~n 990

Department of tha Treasury
Internal Revenue Service

EXTENDED TO JULY 15, 2020
Return of Organization Exempt From Income Tax

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.

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

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

JUL 1, 2018 and ending JUN 30,

2019

D Employer identification number

B Check it C Name of organization
applicable
[ J%e= | BIG BEND COMMUNITY BASED CARE INC
ot Doing business as 03-0423156
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
,FQ‘QL‘Z'!,,- 525 N MARTIN LUTHER KING JR. BLVD. 850-410-1020
bl i City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 110,058, 710.
amended | pATTAHASSEE, FL 32301-1054 H(a) Is this a group retum
fepkca | e \ame and address of principal officer: MICHAEL WATKINS for subordinates? [ |Yes No
perdrd | aAME AS C ABOVE H(b) Are all subordinates includad? [ lyes [ INo

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

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

J Website: pp WWW . BIGBENDCBC.ORG

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

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

[ Vear of formation: 200 2| m State of legal domicile: FLs

[Partl| Summary

o 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
(5]
c
g 2 Check this box P E if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govermning body (Part VI, line 1a) . 3 16
:—: 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 16
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 112
:‘E 6 Total number of volunteers (estimate if necessary) . ... 6 0
5| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a -44 , 830.
= b Net unrelated business taxable income from Form990-T, line38 ... 7b -43,391.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 97,481 ,447.] 108,927,030.
2| 9 Program service revenue (Part VIIl, line 2g) i 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) 1,618. 1,810.
1 41  Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e) 594,120. 1,071,864.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 98,077,185.| 110,000,704.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 72,;336,989. 81,063,928.
14 Benefits paid to or for members (Part IX, column (A), line 4) I 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 6,59%,129. 6,494 ,317.
@ 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .. ... 1.9:, 148,968. 21,995 ,802.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 98,083,086.] 109,555,047.
19 Revenue less expenses. Subtract line 18 from line 12 -5,901. 445,657.
54 | Beginning of Current Year End of Year
'§§ 20 Total assets (Part X, line 16) 25,021,816. 28,862,904.
<4 21 Total liabilities (Part X, line 26) N 24,374,991.| 27,770,422,
mE Net assets or fund balances. Subtract line 21 fromhneQO e 645, 825. 1,092,482.

| Part ll [ Signature Block

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

Sign ’ Sign iy Date / -
His M HAEL WA . CHA®F EXECUTIVE OFFICER /? 2/
e *’”“‘.@E“*a,EU( L L YA =5
Printﬁ)&)e preparer s name ’ Preparer‘s signature Date Check (1| PTIN
Paid  MARK PAYNE Q PAYNE 07/15/20] sstenpoee [PO0005495
Preparer |Firm'sname p JAMES MOORE & CO., Pulus Frm'sENp 59-3204548
Use Only | Firm's address p,. 2477 TIM GAMBLE PLACE, SUITE 200
TALLAHASSEE, FL 32308-4386 Phoneno.850-386-6184

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

Yes D No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)




Form 990 (2018) BIG BEND COMMUNITY BASED CARE INC 03-0423156 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any line inthis Part it ...~ D
1  Briefly describe the organization’s mission:
TO PROVIDE THE HIGHEST QUALITY CHILD WELFARE, SUBSTANCE ABUSE AND
MENTAL HEALTH SERVICES TO CHILDREN, ADULTS AND THEIR FAMILIES WITHIN
THEIR COMMUNITIES THROUGH A MANAGED NETWORK OF ACCREDITED PROVIDERS.

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

PR FOrm Q00 O GO0 B [_ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes No

If "“Yes," describe these changes on Schedule Q.

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

4a (Code: )(Expensas$ 108 ; 118, 929 - including grants of § 81 » 063 ’ 928- ) (Flevenue$ )
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$ )

4c (Ccda: ) (Expensss & including grants of § ) (Hevenue $ )

4d Other program services (Describe in Schedule O}
(Expenses & including grants of § } (Flevenue $ }

4e _ Total program service expenses - 108,118 ’ 929.

Form 890 2018)

832002 12-31-18
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Form 990 (2018) BIG BEND COMMUNITY BASED CARE INC 03-0423156  page3d
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization describad in section 501(c)(3) or 4947(a)(1} {other than a private foundation)?
1F"Y88," ComPIBte SCABALIE A ... ..o i e 1| X
2 s the organization required to complete Schedule B, Schedule of ContibUtors? ... . 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 SCREAUIR ©, PArE 1 ... oo et 3 X
4 Section 501{c)}{3) organizations. Did the organization engage in lobbying actlwtles or have a section 501{h) election in effact
during the tax year? f "Yes, " complete SChe0UIE C, PAM I .. .......ccoooveoee oot eee e esees oo 4 X
85 Is the organization a section 501(c){d), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98197 f "Yas,” complete Schedute C, Part ll .o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "ves, compilete Schedule D, Fart | 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 Schedwle D, Part Il ..o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "yes," complete
SEREOUIE D, PAIT I ..o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete SCheole D, PArt IV ... ... e, 9 [ X
10 Did the organization, directly or through a related arganization, hold assets in tempararily restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PAIEV ..o, 10 X
11  [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi1, VIII, IX, or X
as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 (¢ "Yes, " complete Schedule D,
PAIE V] oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X ling 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ... oo, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, PArt VIl ..o oo e 11ec X
d Did the organization report an amaunt for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 jf "Yes," complete Schedule D, Part IX ... e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "yas " Comp.'ete Schedule D Part X ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf “Yes, " complete Schedule D, Part X .. 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes," complefe
SCHEAUIE D, Parts X1 AN XI .. ..o\ oo oo oo oot 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "Na" to line 12a, then compileting Schedule D, Parts Xl and Xil is optional ............... 120 | X
13 s the organization a school described in section 170@)(1)(ANID? jf "Yes," complete Scheduie E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Scheduie F, Partsiand IV .. 14b X
15 Did the organization report on Part IX, column (), line 3, more than $5,000 of grants or other a55|stance ta ar for any
foreign organization? jf "Yes, " complete Schadule F, Parts Hand IV 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? if "Yas," complate Schedule F, Parts INand IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? if "Yes, " complete Schedule G, Part 1 ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIN, lines
1c and 8a? Jf "Yes, " complete Scheaule G, Part il ... ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VNI, line 8a? jf "ves,"
COMPIEHE SCRBOUIE G, PAI M1 ...\ ooooo oo oo oo oo, 19 X
20a Did the organization operate one or more hospital facilities? /f "ves, ' complete Schedu}e H oo TR 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf “Yes " complete Schedule | Partsiand i oo 21| X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) BIG BEND COMMUNITY BASED CARE INC 03-0423156 Ppaged
[ Part IV | Checklist of Required Schedules (. snieq

