) DR, LIz HOLIFIELD 1.00
DIRECTOR 1.00(X 0. 0. 0.
(6} DENTSE MYERS 1.00
VICE PRESIDENT 1.00 11X X 0. 0. 0.
(7} REGGLE JOHNS 1.00
DIRECTOR 1.001X 0. 0. 0.
(8} BAMBI SMITH 1.00
DIRECTOR 0.50 X 0. 0. 0.
{9) GERALD WATERS 1.00
DIRECTOR 0.50 X 0. 0. 0.
{10} SCOTT CLEMONS 1.00
DIRECTOR 0.501X 0. 0. 0.
{11) BRIAN TESNAR 1.00
DIRECTOR 0.501X 0. 0. 0.
{12} MARK STAVROS,K MD 1.00
DIRECTOR 0.50 X 0. 0. 0.
(13) CATHERINE WYNNE 1.00
DIRECTOR 0.50 X 0. 0. 0.
(14) RONALD PICKETT 1.00
DIRECTOR 1.00 X 0. 0. 0.
(15) MICHAEL BEEDIE 1.00
DIRECTOR 1.001{X 0. 0. 0.
(16) KENNEY SHIPLEY 1.00
DIRECTOR 0.50 X 0. 0. 0.
(17) MIKE WATKINS 30.00
CHTEF EXECUTIVE OFFICER 1 30.00 X 544,712, 0. 32,852,
732007 11-28-17 Form 990 (2017)
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Form 930 (2017) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page8
! PaﬂV"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € D) (E) {F)

Name and title Average (o not cli gf:ﬁg‘han one Repottable Repartable Estimated
hours per | pox, 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 | & 3 organization {W-2/1099-MISC) from the
related PR Z (W-2/1089-MISC) organization
organizations| 3 :‘é A E and related
below ElelL2188 ¢ organizations
(18} PAM EAST 30.00
CHIEF OPERATIONS OFFICER 30,00 X 221,472, 0.1 31,447,
{19) LORI GULLEDGE , 30.00
CHIEF FINANCIAL OFFICER 30.00 X 211,673, 0.| 28,845,
(20) RAE KERR 30.00 : ‘
PIRECTOR OF FINANCE AND AC 30.00 X 102,101. 0. 6,460,
{z1) DAVID DANIELS 40.00
MANAGING ENTITY OPERATIONS MANAGER X 102,878. 0.{ 14,839.

D SUBROAL oot 1,182,837, 0./114,443.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total{addfines T and 16] ..o s 1,182,837, 0.} 114,443.

2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable

compensation from the organization P~ 5

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee oh o
line 1a? jf "Yes, " cormplete Schedule J for SUCH INGIMITUA!  .......cc.oiioirmir et e s ]| X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization S Iatpes oo
and related organizations greater than $150,0007 Jf "Yes," complete Schedute J for such individual .......coociiienin
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? f "Yes * complefe Schedule J for SUCA DEISOR . coiciimpmmesaseces e
Section B. Independent Contractors

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

(A {B) {C)
Nare and business address NONE Description of services Gompensation

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

Form 990 (2017)
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Form 990 (2017) BIG BEND COMMUNITY BASED CARE, INC, 03-0423156  Page®
‘PartVill] Statement of Revenue

Check if Schedule Q contains a response or note to any line inthis Part VIl v eeencenieiciin iz [:]
: {A) {B) (C} {D)
Totat revenue Related or Unrelated Revenug excluded
exempt function business fmrgega%gt;der
revenue revenue 517 -514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations ... 1d
Government grants (contributions) 1e 97,471,790,
Al other contribstions, gifts, grants, and

similar amouats not included above . |1f 9,657,

- o OO0 T Q

Nencash contributions included in lines ia-11: $ :
Total. Add lines Ja-1f ... e, | 97,481 447.)
Business Code| - i g

Contributions, Gifts, Grants

- 2

am Service
ayenue

Pro%
I - o o O T

All other program service revenue .
Total. Add lines 2a-2f ... P
3  investment income {including dividends, interest, and

other Similar AMOUNS).............eosocsreesee e > 1,618, 1,618,
4  Income from investment of tax-exempt bond proceeds P
5§ Royalties ... N >
i Real {ii) Personal
a Grossrents ... 649 877,
b lLess: rental expenses 88 766,
¢ Rental income or {loss) 561,111,
d
a

Net rental income or (08S) ..o, > 561,111, -10,365, 571,476,
Gross amount from sales of {i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainorfoss) . ...
d Netgainor (JOSS) . ......ooiiiiieiiiiesoeem oo sazresein »
8 a Gross income from fundraising events {not
including % of
contributions reported on line 1c}. See
Part IV, line 18 a

b Less:directexpenses . ... b
¢ Net income or (foss) from fundraising events
9 a Gross income from gaming activities, See
Part iV, line 19 ... ... =@
b Less: direct expenses
¢ Netincome or (loss} from gaming activities

10 a Gross sales of inventory, less returns

Other Revenue

and aflowances a

b Lless: cost of goods sokd b

¢ Net income or {loss) from sales of inventory ... P

Miscellaneous Revenue Business Code| T ] SRR R 2 S e
PARTNERSHIP INCOME 900099 33,009, 33,009,

