990 |
<)

Depantment of the
Treasury
Imtammal Revenpe Service

Return of Organization Exempt From Income Tax i
Under section 501{c), 527, or 4947{2a}{1) of the Internal Revenue Code {except private
{foundations) po not enter sodial szcurity numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

T omB ns. 1545-

A For the 2020 fcajehdar year, or tax year beginning 10-01-2020

, and ending 09-30-2021
=S

| Open to Public

2020

Inspection

€ Name of arganization

D Employer identification number

B i icabia:
r‘:ﬁﬁ,&a"m“"ﬁ*& GMHC HERNANDEZ HOUSE TRC
o 55-2041754
§~ WName change 55 MELANEE JONES
{7 Tosal retum Doing business as
Fns?
?‘mhmﬁns':ec‘ £ Teleps naemiber
r Amendad return Teumber anc strest {or £.0. box if mal is net defiverad Yo strest address) | Roomysuite

§™ application pending 1221 W LAKEVIEWS AVENUE

{850) 469-3662

City or fown, Stbe or province, country, and ZI° or foraign postal code
PENSACOLA, FL 325011836

G Gross receipts S 62,433

F Name and address of principal officer:
M ALLISON HILL

31221 W LAKEVIEW AVENUE
PENSACOLA FL 32501

I Tax-exewptSBWS: F spycy3) | Souc)( - fnsetnmo) | $847EH1)or |

3 Website: ® WWW.EBAPTISTHEALTHCARE.ORG

H(b)

subordinates?
are zil subordingtes
included?

H{a) 1s this a group retwrn for

7 ves W Mo
T ves T ne

If *Np," attach 3 list. {see instructions)

H(C) Group exemption number b

son i Tstd Assommgn Other b

W com

K Form of organt

1L Year of formanon: 1880

M State of fegal domicle: FL

Summanry

1 Briefly describe the erganizatisn’s missisn or miost significant activities:
i TO PROVIDE 1LOW COST HOUSING TO PERSONS WITH MENTAL ILLNESS.
=
g
z
% o Cherk this box i if the crganizetion discontinued its operetiens or disposad of maore than 25% of its net assets.
) 3 Number of voting members of the governing body {PatVilinela) . =~ « =+ - =+ =« = {3 | 3
ﬁ 4 Number of indep t voting members of the governing body {PaitVi, tine ib} . . . . - |4 g
g 5 Total number of individuals employed in calender year 2020 {Part V,iine2a) « . - « o 5 o
% 6 Totsl number of volunteers {estimate if necessary} .« « - « o« o 4 . = e e = 6 o
& |72 Tota! unrelated business revenue from Pat Vi, colusmn {C), tine 12 . . . . « e . | 7a o
b Net unrelsted business taxable income from Form 990-7, e 3% . . « - < .« .+ - - | 7b
Prior Year Current Year
2 B Contributions and grants (PantVill, ine 3h) . . .+ - =+ = & . . 13 g
< D Program service revenue (Pani Vil e 2g} . .~ « - .+ .« - - o 42,596 40,195
n%': 10 Investment income (PaiVIE, column {A), lines 3, 4, and 7d} . . . . 12 3
11 Other revenue {Pai Vili, column {A), lines 5, &4, 8¢, 8¢, 19¢, and 112) ¢ 22,232
| 12 Tots! revenue—add lines 8 through 11 {must egual Part VI, column {A), line 12} 42,608 62,430
13 Grents and similar amounts paid {Pari X, column {A}, fines 1-3} . . . 2 1]
|14 Benefits paid to or for members {Part IX, column {A), e} . . . . . 4] 4]
g 15 Szlaries, cther compensation, employee benefits (Part ¥, column {4), lines 5-10} a a
%f 16a Professional fundraising fees {Part IX, column {a), line 13€} . . - - - 2 &
=Y b Total fundraising expenses {Pari 1X, cohemn (D), #ne 25} 0
o |17 Other expenses {Part IX. column {A), lines 11a-11d, 11¥-24e} . . - . 36,446 49,258
| 18 Total expenses. Add lines 13-17 {must equal Part 1X, column {A), line 25) 35,446 49,258
19 Revenue less expenses. Subiract line 18 from fine12 «. .« < 4 s+ e 5,162 13,172
B z Beginning of Current End of Year
g § Year
82 |20 Totalassets (PatX lne16) . . . . . . . o . s e s s 139,675 105,141
gg 121 Totzsl liabilities (Part X ine 26) . - . - &« ¢ =4 s x e 65,431 17,725
ZT |22 Net assets or fund balances. Subtract fine 21 fromline 20 . . . . - 74,244 87,416
Signature Block
Under penalties of perjury, I declare that 1 have examined this retum, including accompanying schedules and ts, and to the best of

my knowiedge and belief, it is true, comed, znd compizate.
prepaney has any knowledgs.

Declaration of preparer {other then officer} is basad on all information of which

3022-38-15
Signature of officer Date
Sign
Here M Al ISON HEL CED
} Type or prnt name and Title
Print) Typ= preparer's name Praparar’s signaurs Date irek b & PIIN
" | 2022-08-15] o<t W | ppoas2s3s

Paid ] seif-smsioved

Firm's mame ¥ FORVIS11P Firm's EIN B
Preparer
Use Only ‘Firat's 2ddrass B 1201 Walnus Suite 1700 Phone no. {816} 221-6300

KANSAS CITY, M0 591062246

May the IRS discuss this return with the preparar shown above? {see instructions) .

isl'es?“m




Form 93590 {2028}
Statement of Program Service Accomplishments

Page 2

Check if Schedule © contsins a respense o Rote 1o any line in this Par B . 5 & & 5 = w N . B

1 Briefly describe the crganization’s mission:

TO PROVIDE LOW COST HOUSING TO PERSONS WITH MENTAL ILLNESS.