Yes | No

22 Did the organizaticn report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 if "Yes, * complete Scheale [, Parts 1and Ml ______.___.....ccccoooooovoer oo 22 X
23 Did the organization answer "Yes® ta Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and farmer officers, directors, trustees, key employees, and highest compensated employees? e« Yes," camplete
SCREAUIE J ...t 23 | X
24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yas," answer lines 24b through 24d and complete
Schedule K IF"NO," GO 0 NG 258 ... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg 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 “ves,* complste Schedule L, Part ! ... 25a X

b ls 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 reperted on any of the organization's prior Forms 990 or 990-EZ? f "ves, " complete
SCRBAWIE L, PAM I ..o oo e e et et et 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "ves, "
complete Schedule L, Part Il e, 26 X

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

of any of these persons? jf "Yes," complete Scheduwle L, Part il ..o e N 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? (f "Yes, " complete Schedute L, PartiV. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? I "ves, " complete Schedule L, Part IV 28b X
¢ An entity of which a curent or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? Jf "Yes, * complete Scheduie L, Part IV ..o oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " complete Schedule M ... ... .. L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONYHIBULIONS? /£ ' Yes," COMPDIBLE SCRBAUIE M .................oeeeeeeeees oo eee oot eee oo ee e seeeeee e oo 30 X
| 31 Did the arganization liquidate, terminate, or dissolve and cease operations?
| If "Yes," complete Schedule N, Part! ... RSO PRSP A1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’? I "Yes," complete
SCABAUIE N, PAI I oo oo oo . |=2 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? ¢ "Yes," complete Schedule R, Part | ... . a3 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes,” complete Schedule R, Part Ii, i, or IV, and
| PAP VB8 T oo 34| X
‘ 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? i 35a| X
| b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
| within the meaning of section 512(b}{13)? ) "Yes,” complete Scheduile R, Part V, line 2 35b X
‘ 36 Section 501({c3) organizations. Did the organization make any transfers to an exempt nan-charitable related organization?
1 “Yes," COMPIETE SCBAUIE B, PAIT V, I8 2 ... ......oooooeeeoeeeeeee oo ee oo ee e oottt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
i and that is treated as a partnership for federal income tax purposes? Jf 'Yes," complete Schedule R, Part Vi ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O ... ag | X
| Part vV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Party
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 81
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ST 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendots and reportable gaming
{gambling) winnings to prize WINNEIS? e s ic | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) BIG BEND COMMUNITY BASED CARE INC 03-0423156  page b
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinueq)
Yes | Na
2a Enter the number of employees reported on Form W3, Transmittal of Wage and Tax Statements,
filed for the catendar year ending with or within the year covered by thisretun 2a 112
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? on | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? sa | X
b If *Yes," has it filed a Form 990-T for this year? |f "No" ta line 3b, provide an explanation in Scheduwle O ..o, 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FinGCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b 5b X
c 5
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b 1f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? eb
7 Organizations that may receive deductible contributions under section 170{c}).
a Did the organization receiva a payment in excess of $75 made partly as a contributicn and partly for goods and serviges provided to the payor? | 7a X
b If "Yes," did the organization naotify the donor of the value of the goads or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 MilE FOMM B2B27 e e, 7c X
d If "Yes," indicate the number of Farms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7q
h If the organization received a contribution of cars, boats, airpltanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? Sh
10  Section 501{c)}7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501{c)}{12) organizations. Enter.
a Grossingome from members or shareholders .. 11a
b Gross income from other sources {Do not net amounts due or paid to cther sources against
amounts due or received fromthem.) 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13 Section 501{c)}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation in Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,0030,000 in remuneration or
excess parachute payment{s) dUring The Year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. )
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . _ 16 X
If 'Yes," complete Form 4720, Schedule O.
Form 890 (2018)
832005 12-31-18
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Form 990 {2018) BIG BEND COMMUNITY BASED CARE INC 03-0423156 Page 6

I Part Vi [ Governance, Management, and Disclosure gy, cach *ves® response to iines 2 through 7b below, and for a "No" response
o line 8a, 8b, or 10b below, describe the circimstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in thisPartv . .o 0 i
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 16
If there are matgrial diffarences in voting rights among members of the governing hody, or if the governing
hody delegated broad authority to an executive committee or similar cemmittee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent jh 16

2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPlOyEE? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons wha had the power to elect or appoint one or
more members of the govemning BOdy? et 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X

8 Did the organizaticn contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X

th

o |on |& e
Ead Bl b

b Each committee with authority to act on behalf of the govemning body? gb | X

9 |sthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? (f “Yes " provide the names and addressesin Schedile O e 9 X
Section B. Policies /7ps section B requests information about policies not required by the Internal Revenue Coge.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 930.
12a Did the organization have a written conflict of interest palicy? jf "No," go o fine 18 e, 12a| X
b Were officers, directors, ar trustees, and key employees required to disciose annually interests that could give rise to conﬂlcts’? 12p| X

¢ Did the arganization regularly and consistently menitor and enforce compliance with the policy? jf "Yes," describe

in Schedule O how thiS WaS TON . oottt e e ettt 12¢| X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approva! by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official 15a | X

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

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

b Other officers ar key employees of the organization 15h | X

exempt status with respect to such arrangements? o R b iiiiierriiiiiiieeieiiiiiieiiiiiiien 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filad I NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website |:| Another’'s website Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the arganization's books and records -
THE ORGANIZATION - 850-410-1020
525 N MARTIN LUTHER KING JR. BLVD., TALLAHASSEE, FL 32301

832006 12-31-18

Form 990 (2018)
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Form 990 (2018)

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
Check if Schedule O contains a response or note to any line in this Part VI

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter G- in columns (D), {E), and (F) if no compensation was paid.

