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IRS e-fite Signature Authorization OMB No, 1545-1678

ram 88T9-EO for an Exempt Organization

For calendar year 2014, or fiscal year beginning JUL 1 , 2014, and ending JUN 3 O .20 L_S_ 20 14
Department of tha Traasury P Do not send to the IRS. Keep for your records.
Internal Revanue Service P _information about Form 8879-EQ and its instructions is at www.lrs.gov/form8879eo.
Name of exempt organization Employer identification number
BIG BEND COMMUNITY BASED CARE, INC. 03-0423156
Name and tille of officer
OFFICER
CHIEF EXECUTIVE OFFICER
[Part]l [ Type of Return and Return Information (whole Dollars Only)

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

1a Form 990 check here P b Totai revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b B2,187.,645.
2a Form 990-EZ check here = 1 b Total revenue, if any (Form 990-EZ, line Q) ... .2
3a Form1120POLcheckhere B ] b Total tax (Form 1120POL, ine 22} .. ... 3b

4a Form 990-PF check here P |:| b Tax based on investment income {Form 990-PF, Part V1, line 5} 4b
5a FormB8EBcheckhere B[] b Balance Due (Form BBEB, Part |, line 3¢ or Part I, fine 8¢) b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
electronic return and accompanying schedulss and statements and to the best of my knowledge and belief, they are true, correct, and complete. 1
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERQO) to send the organization’s return to the IRS and to receive from the [RS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the retum or refund, and (c}
the date of any refund. If applicabie, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions inveoived in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the
payment. | have selected a personal identification number {PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal. -

Officer’s PIN: check one box only

[X]1authorize JAMES MOORE & CO., P.L. to enter my PIN| 05322 |

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

as my signature on the organization's tax year 2014 electronically filed return. If | have indicated within this retum that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return. If | have
indicated W|th|n this rn that a copy of the return is beingiled with a state agencyfies) regulating charities as part of the IRS Fed/State

Date p» _ S/é/‘

< /u.7 1/
!/ rAEA4

[Partlll{ Ce fichtion and Authentlcbtlon
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN} followed by your five-digit seif-selected PIN. | 59561204152 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requuements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns,

FRQ's signature p- JAMES MOORE & CO., P.L. pate » 05/10/16

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

LHA For Paperwork Reduction Act Notice, see instructions. Form BB79-EO (2014)
423051

CLIENT'S COPY
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EXTENDED TO MAY 16,

2016

1

)
) - . i OMB No. 1546-0047
‘ 990 Return of Organization Exempt From Income Tax . —
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) |
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. . Opé!_ri 1o P_ubli c
Internal Revanua Service » Information about Form 990 and its instructions is at www.irs.gov/form830. ~ Inspection

A For the 2014 calendar year, or tax year beglnnmg JUL 1, 2014 andending JUN 30, 2015

B Check if C Name of organization
applicable:

fmee | BIG BEND COMMUNITY BASED CARE, INC.

D

Employer identification number

Er?;nnza Doing business as 03-0423156

atirn Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fral, | 525 NORTH MARTIN LUTHER KING BLVD 850-410-1020

Lelra'gm City or town, state or province, country, and ZIP or foreign postal code (G Grossreceipts $ 82, 232 I 381.

nmended| AT TAHASSEE, FL 32301

ﬁgﬁ:ra' F Name and address of principal officerMICHAEL WATKINS
" |SAME AS C ABOVE

[ Tax-exempt status: [ X] 501(c)3) [ 501(c){ ) (insertno) [ 4947(a)(1)

or [ 1507

J Website: p» WWW . BIGBENDCEC . ORG

H{a} Is this a group return

for subordinates? |:| Yes No

H(b) Are all subordinates included?IZIYES I:I No

If "No," attach a list. {see instructions}

H{g} Group exemption number P

'L Year of formation: 200 2| M State of legal domicile; FL

K Form of organization: - Corporation [ JTrust [ | ASSDCIatlon D Other p=
MPart |

_Summary

1 Briefly describe the organization's mission or most significant activites: TQ PROVIDE THE HIGHEST QUALITY

CHILD WELFARE, SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES TO

Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

12 Total revenue - add lines 8 through 11 {must eguat Part VI, column {A), line 12)

@
Q
£
[}
g 2
3 | 3 Number of voting members of the governing body Part VI, line 1a) ... 3 17
g 4 Number of independent voting members of the governing body (Part Vi, line by __ . ... 4 17
@t 6 Total number of individuals employed in calendar year 2014 (Part V, line 2] e ) 74
:‘E 6 Total number of volunteers (estimate F NECeSSaNY) | e et e e r s e e e re e e aaes 6 4]
g 7 a Total unrelated business revenue from Part VIII, column {C), INe 12 . e reevsereeeaeeaa s e 7a -3,556,
b Net unrelated business taxable income from Form 990-T, ine 34 .. ..., 7b -3,168.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line Thy 81,459,068, 81,490,002.
E 9 Program service revenue (Part VIIL, [N 2G) . 114,989. 132,000.
% 1 10 Investment income (Part VIII, column (&)}, lines 3,4, and 7d) ... . ... 1,484. 1,115,
11  Other revenua {Part VIlI, column {A), lines 5, 6d, &c, 9c, 10c, and 11e) .. ... 548,611. 564,528,

e 82,124,152, 82,187,645.

13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3)
14 Benefits paid to or for members {Part IX, column (A), line 4)

59,404,719.] 60,192,418.

0. 0.

4,655,646. 5,151,285.

2 15 Salaries, other compensation employee benefits (Part 1X, column (A), lines 510} ..
2 | 18a Professional fundraising fees {Part IX, column (&), ne 11e) . ... 0. - 0.
g b Total fundraising expenses (Part IX; column (D), line 25) ) 0. e a _ S
i 17 Other expenses (Part IX, column (4}, nes 11a-11d, 11624e) ... 18,190,706.] 16,860,015,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25} . . 82,251,071.] 82,203,718,
19 Revenue less expenses. Subtract line 1B from N 12 .o, -126,919. -16,073.
gg ' Beginning of Current Year End of Year
B3| 20 Total assets (Part X, e 16) e, 19,033,974.| 20,968,778.
To| 21 Total liabilties (PartX, e 26) ... 18,786,330.] 20,737,207.
=F| 22 Net assets or fund balances. Subtract line 21 from line 20 ..o 247,644, 231,571,

I_art Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
irue, correct, and complejﬂ Declagation o)‘h;aparer Qtﬁer than officer) is based on all information of which preparer has any knowledge

/(4 /
e AAS 6‘/@/

Sign }

Date

Here I HAEL WATKINS CHIEF EXECUTIVE QOFFICER { '/t,' /[
Type or print name and title =7, 7
Print/Type preparer's name Preparer's signature Date _ﬁ"e‘“ (]| PTIN
Paid BOB POWELL BOB POWELL 05/10/16|serempoves PO0005498

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

Frm'sEiNw 59-3204548

Use Only | Firm's address» 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) ... ....oovveiesiiiniieiiiiiiineiiiiiiie Yes D No

4azo01 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions

SEE SCHEDULE O FOR (.)RGAN I E'SATION MISSION S TA.TEMENT CONT l@tlﬁi'm go @‘@ PY



f 1

Form 990 (2014)

BIG BEND COMMUNITY BASED CARE, iNC.

’

03-0423156 page2

| Part ll-| Statement of Program Service Accomplishments

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

"1 Briefly describe the organization's mission:

TO PROVIDE THE HIGHEST QUALITY CHILD WELFARE, SUBSTANCE AND MENTAL
HEALTH SERVICES TQO CHILDREN, ADULTS AND THEIR FAMILIES WITHIN THEIR

COMMUNITIES THROUGH A MANAGED NETWORK OF ACCREDITED PROVIDERS.

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

the prior Form 990 or 990-EZ?
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?

If "Yes," describe these changes on Schedule O.

4 Desctribe 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  {Gode: 80 r 299 ; 555. including grants of §

) (Expensa £

60,192,418, ) (Revenues

239,692.)

TO PROVIDE THE HIGHEST QUALITY CHILD WELFARE, SUBSTANCE 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  (code: } (Expenses § Including grants of § } (Reveaue$ )

4d Other program services (Describe in Schedule 0.)

(Expensas $ including granls of $ )} {Revenue § )
4e _Total program service expenses p» 80,299,555,
Form 990 (2014)

432002
11-07-14
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Form 990 (2014} BIG BEND COMMUNITY BASED CARE INC. 03-0423156 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (¢)(3) or 4947(a)(1) {other than a private foundation)?
IFTYeS, T COMPIBtE SCRETUIB A et eee e oot et 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates for
public OffICE? If 'Yes, " COmMPIate SCREAUIE C, Part L oot ee et e e ettt et e e e et ee et abs st et et 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) slection in effect
during the tax year? ¥ "Yes," complete Schedule C, Part Il | .. ... et ce e s s s s 4 X
5 s the organization a section 501(c){4}, 501{c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ilf . .. e, 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 accounis? /f "Yes," compiete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff “Yes," complete Schedule D, Part I _.........ccovoee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHETUIE D, PAME I e eeseeee e eee et e et ee et et e e e s s e eee e oo oAbtk tae e e e R £t et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SCHETUIE D, PAIT IV e e teees e s me ettt e et e 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' . i e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VIL, VIII, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PRIV ettt eeYaR4 Rk eRaee R e AR AR SRR R e R bbb e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl . e 11b X .
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCReaIe D, Part X et ee e et e r e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? Jf "Yes, " complete Schedule D, Part X ... 11e X
£ Did the organization's separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ..., | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl | ... e e e et et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If i'Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xf and Xil isoptional | 12b X
13 s the organization a school described in section 170(b){1)(A)i)7 /f "Yes," complete Schedule £ | ... 13 X
14a Did the organization maintain an offica, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrafsing, bUsiness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, PEIES TANG IV | e oo e e eee e e et et e e et et et e eeee et ee e e e s st atssss et st seree 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts i1 and IV e e 15 X
16  Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts I and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lings 6 and 11e? If “Yes,” complete Schedule G, Partl | . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1¢ and Ba? I "Yes," complate SCREAUIE G, Part ll et et et e nreen 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
COMIDIEtE SOHEUIE G, Part e et et et ee et e eeee oot et en et san et s Ao na e en e et en bbbt et et 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H | ... ... 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20k
Form 990 (2014)
432003
11-07-14
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1n

Form 990 (2014) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156  Paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts tand lf . ... 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part |X, column (A}, line 27 If "Yes," complete Schedule |, Parts Iand Ml || . .. 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHEOUIE U || o oottt e e e e e e e e e e s s R e e 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
{ast day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
Schedule K. I N0, GO B0 08 208 o e e tre ettt et ie gt e et e e e e e aeeeeaanteeenaan 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b -
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TCEXEMPE BONAST | e e oo e Ra ke e e LS ne s en 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501{ci3), 501(c}{4), and 501(c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Iif "Yes," complete Schedule L, Part! | ..o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," compiefe
LoV I - U O U OSSOSO 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? if "Yes,"
COMPIBLE SCHEAUIE L, PAIT I . oo eese oot ee et ee oo ee e ena et abs s ar e b am s eenenes e m oo e e e eheam s st e eas et st 26 | X
a7 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% controlied entity or family member
of any of these persons? If *Yes," complete Schedule L, Part il | ...t 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part IV . -
instructions for applicable filing thresholds, conditiens, and excepiions): e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, directer, trustee, or key employee (ot a family member thereof) was an officer,
- director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . .. 28c¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULIONS? if "Yas," cOmplete SCREGUIE M . . .. oot ee et eae et ettt 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
I IYBS, " COMPIEtE SCHEUUIE Ny PaI | ettt e et ae et re et n e et rans 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes,” complete
SCRBALIE N, Part e et eee oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons '
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Partl . et ee e aies 33 [ X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lil, or IV, and
Part V, e T it seeeeee et e eeeee s et b et ea e ea e e R n e et e e ene A e o eEeE b neRe e e re e e e e e eRs i tes e ee e et sen e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... e, 35a X
b . If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512{b){(13)? If "Yes," complete Schedule R, Part V., ine 2 || ... ..., 35b
36 Sectioh 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate SCREAUIE R, Part V, 8 2 oottt e en ettt et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192
Note. All Form 990 filers are required to complete Schedule O ... i iiiiiiiieseseeenciiieeiiieitieiiriiitieieeeas 38 [ X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014} BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Pageb
| Part V1 Statements Regarding Other IRS Filings and Tax Compliance '

Check if Schedule O contains a response ornote to any line In this Part V' I
- ) Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 102
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... S 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(QAMDBING) WINNINGS 10 BHZE WINOIST ..., .1 o\ .\ o oooe oo oeeeee e eeeeees e eoeeeereees e oo e e R 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 2a 74 ) :
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. ... oh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} ... .. )
3a Did the organization have unrelated Business gross income of $1,000 or more during the year? VT 3a | X
b f "Yes," has it filed a Form 990-T for this year? If "No, " to fine 3b, provide an explanation in Schedule O | ... .. 3h | X
4a At a'ny time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? .. .. ., 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirsments for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). )
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | . ... 5b X
¢ lf "Yes," to line 5a or Sb, did the organization file FOrm BBBE-T? | ettt iar s s soe e e bc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deduictible as charitable COME DU OIS e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL X QeQUOHDIET i e e e R et e ek n e aes e ae et 6b
7 Organizations that may receive deductible contributions under section 170{(c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor‘? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? | .. ..., 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMilE FOIM BZB2T ... .oeoeeveemteeeeeeeeeeeeeoeeeeae s eeassan s mene b s ek e st en e ne e I 7c X
d If "Yes," indicate the humber of Forms 8282 filed during the year o
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red‘? . L7g
h If the organization received a contribution of cars, boats, aitplanes, 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? ... B8
9 Sponsoring organizations maintaining denor advised funds. ' K
a Did the sponscring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsering organization make a distribution to a donor, donor advisot, or related POrSONT? s 9b
10 Section 501{c){7) organizations. Enter: ) '
a Initiation fees and capital contributions included on Part VIII, line 12 . e, 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facllities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from Members of SRarENOI eI e e et tra e rtareeas 11a
b Gross incomse from other sources (Do not net amounts due or paid to other sources against
amounts due or reGeived TTOM tN ML) e 11b
12a Section 4847{a)}{1) non-exempt charitable frusts. 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 thanone state? | ... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O. -
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax Year? e 14a X
b f "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule © ... ........................ 14b
Form 990 (2014)
482005
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Form 990 (2014) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See Instructions.