2 Did the organization undertake any significant program services during the year which were not list2d on
the prior Form 9SC or $9B-EZ2 « . =+ ~ o+ o+ o+ o+ 4 o+ = = $ w o & e o Yes v No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SerVICES? Wi ¢ & W e & o e E e w e m om oo m o om % B OB O & R & & & Yes [ No
If “Yes," describe these changes on Scheduie O.

4 Describe the organization’s program service accomplishments for each of its three fargest program seryvices, as measures by
expenses. Section S01{c}{3) and 501{c}{4) organizations are required to report the ameunt of grants and aliocations to others,
the total expenses, and revenue, if 2ny, for each program service reported.

43 [Code: } {Expenises § 40,542  inciuding grents of € g} {Revenue S 40,155 )

EXPENDITURES TO SUPPORT PROVISION {F LOW COST HOUSING TC MENTALLY ILL PERSONS
4b  {Code: } {Expenses § indiuding grams of $ } {Revenue S 3
4c {Code: Y {Expenses $ including grants of € } {Revenue S 3
ad Other program services {Descyibe in Schedule 0.}

{Expenses § inchuding grants of § 1 {Revenue S 3
4e  Total program service expenses® 43,542

Form ‘990 {2020}




Form 998 {2020)
Wecidist of Required Schedules

ie

14a

15

16

17

Page 3

Yes

1s the organization described in section 501{c){3) or 4547{a){1) {cther than 2 private foundation)? If “ves,”
complete Scheduie AT .« . . . . . . e e e s e s s e e

1s ‘the organization reguired to complete Schedule 8, Schadule of Contributors {see instructions)? .« . -

No

Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in oppesition te
candidates for public office? I “Yes, " compiete Scheduie T, Parti

No

séction S01(c)(3) ofganizations. Oid the drganization engage in lobbying actvitas, oF have 2 section 501{h)
election in =ffact during the tax year? I “Yes, " compiete Scheguie G, Partll .

Yes

1s the organization @ section 501{c}{4}. 501{c){(5), or S01{}{6) organizatisn that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-192 If “Yes,” complete Schedule €, Part#il ~

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 o7 iwestment of amounts in such funds or accounts? I "Yes, " complete
ChoteDPat1 T . . - ¢ < & A 4 o« = m e o m o= om @ A ow oA s ow e & o

Did the organization receive or held 3 conservation easement, including easements 10 Preserve Spen space,
the environment, histosic land areas, or historic stuctures? if "Yes, " compiete Scheduie D, Partil “l

Did the crgshization maintain coliections of works of art, histerical treasures, or other similar assets? i “Yes,”
compicte Schedule o, Pat M . . . . . . . . . . - . .

Did the prganization report an amount in Pari X, line 21 for escrow or custedial account ligbility; serve as 2
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
nagotiation services? I "Yes,” completa Schedule D, Part iV @

Dd e orgahizaticn, ditectly ol thioudh & related organization, hold assets in temporarily restricted endswments, |
permanent endowments, O quasi endowments? 1f “yes,* complete Schedule O, Part 4. B

If the crganization’s answer Yo any of the following guestiens is "Yes." then complete Scheduslz D, Parts VI, ¥ii,
yII1, IX, or X as applicable.

Did the organization repoert 2n amouni for land, buildings. and equipment in Part X, line 10?2 I “ves, " compiete
ScheduieD, PantVl. BB . . L L . L 4 . o e e e e e e e s

iia

¥es

Did the organization report an amount for investments—other securities in Pard X, fine 12 that is 5% or more of
its rotal assets reported in Part X, fine 162 I "Yes," compiete Schedule D, Paivi® . . . . . . .

11b

Did the organization repori an amount for investments—program reisted in Part X, line 13 that is 5% or mors of
its total assets reported in Pait X, line 162 I “Yes,” compiete Schedule D, Patvin® . . . . . . .

1ic

Dig the organizaticn report an amount for other assets in Par X. line 15 that is 5% or more of its total assets
reported in Part X, line 162 ¥ "Yes,” complete Schedule D, PariX . . . . . . . - W

1id

Did the organization report an amount for other liabilities in Pan X, fine 257 If "Yes,” complete Schedule 8, Part

1le | ¥Yes

Did the organization’s separate or consolidated financial statements for the fax year include a fooctnote that
addresses the ocrganizetion’s liability for uncertain tax positions under FIN 48 {ASC 740)?

Yes

Hidvase snjapletaiSrsgiene .eﬁ:d ependent audited financial statements for the tax year? If "Yes " compiste
Schedule O, Parts XTand X & . -+ - &« 4 4 e a4 e e e e s e = e 2 s

Yes

Was the organization included in consolidated, independent audited financial statements for the Iax year?
if “Yes,™ and if the organizalion answered "No™ to fine 125, then compieting Schadule D, Parts XI and XTI 7s optional <

Yes

Is the organization a schoo! described in section 179D} 1A} {i}2 IF "Yes,” camplete Scheduie €

Dig the organization maintain an office, employees, or agents outside of the United States? . - <« « =

14a

Did the organization have aggregate Tevenues of EXpenses 5f more than $10,000 from grantmaking. fundraising,
business, investmant, and program service activities outside the United States, or aggregate Toraign
investments valued st $100,000 ov more? If “Yes,” compiete Schedule F, Parts Tand IV

14b

Drd the crganization'report va Part IX, column {&), line 3, mere than $5,000 of grants or other assistance to or for
any forelgn organization? ¥ "Yes,” complete Schegule F, Parts Wand IV .« <« « « =

Did the organization report on Part IX, column {A]}, line 3, more than 5,000 of aggregate grants or other
assistence to or for foreign Individuals? If "Yes,” compiete Schedule F, Parts I and IV . . =«

No

Did the organization report 3 total of more than $15,000 of exp for professicnal fundreising services oh
Part IX, column (A}, linas 6 and 11e2 If “¥es, " complete Scheduie 6, Part l{see instructions) . . . -

No

Dig the organization report more than $15,008 total of fundraising event gross income and contribulions on
Part Vill, ines ic and 8a? I “Yes,” complete Scheduie G, Partll « <« « + 4 « « o+ e = s =

Did the srganization repest more than $15,000 of gross income from gaming activities on Part Vill, tine 922 1F
“vos, " complete Scheaule G, Patlll . .« .« .+ . 4 . e« 4 . e e m e w0

Did the organization gperate oRe or more hospital facilities? if "Yes, " complete Schegwe H . . . -«

IF “Yes" to line 282, did the orgenization attach a copy of its sudited financial statements to this return?