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

@ [ist the arganization's five current highest compensated employees (cther than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E} (F)
Name and Title Average | o cz Sﬂfg'than ane Reportable Reportable Estimated
hours per | box, unlass person is both an compensation compensation amount of
week officer and a directorrustee) from from related other
{list any % the organizations compensation
hours for E - B organization (W-2/10858-MISC) from the
related B g . g {W-2/1098-MISC) organization
organizations! Z | 5 z|s and related
below [S|2|,|E|2E organizations
line) |2 |E|£]|5 |28 5
(1) LINDA NELSON 1.00
DIRECTOR 1.00|X 0. 0. 0.
(2) JEFFREY PIC 1.00
IMMEDIATE PAST PRESIDENT 1.00|X X 0. 0. 0.
{3} PAULINE PATRICK 1.00
TREASURER 1.00|X X 0. 0. 0.
{4) KATHY MILTON 1.00
SECRETARY 1.00 11X X 0. 0. 0.
(5) DR, LIZ HOLIFIELD 1.00
DIRECTOR 1.001X 0. 0. 0.
(6) DENISE MYERS 1.00
PRESIDENT 1.00 (X X 0. 0. 0.
{7) REGGIE JOHNS 1.00
DIRECTOR 1.00X 0. 0. 0.
(8) BAMBI SMITH 1.00
DIRECTOR X 0. 0. 0.
(9) GERALD WATERS 1.00
DIRECTOR X 0. 0. 0.
(10) SCOTT CLEMONS 1.00
DIRECTOR X 0. 0. 0.
(11) BRIAN TESNAR 1.00
DIRECTOR X 0. 0. 0.
{12) MARK STAVROS, MD 1.00
DIRECTOR X 0. 0. 0.
{13} CATHERINE WYNNE 1.00
DIRECTOR X 0. 0. 0.
{14} RONALD PICKETT 1.00
VICE PRESIDENT 1.00|X X 0. 0. 0.
{15) MICHAEL BEEDIE 1.00
DIRECTOR 1.00[X 0. 0. 0.
{16) KENNEY SHIPLEY 1.00
DIRECTOR X 0. 0. 0.
{17) MIKE WATKINS 30.00
CHIEF EXECUTIVE OFFICER 30.00 X 118,750. 356,250.] 32,067.
832007 12-31-18 Form 990 (2018)

7

2018.06000 BIG BEND COMMUNITY BASED 502717.1

08510715 789407 502717.1




|

Form 980 (2018) BIG BEND COMMUNITY BASED CARE INC 03-0423156  Page8
lPar-t UI]] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} {c (D] (E) (F)
Name and title Average (da not cfegfl'_:f:‘han one Reportable Reportable Estimated
hours per | poy, unless persen is hath an compensation compensation amount of
week officer and a director/trustee) from from retated other
{list any B the organizations compensation
g p
hours for = . b organization (W-2/1099-MISC) from the
related z|z g (W-2/1099-MISC) organization
organizations| £ | = g g and related
below £lElx|E 28 5 organizations
ne) | E|E|= |5 |25| 8
(18) PAM EAST 30.00
CHIEF OPERATIONS OFFICER 30.00 X 51,651, 154,583.] 30,798.
{(19) LORI GULLEDGE 30.00
CHIEF FINANCIAL OFFICER 30.00 X 51,351. 150,473.| 28,175.
{20) RAE KERR 30.00
DIRECTOR OF FINANCE AND AC 30.00 X 26,499, 80,672, 6,713,
{21) RALPH BABEN 30.00
GENERAL COUNSEL 30.00 X 19,800. 87,860.| 30,811.
{22) JANICE THOMAS 40.00
DIRECTOR OF SYSTEM CARE X 119,997. 0.] 14,606.
b Sub-total > 388,048. 829,838.(143,170.
¢ Total from continuation sheets to Part VIl, Section A . ... » 0. 0. 0.
d Total(addlinesTband 16) ... > 388,0418. 829,838.] 143,170.
2 Total number of individuals {including but not limited to those listed above) who receivad more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes, " complete Schedule J for such individual ... 3 .4
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatu:n from the arganization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule Jfor SUCR DEISON oceinyeeen e ececeeicenncensinn sz 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A} B (€
Name and business address Description of services Compensation
STRUCTURAL WRAP, LLC, 10 NW 42ND AVENUE,
SUITE 700, MIAMI, FL 33126 ROOFING/CONSTRUCTION 168,000.
VANCOREJONES COMMUNICATIONS LEGISLATIVE
906 THOMASVILLE ROAD, TALLAHASSEE, FL 32303 COMMUNICATIONS 137,500,
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 2 :
Form 990 (2018)
832008 12-31-18
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Page 9

Form 980 (2018) BIG BEND COMMUNITY BASED CARE INC
| Part Vill | Statement of Revenue

Check if Schedule O contains a response of note to any line in this Part Vil

{A)

Total revenue

B)
Related or
exempt function
revenue

(C)
Unrelatad
business

revenue

(D}
Revenue excluded
from tax under
sections
512-514

-t o0 O o

ontributions, Gifts, Grants
[Le]

=2

Federated campaigns 1a

Membership dues 1b

Fundraising events 1¢c

Related organizations

Government grants {contributions) 1e

108,913,049,

All other contributions, gifts, grants, and
similar amounts not included above 1f

13,881,

Nongash contributions included in lines 1a-1f: §

Total. Add lines 1a-1f

108,927,030,

Program Service
n ~ 0 o 0 T oo

Business Code

Al other program service revenue
Total. Addlines2a-2f ... .. .. ...

Other Revenue

10 a

1¢]

Investment income {including dividends, interest, and

other similar amounts)

1,810,

1,810,

Income from investment of tax-exempt bond proceeds >

Royalties

(i} Real

{ii) Personal

Gross rents 287,947,

Less: rental expenses 58,008,

Rental income or (loss) 209,341,

Net rental income or (loss)

209,941,

~44 830,

254,771,

Gross amaunt from sales of (i) Securities

(i) Other

assets othar than inventory

Less: cost or other basis
and sales expenses

Gainorfloss) ...