Check if Schedule O containis aresponse ornotetoanylineinthisPart VI e
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ............. 1a 17
If there are material differances in voting rights among members of the governing body, or if the governing
body delegated broad authorlty to an executive committee or similar committes, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... .. ib 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or Key @MPIOYEET i i irie e e e e e et r et Lt e e e e neere e e

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 govemning 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? . ... ... e e e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or

 more members of the gOVEMING DOAY? . ...\ o+ esese e eeeeeeenns e et e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOGYT oo cie e rtrr e et et e e eres it b s s ie e esmres e e seans e beens s 7b
g8 Did the organization contemporaneously document the meetings held or written actions undertaken during ihe year by the following:
a The goveming body? ga | X

b Each committee with authority to act on behalf of the govemning body? . oo e s gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A,'who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressesin Schedule O .................oooie i 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)

N

(4]

o |on | e
L B o R

¥es | No

10a Did the organization have local chapters, branches, or affllales? | e et 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? || _............cccooeen. 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 organization to review this Form 990. '

12a Did the organization have a written conflict of interest policy? If "No," go o line 713 12a

b Were officers, directors, or trustees, and key employees required to disciose annvally interests that could give rise to confiicts? . .. ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
it Scheduile O ROW HhiS WS QO ... oo ettt ae s n s e e ee et e e e e et eh e e se s e e eesmee e i b e aa s b aaes s a s oo 12c
13 Did the organization have a written whistleblower policy? ... .. e e e, 13
14 Did the organization have a written document retention and destruction policy? ... . ... . ... 14
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a
b Other officers or key employees of the Organ Zation . oottt e s e e e e et et 15b
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 during the year? : 16a X

A (i

Bl

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's ]
exempt status with respect to such arrangements? T 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 230, 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 [__1 Ancther's website tJpon request |:| Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest palicy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
THE ORGANIZATION - 850-410-1020
525 NORTH MARTIN LUTHER KING BLVD, TALLAHASSEE, FL. 32301

432008 11-07-14 Form 990 (2014)
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Form 990 (2014} BIG BEND COMMUNITY BASED CARE, INC, 03-0423156  Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Gontractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

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

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was patd

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

{A) _ (B) () (D} (E) F)
Name and Titte Average | oo cl':; c;f";'gg than one F!eportabl'ta Reportabl_e . Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer and a diractorfirustes} from from related other
(list any g the organizations compensation
hours for E - E organization (W-2/1099-MISC) from the
related H § LIE (W-2/1099-MISC) organization
organizations E = £|E. and related
below | S|E| 5|8 |23 = organizations
line) E|Z|5E|& |25l &
(1) LINDA NELSON 1.00
PRESIDENT ' 0.50|1X X 0. 0. 0.
{2) JEFFREY PIC 1.00
VICE PRESIDENT . 0.50|X X 0. 0. 0.
{3) PAULINE PATRICK 1.00
TREASURER 0.50 X X 0. 0. 0.
(4) KATHY MILTON : 1.00 _
" SECRETARY 0.50|X X 0. 0. 0.
{5) DR, LIZ HOLIFIELD 1.00
DIRECTOR 0.50 X 0. 0. 0.
{6) CATHY HARCUS 1.00
DIRECTOR 0.501X 0. 0. 0.
{7} REGGIE JOHNS ' 1.00
DIRECTOR ¢.50|X 0. 0. 0.
(8) BAMBI SMITH 1.00
DIRECTOR 0.50 X 0. 0. 0.
(9) GERALD WATERS 1.00
DIRECTOR ' 0.50|X 0. 0. 0.
{10) SCOTT CLEMONS : _ 1.00
DIRECTOR 0.501X 0. 0. 0.
{11) BRIAN TESNAR 1.00
DIRECTOR 0.50|X 0. 0. 0.
(12} BRIAN HALCOMB 1.00
DIRECTOR 0.50|X 0. 0. 0.
{13) JOHN STEIGNER 1.00
DIRECTOR : 0.501X 0. 0. 0.
(14) MARK STAVROS, MD 1.00
DIRECTOR 0.50|X 0. 0. 0.
(15) DEMISE MYERS 1.00
DIRECTOR 0.50|X 0. 0. 0.
{16) CATHERINE WYNNE _1.00
DIRECTOR - 0.50|X 0. 0. 0.
{17) RONALD PICKETT 1.00
DIRECTOR 0.501X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 980 (2014) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page8
lﬁaﬂ Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(&) (8) {€) (D) (E) {F)
Name and title Average domet chpegf:f_l'gg tam ano Reportable Reportabls Estimated
: hours per | box, unless person ia both an compensation compensation amount of
woek olficer and a directoi/trusies) from from related other
(istany | = the organizations compensation
hours for | £ B organization (W-2/1099-M1SC) from the
related | 3 | 2 B {(W-2/109¢-MISC) arganization
organizations| 2 | 2| [ & g and related
below |Z2|2|,.|E|2E = organizations
ine)  |E|E|S|z[FElS '
(18) MIKE WATKINS 40.00
CHIEF EXECUTIVE OFFICER 0.50 X 433,251, 0. 40,872.
{19) PAM EAST 40.00 '
CHIEF OPERATIONS OFFICER 0.50 X 174,311. 0.] 34,543.
{20) LORI GULLEDGE 40.00
CHIEF FINANCIAL OFFICER 0.50 X 139,260. 0. 39,654,
B SUBORA ettt [ 746,822, 0.l 115,069,
¢ Total from continuation sheets to Part VI, Section A ... > 0. 0. 0.
d Total (addlines 1 and 16} ..o, [ 746,822, 0.l 115,068.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
'compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on i
line 1a%? If "Yes, " complete Schedule J1or sUch indiviGUal et e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization )
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual .. ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? /f “Yes, " complete Schedule J forsuch person ...............coovoeoiiieiiiieiy ez 5 X
Section B. Independent Confractors
1 Complste this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (C)
Name and business address Description of services Compensation
APALACHEE CENTER, INC, 2634-JCAPITAL DIRECT CLIENT
CIRCLE NE, TALLAHASSEE, FL 32308 SERVICES 12,770,822,

LAKEVIEW CENTER, INC
1221 W. LAKEVIEW ANE, PENSACOLA, FL 32501

SERVICES

DIRECT CLIENT

11,161,843,

LIFE MANAGEMENT CENTER OF NORTH FLORIDA
525 E. 15TH STREET, PANAMA CITY, FL 32405

SERVICES

DIRECT CLIENT

8,917,757,

CHILDREN'S HOME SOCIETY, 1485 SOUTH
SEMORAN BLVD, SUITE 1448, WINTER PARK, FL

SERVICES

DIRECT CLIENT

6,761,417.

DISC VILLAGE, INC, 3333 WEST PENSACOLA

DIRECT CLIENT

STREET, TALLAHASSEE, FL 32304 SERVICES 4,952,774,
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 5 -
Form 990 (2014)
432008
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BIG BEND COMMUNITY BASED CARE, INC.

Form 990 (2014) 03-0423156 Page9
| Part VIli | Statement of Revenue
Check if Schedule O contains a respense or note to any lineinthis Pat VIl ... ... e . |:|
e @) ® (C) (D)
Total revenue Reiated or Unre_rlated R%‘_"g#]”&g’:%gg?d
exempt function business sections
R revenue revenue 512 - 514
-E-g 1 a Federated campaigns ... 1a
g 3 b Membershipdues ... 1b
a,,:,‘é ¢ Fundraisingevents ... 1c
& .'E: d Related organizations .............. 1d _
g.E e Government grants {contributions) 1e 81,484 739,
Qg £ Al other contributions, gifts, grants, and b
E.,-C_. similar amounts not included above .. 1f 5.263.
Eg g Noncash coniribulions included in lines 1a-11: $ o .
S8l h Total.Addlines 1a-1f oo > B1 490 002.[
Business Code) S
g 2 a PROGRAM SERVICE FEES 624100 132,000, 132,000,
.g . b
7] c
S| d
2, _
o f Al other program servicerevenue .. ..
g Total. Addlines2a-2f .. . ... | 132,000,
3  Investment income (including dividends, interest, and
other Similar @mOouUntS) e > 1. 115, 1,115,
4 Income from investment of tax-exempt bond proceeds P>
B Royallles ... >
{i) Real (i) Personal
Ba Grossrents ... 622,932,
b Less:rental expenses . 44 736,
¢ Rentalincome or (loss} ... 578 196, . o g
d Net rental income or {0S8)  .....ooooiiiiiivieie | - 578,196, 107 692, -3 556, 474,060,
7 a Gross amount from sales of | (i) Securities {ii) Other e s o i
) assets other than inventory
b lLess: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Net gain or floSs) ... >
o | 8 a Gross income from fundraising events (not
i-_: including $ of
é contributions reported on ling 1c). See
5 PartIV,line 18 . . a
g b Less:direct expenses . ... b
¢ Netincome or (foss) from fundraising events  ............... | -
9 a Gross income from gaming activities. See
CPart W, line19 a
b Less:directexpenses ..ot b
¢ Net income or (loss) from gaming activities _..__........... >
10 a Gross sales of inventory, less returns
and allowances s a
b Less:costofgoodssold .. ... b
¢ Net income or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Code . )
11 a PARTHERSHIP INCOME 500099 -13,668. -13 668,
b
c
d Allotherrevenue ..
e Total. Addlines 11a-11d ... > -13,668, . .
12  Total revenue. Seeinstructions,  ._.................cceieccezec > 82 187 645, 239 692, —3,556, 461,507,
732000 ' Form 990 (2014)
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Form 990 (2014)

BIG_BEND COMMUNITY BASED CARE, INC.