Did the prganization report more than $5,000 of grants or ather assistance o any domestic grganizabion o

domastic governmant on Part IX, columin (&), fine 12 3F ~yes,” complete Schedule I, Parts I and I

No

. - - - .

Form 990 {20283




Form 990 {2020)
=T checkiist of Required Schedules {continued)

Page 4

Yes No
22 Did the organization report more than §5,008 of grants or other assistance 0 of for domastic individuais on 2 R0
Part IX, column {8), line 2? If "Yes, " complete Schedule I, Paris I b T « <« « a2 9« e o« =
23  Dig the organization answer “Yes™ to Part VIi, Section A, line 3, 4, or 5 about compensation of the crganization’s o
current and former officers, diractors, frustees, key employees, and highest compensated employees? If “Yes,” 23 e |
mmpfetesmedwiej.......................ﬁ
24a Did the grganization have & tax-exampt bond issua with an cutstanding principal amoeunt of more than $10D,000
as of the last day of the year, that was issued after December 31, 20027 I “Yes, " answer fines 24b thirough 29d &
and complete Schedule K. FF™No," goto ine 255 « . .« 4 - 4+ amxw = en 24a Ko
b Digd the crganization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? .« . 24b
c Did the erganization maintain an esTrew account other than a2 refunding escrow at any time dering the year
10 defease any tax-exempt bonds? . . .« s o« = s e e me o wn 24cC
d Did the organization aCt as an “on behalf of" issuer for bonds outstanding &t any time during the year? 24d
25a Section E;ms(cg{s), 501{c){4), and 301{c)(29) organizations. Did the organization engage in an excess benefit
rransaction with a disqualified person during the year? If “¥es, " compiete Scheduie L, Partl . . . - 25a No
b 1Is the orgznization aware that it engaged in an excess benefit transaction with a disqualified parson in 3 prior
year, and that the transaction has not been reported on any of the organization’s prict Forms 59D or 990-EZ? If | 25b No
“yes,” complete Schedufe L, Pait]
26 Did the orgamizationrepork any amount on Part Xz jine Swor 22 far receivables from or payables to any cuirent or
sormer officer, directar, trustes, key employee, creator o founder, substantial contributer, or 35% controiled 26 No
entity or family member of any of these persons?
27 Bidves GunalskussAial Paitdht or other zssistance to any"current or Tormer officer, divector, ustes, key
employee, crestor or founder, substantial contributor, or employee thereoT, & grant sejaction commities MemBer, 27 No
or to a 35% controiles entity {including an employes thereof) or family member of any of thess persens?
IF “ves,” complereScheduie L.Part
28 Was the organization 3 party to 2 business transaction with one of the following parties {ses Schedule L, Part &V
instructicns Tor applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, oréator oF founder, or substantial contributor? If "ves, "
complete Schedwle 1, PartlV « « « « 4 a4« s aae e == s m e 28a "o
b A family member of any individual described in line 28272 If "Yes,” compiete Schedule L, PadlV . . . . .
28b No
€ A 35% controlied entity of one or mose individuals andjor orgenizations described in lines 282 or 28b? IF “Yes." &
complete Schedule L, PAtlV « <« o« o+ a e s e e 4= 4w == e =s = e 28c it
25 Did the organization receive more than $25.000 in non-cash contributions? I "Yes, " compiste Scheduie M . - 29 No
30 Did the organization receive contributions of arg, historical rreasures, or other similar assets, or qualified -
conservation contributions? 30 e
31 Hid ﬁ?e“&"ém%ﬁe. -terminate,"or tissnlve 204 C2a5E operanons? IF "Yes, " compiete Schedule N, Part] S "
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its Nt assets? IF “Yes,™ complete n
Schedule M, PHEH . « « « < = o = = » = < 5 + + = =« 4 = s = = = 32 o
33 Did the srganization own 100% of an entity disregarded as separate from the organization nder Regulations o
sections 301.7701-2 and 301.7701-32 33 2
31 (a¥ehe GERRRSsReEIR& Ba7dy-rax-exempt or taxable emity? If"Yes,” compte Schedule R, Partil, IL or IV, | 5, | o
amparw:mezﬁ i
35a Did the organizatioh have a controlled entity within the meaning of section 532{b){13)? 35a | Yes
b 1f "Yes to line 35a, did the organization receive any payment from or engage in any fransaction with 3 coptrofied Yes
entity within the meaning of secticn S512(b){13)? I “Yes,” complete Schedule R, PartV, fine2 . . - i
36 Section 501{c){3) organizations. Did the erganizaticn make any transfers to an exempi non-charitable related %
organization? If "Yes, * compiete Schedule R, PariV,ine2 = « « « = a4 a e x e = e - 36 e
37 Did the organization conduct mere than 5% of its activities through an anlity that is not 3 related organizaticn N
and that is treated as 3 partnership for federal income tax purposes? IF “Yes, " complete Scheduie R, Part Vi = 37 "
38 Did the organization complete Schedule G and provide explanations in Schedule O for Part Vi, lines 31b and 197 e
Note. All Form 930 filers are required o complete Schedule Q. ~ &« 0« o+ 2+ 0+ e s« v = 0= 38 s
Wa‘tements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in BRISPAY « « « « « 2 = - « « . W
Yes No
1a Enter the nember reporied in Bex 3 of Form 1096. Enter -0i- if not applicable ia 1
b Edtertha number of Forms W-2G included in line 1a. Eater -0- if not applicable - 1b
«© Did the organization comply with backup withholding rules for reporteble payments 10 wendors and reportable
gaming (gambling) winnings t0 prize winners? . . . e 0« o« ¢ <+ v - v 7 0+ 7 7 ¢ a ic | Yes