Net gain or {loss)
Gross income from fundraising events (not
including $ of

contributions reported on line 1¢). See
Part IV, line 18 a

b Less: direct expenses b

Net incoma or {loss) from fundraising events
Gross income from gaming activities, See
Part IV, line 15 a

Less: direct expenses ... b
Net income or (foss) from gaming activities
Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold b

Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

Business Code

o o 0T L

NET INSURANCE PROCEEDS

900099

g41,923,

841,923,

PARTNERSHIP INCOME

500099

20,000,

20,000,

12

861,923,

110,000,704,

-44 830,

1,118 504,

832009 12-31-18
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Form 980 (2018) BIG BEND COMMUNITY BASED CARE INC 03-0423156 page10
[ Part IX [ Statement of Functional Expenses
Section 501(c){3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote to any ling inthis Part X . i
Da not include amounts reported on lines 6b, A | {C) D)
76, 8b, 9, and 106 of Part VI Total expenees P amses = | ganerar expeness expenses.
1 Granis and other assistance to domestic organizations
and domestic governments. See Part 1V, ling 21 81,063,928.1 81,063,928.
2  Grants and cther assistance to domestic
individuals. See Part IV, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disgualified
parsons {as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) ...
7 Other salariesand wages ... 5,186,109. 5,186,109,
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions} 127,399. 127,399,
9 Otheremployee benefits 844,927. 844,927,
10 Payrolitaxes ... 335,882, 335,882.
11 Fees for services {non-employees):
a Management 1,454,531, 309,973.1 1,144,558.
b Legal
¢ Accounting
d Lobbying . ..
e Professional fundraising services. Sse Part IV, line 17
f investment managementfees .. .
g Other. (If ling 11g amount exceeds 10% of line 25,
column {A) amaunt, list line 11g axpenses on Sch 0.) 598,614. 535,324. 63,290,
12 Advertising and promotion
13 Officeexpenses 109,308. 91,837. 17,471,
14  Information technotogy ...
15 Royaltiss
16 Occupancy 1,663,015.| 1,596,485. 66,520,
17 Travel 65,967. 50,445. 15,522,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 79,472, 57,236. 22,236.
20 Interest e
21 Payments to affiliates ..
22  Depreciation, depletion, and amortization . 191,317. 191,317.
23 Insurance . BTSSR VRO RUURUR
24  Other expenses. ltemize expanses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, fist line 24e expenses on Schedule C.) :
a DIRECT PROGRAM EXPENSES 17,152,896.] 17,152,896.
»n EXPENDABLE EQUIPMENT, F 449,352, 394,468. 54,884,
¢ OTHER STAFF RELATED C0OS 154,899, 120,140. 34,759,
d DUES, MEMBERSHIPS AND S 60,746. 52,971. 7,775.
e All other expenses 16,685. 7,582, 9,103.
25 Total functional expenses, Add lines 1through24¢ 109 ,555,047./108,118,929. 1,436,118, Q.
26 Joint costs. Complete this line only if the organization
reported in columa (B) joint costs from a combined
educational campaign and fundraising sclicitation.
Check here [ # following SO 98-2 (ASC 958-720)
832010 12-31-18 Form 980 (2018)
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Form 980 (2018)

BIG BEND COMMUNITY BASED CARE INC

03-0423156 page 11

| Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

832011 12-31-18

08510715 789407 502717.1
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2018.06000 BIG BEND COMMUNITY

(A} (B}
Beginning of year End of year
1 Cash-nondnterestbearing oo 1
2 Savings and temporary cash investments 8,010,362.| 2 13,529,313,
3  Pledges and grants receivable, net 5,496 ,442.| 3 6,526,897,
4 Accountsreceivable,net ... 50,868.] a4 4,196,366,
5 Loans and other receivables from current and former officers, directors,
trustees, key employses, and highest compensated employees. Complete
Partllof Schedule L e, 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c){8) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part liof Seh L 6
8| 7 Notesand loans receivable, net ... 7
< | 8 Inventoriesforsale o USe .. ... 8
9 Prepaid expenses and deferred charges . 71 ’ 596.] o 99 ’ 365,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D 10a 5,504,055,
b Less: accumulated depreciation 10b 1,075,508, 11,256,265.]10¢ 4,428,547,
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 14
15 96,283.] 15 82,416.
16 25,021 ,816.] 18 28,862,904,
17 Accounts payable and accrued expenses 12,232,356.] 17| 13,125,140,
18 Grants payable 18
19 Deferred revenue . 1,153,463. 19 3,987,731.
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 158,925.] 21 205,918,
o | 22 Loans and other payables to current and former officers, directors, trustees,
::E key employees, highest compensated employees, and disqualified persons.
2 Complete Partll of Schedule L ... 22
9 123 Secured mortgages and notes payable to unrelated third parties 10,641 ,468.( 23 10,360,454,
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D e 188,779.| 25 91,179.
26 Total liabilities. Add lings 17 through25 . . 24,374,991.) 26| 27,770,422,
Organizations that folow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
8127 Unrestricted netassets 646,825.| 27 1,052,482,
5 | 28  Temporarily restricted net assets ... 28
% 29 Permanently restricted netassets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34,
,2 30 Capital stock or trust principal, or current funds . . 30
# | 31 Paid-in or capital surplus, or land, building, or equipmentfund .. 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfundbalances 646,825.] a3 1,092,482,
34 Total liabilities and net assets/fund balances . . ... 25,021,816.] 34 28,862,904,
Form 990 (2018)
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Form 990 (2018) BIG BEND COMMUNITY BASED CARE INC (03-0423156 Pagei12
| Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenus (must equal Part VIII, cotumn (&), line 12} 1 110,000,704.
2 Total expenses {must equal Part IX, column (&), ine 25y 2 109,555,047,
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 445,657,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column BN 4 646,825,
5 Netunrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
T InVestMent @XPENSES e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O} ... ... 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33
ColuMN B} e R e, 10 1,092,482,
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ... ... ISP PP U POPUTTP PPN [K]
Yes | No