1

All other revenue ...
Total, Add lines 11a-11d . 33,0091 i R :
12 Total revenus. See instructions. ., $8,077,185, 0. -10,365, 606,103,
782000 11.08+17 Form 990 {2017)
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form 990 (2017} BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page10
rPart IX| Statement of Functional Expenses
o and 50 4) organizations m omplefe Z omplete column (A)
Check if Schedule O contams 3 response of note to any lme in this F’art EX ............................................................................. Ej
Do not include amounts reported o lines 6b, Total e()?genses Progra{g)service Management and Funéralstng
7b, 8b, §b, and 10b of Part Viil. expenses general expenses expenses
4 Grants and other assistance to damestic organizations : .
and domestic governments. Ses Part IV, fine 21 72,336,989, 72,336,989,
o Grants and other assistance to domestic
individuals. See Part IV, fine 22 ...
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals, See Part IV, fines 15 and 16 .
| 4 Benefits paid to or for members ...
| 5 Compensation of current officers, directors,
| trustees, and key employees ... . 786,467, 599,954. 186,513,
8 Compensation not included above, to d:squahhed
persons (as defined under section 4958(f)( 1)} and
persons described in section 4958(c){(3¥(B) ...
4 Other salaries and Wages ..o 4,500,991, 4,100,960. 400,031,
8 Pension plan accruals and contributions (include
section 401(k) and 403(t) employer contributions) 182,794. 108,986, 73,808.
9  Other employee benefits ... ..o 736,973, 595,107. 141,866,
10 Payrolltaxes ... 389,904, 302,267, 87,637,
11 Fees for services (non- employees}
a Management | .
B LERI e 67,541. 67,541.
© ACCOUMING .. ... ooooooosecececememisssenserneees 55,000, 55,000.
d LobbBYINGg
e Professional fundraising services. See Part 1V, line 17 N
f Investment managementfees .. ...
g Other. (If ting 11g amount exceeds 10% of ling 25,
c%mnmnmwmijeHgﬂmmuon&ha) 1:035;243- 1.015:703- 19,540.
12 Advertising and promotion ...
12 OHiCe EXPEMSES . . oo 108,378, 91,532, 16,846,
44 Information fechnology | ...
15 Rovallies ...
16 OCCUPANCY __..oooooovooeeooecersseveneesses e one 1,708,821.] 1,574,516. 134,305,
A 7 71,625, 64,071. 7,554.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 127,979, 109,515. 18,464,
20 Interest ...
24 Payments to affiiates ...
25 Depreciation, depletion, and amortization | 427,248, 427 ,248.
23 INSUMANCE e
24  Other expenses. temize expenses not covered
above, (List miscellaneous expenses in ling 24e, 1 line |
24e amount exceeds 10% of line 25, column (A) :
amount, list line 24e expenses on Scredule 0.} i BB R
a DIRECT PROGREAM EXPENSES 14,820,498, 14,820,198, 301,
b EXPENDABLE EQUIPMENT, F 471,172, 420,953. 50,218.
¢ OTHER STAFF RELATED COS 175,1789. 136,683, 38,496,
4 DUES, MEMBERSHIPS AND S 65,121. 50,837, 14,284.
e All other expenses 15,162. 15,162,
25  Total functional expenses. Add Yines 1 through 24e 98,083,086, 96,755,519, 1,327,567, 0.
26  Joint costs. Complete this line only if the organization
reporied in column (B) joint costs froma combined
aducational campaign and fundraising solicitation.
GChsck here - D i fotlowing SOP 98-2 (ASC 958-720)
732010 11.28-17 Form 980 2017)
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Form 980 (2017) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 page 11
[Part X [ Balance Sheet

Check if Schedule O contains a regponse of note toanylineinthis Part X ..o e o st aiiss sissieias E]
{A) B
Beginning of year End of year

1 Cash-norHnteresthearing ... 1

2 Savings and temporary cash investments 6,716,667.1 2 8,010,362,
3 Pledges and grants receivable, NEt ... 5,218,201.1 3 5,496,442,
4  Accounts receivable, net 116,401.] 4 90,868,
5 Loans and other receivables from current and former officers, directors, : e

trustees, key employees, and highest compensated employees. Complete
Part 10 SChedUIB L, oo mss s o
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary

a employees' beneficiary organizations (see instr), Complete Part Il of Sch Lo 6
B | 7 Notes and104nS r6GRIVADIE, NEL ...orovroornn 7
< i g Inventoriesforsale oruse .. ... 8
9 Prepaid expenses and defered charges 161,646.] 9 71,596,
10a Land, buildings, and equipment: cast or other e AT o R -
basis. Complete Part V of Schedule D ... [ 10a 12,723,706, PR o L
b Less: accumulated depreciation ... 10b 1,467,441, 15,586,393 .1 10¢ 11,256,265,
41 Investments - publicly traded securities ... 11
12 Investments - other securities, See Part iV, line 11 12
13 investments - program-related. See Part v, line 11 13
14 Intangibleassets ... 14
16  Other assets. See Part IV, fine 11 546,138.1 15 96,283,
|18 Total assets Addlines 1 through 15 (must equal ine 3d) oo 28,345,446.] 16 25,021,816,
17  Accounts payable and accrued expenses 9,849,784.| 17 12,232,356,
18 Grants PAYADIE . e e 18
10 Deferred r6VENUE . .. oooeeeeeceeeei e 2,356,869%.] 19 1,153,463,
20 Tax-exempt bond liabilities . O 20
24 Escrow or custodial account liability. Complete Part IV of Schedule D ... 102,661.1 21 158,925,
g |22 Loans and other payables to cument and former officers, directors, trustees, S N I
b= key employees, highest compensated employees, and disqualified persons. i : LI
4 Complete Part 11 of SChedUle L ___..ccoreeriismenrsseemrsssene 22
S} o3  secured mortgages and notes payable to unrelated third parties 15,061,330.] 23 10,641,468,

54 Unsecured notes and loans payable to unrelated third parties 24

o5 Other liabilities {including federal income tax, payables to related third

parties, and other liahilities not included on lines 17-24). Complete Part X of
Schedule D 119,393.]| 25 188,779,

06 Total liabilities. Add fines 17 trough 25 oo 27,490,037.] 26| 24,374, 991.
Organizations that follow SFAS 117 (ASC 958), check here and e e BT

complete lines 27 through 29, and lines 33 and 34, B e B L
27 Unrestricted net assets 855,409.] o7 646,825,

28 Temporarily restricted net assets

28 Permanently restricted net assets .y
Organizations that do not follow SFAS 117 {ASC 958), check here » [:]
and complete lines 30 through 34.