Form 990 {2028)



Form 990 {2020)
Mtatements Regarding Other IRS Filings and Tax Compliance {continued)

2a

3a

Sa

6a

Page 5

Enter the ber of empioy reported on Form W-3, Transmittsl of Wage and
Tax Statements, filed for the calendar year ending with or within the year coverad
Dythismetarn . . = = =« =+ = = 4 = e = wo= = =® 23 a

1If at least one is reported on line 2a. did the organization fite all requited faderal employment tax returns?

2b

Note. If the sum of lines 12 and 23 is greater than 258, you may be reguired to e-file {see instructions})
Did the organization have unrelated business gross income of 51,000 or more during the year? . .

3a

No

IF “Yes,” has it filed a Form 9%0-T for this year?df “sio*” o Jine 3h, provide an explanstion i Schedule © .«

At any time during the calendar year, did the organization have an interast in, or a signature er other asthonity
over, a financial account in 3 foreign couniry {such as a bank account, sequities account, or ¢ther finandst

Fcreat)2nter the name of the foreign country: ¥
See instructions for filing requirements for FBNGEN Ferm 114, Report of Foreign Bank and Financial Accounts

No

{FB&Be organization a party to a prohibited tax shelter transaction 3t any fime during the t&x year? . .
Did any Iaxable party netify the organization that it was or is @ party 0 2 prohibited tax shelter transaction?

If "Yes,” to line Sa or Sb, did the organization file Form BESE-T? & =« =« =+ =+ w x a2 a4 = =

Dees the organization have annual gress receipts that are normally grester than $100,0060, and did the
organization solicit any contributions that were aot tax deductible as chariteble contributions? . .«

TF "Yes," did the organizatien incluge with evary sglicitation an express statement that such contributions or gifts
WETE NOL taX Geguctible? .+ « « o+ o« o« e a1 e x s = ow = w= s s = m

‘Organizations that may receive deductible contributions under section 170{c).

Did the organizaticn recelye a payment in £xCess of §75 made partly 35 3 contribution and pardy for goods and
services provided to the Payor? . . < . 4 . s e s ke e ms = mm om0

b I “Yes,” did the organization notify the doner of the vaiue of the goods or services prowided? . .« . = -

Did the organization sell, axchange. or otherwise dispose of tangibie personal property for which it was reguired o
fleForm 82822 . . <« 2 w a4 = o+ = 4 e = 2 = = s 3 e = . @ w W

Fc

No

IF “Yes,” indicate the number of Forms 8282 fijed during the year - « =« = l 7d l

Dig the arganization receive any funds, directly or indirectly, to pay premiums on 2 personal benefit contract?

7e

Na

Did the prganization, duviag the year, pay premimms, directly or indirectly. on 2 personal benefit contract?

7f

If'the erganization received a contribution of qualified intellectual property. did the nrganization file Form 8899 as
TEQUINEd? « . 4 o+ o+ e = e =+ e s == e e = s

if the organization received 3 contribution of cars, boats, sirplanes, or other vehides, did the organization file a
FOIrm 3088-C2 <« =~ = a = s 2 = =~ & » = 4 = x = x o= ow=owmmm WS

73 |

7h

Sponsoring organizations maintaining doner advised funds. Did a donor advised fund mainiainag by the
sponsering organization Nave excess business holdings at any time during the year?

Sponsoring drganizations niaintaining donor advised funds.
Did the sponscring erganization make any taxabie distributions under section 49662

Did tHe shonborihg drgahization make 3 distribution te & donor, donor advisor, or relsted person? . . .

&8

Section 501{c){7) organizations. Enier:
Initiation fees and capital contributions included on Par Vi, ine 12 . . - 10a

Gross receipts, included on Form 930, Part Aflli, Jine 12, for public use of club 10b |

%ﬁﬁ%ﬂl({:}(il} organizations. Enter:

Gross income from members or sharghoiders « .« - o« - . oo 1ia

Gross income from other sgurces {Do not net amounts due er paid to pther seurces
against amounts dug or received fromihem.) « « 4 2 4 o+ e e« 11ib

Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form $990 in liey of Form 10437

If “Yes,” enter the amount of tax-exempt interest received or accrued Suring the
year.

12b

Section 501{c)(29) qualified nonprofit health insurance issuers,

1s the organization licensed 1o issug gualified heaith plans in more than one state?
Note. See the astructions for additional infarmation the organization must report on Scheguie 0.
Enter the amount of reserves the organization is reguirad to maintain by the states
in which the organization is licensed Yo issug guatified health plens .« .« - 13b

13a

Enter the amount of reserves onhand « « o« o o« x . e a s mo 13c

Did the organization receive any payments for indoor tanning services during the ax year? . .« « o+«

ida

If “Yes,® has it filed @ Form 720 to report these payments?If “No,” provide an expi tion in Schedule O . .

14b

1s the organization subject to the secton 4550 tax on payment{s) of more than $1.000.000 in remuneration or
excess parachute payment{s) during the year?

ND

1§ Thesproariiasivociveswratifis ForstiAT 2 SudedthieoNhe section 4968 excise fax on net inyestment incemsa?