1 Agcounting method used to prepare the Form 990; D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:
E] Separate basis |___| Consolidated basis |___l Both consolidated and separate basis

b Waere the organization's financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Bath consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

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

Actand OMB Gircular A1832 e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. oo . b | X
Form 990 (2018)

832012 12-31-18

12
08510715 7894067 502717.1 2018.06000 BIG BEND COMMUNITY BASED 502717.1




SCHEDULE A . . . OMB Na. 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) . e . A~ :
Complete if the organization is a section 501(c)(3) organization or a section 20
4947{a)(1} nonexempt charitable trust.
Dagartment of the Treasury P Attach to Form 980 or Form 990-E2Z. Open to Public
nternal Revenve Servica - Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BIG BEND COMMUNITY BASED CARE INC 03-0423156

[Part] | Reason ror Public Charity Status (Al organizations must complete this part) See instructions.

The organization is hot a private foundation because it is: (For lines 1 through 12, check only one box))

|:| A church, convention of churches, or association of churches described in  section 170{(b}{(1}Al{i}.

[:| A school described in section 170{b){1KA}{ii). (Attach Schedule E {Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b}{ 1){A){iii}.

A medical research arganization operated in conjunction with a hospital described in section 170{b){1}{A}iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1){ANiv}. (Complete Part I}

A federal, state, or local government or governmental unit described in section T70{b}{1)}{A)(v}.

An organization that narmally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1{A)vi). {Complete Part Il.)

A community trust described in section 170{b){1){A){vi). {Complete Part Il

An agricultural research organization described in section 170{b){1){A}ix) operated in conjunction with a land-grant college

or university or a nonland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

W N -

000 #0000

uhiversity:
An organization that normally receives: (1) more than 33 1/3% of its support fram contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 517 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}2). (Complete Part lIl.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509{aX4).
12 :| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type L. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part |V, Sections A and B.
b ]___l Type Il. A supporting organization supervised or controlled in Gannection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that cantrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c r__l Type IIl functionally integrated. A supporting organization operated in cannection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part [V, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e l:l Check this box if the organization received a written determination from the [RS that it is a Type I, Type Il, Type lIl
functionally integrated, or Type lll non-functionally integrated supporting organization.

10

f Enter the number of supported organizations e e | l
g Provide the following information about the supported organization(s}.
(i} Name of supported (i} EIN {iil) Type of organization | VB! W’ga”'l&‘"““ “sleg (v} Amount of monetary (vi) Amount of other
ization (described on lines 1-10 RIS et support (see instructions) | support (see instructions)
organiza above {sea instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A {Form 930 or 990-EZ) 2018
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Schedule A (Form 990 or 990£2) 2018 BIG BEND COMMUNITY BASED CARE INC 03-0423156 pPage>
uppor‘t Schedule for Organizations Described in Sections T70[bY{T}{A}iv) and 170{b}{1}{A}{vi)

{Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part lll. If the organization
fails to qualify under the tests listed belaw, please complete Part HL)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2014 {b] 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and

membetrship fees received. (Do not

include any "unusual grants.") 81490002.185113230.90199957.197481447.0108913049}463197685

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

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

4 Total. Add lines 1through3 _ 181490002./85113230.90199957.197481447.1108913049/463197685

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

column ()
6 Public support. Suotract line 5 from line 4. M63157685
Section B. Total Support
Calendar year {or fiscal year beginning in) p {a} 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
7 Amounts fromlined4 ... 81490002./85113230.190199957.97481447.[108913049¥63197685

8 Grass income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 516 ,355.] 693,052.| 847,265.| 651,495.| 269,757.]| 2877924.

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

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

assets (Explain in Part V1) -13,668.] 96,000.|111,339.] 33,089.| 20,000.] 246,770,
11 Total support. Add lines 7 through 10 466422379
12 Gross receipts from related activities, ete. (seainstructions) 12 | 239,692,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or f fth tax year as a section 501{c)3)

organization, check this boxand stop here ... i p ]
Section C. Computation of Public Suppor Percentage
14 Public support percentage for 2018 {ine 6, column {f) divided by line 11, column () ... 14 99.31 «
15 Public support percentage from 2017 Schedule A, Part i, line 14 15 99.22 %
18a 33 1/2% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/2% support test - 2017, Hf 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 ... B ]

17a 107 -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 163 of 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this boxand stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > |:]
b 16% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meats 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 .. ... > D
18 Private foundation, If the organization did not check a box on ling 13, 18a, 16b, 17a, or 17b, chegk this box and see instructions .. | = D

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 BIG BEND COMMUNITY BASED CARE INC 03-0423156 pagea
[Part ] | Support Schedule for Organizations Described in Section 509(a)(2}
{Complete only if you checked the box an line 10 of Part | ar if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year {or fiscal year heginning in) {a) 2014 {b} 2015 {c) 2016 [d) 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 |

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

b Amounts inciuded on lines 2 and 3 racaived
from other than disgualitied persons that

sxcead the greater of $5,000 or 1% of the
amount an line 13 for tha year

¢ Add lines 7a and 7b

8 Public support. (Subtractling 7c frpm line .}
Section B. Total Support
Calendar year {or fiscal year beginning in) {a} 2014 {b} 2015 {c} 2016 {d} 2017 {e) 2018 {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 faxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -

13 Total support. (Addines 8, 105, 11, and 12)

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

Check this BOX And SEOP MEFE oo oo es e e o e e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column ff)) ... 15 %
16 Public support percentage fram 2017 Schedule A Part Ill, fine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, calumn {f), divided by line 13, column {f)) .. 17 %
18 Investment income percentage from 2017 Schedule A, Partlll line 17 ... 18 %
192 33 1/3% support tests - 2018. If the arganization did not check the box an line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. 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 > D

20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | = D

832023 10-11-18 Schedule A {Form 93¢ or 990-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 BIG BEND COMMUNITY BASED CARE INC 03-0423156 Pages
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s govemning
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 refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(@}(1) or (2)7 if "Yes, " explain in Part VI how the organization determinad that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes, " answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI 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? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization"y? jf