03-0423156 Pagel10

[Part IX | Statement of Functional Expenses

Saction 501{c}{3) and 501{c)(4} organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O ¢ontains a response or note(R)) any line in this Part D:B) (C) ................................... ) |:|
Do not include amounts reported on lines 6b, . - D) -
75, 8, 9b, and 10 of Par Vil Total expenses o ean ™ | Senes xpbnase Fé‘,?ééﬁ's?ér;g
1 Grants and other assistance 10 domestic organizalions
and domestic governments. See Part IV, line 21 60,192,418.] 60,192,418.
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 ______ ..
4 Benefits paid to or formembers .. .........
5 Compensation of current officers, directors, -
trustess, and key employees ... 850,966. 659,254. 191,712.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(¢)(3)(B) ...
7 Othersalariesand wages ..o, 3,228,713, 2,449,810, 778,903.
8 Pension plan accruals and contributions {include
section 401(k) and 403{b) employer contributions) 142,856, 76,303, 66,553,
9 Otheremployee benefits ... ... .. 604,691. 517,481. 87,210.
10 PayrolltaXes .ot 324,059, 264,774, 59,285,
11 Fees for services {non-employees): :
@ Management ...
b 8GRl e e 179,093. 179,093.
G ACCOUNEING e, B4,602. 15,677. 68,925,
d Lobbying .. ... ...
e Professional fundraising services. See Part IV, tine 17
f Investment managementfees . ...
g OCther. {ifline 11g amount exceeds 10% ot line 25,
column {A) amount, list fine 11g expensesonSch0) | 1,059,738, §71,514. 188,224.
12  Advertising and promotion ... ... ' /
13 Office eXPenSeS e, 101,157, 78,053, 23,104.
14 Information technology . . .. ...
15 Royalties | ..
16 QCGUPANSY oo, 1,762,316.] 1,636,055. 126,261,
A7 TRAVEL et 103,345. 99,464, 3,881,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 140,250, 84,628, 55,622.
20 interest
21 Paymentstoaffiiates .. ...
22  Depreciation, depletion, and amortization 330,810. 330,810.
28 INSUPANCE oo e 209,951. 193,102. 16,849,
24 Dther expenses. ltemize expenses not covered ) ' T
above. (List miscellaneous expenses in line 24e. If fine
24e amount exceeds 10% of [ine 25, column (A) ! e &
amount, list line 24e expenses on Schedule 0.) ... : : : S T
a DIRECT PROGRAM EXPENSES | 12,533,848,/ 12,533,514, 334.
b EXPENDABLE EQUIPMENT, F 251,462. 241,978, 9,484,
¢ DUES, MEMBERSHIPS AND S 72,866, 27,1440, 45,726.
d OTHER 17,069. 14,880. 2,189.
e All other expenses 13,508. 12,700. 808.
25  Total functional expenses, Add lines 1through24e | 82 ,203,718.| 80,299,555, 1,904,163, 0.
26 Joint costs. Complete this line only if the organization .
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
chockhere - [ ] it following SOP 98-2 {ASG §58-720]
432010 11-07-14 Form 990 (2014)
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Form 990 {2014) ] BRIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains aresponse or note toany linginthis Part X ... e D
(A) (B)
_ Beginning of year End of year
1 Cash - noninterest-beaning ..o et an 1
2 Savings and temporary ¢ash iNVeSIMeNtS ..o 4,855,334, 2 5,565,814,
3 Pledges and grants receivable, Nt ...t 3,715,909. 3 3,660,933..
4 ACCOUNtS receivable, Tet e ———— 20,839. a 12,468.
5 Loans and other receivables from current and former officers, directors, ' i T
trustees, key employees, and highest compensated employees. Gomplete :
Partllof Schedule L i e s &
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1}), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9} voluntary
i employees' beneficiary organizations (see instr). Complete Part Il of SchL 6
@ 7 Notes and loans receivable, net 7
2 B INVENtOTIES TOT SAIE OF LS8 o e ettt 8
9 Prepaid expenses and deferred charges ..., 162,206.] 9 124,623.
10a Land, buildings, and equipment: cost or other : .
basis. Complete Part VI of Schedule D . 10a 13,106,940. S R o
b Less: accumulated depreciation ... 10b 1,741,133. 10,100,627- 10c 11,355,807.'
11 Investiments - publicly traded securitios | ... 11
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
1A ARG A8SEUS s reens 4,726.] 14 0.
16 Otherassets. See Part IV, e 11 oo s eeeeee 174,333.] 15 239,133,
|18 Total assets. Add lines 1 through 15 (mustequalline 34) .. ... 19,033,274, 18 20,968,778,
17  Accounts payable and accrued expenses : 8,378,459.] 17 8,830,027.
18 Grantspayable | .. ... . 18
19 DOIBITE TBVEIILE oo e ar et eraneee e 379,787.] 19 810,954.
20 Taxexempt bond Bablies et 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 109,724.| 21 108,038.
g 122 Loans and other payables to current and former officers, directors, trustees, ’ -
E key employees, highest compensated employees, and disqualified persons.
s Complete Part 1 of Schedule L . ——— 22
= | 23 Secured mortgages and notes payable to unrelated third parties .. 9,786,588.| 23 10,988,188.
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
SCREAUIE D ..., eee oot ens s e 131,772.| 25 0.
28 _ Total ligbilities. Add lines 17 through 25 oo 18,786,330.| 26 20,737,207,
QOrganizations that follou;v SFAS 117 (ASC 958), check here P> and .
g complete lines 27 through 29, and lines 33 and 34. , :
% 27 UNMestiCted Net SSEIS 247 ,644.| 27 231,571,
g 28 Temporarily restricted Net assets | ... ... 28
2 29 Permanently restricted net asSets e 29
T Organizations that do not follow SFAS 117 (ASC 958}, check here > D .
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
E 31 -Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds a2
Z |33 Totalnet assets orfund balances ... i, 247 .,644.] 33 231,571.
184 Totalliabilities and net assets/fund balances ... 19,033,974.| 34 20,968,778,
Form 990 (2014)
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Form 990 (2014) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Pagei2
] Part Xl | Reconciliation of Net Assets

Check if Schedule Q contains a response or note to any line inthis Part Xl ..o e D
1 Total revenue {must equal Part VIII, column (&), iNe 12} . .. e 1 82,187,645.
2 Total expenses {must equal Part 1X, column {8}, INe 25} ... .. e 2 82,203,718,
3 Revenue less expenses, Subtract line 2 from line e e e ——— 3 -16 r 073.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} ... 4 247 ,644.
5 Net unrealized gains (losses) on investments 5
6 Donated services and Use Of TACHIES oot eeeee e e e rs e e rm e e ee e eae e sr e e e e ioba e 6
7  Investment expenses 7
8 Prior period adjustments 8
g Other changes in net assets or fund balances {explain in Schedule O) | ... 9 0.
10 Net assets or fund baiances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, :
column (B) oo o eeeeeeseesisassesesiiseeseeiititiieieriiiiriesesesisieseesiceeiieisiesjsieeas 10 231 ,571.
{ Part X1 Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XN ... e e @

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other o
If the arganization 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, consoclidated basis, or both:
|:| Separate basis |:| Consdlidated basis |:| Both consolidated and separate basis

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

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

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c | X

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

ACE AN OMB CIICUIT A T3BT  e s et e e e et oot et ee et et et 1 em e a et eas e e ere et e 3a| X
b I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits . .o apb | X
' Form 990 (2014)
432012
11-07-14
12

14010510 789407 502717 2014.05092 BIG BEND COMMUNITY BASED CA 502717_1



A . . . . OMB No. 1545-0047
ig:ig:’ o';EQO_EZ) Public Charity Status and Public Support
Complete if the organization s a section 501(c){3) organization or a section 20 14

4947(a)(1) nonexempt charitable trust. .
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. . Opento Public -

Intemal Ravenue Service P> Intormation about Schedule A (Form 990 or 990-E2} and lts instructions is at www.irs.gov/form390. ;.. Inspection
Name of the organization Employer identification number

BIG BEND COMMUNITY BASED CARE, INC. 03-0423156

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

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

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

|:| A school described in section 170{b){1)(A)(ii). (Attach Schedule E.)

|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

|___| A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:

W N

[+

N iDD

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ I}{A)liv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A}{vi). (Complete Part I1.}
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquited by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part |1l.)
An organization organized and operated exclusively to test for public safety. See section 609(a}{(4).
An organization organized and operated exciusively for the benefit of, to perform the functions of, or to cary out the purposes of one or
more publiciy supported organizations described in section 509{a)(1) or section 508(a)(2). See section 509(a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported orgariization{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
organization. You must complete Part IV, Sections A and B.
b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l:' Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, 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 reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received & written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

10
1

[0

-,

Enter the number of supported organizations

g Provide the following information about the supported organization{s).
{i) Name of supported {ii) EIN {iil) Type of organization [(iv) Is thedorganization {v) Amount of monetary (vi) Amount of
R, : i i . listed in your
organization (described on lines 1-8 ; suppott (see other support (see
above or IFC section [9°Veming document? Instructions) Instructions)
{see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2014
Form 990 or 980-EZ.  43z021 09-17-14
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Schedule A {Form 990 or 990-£7) 2014 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A)(vi}

-{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a} 2010 (b} 2011 {c) 2012 {d) 2013 (e} 2014 (A Total
1 Gifts, grants, contributions, and

membership fees received. (D0 not

include any "unusual grants.”) 31871671.]32779350./45439257.181459068./81490002.]273039348

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

4 Total. Add lines 1 through 3 31871671.132779350.145439257./81459068./81490002.[273039348

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

coimn () : : -
6 Public support. subiract iine 5 from line 4. B - ‘ 273039348
Section B. Total Support :
Calendar year (or fiscal year beginning in) b (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e} 2014 {f) Total
7 Amounts fromlined 31871671.]32779350./45439257./81459068./81490002.273039348

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

~ and income from similar sources ,, | 505,161.| 517,772.] 532,257, 488,014.| 516,355, 2559559,

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

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

assets (Explainin Part Vi) ... - -13,668.1 -13,668.
11 Total support. Add lines 7 through 10 ] R i 275585239
12 Gross receipts from related activities, etc. (ses instructions} . ... 12 | 800,069.

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

organization, check this box and StOP Rere ... p ]
* Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, colurnn {f) divided by line 11, column (f) 14 99.08 %

16 Public support percentage from 2013 Schedule A, Part 1L Tine 14 ..o 15 98.87 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and lina 14 is 33 1/3% or more, check this box and

stop here. The organizaticn qualifies as a publicly supported Organization e »
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 164, and ling 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .. ... ... een e > |:|

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization | . .. ... ... | |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supborted organization ... | |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..._..... | |:|
Schedule A (Form 930 or 920-EZ) 2014

432022
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Schedule A (Form 990 or 890-EZ} 2014 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2}
{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listad below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b} 2011 {c} 2012 ~ {dy2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related 1o the
organization's tax-exempt purpose

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

iness undor 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 fo
the organization without charge

8 Total. Add lines 1 through5 ..

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

b Amounts included on lines 2 and 3 received
from olher than disqualified persens Ihat

excead tha greater of $5,000 or 1% of lhe
ameunt on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subiracl!ing 7¢ lion ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p- {a} 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
9 Amounts from fine 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated husiness taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

c 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
of loss from the sale of capital
assets {(Explain in Part VI.} «-vo-ooee-
13 Total support. (pdc lines 9, 10¢, 11, and 12))

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

Check this DOX AN SEOP IOI @ ..o i ittt ittt et ittt zieis e e e s et st ss e ettt ettt et e e p |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column (f ... 15 %
16 Public support percentage from 2013 Schedule A, Part lll, fine 15 _ _......ooooooeeeeieieiiree e ncceee: 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f} divided by fine 13, column {f)) ... .. 17 %
18 Investmert income percentage from 2013 Schadule A, Part Il ine 17 . s 18 Y%

19a 33 1/3% support tests - 2014, If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ...

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on [ine 14, 19a, or 18b, check this box and seeinstructions ... ... | L__l
432023 09-17-14 Schedule A (Form 930 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E2) 2014 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Paged

i Part IV | Supporting Organizations
{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part 1, complete Sections A
and B. If you checked 11b of Part |, completg Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. if you checked 11d 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 governing
documents? If "No" describe in Part VI how the supported organizations are designated, If designated by

class or purpose, describe the designation. If historic and continuing refationship, explain. h]
2  Did the organization have any supported organization that does not have an IRS determination of status .

under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(al(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c}{4), (5), or (6)7 If "Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported orgénization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part W 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)

(B} 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*)? if :
"Yas" and if you checked 11a or 11b in Part |, answer {b) and (c} below. da

b Did the organization have ultimate controf and discretion in declding whether to make grants to the forsign
supported organization? If "Yes," describe in Part VI how the organization had such controf and. discretion

despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any forelgn supported organization that does not have an IRS determination S
under sections 501(c}(3) and 509(a)(1} or (2)7 If "Yes," explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(24B) A
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c} below (if applicable}. Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the suppoﬂed organizations added, substituted, or removed, (i} the reasons for each such action,
(iij) 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). ) ba

b Type |l or Type Il only. Was any added or substituied supported organization part of a class already
designated in the organization’s organizing document? | &b

¢ Substitutions only. Was the substitution the resutt of an event beyond the organization's control? 5c

& Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyong other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI S

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3){C)), a family member of a substantial contributor, or a 35-percent :
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 980, 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part I of Schedule L (Form 980). 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 described o
in section 509(a){1) or {(2))? If "Yes," provide detail in Part V. 9a

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

¢ Did a disqualified person {as defined in line 8(a)) have an ownership interest in; or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V1. 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll nen-functionally integrated supporting

organizations)? If "Yes," answer (b} befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to )
determine whether the organization had excess business holdings.} 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedute A (Form 990 or 990-E) 2014 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Pages

[Part V] Supporting Organizations (continued)
: 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 or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in {a) above? 11b

¢ A35% controlled entity of a person described in {a8) or {b) above?!f "Yas" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities, If the organization had more than one supported organization, '
describe how the powers t0 appoint and/or remove directors or trusiees 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,
supervised, or conirolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. Type llt Supporting Organizations

Yes | No

1 Did the organization provide to each of its supporied organizations, by the iast day of the fifth month of the o
organization's tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and {3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or trustess either {j) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part Vi how )
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
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 crganizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Parl Test during the yearsee instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Compiete line 3 below.
¢ [1The organization supported a governmental entity. Describe in Part VI how you supported a govemment entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of e
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI idantify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvernent, one or more
of the organization’s supported organizé‘rion(s) would have heen engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. ) 2b

3 Parent of Supported Organizations. Answer (a} and (b) befow.
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 VI ) 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part W _the role played by the organization in this regard. 3b
432025 09-17-14 . Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 BIG BEND COMMUNITY BASED CARE, INC. 03- O 423156 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. See instructions. All

other Type lll nonfunctionally integrated supporting crganizations must complete Sections Athrough E.
' (B) Current Year

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

MNet short-term capital gain

Recoveries of prior-year distributions

Other gross income {(see instructions)

Add lines 1 through 3

G [ | |N |-

Dapreciation and depletion

[« L T AU L

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)

L

-3

7 Other expenses (see instructions)

B __Adjusted Net Income (subtract lines 5, & and 7 from line 4} B

(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 agsets 1c

Total {add lines 1a, 1b, and 1c) id

o | |0 (O

Discount claimed for blockage or other
factors {explain in detail in Part VI):

N

2 Acqguisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w
w

E-Y

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply fine 5 by .035

Recoveries of prior-year distributions

@ [~ 5 |th
o~ D[tk

Minimum Asset Amount (add line 7 to line &}

Section G - Distributable Amount & K P Current Year

Adjusted net income for prior year {from Section A, iine 8, Golumn A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 orline 3

t |b W@ N

Income tax impased in prior year

D (b (0N (=

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 nonfunctionally-integrated Type lll supporting organization {see
instructions).

Schedule A (Form 980 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 BIG BEND COMMUNITY BASED CARE, INC.