30 Capital stock or trust principal, or current FUNDS e iarseceseeneinses

24 Paid-in or capital surplus, or land, buitding, or equipmentfund ...

32  Retained samings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Total net assets or fund BAIBNCES ... ..c.ocormmrimrssrsmmsssssss s 855,409.| a3 646,825,
34 Total liabilities and net assets/fund balances 28,345,446.] 34 25,021,816.
Form 990 (2017)
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Form 990 {2017) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Pagel12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response of noteto any fine inthis Part Xl oo i s st it
1 Total revenue (must equal Part Vill, column (A), line 12) 1 98,077,185,
2 Total expenses (must equal Part IX, column (A), tine 25} 2 98,083,086,
3 Revenue less expenses. SUbtract g 2 HOM NG 1 L. . oiewromnss s s 3 -5,901.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ..o 4 855,409.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities e 6
7 investrent expenses 7
8 Prior period adjustments 8
9 Other changes in net assets of fund balances {explain in Schedule O) et 9 -202, 683.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 33,
SO (Bl oo e 10 646,825,
[Part X1] Financial Statements and Reporting
Check if Schedule O contains a response of note to any ling jn this Past XB_ ooenme e iopye s on e s gl LZ]

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual || Other
if the organization changed its method of accounting from a prior year of checked "Other," explain in Schedule 0O, )
2a Were the organization's financial statements compiled of reviewed by an independent accountant? 2a X

if “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
D Separate basis [:] Consolidated basis l:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? on | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, of both:
C} Separate basis Consolidated basis D Both consolidated and separate basis

¢ M "Yes" to ling 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, ;
review, or compilation of its financial statements and selection of an independent ACCOUTHANEY e ee e eaniree 20| X

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

AGL AN OMB GITOUIAT ABBT oo eeeoeeoee s seeeseasaor st e 0T 3a| X
b If “Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits oo 3| X
Form 990 (2017)
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SCHEDULE A
{Form 920 or 980-EZ)

Depariment of the Traasiry
Internai Revenue Service

4947{a}{ 1} nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

P Go to www.lrs.gov/Formg90 for instructions and the latest information.

Public Charity Status and Public Support

Complete if the organizationis a section 501(c)(3) organization

or a section

OMB No, 15456-0047

2017

to Pibli
pe

Name of the organization

BIG BEND COMMUNITY BASED CARE, INC,

Employer identification number

03-0423156

[Partl ] Reason for Public Charity Status (All organizations must complete this part} See instructions.

The organization is not a private foundation because it is: (For |
1 E] A church, convention of churches, or association of

[ ] A school described in section 170(b)1)(A)(i. {Attach Schedule & (Form 990 or 990-E2).}
ce organization described in section 170{0)( (A ).

2
3 [ ] Anospital or a cooperative hospital servi
4

[:l A medical research organization operated in conjunction with a hospital described in section

city, and state:

ines 1 through 12, check only one box.)
churches described in section 170{b}{ t}AMi).

170(b){ 1){AMi). Enter the hospital’s name,

0

university:

or university or a nondand-grant college of agriculture (see instru

An organization operated for the benefit of a college or university owned or operated by a governmental unit de
section 170{b)(1){A)iv). (Complete Partil)

A federal, state, or local government or govemmeni:
An organization that normally receives a substantial part of its support
section 170{b){1}{A}vi). {Complete Part 1}

A community trust described in section 170{b}{ 1){A)(vi). {Complete Part il.)
An agricultural research organization described in section 170{b){ 1){A)ix) operated in conjun
ctions). Enter the name, city, and state of the coliege or

al unit described in section 170{(b){1}{A})v}.
from a governmental unit or {rom the general public described in

scribed in

ction with a land-grant college

0 00 B0 D

10

See saction 509{a}{2). (Compiete Part lil.)

11 [ ] An organization organized and operated ¢
12 D An organization organized and operated exclusively for the benefit
more publicly supported organizations desctibed in section 509(a}

ain exceptions, and {2) no more than 33 1/3%

xclusively to test for public safety. See section 509{a}{4).
of, to perform the functions of, or to carry out the purposes of one or
{1) or section 509(a)(2). See section 509{a)(3). Check the box in

fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:l Type L. A supporting arganization operated, supe
the supported crganization(s) the power to regularl

organization. You must complate Part IV, Sections A and B.
b m Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization ves

organization{s). You must complete Part IV, Sections Aand C.

c l:] Type Hi functionally integrated. A supporting organization operate

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

d [::] Type 11l non-functionally integrated. A supparting organization operated in connect
that is not functionally integrated. The organization
requirement (see instructions). You must complete Part IV,

e |:1 Check this box if the organization received a written determination from th

functionally integrated, or Type Hi non-functionatly integrated supporting organization,
f Enter the number of supported organizations