»

16

No

2 3 PRGREE PR, PR S
- ¥escompreteTerTS T oTReaeOT

Form 090 {20283




Form 990 {2020}

Page 6

‘Governance, Management, and Disclosure For each “ves” response to dines 2 through 7b below, and for a "Wo" responrse to lines
ocesses, or changes in Schedule 0. See mstuctior
RENOE e e v . v o« = b = W

83, 8b, or 10bH b , desoribe the Cireumstances, Pt
Erneck If cheggg ‘0 Contains @ TeSPONSe OF Note 10 any line n

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the 2nd of the tax ia 3 |
¥EBlere are material differences in voting rights ameng members of the goveming
body, or if the governing body delegated broagd authority to an executive committae
or similar committee, explain in Schedule O.
b Enter the number of voting members included in kine 13, above, who are
independent 1b [
2 Did any cfficer, director, trustee, or kay employee have a family relationship ¢ 2 busi relationship with any
other officer, director, trustee, or key employee? . . - . - . = . s e = s e s s ST 2 Yes
3 Dig the organization delegate control over management duties custemarily performed by or under the direct 3 No
supervision of officers, directors of trustees, o7 key empioyess 10 2 man ent company of other p n? . "
4 Did the organization make any significant changas 10 its governing documents since the prior Form 280 was 4 No
s Blgdhe organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . - « - = - s wow o= T 6 Yes
7a Did the organizaticn have members, stockholders, or other persens who fiad the power to =lect or appoint one o
more members of the governmg Body? « « « + =+ = o« = e a e s == Fa | Yes
b are any governance decisions of the organization reserved to {or subject o approval by) members, stockholders,| 7b | Yes
or persons other than the governing bedy? - -« « « o« < e xowwm 0w st T
8 Did the organization contemporaneously documant the meetings held or written actions undertaken during the
year by the following:
a Thegovermingbody? . ~ « ~ « = o~ = x s e xossmmmsr s m Ba | Yes
b Each committee with authority to act on behalf of the governing body? 8b | Yes
9 Is'thére 3ny bffider, ‘dirdctot, Wustde, dr kéy employee fisted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? I “Yes,” provide the names and addresses N SCREGWE 0 <« « 2 s 2 S No
Section B. Policies {This Section B requests information about policies not reguired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .« « « « = 4 = 4 = s = 10a N2
b If "ves,” did the organization have written policies and procedures governing the activities ©of such chapters,
affiliztes, and branches to ensure thelr operalions are Consistent with the organizatisn’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Ferm $90 to 3il members of its geverning body before filing
thefonn?...................-.........J-IBYES
b Describe in Schedule O the process, If any, used by the organizaticn 1o review this Form990. . . . =« =« |
12a Did the organization have a written conflict of interest policy? If “No,"goto #me 23 . . . . - . - 12a} Yes
b Were officers, directors, or trustees, and key employees required to disclese annually interesis that could give
risetotonﬁicts?....................-....4IZbYES
€ Did the organization regularly and consistently monizor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiS Was dong « + « = = o« = o« o+ s+ o ox = =a s = m 12c | Yes
13 Did the organization have a written whistieblower policy? - « « - o« o+ o+ =+ = e s m e 13 | Yes
14 Did the organizaticn have a written document retention and destruction policy? .« .« . o+ e« e 14 | Yas
15 Dig the process for determining comp ion of the foliowing persons include a revisw and approval by
independent persons, comparability data, and tontemporanegys substantiztion of the deliberation zng decision?
a The organizetion’s CED, Executive Director, oF top management official .« .« o+ x4 . e - e 15a No
b Other officers or key employees of the organization - .« . + =« « = = = =+ =+ == 15b No
IF “Yes™ to Hine 152 or 15b, describe the precess in Schedule O {see instructions}.
16a Did the orgsnization invest in, tontribute assets to, or participate in @ joint ventura or similar arrangement with a
caxaple entity during the Year? « + = <« =+ o+ o+ o+ = = o+ o+ = = = o=ammnwn i6a No
b If "Yes,” did the crganization Tollow a written policy or proceduse requiring the grganization to evaluate its
participation in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the |
organization’s exempt status with respect such aITangaments? « « « « = o« o« 4 = =« 16b

Section C. Disclosure

17
18

List the states with which 3 copy of this Form 990 is reguired 1o be filedk

Section 5104 requires an organization to make its Form 1023 {or 1024-A if applicable), 5598, and $90-T
{501{<}{3)s only) avayable for public inspection. Indicate how you made these available. Check 3l that 2pply.

r Own website I anocther's website e Upon regueast i other {explain in Schedule O}
Describe in Schedule O whether {and if so, how) the crganization made its gevesming docsments, corflict of
interest policy, and financial statements available to the public during the tax year.

State the name, address, and telephone number of the persen who possasses the organization’s books and records:
PMELANIE JONES 1221 W LAKEVIEW AVENUE PENSACOLA, FL3250113836{850} 2E69-3700

Form 990 {2020)
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Form 930 {2020}
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check i Schadule O contains @ responss oF nole o any fineinthisPatVll . . 4 « + « « = + 4 = = e = {“

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for 21l persons required 1o be fisted. Report compensation for the calendar y2ar ending with or within the organization’s

Tax year.
® vist all of the orgenization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount
of compensation. Enter -9- in columns {D). {E), aad {F} if no compensation wWas paid.
® List il of the organization’s current key employaes, if any. See instractions for definition of “key employee,”
sated employees {other than an officer, director, trustee or K2y employee)

® List the organization’s five current highest compen
who received reportable compensation {Box 5 of Form -2 andfor Box 7 of Form 1099-MISC) of more than 51D0,000 from the

grganizatian and any related Crganizations.
@ List all of the organization’s former officers, key employaes,
of reportable compensation from the organization and any related erganizations.
& List all of the organization’s former directors or trustees that received, in the
organization. more than $19,080 of reportable compensation frem the orgenization and any T
See instructions for the order in which to list the persons above.
¥ Check this box if neither the orgenization nor any relsted orgsnization compensated any current officer, director, or Truste.

or highest compensated employees who recsived more than $103,000

capacity as & former director or trusiee of the
lated organizalions.