03-0423156 Page 7

[PartV | Typelll Non-FunctionaIly Integrated 509{a})(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supperied organizations ioc accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity :
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempi-use assets
& Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part Vi). See¢ instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (ii) {iiv)
. . | ) ) : Excess Distributions Underdistributions Distributable
Section E - Distribution Aliocations (see instructions) Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Section G, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause reguired-see instructions)

w

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

TIm ™o |0 T

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

i

Distributions for 2014 from Section D,
ling 7: ] $

Applied to underdistributions of prior years

=2

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. SUbtrag:t lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

LT T [» B = i}

Excess from 2014

432027

09-17-14
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Schedule A (Form 990 or 990-E2 2014 BTG BEND COMMUNITY BASED CARE, INC. 03-0423156 Pages
Part VI | Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; and Part lIl, line 12. .
Also complete this part for any additional information. (See instructions).

432028 09-17-14 _ ' Schedule A {Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990, 990-EZ, p Attach to Form 990, Form 990-EZ, or Form 990-PF.

990-PF
or 990-PF) B Information about Schedule B (Form 990, 90-EZ, or 990-PF) and 20 14
Dapartment of the Treasury L .
Internal Revenue Servics its instructions is at www.irs.gov/form8980 ,
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 980-EZ @ 501{c)} 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

Joodun

501{c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and . See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c}{3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{z)(1) and 170(b)(1){A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or {2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts I'and Il : '

|:| For an organization described in saction 501(c)(7}, (8), or (10) filing Form 980 or 9890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, II, and Iil.

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

BIG BEND COMMUNITY BASED CARE, INC.

Employer identification number

03-0423156

Part|

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)
No.

b
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

1

U.S. DEPARTMENT OF HEALTH AND HUMAN

SERVICES

200 TNDEPENDENCE AVE, SW

Person
Payroll |
25,033,394, Noncash [ |

WASHINGTON, DC 20201

{Complete Part i for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(€} (d)

FLORIDA DEPARTMENT OF CHILDREN AND

FAMILIES

1317 WINEWOOD BLVD, BLDG 1, RM 202

Total contributions Type of contribution

Person
Payroll 1
52,451, 345. Noncash [ |

TALLAHASSEE, FL 32399

(Complete Part It for
noncash contributions.)

(a)
Na.

(b)

Name, address, and ZIP + 4

(c) ' ' (d)
Total contributions Type of contribution

Person |:|
Payroll L
Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)

)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No,

(b)
Name, address, and ZIP + 4

(c) : ()
Total contributions Type of contribution

Person I:l
Payrol  [_]
Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

] (d)

Total contributions Type of contribution

Person I:'
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14

14010510 789407 502717
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Schedute B (Form 990, 930-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

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

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

{a)
(c)
f:::] D ot " (&) h . FMV {or estimate} Dat (.d) ived
oy escription of noncash property given (see instructions) Date receive
(a)
(c)
No.

° L ) . FMV (or estimate) ) .
from Description of noncash property given ) . Date received
Part! (see instructions)

(a) .
(c)
No.

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

(a)
()
No.
froom D o " rE:) h . FMV (or estimate) Dat (d} ived
o escription of noncash property given (see instructions) ate receive
(a}
{c)
No.

o o ) A FMV (or estimate) ) .
from Description of noncash property given . . Date received
Part1 {see instructions)

423453 11-05-14

14010510 789407 502717
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

BIG BEND COMMUNITY BASED CARE, INC.
Part 1l Exclusively religions, charitaule, etc., contributions to organizations described in section 501{c){7), {8}, or {10) that total more than $1,000 for
o the year from any one contributor. Complete columns (a) through {e} and the following line eniry. For organizations

completing Part Il, anler the total of exclusively religlous, charitable, ele., contributions of $1,000 or less for the year. {Enter this into. once.) ’ 3

Employer identification number

03-0423156

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

(a) No.
I!'r: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.
Ff)"ﬁl‘tllI {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar :
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 _ Relationship of transferor o transferee
{a) No. :
g;'TI {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 Relations-h_ip of transferor to transferee
{a) No. )
Igr:rTl {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
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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- - " OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" to Form 980, 20 14

© Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b .
Department of tha Treasury P Attach to Form 990 Open tO‘ Public
Internal Revenue Service Information about Schedule D (Form 890) and its instructions is at www.lrs.gov/form930. Inspection
Name of the organization Employer identification number

BIG BEND COMMUNITY BASED CARE, INC. 03-0423156

tPart | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the
organization answered "Yes" to Form 990, Part IV, line 6. ' )

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

Total number at end of year e

Aggrepate value of contributions to {during year}

Aggregate value of grants from {during year)

Aggregate valueatend ofyear ...

h & O N =2

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

are the organization’s property, subject to the organization’s exclusive legal control? . . ... ... |:| Yes |:| 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 benefit? ...

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

1 Purpose(s} of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use {e.g., recreatlon or education) [ Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
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 atthe End of the Tax Year
a Total number of conservation easements _ . e et I 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed Inthe National ReGiSTBr | .. . ..ot st s eb b es e s s 2d

3 Number of conservation easements modlfled transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds T e |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoting, inspecting, and enforcing conservation easements during the year >

7 Amount of expenses incurred In monitoring, inspecting, 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){) )
AN SBCHON T7OMMANBIIT ... oo oo eesessss oo oot [Tves [ INo

g In Part Xlll, describe how the crganization 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 orgénization’s accounting for
conservation easements.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet wotks 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 in Form 980, Part VIli, line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included in FOrm G0, Part VI, e 1 ettt |
b Assets iNCUded 1N FOTM 900, Part X e ————— |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890} 2014
8T
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Schedule D (Form 990} 2014 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
a3 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 I:E Public exhibition d D Loan or exchange programs
b I:E Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............................ D Yes D No

PartlV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 880, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMBA0, PAIt X7 oot ie et ee et eeesenssae b aeemsocoeemtee s e eanas eeeememmeee e amace s b toaa b eb e maR S ee e s et
b If*Yes," explain the arrangement in Part Xlll and complete the following table:

L lves [XINo

‘Amount
© BeginningbalanCe ... ... . ' 1c
d Additions dURNG the YEAT | oo e e e eanen 1d
e Distributions during the year 1e
f

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XIl\. Check here if the explanation has been provided In Part XIII
[Part V [Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
: | _(a) Current year () Prior year () Two years back | (d) Three 'years back | (e} Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ..o
Other expenditures for facilities
and programs ..
Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the cumrent year end balance {line 1g, column (a}} held as:
a Board designated or quasiendowment ' %
b Permanent endowment p- %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations 3afi)
(i) related OFGANIZAYIONS . ... ... oottt oo oo e e et estestestaeeseeeeeee st aas et tabe et 4o se e e masmas e e e b e b sbs srar s m s e e e meeeneeeeenrennas 3ai)
b If "Yes" to 3ali), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part XIil the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

L - T I <

—

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land 684,347.]: . 684,347.
b BUIINGS oo 11,739,627, 1,645,409. 10,094,218.
¢ Leasshold improvements ... ...
d Eguipment 682,966. 95,724. 587,242.
e Other ...

................... e 111,365,807,
Schedule D (Form 990) 2014

432082
10-04-74
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Schedule D (Form 990) 2014 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page3
] Part Vll| Investments - Other Securities. '
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or catégory (including name of securily} {b) Book valug (¢} Msthed of valuation: Cost or end-of-year market value

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

(A

(B

{C)

D)

(3]

(]

G
{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.}
Part VIIl] investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {e) Method of valuation: Cost or end-of-year market value

)
2
{3)
(4)
(5)
(6)
@)
t3)]
(9}

Total. (Col. {b) must equal Form 990, Part X, col. {B) line 13.) |

Part IX | Other Assets. .

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description (b) Book value

1))
2
3)
{4}
5)
(]
)
(8)
)]
Total. (Colurmn (b} must equal Form 990, Part X, col. (Bitine 15.) ... oiiiiieieiiiniiiiiiiiin i i |
Part X [ Other Liabilities. .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Book valus

{1} Federal income taxes

(4]

3

4)

(9)

(6)

)

8)

@ _
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25} .............. | :
2, Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part Xl BEI

Schedule D (Form 920) 2014

132053
10-01-14
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" Sohedule D (Form 990) 2014 BIG BEND COMMUNITY BASED CARE, INC. 7 03-0423156 Page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compiete if the organization answered "Yes" to Form 990, Pari IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements s 1 82,232,381.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments ... ... ..., 2a

b Donated services and use of faciliies ... . ... ... . .. - . | 2b

c Recoveries of prioT yYear Qrants . e eenaas 2¢ . :

d Other (Describe in Part XILY e 2d 44 ,736.

€@ A IINES A hrOUGN B oo ioe et ee e e e e eee et e b et s ae s es e e en s amnesenteeee e eas s enea 2e 44,736,
E IS 104 Tordl 10 oo o1 L= O OSSO RRO 3 (82,187,645,

4 Amounts included on Form 990, Part VIII, line 12, but not oh ine 1:

a Investment ekpenses not included on Form 990, Part Vi, line 7b ................... | 4a

b Other (Describe in Part XUL) e e | 4b .

LY Lo L LT ot . | Y OOV 4c 0.
Totat revenue. Add lines 3 and 4e, (This must equal Form 990, Part L, line 12} e 5 | 82,187,645,

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

1 Total expenses and losses per audited financial statements . . e 1 82,248,454.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of faCIlitIES .o 2a

b Prior year adjustments s 2b

C OHNBIIOSSES oot e oo e ettt sa e et e e s e b e srnen e 2¢ .

d Other (Describe in Part XULY o oot teseese st e 2d 44,736,

@ AL IINES Za UGN 2t e e e e et s it e benrt e e an e en e s s emnenent e et e e reeareeaneenean 2e 44,736,
B SUDIIACE NG 2 TOM N8 A oo et e et e er s e e e e e e e e e e s asabens sarmte e s mneeeaeenmeeeeasnean s 3 82,203,718.
4 Amounts included on Form 990, Part 1X, line 25, but not on ling 1:

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

b Other (Describe N Part XIL) e east e sratse e e rnmneeree | 4b

C AGG INBS A AN dh et i eee—et e e eaeeataeiae e et ettt et et et ne e ne ettt e ran s 4c 0.

Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part | fine 18.)  ..oocooooooiciviiiiiiiiii 5 | 82,203,718.

!Part Xlll| Supplemental Information.
Provide the descriptions required for Part 1l, 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 X,
lines 2d and 4b: and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

BIG BEND COMMUNITY BASED CARE HOLDS SOCIAL SECURITY BENEFITS RECEIVED BY

'THE CHILDREN AND FAMILIES SERVED BY BBCBC IN CUSTODIAL ACCOUNTS AND

DISBURSES UPON NEED BY THE CHILDREN AND FAMILIES.

PART X, LINE 2:

THE ORGANIZATION HAS REVIEWED AND EVALUATED THE RELEVANT TECHNICAL MERITS

OF EACH OF THEIR TAX POSITIONS IN ACCORDANCE WITH ACCOUNTING PRINCIPLES

GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA FOR ACCOUNTING FOR

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

TAX POSITIONS THAT WOULD HAVE A MATERIAL IMPACT ON THE CONSOLIDATED

FINANCIAL STATEMENTS.

32004 _ ' Schedule D {Form 990) 2014
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Schedule D (Form 990) 2014 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Pages
{Part Xlll | Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS :

DIRECT RENTAL EXPENSE ' 44,736,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT RENTAL EXPENSE 44,736.

Schedule D (Form 990) 2014
432065
10-01-14
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Schedule | {Form 990) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page?
[Part IV] Supplementat Information

CPA AND CFO, AND PAM EAST, COO, AT BBCBC REVIEW THE REPORTS PREPARED BY

MARGARET AND FELICTIA 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.

IN ADDITION TO REGULAR CONTRACT PERFORMANCE MONITORING, BBCBC ALSO PERFORMS

SUBRECIPIENT FISCAL MONITORING AS PART OF THEIR MONITORING PROCEDURES.

DURING THIS REVIEW, LORI GULLEDGE, CFO, REVIEWS THE CLIENTS SUPPORTING

FINANCIAL REPORTS UNDERLYING THE REIMBURSEMENTS WHICH ARE BASED ON A FIXED

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

CORRECTIVE ACTION PLAN REGARDING ADJUSTING THEIR RECORDS FOR UNALLOWABLE

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

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

CONSIDERED TO BE UNALLOWED, ADJUSTED THEIR FINANCIAL, STATEMENTS

ACCORDINGLY .

PART II, LINE 1, COLUMN (H}:

NAME OF ORGANIZATION OR GOVERNMENT: APALACHEE CENTER, INC,

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT: BAY DISTRICT SCHOOLS

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATICON OR GOVERNMENT:

CHEMICAL ADDICTIONS RECOVERY EFFORT, INC.

Schedule | (Form 990}
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Schedule | (Form 990) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page2
{ 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 : CHiLDREN'S MEDICAL SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: 70 PROVIDE SUBSTANCE ABUSE AND

MENTAIL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT: COMMUNITY DRUG & ALCOHOL COUNCIL

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

MENTAIL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT: COPE CENTER, INC.

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT: DISC VILLAGE, INC.

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

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT:

ESCAMBIA COUNTY BOARD OF COUNTY COMMISSIONERS

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT: FORT WALTON BEACH MEDICAL CENTER

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

MENIAL RAoALlh olRY L A N S N e e e e e ————
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Schedule | (Form 990) BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Page2

[Part V] Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: LAKEVIEW CENTER INC.,

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANTIZATION OR GOVERNMENT :

LIFE MANAGEMENT CENTER OF NORTHWEST FLORIDA, INC.