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and grass receipts from
activities related to its exempt functions - subject to cert
income and unretated business taxable income {less section 511 tax} from businesses acquired by the organ

of its support from gross investment
ization after June 30, 1975,

rvised, or controlled by its supported organization(s), typically by giving
y appoint or elect a majority of the directars or trustees of the supporting

ted in the same persons that control or manage the supported
d in connection with, and functionally integrated with,
ion with its supported organization(s)
generally must satisfy a distribution requirement and an attentiveness

Sections Aand D, and Part V.
e IRS that it is a Type |, Type fl, Type i

g Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {iif} Type of organization vy TS e arganzanon isted 1 (v} Amount of monetary {vi) Amount of other
describad on lines 1-10 in your governing docurment? ) X
organization {bisvc”: ;:;t":z:_ -S)) Yes No support {see instructions) | support (see instructions)
above [ses jnstruction
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 pPage2
Part Il Support Schedule for Organizations Described in Sections T70L){M{A)IV) and T70(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 Hl. If the organization
fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support

Calendar year {or fiscal yeat beginning in) P {a} 2013 {b) 2014 {c}) 2015 {ct} 2016 {e} 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusuat grants."} 81459068.181490002.185113230.{90199957.197481447,1435743704

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

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

4 Total, Add lines 1through3 . 81459068 . 181490002, 5113230.190199957.197481447. 435743704

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

columndl}
6 Public support. Subtract ine 5 from fine 4, | - S e epes i 435743704
Section B, Total Support
Galendar year {or fiscal year beginning in) {a) 2013 {b} 2014 {c) 2015 {d) 20186 {g) 2017 {f) Total
7 Amounts from line 4 31459068.181490002.85113230.190199957.197481447.1435743704

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 488 ,014.| 516,355.1 693,052.| 847,265.]| 651,495. 3196181.

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 (Explain in Part V1) ~13,668.] 96,000./ 111,339.} 33,099.| 226,770.
11 Total support. Add fines 7 through 10 : B R e e s 439166655
12 Gross receipts from related activities, etc. (see instructions) ... 12 I 465 v 308.

13 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}

otaanization, Check Hhis DOX NG STOD BT ... o.i i ei i i etttz it erae s ety e e et te et et e e bbb u s e [
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 {fine 8, column (f) divided by line 11, column () 14 99,22 %
15 Public support percentage from 2016 Schedule A, Part I, ine T4 i 15 99.15 %
16a 33 1/3% suppeort test - 2017. If the crganization did not check the box on tine 13, and line 14 is 33 1/3% or more, check this box and

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

b 83 1/3% support test - 2016. 1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... -3 |_—_J
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization
mests the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization ... P ]
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 183, 16b, or 17a, and line 15 is 10% or
more, and if the orgarization meets the "facts-and-circumstances" test, check this box and  stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... »[ |

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... »[ ]
Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 pages
TSupport Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests fisted below, please complete Part 18]
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2013 {b} 2014 {c} 2015 {cf) 2018 {e) 2017 {f) Total
1 Gifts, grants, conttibutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipis from admissions,
merchandise sofd 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 value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total, Add lines 1 throughs .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amcunts included en lines 2 and 3 raceived
from other than disqualfied persons that
eacaed the greater of $5,0600 or 1% of the
armount on Tine 13 for tha year

cAddlines7aand?b ...

8 Public support. iSublact line 7c from ling 5.
Section B. Total Support

Calendar year {or fiscal year beginning in) I {a} 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 {f) Total

9 Amountsfromline® .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines 10aand10b .. ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carfiedon
12 Other income. Do not include gain
o loss from the sale of capital
assets (Explain in Part V1) oeeeeee
13  Total suppori. {add lines 8, 10c, 14, and 12)

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

CHEcK THis DOX AN SEOD HBI ..o i i e er b e s ee s bbb e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (ine 8, column (f) divided by line 13, column () . ... 15 %
16_ Public support percentage from 2016 Schedule A Partlll line 35 ..o ninnnvppnnn 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {fine 10c, colurmn (f) divided by line 13, column {f}} bRy %
18 [Investment income percentage from 2016 Schedule A, Part Il lIne 17 e 18 Y%
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and kine 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 ... | 1:'

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . » [:]
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... oceeico o | - [ ]
732023 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page4
[Part IV Supporting Organizations

(Complete only if you checked & box in line 12 on Part 1. If you checked 12a of Part 1, 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 I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| to

1 Ate all of the organization’s supported organizations listed by name in the organization's gaverning
documents? jf "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.

2 Did the organization have any suppotted organization that does not have an 'RS determination of status
under section 509{a}(1) of &)? Jf *Yes, " explain in Part VI how the organization determined that the supported
organization was described in saction 509()(1} or (2).

3a Did the organization have a supported organization described in section 503(cH4), (5), or (B)? If "Yes," answer
{b) and (c} below. 3a

b Did the organization confirm that each supported organization gualified under section 501(c){4}, (5), or (8) and S
satistied the public suppart tests under section 500(a)(2)? If "Yes," describe in Part V! when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(E) '
purposes? Jf *Yes,* explain in Part Vl what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (*foreign supported organization’)? if
“Yes,* and if you checked 12a or 12b in Part I, answer {b} and (c} below. 4a

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

¢ 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)7 if *Yes, " explain in Part V1 what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{(c)2)(B)
PUTPOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf'Yes,"

answer (b} and {c) below (if applicable). Also, provide detail in Part W, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; () the reasons for each such action;
(ifi} 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). Sa
b Type | or Type i only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support fwhether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jij) other supporting organizations that also
support or benefit one of more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958({c)E3}(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L {Form 990 or 990-£2).