{n) (8) (ot} D) {B) L3
Name and mitie Average Position {do not check Reportable Reportabia Estimated
fours per | more than one box, COMD tion | comp ien urst of other
week {list person is both an officer from the frem related compensation
any hours for and a directorftrustes} pygamnization organizations from the
related e g FPEIE {W-2/1099- {W-271099- organization
|orgenizatioas | & | 2 12 T 2g |2 MISC) MISC) and related
below dotted | 2= | 2 (Ble 23 |2 organizations
ine) F= 2 =288
line) c = s~
g2 i= o
T e ﬁ 19- g 3
e 1 O =
@ | = o 2
¥z :
! § ‘ E
<3 o
o
£1) M AUISON HILL 14
---------------------- X x o 523,500 108,648
PRESIDENT 0.0
{2} SANDRA WHITAKER 14 ;
----------------- X x o 330,835 16,974
ViCE PRESIDENT 0.0
{3} MELANEE JONES L8
.................................................... X X s 166,566 11,483
VICE PRESIDENT/CFC 39.0

Form 990 {2020}




Form 990 {2020}

Page 8

EEEVI Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees {continued)

) {B) {©) ® {E) {F)

Name and title Average position {do not check Reportabie Reportable Estsmate-d
hours par more than one box, uniess | Compensation compensation | amount of other
week {list person is both an officer from the from related compensation

zny hours for and a director/trustes) orgasnization (W- | organizations from the
re!?ted o35 | — g EACERE) 27/10%9-MISC) {W-271999- | organization and
organizations| > 2 |2 iZ D 2& |2 MISC) related
below dotted | = & 218 |= 22 E organizations
fine) gg |5 ERCEN
e < T o
= 1z < et
g =) &) 3
(2] I°| &
= =
o % =
g g
=%
ibSubTotal . - « « « a o+ = = a4 e s = & s = >
< Total from continuation sheets to Part Vi, SectionA . . . - >
dTYotal{addfinesiband1c) . . . « .« & & - - + = ¥ @ 1,020,901 137,105
3  Total number of individuals {including but not § 4 to those listed above) who received maore than
£100,000 of reportable compensation from the organization =0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, o highest compensated employse
on line 122 IF “Yes,* complete Schedule J for such indivigual . « « . - o+ . =« = === 3 No
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related srganizalions greater than $150,0002 & "Yes," complete Schegule 3 for such
individual 4 ves
5 Did any person listed on line 1a receive or acaue compensation from any unrelated organizalion or individual for
services rendered o the organization2 “Yes,” complets Schedule Jforsuch persen <« =« =+ = = e = 5 No

Section B. Independent Contractors

that received more than $100,000 of

1 Cemplete this table for your five highest compensated independent contractors
compensation fram the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
® - ® ©
Name ard business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$1060,000 of compensation from the organization >0

Form 990 {2020}




Form 990 {2020}

m Statement of Revenue

2inthisPeVili . . . -

Check if Schedule O contains a responsa or note to any ling

@)

Total revenue

(8)
Related or
axempt
function
ravenu2

{©)
Unrelated
business
revenue

(D)
Revenue
exciuded from
tax under sections

Graits

Contributions, Gifts,
anid Other Similar Amounts

=
B

Federated campaigns - -

Membership duss . - ib

Fundraising Svents . Ic

Related organizations 1d

mn an &

G © grants {contnRbutions) ie

§ a4 contributions, gifts, grants,
and similar amownts Kot mcladed 1f

sbava o .
g TNoncash contzibutions indluded in
Fnes 12 - 101§

ig

h Total. Add lines 3a-3Ff . . < -

- >

512 - 534

Program Service Revenus

2a Tenant Rent

Business Cog2

531390;

b HUD Subsidy Payments

Xt 1390;

e

{ All other program Service revenve.

g9 Total. Add lines 28-27. . .« . .

40,195

Otlar Revenue

{c Rental

8a Gross income from fundraisng events

oa Gress income from gaming

other

SROYSIES « « =« <« o + = =

-

= - 3 n 7
3 investment inceme {including dividends, interest, and

AR SRS Y estment of tax-exempt bond proceeds B

>

o)

[N

ol.%

{1) Real

{ii) Personal

6a Gross rents | 6a

b Less: rental

exXpenses b

income or | 6c

d 3@sSPental income or {foss). -

{i} Securities

(&) Other™

L

7a Gross amount
17a

from sates of
assets other
than snventory

b Less: costor
ather basis and
sales expensas

7c

£ Gaw or {Joss)

d Netgainor {less} . . - =~ =

fmot including S of
contributions teposied o Ine 1c).

seePat WV, ne 18 - « « .

EBa

b Less: direct expenses

| 8b

€ wet incomhe or {loss) from fundraising events .

>

activities.

Sa

See PatfV, ine 19 . . .
L2ss: direct 2@Xpenses

Sb

>

10a Gross sales of inveniory, less

c Net income or {ipss) from gaming activities . «




returns and aliowances .«

ioa

b ress: cost of goods seld

10b a

€ Net income or {loss) from sales of inventory . .

(=]

»
Miscellaneous Revenue Business Code
7Y
113 gEsTDUAL RECEIPTS RECAPTURE =0 2232 w2z
b
c
d All other revenue - « -«
e Total. Add lines 1ia-118 . .+ « + =« = >
22 232
12 Total revenue. Sse instructions « . .« - .
atal oo > 62,430 40,195 22,335

Form 990 {2020)




Form 990 {2028} Page 10

Statement of Functional Expenses
Section S01{c){3} and 501{c}{4) sroanizations must complete all cofumns, All other organizations must complete colamn {A).