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

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT:

MENTAL HEALTH ASSOCIATION OF OKAL.OOSA WALTON COUNTY

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT:

OKALOOSA COUNTY BOARD OF COUNTY COMMISSIONERS

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

NAME OF ORGANIZATION OR GOVERNMENT: BRIDGEWAY CENTER, INC

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

MENTAL HEALTH SERVICES THROUGH A NETWORK OF ACCREDITED PROVIDERS

Schedule | (Form 890)
432201
05-04-14
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SCHEDULE J Compensation Information ' OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 930, Part IV, line 23

Department of the Treasury P> Attach to Form 980. Open to P.Ub“c. L
Internal Flevenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form390. <. Inspection ..
Mame of the organization Employer identification number
BIG BEND COMMUNITY BASED CARE, INC. ' 03-0423156
Part |.[ Questions Regarding Compensation '
Yes [ No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990, N .
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal rgsidence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il toexplain ... ... 1b
2 Did the organization require substantiation prior to relmbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked inline 1a? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organizationte ~ [7 .. | | 7
establish compensation of the CEO/Executive Director, but explain in Part I11.
Compensation committee D Wiitten employment contract
1] Independent compensation consuitant ] Compensation survey or study
|____| Form 990 of other ocrganizations E}EI Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: 1.
a Receive a severance payment or change-of-conirol payment? . e s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement PIENT .. e 4b X
¢ Participate in, of receive payment from, an equity-based compensation arrangement? e 4c X
if “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c){3), 501(c){4), and 501(c)(29} organizations must complete lines 5-9. o
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation _
contingent on the revenues of: . R :
@ TR OTGANIZANONT oot oreoeeeeveeseeeeemeeesenesesas 88 8o £t et e e bAbs RS s 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part 111,
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .. ..o et et e 6a X
B ANY 1QIAMOA GIGANIZANONT .o eee oo et e éb X
If "Yes" to line Ba or 6b, describe in Part I1l.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organjzation provide any non-fixed payments
not described inlines 5 and 67 If "Yes," describe N Part I ittt erraeee e mte s s eneae s me e e e s e 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4{a){3)? If "Yes," describe in Part lll _____________________ ) X
9 |i "Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in ' R
Regulations section 53.4958-6(C)? . o e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2014
432111
10-13-14
37
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OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 4

SCHEDULE O

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Dapartment of the Treasury p Attach to Form 930 or 990-EZ. _Open 1o Public

Snternal Revenue Service Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/ferm990. Inspection

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

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

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

MANAGED NETWORK OF ACCREDITED PROVIDERS.

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

LORI GULLEDGE, CFO, REVIEWS THE 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

MEMBERS OF THE BOARD SIGN NEW CONFLICT OF INTEREST STATEMENTS ANNUALLY

WHICH ARE REVIEWED BY THE ORGANIZATION PER THE BOARD POLICY MANUAL.

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

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

AND THE CHIEF FINANCIAI: OFFICER ARE DETERMINED BASED UPON MARKET

COMPARISONS OF SALARIES FOR SIMILAR POSITIONS WITHIN THE INDUSTRY TAKING

INTO CONSIDERATION THE FOLLOWING:

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

AND EXPERIENCE;

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

(A) NUMBER OF FTE'S MANAGED,

{(B) BUDGET OF THE ORGANIZATION,

(C) RETENTION OF CURRENT EMPLOYEES,

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

POPULATION BEING SERVED BY THE ORGANIZATION;

(3) ANNUAL PERFORMANCE OF THE EXECUTIVE; AND

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

. LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule G {Form 990 or 990-E7) (2014) Page 2
" MName of the crganization Employer identification number

BIG BEND COMMUNITY BASED CARE, INC. 03-0423156

INDUSTRY .

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

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

APPROVED BY THE CHIEF EXECUTIVE OFFICER.

KEY EMPLOYEES ARE PAID A BASE COMPENSATION DETERMINED BASED ON PREVATLING

WAGE RATES OF SIMILAR ORGANIZATIONS WITH SIMILAR SIZES AND OPERATING

BUDGETS, AS WELL AS RISKS ASSUMED BY THE POSITIONS.

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

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

REQUEST.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT.OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST,

FORM 990, PART XTI, LINE 2C

THE PROCESS FOR SELECTION OF AN INDEPENDENT ACCOUNTANT AND OVERSIGHT OF

THE AUDIT HAS NOT CHANGED FROM THE PRIOR YEAR.

432212

08-27-14 ‘ Schedule O (Form 990 or 990-EZ) (20'i4)
41
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Schedule R (Form 990} 2014 BIG BEND COMMUNITY BASED CARE, INC. 03-0423156 Pages
Part VIl | Supplemental Information '

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

432165 08-14-14 Schedule R {F.orm 990) 2014
46
14010510 789407 502717 2014.05092 BIG BEND COMMUNITY BASED CA 502717_1



rorn 990-T Exem pt Organization Business income Tax Return OMB No. 1545-0887
{(and proxy tax under section 6033(e))
For calendar year 2014 or other tax year beginning JUL l ) 2 0 1 4 , and snding JUN 3 0 I 2 0 1 5 R 20 14

Departmant of the Treasury P> Information about Form 990-T and ifs instructions is available at www.irs.gov/form990t. S ——

Internal Revenue Servica P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c}(3). 561(2)3) Orpanizations Only

A [ Icheck boxif Narme of organization { [__| Check box if name changed and see insiructions.) DE%‘:?Q’;;@“{}EE??:; number

address changed | instructions)

B Exemptunder section | Print | BIG BEND COMMUNITY BASED CARE, INC. 03-0423156
[X150e)3 ) O | Number, sireet, and room or suite no. If a P.0. box, see instructions. e oy 2Cthly codes
[Jaos(e) [_J220()| ™P® | 525 NORTH MARTIN LUTHER KING BLVD
|:| 408A |:|530(a} City or town, state or province, country, and ZiP or foreign postal code
[_1529(a) TALLAHASSEE, FL 32301 531120

c :fl‘;d"g'"e ofallassels  |F Group gxemption number (See instructions.) >

6Y 8 . 778 . i6 Check organization type B> 501(c) corporation ] 501(c) trust [_] 401(a) trust 1 other trust
H Descnbe the organization's primary unrelated business activity. p» FACTLITIES
| During the fax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... > |:| Yes E No
If "Yes," enter the name and identifying number of the parent corporation. >

J Thebooksareincare of > THE ORGANIZATION Telephone number > 850-410-1020

{Parti | Unrelated Trade or Business Income _ {A) Income (B) Expenses {C) Net
1a Gross receipts or sales EERE A

b Less returns and allowances ¢ Balance | e
2 Costof goods sold (Schedule A, N8 7)
8 Gross profit. Subtractline 2 from bine 1 3
_ 4a Capital gain netincome (attach Schedule D) ... ... 4a
b Net gain (ioss) (Form 4797, Part |I, line 17) (attach Form 4797) ... .. .. 4b
¢ “Capital l0ss deduction for rusts . LI
5  Income (loss) from partnerships and S corporations {atiach staterent) . [ &
6  Rantincome (Sehedule ) 6 '
7 Unrelated debt-financed income (Schedule B} ... ... i 36,687. 39,855. -3,168.
8 Interest, annuities, royalties, and rents from controlfed organizations (Sch. F)__. 8
9 Investment income of a section 501(¢)(7), (9), or (17) organization (Schedule G}] 9

10  Exploited exempt activity income (Schedule 1) oo 10

11 Advertising income (Schedule J} . . e 11

12 Other income {See instructions; attach schedule) . ... .. . ... 12

13 Total. Combine lings 3tbrough 12, oo 13 36,687. 38,855, -3,168.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

{Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensalion of officers, directors, and trustees (SEhedUIE K) | e 14

15 Salariesandwages .. e e et e e e 15

16 Repairs and MAIMIBNANGE e e et 18

B = L L OO OO OSSOSO PO 17

18 Intersst {attach schedule) .. ... ... T VRO PRSPPI 18

19 Taxes AN o8NS BS e e 19

20  Charitabie contributions (See instructions for TMIEBHON TWIES) e e e seeve e 20

21 Depreciation {aach Form d062) e e e

22  Less depreciation claimed on Schedule A and elsewhere on return 22b

BB DBDIBYON e e e et e n et en e aentane e aee e esenraneneeas 23

24  Contributions to deferred compensation plans ..., TR 24

26 Employee Denefit DIOGEAMS e eees e et e e e e N

26 Excess exempt expenses (SCNBAUIR 1) e e e e 26

27 Excess readership COSTS (SONBAUI J) e e 27

28 Other deductons (AHACH SENEAIIE) | o ettt e e e 28

20 Total deductions. Add lines 14through 28 29 0.

30 Unralated business taxable income before net operating loss deductlon Subtract line 29 from Ime 18 e, 30 -3,168.

41 Net operating loss deduction (limited to the amountonline 30) .. ... .. ... SEE _STATEMENT 1. | 31

32 Unrelated business taxable income before specific deduction. Subtract ling 31 from ine3o 32 -3,168.

33 Speciiic deduction (Generally $1,000, but see fine 33 instructions for exceptions) e 39 1,000,

34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than fine 32, enter the smaller of zero or

BIB B2 oo et e 34 -3,168.

428701 | yA  For Paperwark Reduction Act Notice, see instructions. ’ ' Form 990-T (2014)
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romaso-Teot)  BIG BEND COMMUNITY BASED CARE, INC. 03-0423156" Page 2
[Part ill | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlizd group members (sections 1561 and 1563) check here - [ See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order) .
(1) {8 | @ ls 3 s }
b Enter organization's share of: (1} Additional 5% tax (not more than $11,750)  |$ ]
{2) Additional 3% tax (not more than $100,000) . ... |$ ]
¢ Incometax onthe amount onlINE3A et > | 350 0.
36 Trusts Taxable at Trust Rates. See insiructions for tax computation. Income tax on the amount on ling 34 from;
[ ] Tax rate schedule or 1 schedule D (Form 1041) 36
37 Proxylax. Seeinstructions | e e a7
3B Alternative MINIMUM BAX o oo s et et ettt et et e eenanranas 38
39 Total. Add lines 37 and 38 to line 35¢c or 36, whichever apphes ... oo 39 0.
[Part IV]| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) _______________________ 40a
b Other credits (88 INSIUCHONS) e e 40b
¢ General business credit. Attach Form 3800 . 40c
d Credit for prior year-minimum tax (attach Form 8801 0r8827) . . . . . . 40d
¢ Total credits. Add lines 40a through A00 1 s 40e
41 SUbtraCt line 08 frOM N8 38 e e st 41 0.
42 Other taxes. Gheck if from: L] Form 4255 L) Form 8611 L1 Form 8667 [__| Form 8866 L] Other (atiach scnoctie) | 42
43 Totaltax, ADABNES ATANAAZ e e e 43 0.
44 a Payments: A 2013 overpaymentcredited to2014 44a :
b 2014 estimated X PAYMENIS | .. 44b
¢ Tax deposited With FOrm BBB8 e 44¢
d Foreign organizations: Tax paid or withheld at source (see instructions) , |, ... .. 44d
¢ Backup withholding {see inStucHOnS) s 44e
f Credit for small employer health insurance premiums (Attach Form 8941) . . ... .. 44f
g Other credits and payments: L1 Form 2439
[ Form 4136 L1 other Total B | 449
45 Total payments. Add lines 44athroUgN 440 e 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P D ________________________________________________________ 46
47 Tax due. Ifling 45 is less than the total of lines 43 and 46, enteramount owed e | 47 0.
48  Overpayment. If line 45 is larger than Ihe total of lines 43 and 46, enter amount overpaid ... ... .. ... > [ 48 0.
49 nter the amount ot line 48 you want; Gredited to 2015 estimated tax P> ] Refunded P | 49
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial account {bank, Yes | No
securittes, or other) in a foreign country? If YES, he organization may have to file Form FInCEN Form 114, Report of Foreign Bank and Financial -
Accounts. If YES, enter the name of the foreign country here > X

2 During the tax year, did the organization receive a dislribulion from, or was Il the grantor of, or transferor to, a foreign trust? x
IF YES, see insfructlons for other forms the organizalion may have to lle. . .. ... s P
Enter the amount of tax-exernpt interest received or accrued during the tax year p- §

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

1 Inventory at beginning of year | 1 6 Inventoryatendofyear . . ... 6

2 Purchases . ... 2 7 Cost of goods sold. Sublract line 6

8 Costoflabor . . 3 from line 5. Enter here and in Part |, line2 .. 7

48 Additional secion 203A costa (e1t. schedule) | 48 B Do the rules of section 263A {with respect to Yes | No

b Other costs {attach schedule} ... 4b property produced or acquired for resale) apply to B
5  Total. Add lines 1 through 4b . 5 the organization? ... ..o,
- t’&i’%‘.’iﬂﬂ“éiif.’,‘.ie"“’i'ci;‘:ﬁ!f;i‘f";‘e'p';?“ olgar thasetas ':y“;{)".-;lﬁ;’é"ﬂn“‘;ﬁ?;?ﬁﬁﬁ::I‘u%s:f“ﬁﬁ?ﬂ” e s iy nowladag. Y e ieage end BEIEE, i e
fllegl!; ﬁ EXEC.{]TI.Vﬁ May the IRS discuss lhis return with
} y } OFFICER the preparar shown below (sse
r¢ ondfiic ") g € (& L Title instructions)? Yes No |
Tent/t yp\e( prﬁ)ﬁer's nEEw 0 Prepérerfs signat’ure Date Gheck it |PTIN

Paid self- employed

Preparer BOB_POWELL BOB_POWELL 05/10/16 P00005498

Use Only | Firm's name » JAMES MOORE & CO., P.L, Frm'sEIN P 59-3204548

2477 TIM GAMBLE PLACE, SUITE 200
Firm's address p TATTAHASSEE, FI, 32308-4386 Phoneno. 850-386-6184
423711 01-13-15 Form 990-T (20
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Form 930-T (2014) BIG BEND COMMUNITY BASED CARE, INC.