8 Did the organization make a foan 1o 2 disqualified person (as defined in section 4958) not described in line 77
If *Yes,* complete Part | of Schedule L. (Form 890 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) of ()7 if "Yes, " provide detail in Part Vi

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? I *Yes,* provide detail in Part VI.
¢ Did a disgualified 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? Jf "Yes," provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943{0) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
determine whether the organization had excess business holdings.) 105
732024 40-08-17 Schedule A {Form 990 or 990-EZ} 2017
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Schedule A (Form 890 or 980-E2) 2017 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Ppages
[PartIV] Supporting Organizations (ontinued)

Yes| No_

11 Has the organization accepted a gift or contitbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢}

betow, the govemning body of a supported organization? 1ia
b A family member of a person described In {a) above? i1k
¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes'{oa b orc provide detail in Part V1. 1ic

Section B. Type | Supporting Organizations

Yes No_

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

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? Jf “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supparted organization(s) that operated,
[zation 2

__ supervised. or controlled the supporting organizalh
Section C. Type 1l Supporting Organizations

Yeg | No

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)? Jf "Ne," 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(sh
Section D. All Type lll Supporting Organizations

Yes | No

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, {f) 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 {ii} copies of the
organization's governing documents in effect on the date of notification, to the extent not praviously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2}, did the organization’s supported organizations have a e

significant voice in the organization's investment policies and in directing the use of the organization’s

income of assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

supported organjzations, plaved i this regard
Section E. Type lll Functionally Integrated Suppotting Qrganizations
1 Check the box next to the method that the arganization used to satisfy the Integral Part Test during the year (see instructions).
a 1::1 The organization satisfied the Activities Test. Complete line 2 pelow.
b E:] The organization is the parent of each of its supported organizations. Complete fine 3 below.
c [:] The organization supported a governmental entity. Describe in Part Vi how you supported a government antity (see Instructions}),
2 Activities Test. Answer (a) and (b) below. Yes [ No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of o '
the suppotted organization(s) to which the organization was responsive? Jf "Yes," then in Part Vi identify
those supported organizations and explain fow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities buf for the organization's involvemnent.
3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power 1o regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ST
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the orgapization in this regard 3b

732025 10-06-17 Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Pages
[Part V| Typelll Non-Functionally Integrated 509{a)(3} Supporting Organizations
+ [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

B) Cuitrent Year
Section A - Adjusted Net Income {A) Prior Year ® {optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)
| 7 Other expenses (see instructions)

8 _Adjusted Net income {subtract lines 5, 6, and 7 from line 4) 8

G {0 o 1k

o [0 b [ N =

o]

~

B) Current Year
Section B - Minimum Asset Amount (A} Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year of assets heid for part of yeat):
Average monthly value of securities ja
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other B
factors (explain in detail in Part Vi
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

Net value of non-exemptuse assets (subtract line 4 from ling 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

e | [0 [T

N

1A
(]

I

oo =& [ 0
o |~ | 0

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, fine 8, Column A)
Enter greater of line 2 or line 3

income tax imposed in prior year

Distributable Amount. Subfract tine 5 from line 4, unless subject to

o e b {W [ e

emergency temporary reduction (see instructions) ' B )
7 |} Check here if the current year is the organization's first as a non-functionally integrated Type Hl supporting organization (ses
instructions).

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 99¢-E7) 2017 BIG BEND COMMUNITY BASED CARE,

INC.

03-0423156 page7y

[Part V.| Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (eontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 threugh 6.

W [~ (o (O [ (0

(provide details in_Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distribytable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

{i)

Excess Distributions

(i)
Underdistributions
Pre-2017

iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part Vi}. See instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

K| i™e oo |oie

Appliad to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

—

Remainder, Subtract nes 3g, 3h, and 3i from 3f.

E -

Bistributions for 2017 from Section D,
line 7: 3

a_Applied to underdistributions of prior years

b _Applied to 2017 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

¢ (o |0 [T [

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990.62) 2017 BIG BEND COMMUNITY BASED CARE, INC. 03-04232156 pages

Supplementat Information. Provide the explanations required by Part Il, line 10; Part I, line 172 or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, fines 1c, 2a, ob, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section 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 ingtructions.}

732028 10-06-17 Schedule A (Form 990 or 980-EZ) 2017
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Schedule B Schedule of Contributors o o, <645.00487

o PE] 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF,
Departmant of tha Treasury p Goto www.irs.gov/Form980 for the jatest information. 20 1 7

Internal Revanua Service

Name of the organization Employer identification number

BIG BEND COMMUNITY BASED CARE, INC. 03-0423156
Qrganization type (check one}:

Filers of: Section:
Form 990 or 880-EZ 501{c)( 3 ) {enter number) organization

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

527 political organization

Forrm 990-PF 501{c}(3) exempt private foundation

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

ooooib

501(c)(3) taxable private foundation

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

Genera!l Rule

[:| For an erganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totating $5,000 or more {in money of
property) from any one contributor, Gomplete Parts 1 and Il See instructions for determining a contributor's totat contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-E7 that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(B} YAV, that checked Schedule A (Form 990 or 990-E7), Part |, line 13, 163, of 16b, and that received from
any one comtributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on {ij Form 990, Part Vill, fine th;
or (jiy Form 990-EZ, line 3. Complete Parts [ and il.