Check if Schedule © contains @ response of note to any line in thisPadiX . + « « « « = 2 e o« & e |a =
Do not include amounts reported on lines 6b, {a) ® ©) ! m3 .
? senv Mansgameant F
7b, b, Ob, and 10b of Part Vill. Todapenses | I E |  ne | s ey

1 Grants and octher assistance to domestic organizations a
and domestic govenn ts. See Parl 1V, line 21

* - ~ .

2 Granis and other assistance to domestic individuais. See @
PartVline22 . « 2 « + a2 = a & =
3 Grants and other assistance to foreign organizaticns, a

foreign governments, and foreign individuals. Ses Part IV,
lines 15 and 18.

- . . . - - . - . - . . .

4 Bensefits paid to or Tor members 6§ 1 ;
5 Compensation of current officers, divectors, wusiess, and a
key emplOYEeS . o« o+ = a4 a2 x4 4 x
6 Compensation net included above, te disgualified perseas a
{as defined under section 2958{f){1}} and persons
describad in section 4258{C){3}(8)
7 Other salaries and Wages ~ « « « =« e e
8 Pension plan accruals ané contributions {include section o
&B1{k) and 403{b) employsr contribugions)
9 Other employee benafits .« + « « <« < = a@
10 PayroflIaXes .« - « .« o+ . = x e+ s a
11 Fees for services [nen-employeesj:
aManzgement . . . o« o+ = 1952 1,852}
btegal « - =~ « = a a4 a
CACCOURTING « =« « =« « =~ = =+ =+ = = §,388 8,368 |
dlobbying - « - - = <+ = o+ o+ = = g
e Professional fundraising services. See Pardl iV, line 17 a
f Investment management fees . . « .« o+« a
g Other {If fine 11g amount exceeds 1D% of fine 25, g
column (&) amount, list line 11g expenses on Schedule
03
12 Adwertising and promagticn . . . g
13 Office SXPENSES - . <« =+ a o« = 73 37z 3L
14 Information technology - - - . - . 723 723
15 Royalties . . @
16 OCCUPBRCY + « =« =+ =+ & = a 4 =« = 32,348 32358
17 Travel « .« « e« x o« e 4 s e a s ¢
18 Payments of travel or entertainment expenses for any Q@
federal, state, or local public officials .
19 Cenferences, conventions, and meetings . - <« = a4
20 Interest . . s« o« s = e m o+ 2 0w 7oz ez
21 Payments to affiliates . .« « « + . - a
22 Deprecistion, depletion, and amortization - . 5.307 6,307
23 Insurance . - - g
24 Other expenses. temize expenses not coverad above
{list miscellaneous expenses in line 24e. If line 242
amount excesds 10% of line 25, column {A} amount, fist
line 24e expenses on Schedule D.}
a Bank Fees 25 s
b
<
4
e All other expenses
25 Total functional expenses. Add lines 1 through 242 40258 40542 8,716 @
26 3Joint cosls. Complete this line only if the erganizalion
reported in column {8) joint costs from a combined
educational campsign ané fundraising sehdiiation.
Check here B | if following SOP 98-2 (ASC 958-720)-

Form 998 {2923}



Form 999 {2028}

BEEE8 Bailance Sheet

Page 11

Check if Schedule O contains a response oF note Lo any fine in this Part IX “ e W o & = N
@) {B)
Beginning of year £nd of year
1 Cash-non-intergst-Bearing . - - = « = =+ 344%| 1 1414
2 Savings and temporary cash investments 42192 2 14263
3 Pledgts dnd grafits tecéivable,'net . . . . - G} 3 3
A  Accounts receivable, REL . . 4 a4 = e a4 = e = son 2937; 4 g
5 1oans and other payzbles To any current or former officer, director, trustee,
key =smpisyee, creater or founder, substantial contributor. or 35% gl s o
controliad entity or family member of any of these persans
& Loansand other.receivables from other disqualified persons {as defined
under section 4858{f){1)], and persons describad in section 2958{c}{3)}{B) gl s )
® 7 Notes and joans receivable, met . . . . a4+« s 4« = 7 a
gf Inventories for Sale Gr Use . « « 4 o+ o« w = e = = = 8 3]
é’ © Prepaid expenses and deferred charges . - - - - - ¢ o (4]
10a Land, buildings, and equipment: cost or i B
other basis. Complete Part V] of Schaduiz D 10a 283921
b less: accumulated depreciation 10b 168,373 82083 10c 87.348
11 Investments—publicly traded secorities . gf 11 &
12 Investments—other securities. See PaftiV, fine 1l . . . - gl 12 o
13  Investments—program-related. See PatiV, ine 21 . . ¢i 13 ]
14 Intangible assets . . . o« .+« e e = e o wmowe &l 14 g
15 Other assets. See Parnt ¥V, line 11 19527 13 1,914
16 Total-assets: Add lines 2 through 15 {must equal fine 33} . . - 139675 16 105,141
17 Accounts payable and accrued expenses . . - - - 21435 17 13835
18 Grants payable . < . ¢} a8 a
19 Deferred rEVeAUE « « + 9+ 2 4 x e = gl 18 a
20 Tax-exempt bend fighifities « .« o« o« o+ o« . e - el 20 | (3}
@121 Escrow or custedial account lisbility. Compiste Part IV of Scheduls D G| 21 €
#=|22 Loans and other payables to any current or former officer, directer, trustes,
3 key empioyee, reator or founder, substantiz! contributer, of 35%
T controlied entity or family member of any of these persons 8! 22 a8
—133  Gicured morigagdes and nofes payable to ynrelated thivd parties . . 15304 | 23
24 Unsecurad notes and icans payabie 1o unrelated third parties . . ] 24
25 Other lizbilities {induding federal income tax, payables to related third 23797T| 25 3723
parties, and other lizbifities not included on lines 17 - 24}
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . . 85,431 26 17.72%
g f Organizations that follow FASB ASC 958, check here ¥ i and complete
g lines 27, 28, 32, and 33.
27 nNet assets without donor restrictions 742441 27 57 416
= 28 Net assets with donor restrictions G 28 o]
= Orgaiizations that do tiot follow FASE ASC 958, chieck here > T and
.
E complete lines 22 through 33.
s 29 Capital stock or trust principat, or cusrent fupnds .« .+ . 0« = 29
§ paid-in or capital surplus, or land, building o7 equipment fupd . . . 30
ff 31 Retsined earnings, end ent, acc tated income, or other funds 31
=132 Totasl net assels or fund balances 742441 32 87 418
Z |33 Tasallisbilitits 3nd hetassbtsffond balances 138675 33 105147