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) belaw. 4a
b Did the organization have ultimate contro! 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 controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509{)(1) or (2)? f "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? i Yes,"

answer {b) and {c) below (if applicable). Also, provide detali in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
{iii} 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). 5a
b Type | or Type |l only, Was any added or substituted supported organization part of a class already
desighated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5S¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in
Part V1. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf “Yes," complete Part | of Schedule L (Form 980 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If “Yes," complete Part | of Scheduie L (Form 990 or 990-E2). 8
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 4946 {other than foundation managers and organizations desctibed
in section 509{a){1) or {2)? Jf "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persans {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jr "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
49843(f) {regarding certain Type Il supporting organizations, and all Type NIl non-functionally integrated
supporting organizations)? jf "Yes," answer 70b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, 1o .
) e : ) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 880-E7) 2018 BIG BEND COMMUNITY BASED CARE INC 03-0423156 Pages
[ Part IV [ Supporting Organizations rontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone ar together with persons described in {b) and {c)
below, the governing bady of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes“ 1o a b, or ¢, provide detail in Part V1. 1ic
Section B. Type 1 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 during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers 1o appoint andfor remove directors or trustees were allocated among 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 supported organization(s) that operated,
ization 2

4 .
Section C. Type |l Supporting Organizations

Yes | 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)? If "No, " describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed

nization(s) 1

—Ihe supported orga
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, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

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

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

__supported orgapizations played in this regard,
Section E. Type Il Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 beiow.
¢ || The organization supported a govermnmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Agtivities 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 :
the supported organization{s) to which the organization was responsive? jf “Yes," then in Part Vi identify
those suppoited organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive tc those supported organizations, and how the arganization determined

that these activities constituted substantiafly all of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization's involvement, ane or more

of the organization's supported organization{s) would have been engaged in? ff "Yes, " explain in Part Vl the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvermnent. 2b

3 Parent of Supported Crganizations. Answer {a) and (b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes,* describe in Part Vi the role plaved by the organization in this regard, 3b
832025 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 560-E2 2018 BIG BEND COMMUNITY BASED CARE INC 03-0423156 Pages
[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 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 lll nonfunctionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Priar Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

o | e B =

Lo LR P L | L P

-]

-

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 or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors {(explain in detail in Part VI):

2 Acquisition indebtedness applicahle to non-exempt-use assets 2

¢ o0 o

3 __Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Nat value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 ]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A {Form 890 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7y 2018 BIG BEND COMMUNITY BASED CARE INC

03-0423156 Page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

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.

<O o I o L P

Total annual distributions. Add lings 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2018 from Section G, ling &

10

Line 8 amount divided by line @ amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 fram Section C, line 6

Underdistributions, if any, for years prior to 2018 ({reason-
able cause required- explain in Part V). See instructions.

4]

Excess distributions carryover, if any, 1o 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

b= 2 C« T ol - I = T [ D [~ |}

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,
line 7: 3

Applied to underdistributions of prior years

b Apolied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o oo (T @

Excess from 2018

832027 10-11-18
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Schedube A (Form 990 or 990-E7) 2018 BIG BEND COMMUNITY BASED CARE INC 03-0423156 pages
[ Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 1i¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
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 instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 890-EZ, B Attach to Form 990, Form 990-EZ, or Form 980-PF. 2 0 1 8

or 990-PF) P Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

BIG BEND COMMUNITY BASED CARE INC 03-0423156

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 5016} 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 890-PF |—__] 501(c)(3) exempt private foundation
I: 4947 (a){1) nonexempt charitable trust treated as a private foundation

[:] 501(c)(3} taxable private foundation

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

General Rule

|:| For an organization filing Form 990, $90-E7, or 990-PF that received, during the year, contributions tataling $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 280 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 508{a)(1) and 170{b)(1}A)(vi), that checked Schedule A {Form 990 or 990-EZ), Part 11, line 13, 16a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on (i) Form 890, Part VIll, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts 1and Il

|:| For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and Il

D For an organization described in section 501{c){7), (8), or (10} fiting 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 contributians that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this arganization because it received ponexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 3

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 990-PF. Schedule B (Form $90, 990-EZ, or 980-PF} {2018}
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Schedule B (Form 980, 980-EZ, or 950-PF) (2018) Page 2
Name of organization Employer identification number

BIG BEND COMMUNITY BASED CARE INC 03-0423156

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

(a) {b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HEALTH AND HUMAN
1 SERVICES Person
Payroll ]
200 INDEPENDENCE AVE, SW $ 36,226,823, Noncash [ ]
(Complete Part 1l for
WASHINGTON, DC 20201 noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FLORIDA DEPARTMENT OF CHILDREN AND
2 FAMILIES Person
Payroll ]
1317 WINEWOOD BLVD, BLDG 1, RM 202 $ 70,918,720. Noncash [ |
{Complete Part Il for
TALLAHASSEE, FL 32389 noncash contributions.)
{a) (b) (c} {d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:]
3 Noncash [ |

{Complete Part il for
noncash contributions.)

{a) ) {c) {d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payrall |
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
Payroll ]
$ Noncash [ ]

(Complete Part |l for
noncash contributions.)

{a) (b} (c) (d)

No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
Person |:|
Payroll ]
3 Noncash [ |

(Complete Part |l for
noncash contributions.)
822452 11-08-18 Schedule B (Form 880, 990-EZ, or 880-PF} {2018}
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Schedule B (Form 990, 990-EZ, or 930-PF) (2018) Page 3
Name of arganization

Employer identification number

BIG BEND COMMUNITY BASED CARE INC 03-0423156

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

{a) ©
No.
. ) ., FMV (or estimate) (d) R
from Description of noncash property given . . Date received
(See instructions.)
Part |
$
(a)
{c
No.
° Lo {b) ) FMV (or estimate} d i
from Description of noncash property given . . Date received
{See instructions.)
Part |
$
{a)
]
eron.1 . (b) b . FMV {or estimate) Dat d) ved
0 Description of noncash property given (See instructions.) ate receive
Part |
5
(a)
(¢)
fNo. o {b) . FMV (or estimate) bat ::)eived
rom Description of noncash property given (See instructions.) ate rec
Part |
$
{a) {
¢}
No. o ) _ FMV (or estimate) Date r‘:leive g
from Description of noncash property given (See instructions.)
Part |
$
d
No. . {b) . FMV {or estimate} Date r(ec):eive d
from Description of noncash property given (See instructions.) a
Part |
$

823453 11-08-18
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

BIG BEND COMMUNITY BASED CARE INC 03-0423156
Part m— Exclusively religious, charitable, etc., contributions to organizations described in section 501{¢){7}, (8}, or {10) that total more than $1,000 for the year
from any one confributor. Complete calumns {a) through (e} and the following line entry. For organizations
complating Part Ili, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Emerthlsinfu. ance.} > $
Use duplicate copies of Part |l if additional space is needed.