E:l For an organization described in section 501(c)(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, charitable, scientific, literary, or educational purposes, of for
the prevention of cruelty to childrern or animals. Complete Parts |, Il, and 1IL.

|:| 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, 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.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totafing $5,000 or more during the YBar .. S

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 fine H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 980, 990-EZ, or g80-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PE.  Schedule B (Form 990, 990-EZ, or 950-PF) (2017)

723451 11-01-17




Schedule B (Form 990, 990-EZ, or 990-PF) (2017}

Page 2

Name of organizalion

BIG BEND COMMUNITY BASED CARE, INC.

Employer identification number

03-0423156

Parti’

Contributors (see instructions). Use duplicate copies of Part | if additionat space is neaded.

{a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

1 | SERVICES

U.S. DEPARTMENT OF HEALTH AND HUMAN

200 INDEPENDENCE AVE, SW

35,636,617,

WASHINGTON, DC 20201

Pearson
Payroli D
Noncash | ]

(Complete Part H for
noncash contributions.}

(a)
No.

{v)

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

2 | FAMILIES

FLORIDA DEPARTMENT OF CHILDREN AND

1317 WINEWOOD BLVD, BLDG 1, RM 202

TALLAHASSEE, FL 3239393

61,835,173,

Person
Payroll 1
Noncash [ ]

(Complete Part i for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:l
Payroll
Nongcash [ ]

{Complete Part I for
noncash contributions.}

(a}
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person I:]
Payrofl [:]
Noncash [ |

{Complete Part Ii for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

{e)

Total contributions

{d)
Type of contribution

Person D
Payroll [:]
Noncash ||

{Complete Part H for
nencash contributions.}

{a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

Person E]
Payroll 3
Noncash [ |

{Complete Part Hl for
noncash contributions.)

723452 11-01-17
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Schedule B {Form 990, 890-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

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

No.

. (i) . FMV (or estimate} {d) .
from Description of honcash property given . ! Date received
partl (See instructions.)

$

{a}

Na. {c)

° e tb) ) FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part! (See instructions.)

$

(a)

(c}

No.

° (b) N EMV {or estimate) td) i
from Description of noncash property given , . Date received
part] {See instructions.}

3

{a)

{c)

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

$

@)

{c)

No.

© o () i FMV (or estimate) (d} .
from Description of noncash property given R . Date received
Part | {See instructions.)

$

{a) (©

No.

° i (o) _ FMV {or estimate) e
from Description of noncash property given . . Date received
Part | {See instructions.)

$

723453 11-01-17

23140521 789407 502717.1
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 7

Page 4

Name of organization

BIG BEND COMMUNITY BASED CARE, INC.

Employer identification number

03-0423156

Use duplicate copies of Part lil if additionat space is needed.

artlil Exclusively religious, eharitable, eit., contributions to organizations Tescrbed I section 501(6)(7), (8), of {10) that fotal more than $1,000 for
the year from any one contributor. Comptete columns (a) through (e) and the following ling entry. For crganizations
complsting Part I, enter the total of exclusively rsligious, charitable, etc., contributions of $1,000 or less for the year.  (Enter s fnfo. onge.) > $

{a) No.
g:r!’:‘i {b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
Ff’r:rztnl (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.
g: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.
If’r;'rpl {b} Purpose of gift {c} Use of gift (d) Description of how giftis held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Sehedute B (Form 990, 980-EZ, or 990-PF} (2017}
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. - 0 , 1545+
SCHEDULE D Supplemental Financial Statements ME Ko 1207
{Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11¢, 12a, or 12b.

Dapartment of the Treasury P Attach to Form 990.
Internal Revenua Service P Go to www.irs.gov/Form990 for ingtructions and the latest information.
Name of the organization Employer identification number

BIG BREND COMMUNITY BASED CARE, INC. 03-0423156

| Part |: | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 830, Part IV, line 8,

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

Total number atend of yvear ..,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization infarm 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? e
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... R [ ] ves [ INe
[Part i ] 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.g., recreation or education} [ ] Preservation of a historically important tand area
E] Protection of natural habitat D Preservation of a certified historic structure
{1 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

th & W KN =

day of the tax year, -1 Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National REgISIEr . ..o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax
year p
4 Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it OIS e [:] Yes D 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
>3
& Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)}B})
AN SEOHON TTOMMANBNIN? oo b 0 [(Ives L INo

2 In Part Xlil, 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.

{ Partiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Farm 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of art,
historical treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.

b [f 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 folowing amounts
relating to these items:

{i) Revenue included on Form 990, Part VL, line 1
(i) Assets included in Form 980, Part X .

2 |f the organization received or held works of ant, 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 VIl e T |
b Assets included in Form 990, Part X i e s | 2R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2017

732051 10-08-17
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Schedule D {Form 90) 2017 BIG BEND COMMUNITY BASED CARE, INC, 03-0423156 Page2
[PartHI] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oninueq)
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 E] Scholarly research e E:] Other

c |____] Preservation for future generations
4 Provide a description of the organization's coilections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
te be sold to raise funds rather than to be maintained as part of the organization’s collection? ..o [:] Yes Ej No
Part V)| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes No

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

Amount
© BaginniNG DAANCE oottt s st et s e s b e s em et e e s ec s bbb 1c
d Additionsduringthe year ..o 1d
e Distributions during the year 1e
£ OERAING BAIENGE | e te et et et h ettt s ea e eea e e e e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account llability? . Yes [::} No
b_}f "Yes," explain the arrangement in Part XII. Check here if the explanation has been provided on Part XU i

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

1a Beginning of year balance

Centributions ...

Net investment eamnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities

and programs

Administrative expenses
g Endof yearbalance ...