03-0423156

Page 3

Schedule C - Rent income {(From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of pruperfy

(1)
@
3)
4}
2. Rentreceived o avcrued 3(3) Deductlons directly connected with the inceme in
B ermane propary 4 more e O ot o st ovapaty excoads 60% ot calumria 2(2) and 205 fattach schedule)
10% but not more than 50%) the.rent is based oh profit or income)
{1
{2)
3)
4
Total 0. |Tolal 0.
{¢) Total income. Add totals of columns 2(a} and 2{b). Enter (b) Total dedugtions.
here and on page 1, Part{, fing 6, column (A) . » 0. |Fariy.ins b o8 . » 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connacted with or allocable
2. Gross income from to debi-financed property
1. Descripllon of debt-linanced property Drﬁ::?lz:?::gpif‘g}— (a) Str(aalﬂg::'ll:r;::sm:)ia‘liun (h)at?;';ﬁ'sﬁiﬁfg,"s

STATEMENT 2

STATEMENT 3

(1) THARPE STREET BUILDING

41,180. 10,241. 34,495.
) :
(3)
{4)
4, Amount of average acquisition b. Average adjuslad basis B. Column 4 divided 7. Gruss income 8. Allosable deductians
debt on of allecable 1o debi-financed of or allocable to by column 5 reporiable (column (column 6 x total of calumns
properly {attach schedule) debt-financed property 2 x column 6) 3(a) and 3B)
STATEMENT 4 STA '5
(1) 255,462, 286,741. 89.09% 36,687. 39,855.
2 %
&) %
{4 %
Enter here and on page 1, Enter here and on pags 1,
Part|, line 7, column {A). Part |, line 7, column (B).
TOMIS | oo oot e > 36,687. 33,855,
Total dividends-received deductions included in column8 ... .. i e i » 0.

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

1. Name of controlled organization

Exempt Controlled Organizations

Employer identlicalicn
number -

{loss) {see instructions)

3

Net unrelated income

4

Tolal of spacified
payments made

5. Parl of column 4 that is
included in the centrolling
crganization's gress income

B. Deductions directly
connected with incems
in column 5

m

2

(3)

(4

Nonexempt Controfled Organizations

7. Taxable Income

8. Netunrelated income (loss)
(see instructions)

0, Toal of specified payments
mada

10. Part of column 9 that is included

in the controlling organizalion's
grass Income

11. Deductions directly connected
wilh income in column 10

Ay
2
{3)
4
Add columns & and 10. Add columns & and 11.
Enter here and on page 1, Part L, Enter here and on page 1, Parl |,
line B, column {A). line B, column (B}
TOMAIS ©ooo o e | 0. 0.
423721 01-13-15 Form 980-T (2014}

14010510 789407 502717
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Form 990-1(2014) BIG BEND COMMUNITY BASED CARE,

INC.

03-0423156

Page 4

Schedule G -

(ses instructions)

Investment Income of a Section 501(c)(7), (9), or (17} Organization

1. Descriplion of income

2. Amount of income

3. Deductions
diractly connected
(attach schedule)

4_ Set-asides
(allach schedule)

5. Total deductions
and sel-asides
(cal. 8 plus col. 4)

(M
(2)
3
) :
Enter here and on page 1, Enker here and on paga 1,
Part |, line 9, column (A). Part [, line 9, column {B).
Totals | 0. 0.

Schedule | - Exploited Exempt Actlwty Income, Other Than Advertlsmg lncome

{see instructions}

3. Expenses

4. Nelincome {loss)

7. Excess exempt

2. Gross from unrelated irade or 8. Gross income
1. Description of unrelated businesa diractly conneclad business {column 2 from activity Lhat B. Expensas . expenaes [calumn
sty moomerom | npdiclon | midcumaiis | anooeaws | Ul gt
trage of business " : gain, compute cols. 5 business ncome
business income through 7. column 4}
&)
2)
3
\ae)
Enter here and on Enler hers and on Enter here and
page i, Part |, page 1, Part |, on page 1,
line 10, col. (A). Tine 10, col. (B). Part 1l line 26.
Totals ........................... 0 - 0 . 0 []
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. q : 4. Adverlising gain 7. Excess readership
o ad;aedrics,?: 3. Direct of (loss) (cal. 2 minus 5. Circulation 6. Readership costs (column & minus
1. Name of periodical I nm]e 8 adverlising costs | col. 3). if a gain, compute {ncome costs column 5, but not more
ne cols. 5 through 7. than column 4).
{1
2
(3)
4
otals {carry to Part M, fine {5)) ... P> 0. 0. 0.

T
Partll

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Adverlising gain

7. Excess readership

dvertish 3. Direct or (loss}) {col. 2 minus 5. Girculation 6. Readership costs {column & minus
1. Name of periadical @ i:mr:a"g advertising costs | col. 3). Il a gain, compute income costs column 5, bul hel mere
: cals, 5 through 7. thari columnh 4).
(1)
@)
@)
4
Totals from Part i . 0. 0. 0.
Enter here and on Enler here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Parl Il lines 1-5) .. > 0. 0. 0.
Schedule K - Compensatlon of Officers, Directors, and Trustees {see Instructlons)
ﬁ3 F:"'-’e!"t d°: 4. Compensation altripulable
1. Name 2. Title mzu:i::!; © 1o unrelated business
{1 %
@ %
)] %
@) %
Total. Enter here and onpage 1, Part Il line 14 .. o oo > 0.
Form 990-T (2014)
423731
01-18-15
50
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BIG BEND COMMUNITY BASED CARE, INC.

03-0423156"

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

. : PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATINING THIS YEAR
06/30/09 39,287. 0. 39,287. 39,287.
06/30/10 29,085, 0. 29,085. 29,085,
06/30/11 11,692. 0. 11,692. 11,692.
06/30/12 3,771, 0. 3,771. 3,771.
06/30/13 6,422. 0. 6,422. 6,422,
06/30/14 7,327. 0. 7,327. 7,327.
NOL CARRYOVER AVAILABLE THIS YEAR 97,584. 97,584.

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 10,241.
- SUBTOTAL - 1 10,241.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 10,241.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
OCCUPANCY 14,757.
INTEREST 19,738,
~ SUBTOTAL - 1 34,495.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 34,495,

14010510 789407 502717
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BIG BEND COMMUNITY BASED CARE, INC. 03-0423156°

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

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ACQUISITION INDEBTNESS 255,462,
- _ SUBTOTAL - - 1 255,462,
TOTAIL, OF FORM 990-T, SCHEDULE E, COLUMN 4 255, 462.
52 STATEMENT(S) 4

14010510 789407 502717 2014.05092 BIG BEND COMMUNITY BASED CA 502717_1



BIG BEND COMMUNITY BASED CARE, INC. 03-0423156

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

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ADJUSTED BASIS ON DEBT FINANCED :
PROPERTY _ 286,741.
: - SUBTOTAL - 1 286,741.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 286,741,
53 STATEMENT(S) 5

14010510 789407 502717 2014.05092 BIG BEND COMMUNITY BASED CA 502717_1



Forn 2848 Power of Attorney OMB No. 19450150
R . For IRS Use Only
(Rev. Dec, 2018) and Declaration of Representative Heceived by
Department of the Treasury N
Internal Revenue Service P Information about Form 2848 and its instructions is at www.irs.gov/form2848. Name
Part 1| Power of Attorney Telephone

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

purpose other than representation before the IRS. Date / /
1 _Taxpaver informafion. Taxpayer must sign and date this form on page 2, line 7. ‘
Taxpayer name and address Taxpayer identification number(s)

03-0423156

BIG BEND COMMUNITY BASED CARE, INC.
525 NORTH MARTIN LUTHER KING BLVD

TALLAHASSEE, FL 32301 Daytime telaphone number Plan number {if applicable)
850-410-1020

heraby appoinis the following representative(s) as attorney(s)-in-fact,
2 Representative(s) must sign and date this form on page 2, Part1l.

Name and address CAFNo. . .....62UD-032080KR.

BOB POWELL : PTN . PULUUD S

2477 TIM GAMBLE PLACE, STE 200 Telephone No.

TALLAHASSEE, FL 32308-4386 FaxNo. .. 850-~-422-2074 .

Check if to be sent copies of notices and communications Check if new: Address D Telephone N0.|:| Fax No. |:|

Name and address CAFNo. . 0302=303U0R

NADIA BATEY PTIN .. BEULl&’

2477 TIM GAMBLE PL. SUITE 200 _ Telephone No.

TALLAHASSEE, FL 32038 FaxNo. ... 82U

Check if to be sent copies of notices and communications ' |:| Check if new: Address |:| Telephone Nod | Fax N0.|:|

Mame and address CAFNo. . ... 0311-61145R ...

JEREMY SMITH PTIN ... P01858623 . . o

2477 TIM GAMBLE PL. SUITE 200 Telephone No. 850- 386-6184 .

TALLAHASSEE, FL 32038 : FaxNo. 850-422-2074. .. .

{Note: IRS sends notices and communications to only two representatives.) ) Check if new: Address |:| Teléphone No.l I Fax N0.|:|

Name and address ' CAFND. e,
PTIN e e
Telephone No.
FaxNO. e

{Note: IRS sends notices and communications to only two representatives.} Check if new: Address |:| Telephone N0.|:| Fax No.lj

1o represent the taxpayer before the Internal Revenue Service and perform the following acts:

3 Acts authorized {you are required to complete this line 3). With the exception of the acts described in line Sb, | authorize my representative(s) to
receive and Inspect my confidential tax information and to perform acts that | can perform with respect to the tax matters described below.
For example, my representative(s} shall have the authority fo sign any agreements, consents, or similar documents {see instructions for
line 5a for authorizing a representative to sign a return),

Description of Matter {(Incorne, Employment, Payroll, Excise, Estate, Gift, Whistleblower, Tax Form Number Year(s) or Period(s) (if applicabla)
Practitioner Discipline, PLR, FOIA, Givil Penalty, Sec. 5000A Shared Responsibility (1040, 941, 720, etc.) (if applicable) {see instructions)
Payment, Sec. 4380H Shared Responsibility Payment, etc.) (see instructions) .
201406,201506,
EXEMPT STATUS 9940 201606

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

this box. See the instructions for Line 4. Specific Use Not Recorded on GAF ... ..ooiiieiiiiiiiiiiiee e, > |:'
5a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts {see instructions for line Sa

for more informatior):

D Authorize disclosure to third parties; [ substiute or add representative(s); ] Sign a return;

|:| Other acts authorized:

125005 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 2848 (Rev. 12-2015)



Form 2848 (Rev. 12-2015) Page 2

b Specific acts not authorized. My representative(s) is (are) not authorized to endorse or otherwise negotlate any check (including directing or
. accepting payment by any means, electronic or otherwise, into an account owned or controlied by the representative(s) or any firm or other entity
with whom the representative(s) is {are) associated} issued by the government in respett of-a federal tax liability.
List any cther specific deletions to the acts otherwise authorized in this power of attornay (see instructions for line 5b):

6  Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically révokes all earlier power(s) of attorney on file wilh the Internal
Revenue Service for the same matfers and years or periods covared by this document. :

1f you do not want 10 revoke a prior pOwer of BH0MNeY, CReK DTG e e oo o e e e e

YOU MUST ATTAGH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT,

7  Sipnature of taxpayer. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power of attorney even if they are
appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or lrustee on behalf

of the taxpayer, | certify that | have the legal aulhority to execute this form on behalf of tha taxpayer.

p- IF NOT GOMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

Print Name Print name of taxpayer from line 1 if other than individual
[Part1l| Declaration of Representative
Under penalties of perjury, by my signature below 1 declare that:
» | am not currently suspended or disbarred from practice, or ineligible for praciice, before ihe Internal Revenue Service;
o | am subiject to regulations contained in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service;
« | am authorized to represent the taxpayer identified in Part | for the matier(s) specified there; and
o | am one of the following:
a  Attorney - a member in good standing of the bar of the highest court of the jurisdiction shown below.
b Certified Public Accountant - licensed to practice as a certified public accountant is active in the jurisdiction shown below.
¢ Enrolled Agent - enrolled as an agent by the Internal Revenue Service per the requirements of Cirgutar 230.
d  Officer - a bona fide ofticer of the taxpayer organization.
€
i
!