{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.
gor!tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IfDrorrtnI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. .
'f;rorl:\] {b) Purpose of gift {¢} Use of gift (d) Description of haw gift is held
8l
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18 Schedule B {Form 990, 990-EZ2, or 930-PF) {2018)
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SCHEDULE D Supplemental Financial Statements OB o, TR R0AT
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of tha Treasury > Attach to Form 990. Open to. Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BIG BEND COMMUNITY BASED CARE INC 03-0423156

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. cComplete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

1 Total numberatendofyear . .

2 Aggregate value of contributions to {during year)

3 Aggregate value of grants from (during year) ...

4 Aggregatevalueatendofyear

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

are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefil? il l:' Yes |:| No
| Part Il I Conservation Easements. Completa if the organization answered 'Yes" an Form 980, Part IV, line 7.

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... L 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| 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 monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)4)(B){)
and section 170MMANBIEN? .. dves [InNo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easaments.

| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 820, Part IV, line 8,

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

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

{i) Revenue included on Form 9980, Part VI, line 1
{ii} Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amaunts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIll, line 1 > s
b_Assets included in Form 880, Part X ... i eiii i ieereienerieriiriinsieeeieeeie i | R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2018
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Schedule D (Form 990) 2018 BIG BEND COMMUNITY BASED CARE INC 03-0423156 page2
[Part Il | Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets Continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Ij Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c I:] Preservation for future generations
4  Provide a description of the organization’s collactions and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes |:] No
I Part IV ’ Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on FOrm 990, Part X2 e e et
b If "Yes,” explain the arrangement in Part Xill and complete the following table:

D Yes No

Beginning balance 1c

Additions during the year 1d

Distributions during the year
Ending DAIANGE | e e
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? Yes D No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XN
I Part V | Endowment Funds. Gomplets if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

= o Qo

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or schalarships
Other expenditures for fagilities
and programs ..
Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Temporarily restricted endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

[ < T + B -

-

(i} unrelated organizations 3ali)
{ii) related Organizations e e A Ba(ii)
b If "Yes" on line 3a(ii), 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.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 113, See Form 990, Part X, line 10.

Description of property {a) Cost ar other {b} Cost or other (e} Accumulated {d) Book value
basis {investment) basis {other) depreciation
1a Land 612,400. 612,400.

. Bu“diﬁé;;: .................................................. 1535 566 846 767 3682 804

¢ Leasehold improvements

d Equipment 362,089. 228,746. 133,343.

Total. Add lines 1a through 1e. (Cojumn (d) must equal Form 990, Part X column B ne 106) oo, p | 4,428,547,
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

BIG BEND COMMUNITY BASED CARE INC

03-0423156 Page3d

Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12,

{a) Description of security or categary (including name of sacurity}

{b} Book value

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

{1) Financial derivatives ...
{2} Closely-held equity interests
{3) Other

(A)

B)

9]

(8]

E)

(F)

(G)

{H}

Total, (Col. (b) must equal Form 990, Pari X, col. (B} ling 123
Part VIII| Investments - Program Related.

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

{a) Description of investment

{b) Book value

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

(]

(2)

{3)

{4)

(5}

(6)

{7

(8

(9)

Total. (Col. (b} must aqual Form 990, Part X, cal. (B} line 13.} | 2

| Part 1X | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description

{b) Book value

(1}

{2)

{3)

(4)

{5)

(6)

4]

8)

(9)

Total.

abilities.

Q [ L
“Other Li

Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25,

1, {a) Description of liability

{b} Book value

{1) Federal income taxes

) DUE_TO GRANTOR

91,179.

]

4

{5)

{6)

{7)

8

(9)

Total. {Column ih) must equal Form 90, Part X, col. B line 28 woowerrcocus. »

91,178,

2, Liability for uncertain tax positions. In Part XM, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Chack here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990} 2018
832053 10-29-18
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Schedule D (Form 990) 2018 BIG BEND COMMUNITY BASED CARE INC 03-0423156 Page4
| Part Xi | Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 280, Part VI, line 12:

a Net unrealized gains (losses) on investments | 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prioryeargrants 2¢

d Other (Describein Part XIL) . e 2d

e Add lines 2a through Bd et e 2e
3 Subtract line 2e from N 1 e e e s 3
4  Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part VIll, line7b .. .. ... 4a

b Other (Describein Part XILY e 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c¢. /This must equal Form 990 Partf line 12 oo
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Feturn.

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

1 Total expenses and losses per audited financial statements i, 1
2  Amounts included on line 1 but not on Farm 890, Part IX, line 25:

a Donated services and use of fagilittes . 2a

b Prior yearadjustments e 2b

€ Otherlosses e, 2c

d Other{Describe in Part XILY . 2d

e Addlines 2athrough 2d et 2e
3 Subtractline 2e from HNe 1 3
4  Amounts included on Form 890, Part IX, line 25, but not on line 1

a Investment expenses nat included on Form 890, Part VIll, line 7b ... 4a

b Other (Describein Part XULY e, 4b

c Add lines 4a and 4b 4c

Total expenses, Add lines 3 and 4¢. line 18) o e 5
Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional infarmation.