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

Lo~ R 2 B -

-

a Board designated or quasi-endowment %
| b Permanent endowment p %
i ¢ Temporatily restricted endowment P %
: The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations | 3ali}
) 7Elated OFGANIZALIONS | .\ oo eeeo e eeeeesees st Balii)
b If "Yes" on kine 3afi)), are the related organizations listed as required on Schedule R? || ... . 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
;; Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
; Desgcription of property (a) Cost or other {b) Cost or other {¢) Accumulated {d) Book value
basis (investment} basis (other) depreciation
| 1a Land e 612,400.] E 612,400.
b Buildings 11,657,852.] 1,164,161.] 10,493,691.
¢ Leasehold improvements
d Equipment 453,454, 303,280. 150,174.
e OWer ..o
Total. Add lines 1a through 1e. (Colurmn (d must equal Form 990, Part X, colurmn (B), fine 10C) . msniniiiiieieecns: » | 11,256,265,

Schedule D (Form $80) 2017

732062 10-08-17
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Schedule D (Form 990) 2017 BTG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page3
‘Part VII] Investments - Other Securities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category {including name of ssourity) (o) Book value (¢) Method of valuation: Cost or end-of-year market value

{1} Financial dervatives .. ...

{2) Closely-held equity interests

(3) Other
A
B)
)
(8]}
(3]
e
(G}
{H}

Total. (Col. (i) must equal Form 990, Part X, col. (B) line 12.) B T e
Part VIll| Investments - Program Related.

Complete 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 value

(1)
{2)
(3}
4)
{5)
(6}
7
{8}
)]

Total. (Cok. (b} must equal Foren 990, Part X, cot. (B} ling 13}
Part IX:} Other Assets.

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

{1}
2}
(3)
{4}
(5)
{6)
{7}
(8)
&)
Total. (Cojumn (b) must egual Form
Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, fine 11e or 11f. See Form 9
1. {a} Description of fizbility (b) Book value

90, Part X, line 25,

{1} _Federal income taxes

) DUE TO GRANTOR 188,779,
(3}

{4}

&)

{6)

4]

{8)

)
Total, (Column (b} must equal Form 990, Part X, col. (B) fing 25.) .z » 188,779.1 : o
2, Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization’s financial statements that reperts the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D {Form 990} 2017

732063 10-09-17

28
23140521 789407 502717.1 2017.05060 BIG BEND COMMUNITY BASED 502717..



 Schedule D (Form 990} 2017 BIG BEND COMMUNITY BASED CARE INC. 03-0423156 Page4d
- | 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
Amounits included on line 1 but not en Form 990, Part VIIL, line 12: G
a Net unrealized gains (losses} on investments
b Donated services and use of tacilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part X1}
A NES ZATIOUGN 2O oot eeessassee e recb g e rE oSS
3 Subtract line 2e from line 1 3

4 Amounts included on Form 890, Part Vil line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b 4a

b Other (Describe in Past XIIL) 4i

© ADGINGES 280G BB oo e T 4c
5 Total revenue. Add lines 3 and 4c., e TOY i e s 5
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 fine 1 but noton Form 990, Part [X, line 25:

:

a Donated services and use of faGiieS | ..o 2a
b Prior year adiuSIMeNtS e 20
© OHIEEIOSSEE oo oeveoseeee s ees et e et e e e R b s 2c
d Other (Describe in Part XL} et 2d
e AdAENes 23 throUGN 26 b 2e
3 Subtract FiNe 26 MOM BNE T ... . ieceseceuiisoemases s re e A 3
4 Amounts included on Form 990, Part IX, line 25, but not on line
a Investment expenses not included on Form 990, Part Vil line Vb .. ... 4a
b Other (Describe in Part XHL) o 4b
C AGAENES 48 ARG A oo oot R 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form.990. Part [ fine 18 oo 5

5
[Part Xill] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part I, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
jines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

BIG BEND COMMUNITY BASED CARE HOLDS SOCIAL SECURITY BENEFITS RECEIVED BY

THE CHILDREN AND FAMILIES SERVED BY BBCBC IN CUSTODIAL ACCOUNTS AND

DISBURSES UPON NEED BY THE CHILDREN AND FAMILIES.

PART X, LINE 2:

THE ORGANIZATION HAS REVIEWED AND EVALUATED THE RELEVANT TECHNICAL MERITS

OF EACH OF THEIR TAX POSITIONS IN ACCORDANCE WITH ACCOUNTING PRINCIPLES

GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA FOR ACCOUNTING FOR

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

TAX POSITIONS THAT WOULD HAVE A MATERIAL IMPACT ON THE CONSOLIDATED

FINANCIAL STATEMENTS .
732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Pages
[Part XT] Supplemental Information scontinued)

Schedule D {Form 990) 2017
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Schedule | {Form 990) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page2
[Part: V] Supplemental Information

BBCBC MANAGEMENT REVIEWS REPORTS PREPARED BY CONTRACT DEPARTMENT AND QC

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

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

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

BBCBC A CORRECTIVE LETTER.

PART II, LINE 1, COLUMN (H):

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

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

MENTAIL 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: TO PROVIDE SUBSTANCE ABUSE AND

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT : APALACHEE CENTER, INC.

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT: BAY DISTRICT SCHOOLS

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

MENTAI 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

Schedule | {Form 990)
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Schedute | {Form 990} BTG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page2
[PartIV] Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT :

CHEMICAL ADDICTIONS RECOVERY EFFORT, INC.

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

MENTATL HEALTH SERVICES THRQUGH 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 COUNCIL

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT: COPE CENTER, INC.

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

MENTAIL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT: DISC VILLAGE, INC.