Full-Time Employee - a full-time employee of the taxpayer.
Family Member - 2 member of the taxpayer's immediate family (spouse, parent, child, grandparent, grandchild, step-parent, step-child, brother, or sister).
Enrolled Actuary - enrolled as an acluary by the Joint Board for the Enroliment of Actuaries under 29 1U.S.C. 1242 (the authority
to practice before the Internal Revenue Service is limited by section 10.3{d) of Gircular 230).

h  Unenrolled Retern Preparer - Authority to practice before the IRS i limited. An unenrolled return preparer may represent, provided the preparer (1)
prepared and signed the return or claim for refund (or prepared if there is no signature space on the form); (2) was eligible to sign the return or
claim for refund; {3} has a valid PTIN; and {4) possesses the requised Annual Filing Season Program Record of Completion(s). See Special Rules
and Requirements for Unenrolled Return Preparers In the instructions for additionat Information.

k  Student Attorney or CPA - receives permission to represent taxpayers before the IRS by virtue of his/her status as a taw, business, or agcounting student
working in an LITC or STCP. Ses instructions for Part It for additionai information and requirements. '

r  Enrolled Retirement Plan Agent - enrofled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Setvice is limited by section 10.3{e}).

P IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND OATED, THE IRS WILL RETURN THE POWER OF ATTORNEY.
REPRESENTATIVES MUST SIGN [N THE OROER LISTED IN PART 1, LINE 2.

Note: For designations d-f, enter your &itle, position, or relationship o the taxpayer in the "Licansing jurisdiction” column.
Designation - | Licensing Jurisdiction | Bar, license, certification,

Insert above (Stale) or other Tegislration, or
Istter (a-r). licensing authority envoliment number Signature Date
(if applicable). (if applicable). .

B |FLORIDA AC0018615

B |FLORTDA AC45903

B |FLORIDA AC46307

Form 2848 (Rev. 12-2015)

CLIENT'S COPY



Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
& I you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

"Partfl|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter fller s identifying number, see instructions

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

Filebythe JBIG BEND COMMUNITY BASED CARE, INC. 03-0423156
‘:I:'.':gd;;z:‘" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 5 2 5 NORTH MARTIN LUTHER KING BLW

insiruclions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

TALLAHASSEE, FL 32301

Enter the Return code for the return that this application is for ffile a separate application for each return) . _........cooceeieeeeciiee e m
Application Return | Application Return
Is For ) Code |lsFor Code
Form 990 or Form 990-EZ 01 e L ) ' : i
Form 990-BL. . 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05__ | Form 60689 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION - 525 NORTH MARTIN LUTHER KING BLVD -
® The books are in the care of p TALLAHASSEE, FL 32301

Telephone No.p» 850-410-1020 Fax No. b :
® If the organization does not have an office or place of business in the United States, check thisbox ... > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~. If this is for the whole group, check this
box |:| . lf it is for part of the group, check this box » |:| and attach a list with the names and EINs of all members the extension is for.
4  Ireguest an additional 3-month extension of time until MAY 15, 2016
5 For calendar year , or other tax year beginning _JUL 1, 2014 ,andending JUN 30, 2015
6 I|fthe tax year entered In line 5 [s for less than 12 months, check reason: L] initiat return - [ Final return

|:| Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER ACCOUNTING RECORDS IN ORDER TO FILE
A COMPLETE AND ACCURATE TAX RETURN.

8a - If this application is for Forms 990-BL, 990-PF, 990-T, 4720; or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6063, enter any refundable credits and estimated :
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b($ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| § 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correWplele and 1h to prepare thls form.

Signature - M Tile p CHIEF EXECUTIVE OFFICER Date P~ ‘76

%&Q‘/&M % j:rg:;’j:(ﬂenzom

™

423842

—_ ) ~ CLIENT'S COPY
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Florida Tentative Income / Franchise Tax Returmn

and Application for Extension of Time to File Return

Information for Filing Florida Form F-7004

When to file - Fila this appiication on or before the original due date of
the taxpayer's corporate income tax or partnership return, Do not file
before 1he end of the tax year.

To file online go to www.myflorida.com/dor

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

Rule 12

1019

F-7004
R.

01/15
C-1.051

Florida Administrative Code
Effactive 01/16

F-7004

R. 01715

A. -If applicable, state the reason you need the extension:

B. Type of federal return filed: 990 -T

Contact person for questions; MICHAEL WATKINS

Telephone number; 850-410-1020

Contact person email address: LGULLEDGEE@BIGBENDCH

return when no fax is due. - -
. . . Extension of Time Reguest Florida Income/Franchise
Signature - A person authorized by the taxpayer must sign Florida Form Tax Due
F-7004. They must be (a) an officer or partner of the taxpayer, (b} a 1. Tentative amount of Figrida tax for the taxable year  |1. 0.00
persorn currently enrolied to practice before the Internal Revenue 2. LESS: Eslimated tax payments for the taxabig vear |2, 0.00
Service (IRS), or (¢) an attorney or Certified Public Accountant 3. Balance due - You must pay 100% of the tax tenta-  |3.
qualified to practice befora the IRS under Public Law 8§9-332. tively determined due wilh this extension request. 0.00
Transfer the amount on Line 3 io Tentative tax due .
The Florida Form F-7004 must be filed - To receive an extension of time to file
your Florida return, Fiorida Form F-7004 must be timely filed, éven if you have
already filed a tederal extension request. A federal extension by itself does not
extend the time to file a Florida return.
An extension for Fiorida tax purposes may be granted, even though
no federal extension was granted. See Rule 12C-1.0222, F.AC,, for
information on the requirements that must be met for your request
for an extension of time to bs valid.
Make checks payable and mail to:
FLORIDA DEPARTMENT OF REVENUE, 5050 W TENNESSEE STREET, TALLAHASSEE FL 32399-013%
444064 Florida Tentative Income / Franchise Tax Return 1019
08-24-14 and Application for Extension of Time to File Return F-7004 -
FEN 03-0423156 R.01/15
Name BIG BEND COMMUNITY BASED CARE, INC. TaxableYeartnd 06 /30/15
Address 525 NORTH MARTIN LUTHER KING BLVD FILING STATUS  Corporation X Partnership __

City/StateiZIP TALLAHASSEE, FL 32301

Check hera if you transmitted funds electronically -

Tentative Tax Due $ 0.0

Under penalties of perjury, | declare ihat | .‘ e been authorized by the above named taxpayer to make this application, that to the best of my knowledge

03042
1
20150630
0

012

0

0

0

[eoNoeNalelalalals)

Date

)

s /i)l

mlalololalalals)

0

851k 0 201L50L30 0OO02005030 9 3030423156 0000 1



Florida Corporate income/Franchise Tax Return
FEN _03-0423156 sotn

F-1120,R. 01/15 1019

851602015063000020050372303042315600001

Name BIG BEND COMMUNITY BASED CARE, INC.
Address 525 NORTH MARTIN LUTHER KING BLVD
CityStateziP TALLAHASSEE, FL 32301

Chack hera if any changes have been made to name or address

Gompuiatien of Florida Net Income Tax
1. Federal taxable incoma (see instructions) - Attach pages 1-5 of federal return Check here if negative X
2. State incoms taxes deducted in computing federal taxable income
{attach schedule)

Additions to federal taxable income (from Schedule I)

Total of Lines 1, 2and 3 Check here if negative X

7 Rule 1261051
AT JUL 1 5% JUN 30, 2015 e
X -3,168.00
Check here if negative
Check here if negative '
X -3,168.00
Check here it negative . 97,584.00
Check here ifnegative X -100,752.00

Florida portion of adjusted faderal income (see instructions)
Nonbusiness income allocated to Florida (from Schedule R)

Check here if negative _X
Check here If negative

3
4
5.
6. Adjusted federal income (Ling 4 minus Line L)
7
8
9

-100,752.00

e FIOTEE XM ON e e 0.00
10.  Florida net income (Ling 7 pIus Ling B miNUS LiNe 8) o e et eses e e e e 0.00
11.  Tax due 5.5% of Line 10 or amount from Schedule V1, whichever is greater '

{see instruclions for Sehedule VI) s 0.00
12.  Credifs against the tax (from SCNedUIB V) o e e
13. Total corporate income/franchise tax due (Ling 11 minus Line 12) . . 0.00
14. a)Penally; F-2220 b) Other
c) Interest: F-2220 d) Other Line 14 Totalp» =
15, TOMAI OFLINES 13 AN 34 o oo et e ittt st e pene e e ene e ee e es e eeeenr e e
16. Paymentcredits: Estimated tax payments 16a §
Tentative tax payment ~ 16b $
17. Total amount due: Subtract Line 16 from Line 15, If positive, enter amount due here and on payment coupon.
I the amount is negalive {overpayment), enter on Line 18 andior Line 19 .. . ... 0.00
18. -Credit: Enter amount of overpayment eredited to next year's estimated tax here and on payment coupon . ..
19. Refund; Enter amount of overpayment to be refunded here and on payment COUPON ... riaeee
e e
FIor_ida Corporate Income Tax Return 1019
F-1120

Do Not Detach YEARENDING 06/30/15 R. 01/15

To ensure proper credit to your account, enclose your check with tax return when mailing.
Return is Due 1st Day of the 4th Month After Close of the Taxable Year

Gheck here if you lransmitted funds electronically ' l:l

Mame - BIG BEND COMMUNITY BASED CARE, INC.
Address 525 NORTH MARTIN LUTHER KING BLVD
City/StateZP TALLAHASSEE, FL 32301

030423156 0 0 0
20140701 9758400 0 0
20150630 -10075200 0 0
00000000 0.000000 0 0
012 9758400 0 0
201 0 0 0
-316800 0 0 0
0 0 0 0

0 851k D 20150L30 DDD20DO5037 2 3030423156 0OO0D L



‘ . 1019
HETNITRI o0 ssm commomzrs sasen cass. e o

Page 2
‘FEIN 03-0423156 06/30/15

This return is considered incomplete unless a copy of the federal return is attached.
If your relurn is not signed, or improperly signed and verified, it will be subject to a penalty, The statute of limitations will not start unlil your return is properly signed
and verified. Your return must be completed in its entirety,

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

and complete. Declaration of preparer (cthep han laxpgyer) is based on all information of which preparer has any knowledge.

S : . Date f/ /g Ll CHIEF EXECUTIVE OFFI
) Praparer Preparer's’ -
Preparer's } EL S /('0/ / é check if self- PTIN } P00005498

Sign here

E?égarers signature DaleO 5/10/16 employed [ ]
only BOB POWELL
Firm's name JAMES MOORE & CO., P.L. FEIN B 59-3204548
(ryoursi P 2477 TIM GAMBLE PLACE, SUITE 200
and address TALLAHASSEE, FL ZPp 323 0 8-4386
All Taxpayers Must Answer Questions A through M Below - See Instructions o !
A.  State of incorporation: FLORIDA H-2. Part of & federal consolidated retum?  YES |:| NU If yes, provide: ’
B. Florlda Secretary of State document numbes: NO 2 0 0 0 0 0 FEIN from tederal consolidated return:
C. Florida consolidated return? ~ YES I:l NO . Name of corporation:
D. |___| Initial return |:| Finel return {final federal return filed) H-3. The federst common pasent has sales, praperty, or payrol in Florida? YES D NOlI‘
E. Taxpayer election section {s.) 220.03({5), Ftorida Statutes (F.5.) General Aule I Lacation of corporate books:
[ Jeectina [ etcction® 525 NORTH MARTIN LUTHER KING BLVD
F. Prncipal Business Aslivily Code (aa pertains to Florida) T City, State, ZIP: TALLA.HAS SEE I FL 3 2 3 0 1

- J.  Taxpayer is a member of a Florida partnership of jelnl venlura? YES |__—I NO @
531120 : K. Enter dale of latest IRS audi:

G. AFlorida exlension of time was Umely filed? YES @ NO I:l ) g) List years examined:
H-1. Cnrpnrat'ion is a member of a controlled group? YES I:l NO I yes, altach list. L. Contact person concerning this return: MICHAEL WATKINS

a) Contacl person lelephone number: 8 5 0 — 4 1 0 - 1 0 2 0
L b) Contact person e-mall address: LGULLEDGE@BIGBENDCBC

M. Type of federal return filed I:l 1120 I:l 31205 or 9 9 0 —T

Where to Send Payments and Returns

Make check payable to and mail with return 1o: Remember'
Florida Department of Revenue +» Make your check payable to the Florida
5050 W Tennessee Street Department of Revenue.

Tallahassee FL. 32399-0135 » Write your FEIN on your check.

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

» Sign your check and return.

» Attach a copy of your federal retum.

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

444082
08-24-14

CLIENT'S COPY
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T

NAME BIG BEND COMMUNITY BASED CARE, INC.

1019

F-1120
R. 01/15
Page 3

FEIN 03-0423156 TAXABLEYEARENDING 06/30/15

Schedule | - Additions and/or Adjustments to Federal Taxable Income

Column (a)
For page 1

Golumn {b)
For Schedule VI, AMT

1. Interest excluded from federal k

bie income (see instructions)

-y

|

2. _Undisfributed net long-term capital gains (see insrrucllonsj
3. Net operaling loss deduslicn (attach scheduls)

Nel capital loss carryover {altach schedule)

d.
5. Excess charjtabla conlributicn carryover {attach scheduie)
8.

Employee benefit plan conlribulion carryover {atlach scheduls}

Enterprise zohe jobs credit (Florida Form F-1156Z)

7.
8.  Ad valorem taxes altowable as enterprise zone property tax credit (Florida Form F-1158Z)

9. Guaranty assaociation assessmenk{s) credil

o (@ |~ (o jo [& fe [0

I L e L S IR P S

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

o
o

-
=]

11. _State housing tax credit

-
ol

=y
jry

12. GCredit for contributions 10 nonprofit schalarship funding erganizalions

o
[

1
8]

13. Renewable energy fax credits

13.