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 MERTITS

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.
832054 10-20-18 Schedule D (Form 990) 2018
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Schedule | {Form 980) BIG BEND COMMUNITY BASED CARE TINC 03-0423156 Page2
[ Part IV | Supplemental Information

BBCBC MANAGEMENT REVIEWS REPORTS PREPARED BY CONTRACT DEPARTMENT AND QC

DEPARTMENT BEFORE THEY ARE SENT OUT TO SUB-RECIPIENTS. ONCE THE 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: TQ PRCVIDE 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: TQ PROVIDE SUBSTANCE ABUSE AND

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT: APALACHEE CENTER, INC.

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT: BAY DISTRICT SCHOQLS

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT: BRIDGEWAY CENTER, INC

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

MENTAL HEALTH SERVICES THRQUGH A NETWORK OF ACCREDITED PROVIDERS

Schedule | {Form 990)
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Schedule | {Form 990) BIG BEND COMMUNITY BASED CARE INC 03-0423156 Page2
[ Part 1V | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT:

CHEMICAL ADDICTIONS RECOVERY EFFORT, INC.

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT: 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: TQ PROVIDE SUBSTANCE ABUSE AND

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT: COPE CENTER, INC.

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

MENTAL HEALTH SERVICES THROUGH A NETWCRX OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT: DISC VILLAGE, INC.

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

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT:

ESCAMBIA COUNTY BOARD OF COUNTY COMMISSIONERS

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT: FORT WALTON BEACH MEDICAL CENTER
Schedule | (Form 990)
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Schedule | Form 980) BIG BEND COMMUNITY BASED CARE INC 03-0423156 page2
[ Part IV | Supplemental Information

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

MENTAL HEALTH SERVICES THRQUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT: LEQON COUNTY FELONY DRUG COURT

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

MENTAL HEALTH SERVICES THROUGH A NETWORK QOF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT:

LIFE MANAGEMENT CENTER OF NORTHWEST FLORIDA, INC.

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

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT :

MENTAL HEALTH ASSOCIATION OF OXALOQOSA WALTON COUNTY

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

MENTAL HEALTH SERVICES THROUGH A NETWCRK 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 1 {Form 9390)

832291
04-01-18

37
08510715 789407 502717.1 2018.06000 BIG BEND COMMUNITY BASED 502717.1




Schedule | (Form 990) BIG BEND COMMUNITY BASED CARE INC 03-0423156 pagez2
[Part IV | Supplemental 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: PANHANDLE BEHAVIQRAL SERVICES, LLC

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

MENTAL HEALTH SERVICES THROQUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT: AMIKIDS

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT: LEON COUNTY PUBLIC DEFENDER

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

Schedule | {Form 980)
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(FOl’m 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,

2018

Departmant of the Traasury bAﬁaCh ta Form 990. Open to Public
Internal Ravenus Service P Go to www.irs.qgov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BIG BEND COMMUNITY BASED CARE INC 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 990,
Part Vll, Section A, line 1a. Complete Part Il to provide any relevant infarmation regarding these items.
[:‘ First-class or charter travel D Housing allowance or residence for personal use
[:‘ Travel for companions I:l Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked onlinel1a? . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director, Check all that apply. Da not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
|:| Compensation committee I:l Written employment contract
|:| Independent compensation consultant Cl Compensation survey or study
l:l Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect ta the filing
organization or a related organization:
a Receiva a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate in, or recsive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part Il
Only section 501{c){3), 501{c){4), and 501{c}{29) 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 Theorganization? e e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
8 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? . ... €a X
b Any related organization? 6h X
If “Yes' on line 6a or 6b, describe in Part |l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the arganization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Wl . e 7 X
8 Were any amounts reported on Form 990, Part VI\, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe in Partll ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in '
Regulations section S840 8-0(0) o o g 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CUE Ko 1225 2047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 980 or 980-EZ or ta provide any additional information.
Departmant of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Internal Ravenua Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BIG BEND COMMUNITY BASED CARE INC 03-0423156

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

TO PROVIDE THE HIGHEST QUALITY CHILD WELFARE, SUBSTANCE ABUSE AND

MENTAL HEALTH SERVICES TO CHILDREN, ADULTS, AND THEIR FAMITLIES 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 RESQURCE SUPPORT SERVICES, ACCOUNTING SERVICES,

FINANCE SUPPORT SERVICES, INFORMATION TECHNOLOGY SUPPORT SERVICES, NETWORK

SUPPORT SERVICES, LEGAL SERVICES, AND FACILITIES MANAGEMENT.

FORM 990, PART VI, SECTION B, LINE 11B:

LORI GULLEDGE, CFQ, REVIEWS THE 990 PRIOR TQ FILING.

FORM 990, PART V, LINE 2A AND 2B:

THE ORGANIZATION USES A PAYROLL SERVICE TO FILE FORM W-3, W-2 AND ALL

PAYROLL RETURNS. IN ACCORDANCE WITH IRS INSTRUCTIONS, REPORTED THE

NUMBER OF W-2'S FILED BY PAYROLL AGENTS ON THE ORGANIZATION'S BEHALF.

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Farm 990 or 980-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

BIG BEND COMMUNITY BASED CARE INC 03-0423156

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE CHIEF EXECUTIVE QFFICER, CHIEF OPERATIONS OFFICER,

AND THE CHIEF FINANCIAL OFFICER ARE DETERMINED BASED UPON MARKET

COMPARISONS OF SALARIES FOR SIMILAR POSITIONS WITHIN THE INDUSTRY TAKING

INTC CONSIDERATION THE FOLLOWING:

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

AND EXPERIENCE;

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

(A) NUMBER OF FTE'S MANAGED,

(B) BUDGET OF THE ORGANIZATION,

(C) RETENTION OF CURRENT EMPLOYEES,

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

POPULATION BEING SERVED BY THE ORGANIZATION;

{3) ANNUAL PERFORMANCE OF THE EXECUTIVE; AND

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

INDUSTRY.

THE CHIEF EXECUTIVE OFFICER'S SALARY IS APPROVED BY THE BOARD QOF 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 18:

THE ORGANIZATION MAKES ITS GOVERNING DQCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

832212 10-10-18 Schedule O {Form 990 or 930-EZ) (2018)
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Schedule O (Form 990 or $90-EZ) (2018) 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.

832212 10-10-18 Schedule O (Form 980 or 990-EZ) (2018)
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