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

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

MENTAIL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT :

ESCAMBTIA COUNTY BOARD OF COUNTY COMMISSIONERS

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT: FORT WALTON BEACH MEDICAL CENTER
Schedule | (Form 880)
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Schedule | (Form $90) BIC BEND COMMUNITY BASED CARE, INC. 03-0423156 Page2
[PartiV | Suppiemental Information

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT : LAKEVIEW CENTER INC.

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT : LEON COUNTY FELONY DRUG COURT

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT :

LIFE MANAGEMENT CENTER OF NORTHWEST FLORIDA, INC.

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

AND 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 :

MENTAI HEALTH ASSOCIATION OF OKALOOSA WALTON COUNTY

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT :

OKALOOSA COUNTY BOARD OF COUNTY COMMISSIONERS

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT : TURNABOUT

Schedule | Form 990}
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Schedule | (Form 980) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page2
Part V]| Supplemental Information

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

MENTAIL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS.

NAME OF ORGANIZATION OR GOVERNMENT: PANHANDLE BEHAVIORAL SERVICES, LLC

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

Schedute | (Form 280}
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SCHEDULE J Compensation Information | oms no. 3540087

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p- Complete if the organization answered “Yes" on Form 990, Part IV, line 23,
Oepartment of the Treasury P Attach to Form 980,
Internal Revenue Servics P Go to www.irs.gov/Farm990 for instructions and the latest information,
Name of the organization .

BIG BEND COMMUNITY BASED CARE, TINC. 03-0423156
[Partl ] Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form 890,
Part Vi, Section A, Tine 1a. Complete Part il to provide any relevant information regarding these items.

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

[ Discretionary spending account [ ] Persona services {such as, maid, chauffeur, chef)

b if any of the boxes on line Ta are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part il to explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the iters checked on line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check alt that apply. Do not check any boxes for methods used by a related organization {o
establish compensation of the CEQ/Executive Director, but exptain in Part 1il.

"] compensation committee I:j Written employment contract
D Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organizatien or a refated organization:
a Receive a severance payment or change-of-control payment? e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based cornpensation arrangement? e
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part 1IL.

Only section 501{c)(3), 501(c){4), and 501(c}{20} organizations must complete lines 5-9.
5 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:
a The organization? ... ........iciiereieecriins s
b Any related organization?
1f "Yes" on line 5a or 5b, describe in Part lil.
& For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TRE OFGAMIZAHONT . . . oo otiitsssseesesessenascbesb s resenseesessenb b eSS en R SR
b ARy related OFGANIZANIONT || ... . isueseeseseeresiiiiieoerms oo b bt 0L
If “Yes" on line 6a or Bb, describe in Part .
7 For persens listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 672 i "Yes," describe N Part BE
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the s e =
initial contract exception described in Regutations section 53.4958-4(a)(3)? If "Yes," describe in Part Hl 8 X
g If "Yes" on fine 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 5IA0SBBIENT oot
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ i
{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. B o et eon S
Dapartmant of the Traasury P Attach to Form 990 or 990-EZ. Z2:0pento Pub G
Internal Revenus Service P Go to www.irs.gov/Form990 for the fatest information. i 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 990, PART VI, SECTION A, LINE 3:

THE ORGANIZATION HAS CONTRACTED WITH A RELATED ORGANIZATION, NWF

PARTERNSHIP FOR BETTER COMMUNITIES, INC, (NWF) FOR MANAGEMENT SERVICES.

NWF PROVIDES THE FOLLOWING SERVICES FOR THE ORGANIZATION: EXECUTIVE

MANAGMENT SERVICES, HUMAN RESOURCE SUPPORT SERVICES, ACCOUNTING SERVICES,

FINANCE SUPPORT SERVICES, INFORMATION TECHNOLOGY SUPPORT SERVICES, NETWORK

SUPPORT SERVICES, LEGAL SERVICES, AND FACILITIES MANAGEMENT.

NONE OF THE ORGANIZATION'S OFFICERS RECEIVED COMPENSATION FROM NWF DURING

THE 2017 CALENDAR YEAR.,

FORM 990, 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 OFFICER, CHIEF OPERATIONS OFFICER,

AND THE CHIEF FINANCIAL OFFICER ARE DETERMINED BASED UPON MARKET
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2017)
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Schedule O {Form 990 or 980-E7) (2017) Page 2
Name of the organization Employer identification number

BIG BEND COMMUNITY BASED CARE, INC. 03-0423156

COMPARISONS OF SALARIES FOR SIMILAR POSITIONS WITHIN THE INDUSTRY TAKING

INTO CONSIDERATION THE FOLLOWING:

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

AND EBXPERIENCE;

(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 PQSITION CONSIDERING THE FRAGILE AND CRITICAL

POPULATION BEING SERVED BY THE ORGANIZATION;

(3) ANNUAL PERFORMANCE OF THE EXECUTIVE; AND

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

INDUSTRY .

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

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

APPROVED BY THE CHIEF EXECUTIVE OFFICER.

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:

TRANSFER OF ASSETS TO RELATED ORGANIZATION -202,683.

732212 09-07-17 Schedule O (Form 990 or 990-EZ} (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

BIG BEND COMMUNITY BASED CARE, INC. 03-0423156

FORM 990, PART XII, LINE 2C

THE PROCESS FOR SELECTION OF AN INDEPENDENT ACCOUNTANT AND OVERSIGHT OF

THE AUDIT HAS NOT CHANGED FROM THE PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) {2017)
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Schedule R (Form 990} 2017 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 pages
4 Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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