-
o

14. New markels tax credit

=
S

15. Entertainment indusiry.iax cregit

.
tn

16. Research and Development tax credil

=
B

17. Energy Economic Zone lax credit

N
~

18. Other additions (attach statement)

N
=

19. Tolal Lines 1 through 18 in Columns (a) and (5). Enter tatals for each column on Ling 18, Golumn {a) total is also entered

on Page 1, Line 3 (of Florida Form F-1120) Golumn {b) total is also enterad on Schedule VI, Line 3.

19

19.

Schedule Il - Subtractions from Federal Taxable Income

Golumn (a)
For page 1

Column (b}
For Schedule VI, AMT

1. Gross forgign source income less allributable expenses

a) Enters. 78, IRC income $

(b) blus s. 882, IRC dividends $

Total P

{¢) less direct and indirect expensea  §

2. Gross subpart F income less aitributable expenses

{a) Enter 3. 951, IRG subpart F income $

Total »

{b} less direct and indirect expenses  $

Nole: Taxpayets doing business outside Florida enler zexo on Lines 3 through 8, and complete Schedule IV.

3 Florida nel operating loss carryover deduction {sea inslruolions)

97,584.00

STATEMENT 1

Florida net capllal loss camyover deduclion {see instructiona}

Florida harilable conlribution carryover (see insfructions)

Nonbusiness income (from Scheduie R, Lina 3)

bl L O P

Eligible net income of an intarnalional banking facilily {see instructions)

4.
5.
6. Florida employee benefit plan conlrlbution camyover (see Instructions)
7.
a.
9.

5. 179, IRC expense (see instruciions),

o |

e @ [N | |0 [a jo

10. 8. 168(Kk). IRC speciat bonus depreciation (see inslruclions)

11._Other sublractions {aftach statemant)

11.

12. Total Lines 1 through 11 in Golumns {a) and (b}. Enter iofals for each column on Line 12. Column (a) total is alsc enlered on

Pags 1, Line 5 {of Florida Form F-1120}, Column (b} folal is also enlered on Schedule VI, Line 5.

97,584.00

12

444091
09-24-14
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1019
F-1120
R. 01115

Page 4

NAME BIG BEND COMMUNITY BASED CARE, INC. FEIN 03-0423156 TAXABLE YEARENDING 06 /30/15

Schedule I} - Apportionment of Adjusted Federal Income
ll-A For use by taxpayers doing business outside Florida, excepi those providing insurance or transportation services.

{a} (b) (d)

{c) {&)
Col. (a) + Gol. (b) Weight Weighted Factors
WITHIN FLORIDA TOTAL EVERYWHERE Rounded to Six Decimal | Wanyfelorin Column (byiszero, | Rounded to Six Decimal

{Numerator) (Denominatar) Piaces see nole on Pg 9 of the instriclions. Places

1. _Property (Schedule lll-B below) X 25% or

2. Payroll X 25% or
3. _Sales (Schedule lll-C below) X 50% or
4. _Apportionment fraction (Sum of Lines 1, 2, and 3, Column [s]). Enter here and on Schadule IV, Line 2. 1 3 0 0 O 0 0 0

-B For use in computing average value of property WITHIN FLORIDA TOTAL EVERYWHERE

{use original cost). 2. Beginning of year b. End of year ¢. Beginning of year d. End of year

1. Inventeries of raw material, work in process, finished goods

Bulldings and other depreciable assets

2.
3. Land owned
4,

Othey Lanpible and Istangible (inancial org. only) assels {atiach schedule}
Total {Lines 1 through 4)

5.
&, Average value of property
a. AddLlne 5, Columns {&) and (b} and divide by 2 {lor within Florida} Ba.

b. AddLine 5 Columns {c) and (d) and divide by 2 (for fotal everywhere) 8b.

7. Rented properly (8 times net annual rent)

a. Rented property In Florida 7a.

b. Rented property Everywhere 7b.

8. Tolal (Lines 6 and 7). Enter an Line 1, Scheduls lll-A, Columns {a) and (b).
a. EnterLines & a. plus 7 a. and also enter on Schedule Ii-A, Line 1,

Column () for total average property in Florida Ba,

b. EnterLines 6 b. plus 7 b. and also enter on Scheduls llI-A, Line 1,

Column {b) for total average property Everywhere 8b.

@ b}
TOTAL WITHN FLORIDA TOTAL EVERYWHERE
{Numerator) {Denominator)

1. Sales (gross recaipls) ) N/A

il-C Sales Factor

Sales delivered or shipped lo Florida purchasers N/A

2,
3. Olher gross receipts {rents, royalties, interast, alc. when applicable)

| 4. TOTAL SALES (Enter on Scheduie lll-A Line 3, Columns [a} and [b]:

{c) FLORIDA Fraction {Ja} < [b}

I1-D Special Apportionment Frastions (se¢ Insitustions) (a) WITHIN FLORIDA | (b) TOTAL EVERYWHERE | Rounde to Six Decim! Places

1. Insurance companies (altach copy of Schedule T - Annual Raport)

2. Transportation services

Schedule IV - Computation of Fiorida Portion of Adjusted Federal In'corhe !

Column {a) Column (b)
Adjusted Adjusted
Federal Income AMT Income
1. Appdrtionabte adjusied ledaeral income from Page 1, Line 6 {or Line 6, Scheduls VI for AMT in Col. [b]) 1. 1
2. Floriga apporicnment fraction (Schedule lI-A, Line 4 or_Schedula I-D, Column [c] 2. 2.
3. Tentative apportioned adjusled faderal income {muyitiply Lins 1 by Line 2) 3. 3.
4. Net operating loss caryover apporlloned Lo Ficrida (attach schedule; see instructions) 4 4,
5. Net capital loss carryover apportioned ta Florida (attach schadule; see instructions) 5 5.
6. Excess charilable contribution caryover apporlioned to Flerida (altach schetlule; see instruciions) B, 6.
7. Employee benefit plan contribulicn carryover apporlioned to Florida {attach schedule; see instructians) 7 7.
8.  Total carryovers apportioned 1o Florlda (add Lines 4 through 7) <] 8.
9. _ Adjusied federal intome apportioned to Florida (Line 3 less Line 8; see inslruclions) 9 9.

444092
09-24-14
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_ 1019
F-1120

R. 0116
Page 5

NAMEBIG BEND COMMUNITY BASED CARE, INC. FEm 03-0423156 TAXABLE YEARENDING 06 /30/15

Schedule V - Credits Against the Corporate Income/Franchise Tax
1. _ Florida health malntenance organization credit (attach assessment nolice) 1.
2. Gagpilal investment tax credit (attach cerlification letter} 2,
3. Enterprise zone jobs credit (frem Florida Form F-11862 altached) 3.
4. Community contribution tax credit (atiach certification lelter) 4,
5.  Enlerprise zone propenly tax cradit {from Florida Form F-1158Z attached) &.
&. Rural Job tax cradil {attach certification latier) 5
7. Wrban high crime area job tax credit (attach cerlificalion lalter) 7.
B. Emar:gency excise tax (EEU.credlt (ses insiructions and aliach schedule) B.
9. Hazardous wasle iacility 1ax credit o 9.
10._ Flerida alternative minimum 1ax (AMT) credit 10.
11. Conilaminated site rehabilitation tax eredil {attach tax credil cerlificate) 11,
12, State housing tax credit {attach certificalion letter) 12.
13. Gredit for conlribulions to nenprofit scholarshlp funding organizations (attach certificate) 13,
14. Florida renewabla energy lechnologies invesiment tax credit 4.
15, Flortda renewable energy produstion tax credit 15.
18, Now mark;ets tax credit 16.
17. _Entertainment industry tax credit 17,
41B. Research and Development 1ax credit 18.
19. Energy Economic Zane tax credit 19.
20. _Other credits (atiach schedule) 20.
741, Tolal credits against the tax {sum of Lines 1 through 20 not to exceed Ihe emount on Page 1, Line 11},

Enter lotal credits on Page 1, Line 12 ] 21,
Schedule VI - Computation of Florida Alternative Minimum Tax (AMT)
1. Federal alternative minimum taxable income after exemollon {attach federal Form 4626) 1.
2. State income taxes deducted in computing federal taxable income (attach schedule) 2.
3., Addilions ta federal laxable income (from Schedule L, Column [b]} 3.
4.  Total of Lines 1 through 3 4,
5. Subtractions from [ederal taxable income (from Schedule I, Golumn [b]) 5.
6. Adjusied federal alternalive minimum taxable income (Line 4 minus Line 5) 6.
7. Florida portion of adjusted federal incoma (see instructions) 7.
B. Nonbusiness income allocated to Florida (see Instructions} 8.
9. Florida exemption 9.
10, _Florida nef ingome {Line 7 plus Line 8 minus Line 9) 10.
11. _Florida allernative minimum tax due (3.3% of Line 10). See instructions for Page 1, Line 11 11,

444093
09-24-14
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: F-1120
R. 01/15

Page 6

NAMEBIG BEND COMMUNITY BASED CARE, INC. FEIN 03-0423156 TAXABLF YEARENDING 06/30/15

“Schedule R - Nonbusiness Income

Line 1. Nonbusiness income (loss) allocated to Florida
' Type Amount

Tt 00RO 10 FOTa o e et e e e et 1.

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

Type . State/country allocated to Amount
Total 0GB BB e e e et et e 2.
Line 3. Total nonbusiness income
Grand total. Total of Lines 1and 2 3.

{Enter here and on Schedule 11, Line 7)

Estimated Tax Worksheet
For Taxable Years Beginning On or After January 1, 2015

1. Floridaincome expected N EXADIE YOaT e e s . $ -100,752.00
2. Florida exemption $50,000 (Members of a controlied group, see instructions on Page 14 of Florida Form F-1120N) 2. %
3. Estimated Florida net income {Line 1lessLine 2} ... ST 3. 0%
4.  Total Estimated Florida tax {5.5% of Line 3y . . ... $-
Less: Credits against the XaX e $ . $
* Taxpayers subject to federal alternative minimum tax must compute
orida alternative minimum tax at 3.3% and enter the greater of these two computations.
5. Computation of installments;
Last day of 4th month - Enter 0.25 of Line 4
E:}‘fr':::: 3:;:21:5 and Last day of 6th month - Enter 0.25 of Lin 4
Last day of 9th month - Enter 0.25 of Line 4
Last day of fiscal year - Enter 0.25 of Line 4
NOTE: If yaur estimated tax should echange during the year, you may use the amended computation
befow to detarmine tha amended amounts to be entered on the declaraticn (Florida Form F-1120ES).
1. Amended eSMAted TX | e s e 03
2. Less:
(a) Amount of overpayment from last year elected for credit
1o eslimaied tax and applied todate . ... ... - 2a- %
{b) Payments made on estimated tax declaration (Florida Form F-1120ES) 2b.- §
(o) Tolal of Lines 202) 8N 2(D) o o et e eeernaeais 2 §
3. Unpaid balance (Line 11888 LINE 2(C)) . . . o oo oo etees e e e eererm e 3 %
4., Amount to be paid {Line 3 divided by number of remaining installments) . ... 4 %
444084
09-24-14
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BIG BEND COMMUNITY BASED CARE, INC. ' 03-0423156'

FL, ¥-1120 NET OPERATING LOSS CARRYOVERS STATEMENT 1

CURRENT YR NOL/ _

APPORTION SECTION NET OPERATING LOSS PREVIOUSLY NET LOSS

YEAR FACTOR 382 LIMIT L.OSS CARRYOVER DEDUCTED REMAINING
2008 0% 0. 39,287. 0. 39,287.00
2009 0% 0. 29,085. 0. : 29,085.00
2010 0% 0. 11,692. 0. 11,692.00
2011 0% 0. 3,771. 0. 3,771.00
2012 0% 0. 6,422. 0. 6,422.00
2013 0% 0. 7,327. 0. 7,327.00
TOTAL NET OPERATING LOSS CARRYOVER AVAILABLE 97,584.00
8 STATEMENT(S) 1

14010510 789407 502717 2014.05092 BIG BEND COMMUNITY BASED CA 502717_1



R.01/1%

’ 1019
IVETWENRARIH =z sexo commmars aasmo casa, o

FEIN 03-0423156

DATA Page 1
030423156 0 0 0
~316800 0 0o 0
0 ' 0 o 0
0 0 0 0
0 0 0 0
0 0 0 0
0 - - 0 0 0 |
0 0 0 9758400
0 0 0 .0
1 0 0 0
2 0 0 0
2 0 0 0
2 0 0 0
2 0 0 ' 0
00000000 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

444083
09-24-14



’ : 1019
INITWARRIMHI 50 som0 commmors mmoo cams, ovc.
. 01115

FEIN 03-0423156
DATA Page 2
030423156 0 0 0
1.000000 0 0 0
0 ’ 0. 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 - 0
0 0 0 0
0 0.000000 0 0
0 0.000000 0 | 0
0 0 0 0
0 0.000000 0 0
0 0 0 0
0 0 | 0 | 0
0 0 0 | 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

444084
09-24-14




UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2015
Name Employer |dentification Number
BIG BEND COMMUNITY BASED CARE, INC. 03-0423156
Based on the information provided with this return, the following are possible carryover amounts to next year. _
FEDERAL NET OPERATING LOSS : ‘ 100,752.
FL. NET OPERATING LOSS _ 100,752,

410341
05-01-14
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