- . - ~ - - - a

Form 990 {29020}




Form 990 {2020} Page 12
m Recoencilliation of Net Assets
check if Schedule O Contains @ Tesponse oF note to any line in this PaiXl . . « + < + e« = = W w X
1 Totsi revenus (must equal Part VIR, column {A), lin@ 12) . .« + - o« e e = e om0 i 62,430
2 Total expenses {must egual Part IX, column {A)}. line 25) . . e e o o+ s w v e n 2 49,258
3 Revenue less expenses. Subtract line 2 from el « <« « <« & =~ = = = = = = « = 3 13,372
4 Net zssets or fung balances at beginning of year {must aqual Pant X, ine 32, column {A)} . - 4 74,244
5. Net unrealized gains (losses) on IRVeSIMERTS . .+ . . e+ v =x = m s 3
& Donated services and use of facilities .« « « + & . 4 = a e wwmw o w = 6
7 Investment EXpenses . - o« o+ a = e x e+ a e e a4 mw o smme om0 7
8 Prior period adjustments .« . 4 . . = e = e = e = =smom s 8
9 Other changes in net assets or fund balances {explain ir Schedule ©F - « « « = =+ o = Q9
10 Net assets or fund balences at end of year. Combine lines 3 through 9 {must eguai Part X, fine 32, column; 10 87,416
mﬁnandiﬂ Statements and Reporting
Check if Schedule O contains @ response or note to sny line in cthis Pat Xl . .~ . - - . - & ow w0 o= B
Yes No
1 Accounting method ussd to prepare the Form 990: T~ cash i accrual i other
if the orgenization changed its method of accounting from 2 prior y2ar of checked "Other,” explain in
Scheduls 0.
2a Were the organization’s financial statemeants compiled or reviewed by an independent accountant? 2a No
If “Yes,” check @ box below to indicate whether the financial statements for the year were compiied or reviewed on
a separate basis, consolidated basis, or both:
r Separate basis T~ consolidated basis 4~ Both consciidated and separate basis
b Wera the organization’s financial statements audited by @nr independent accountant? 2b | Yes
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on 2 separate RE SR
basis, consolidated basis, or both:
¥ separate basis T™ Consolidated hasis W Both consolidated and separate basis
c If *Yes,” to line 22 or 2b, does the organization have a commitiee that assumes respoasibility for oversight
of the audit, review, or compilation of its financiat statemants and selection of an independent accountant? 2c | Yes
if the orgamization changed either its sversight process or selection process guying the tax year, explain in
Schedule O.
3a #&s a result of a federal award, was the erganization reguired to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a | Yes
b If *Yes,” gid the organization undergo the reguired audit or audits? If the organization d¢id not underge the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undargo such Audits. 3b Yes

Form 990 {20820)
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SCHEDULE A
{Form 990 or
990EZ)

Depanment of the Treasury

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section

P Go to www.irs.gov/Form990 for instructions and the latest information.

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

loMB No. 1545-0047

2020

Open to Public

Inspection

Wome of the organization

CMHC HERNANDEZ HOUSE INC

The organization is not a private

1

2
3
4

i

Employer identification number

159-2041794

Reason for Public Charity Status {All organizations must complete this part.} See instructions.

i A R

Fgundation because it is: {For fines 1 through 12, check only one box.)

hospital's name, city, and state:

i~ An orgznization operated for th
170(b){1)(R)(A). {Complete Part 1)
A federzl, state, or iocal government or governmental uni describeg in section 170{b)}{1}{(A)(v)-

T

described in section 170{b){1){A){¥i). {Compiete Part i)

i e

university or @ non-land grant college of agricuiture.
An crganization that normally receives: {1) more than
receipts from activities related to its exempl functions
from gross investment income 2nrd unrelated business taxable income {iess secton

¥l

A community trust descoribed in section 170{b){(1){ANvi). {Compiete Part 1.3

organization after June 39, 1975. See section 509{a}(2}. {Compizste Part 111.}

oy 1

An organization organized and operated exclusively

A church, convention of churches, or associstion of churches described in section 170{b){1I{ANI).
A schog! described in section 170{b){1)}{A){F). (Attach Schedule € {Form SS9 or 990-EZ}.}
A hospital or 3 cooperative hospitai service crganization described in section 178(b)(1){A)FI)-

A medical research srganization operated in Conjunction with a tospital described in secton 170{b}{1}{A}(iii). Enter the

e benefit of a college or university owned or operated by 2 governmentz] unit described in section

An orgasnization that normally receives a substantial part of its suppert from a governmental unit or from the general public

An agricultural research organization described in 170(b){1){A)(ix) operated in conjunction with a jand-grant college or

See instructions. Enter the name, city, and state of the coliege of university:
3323% of its suppest from contribufions, membership fees, and gross
—subject to certain exceptions, and {2} ne more than 3313% of its support
31 tax) from businesses avquired by the
An organization erganized 2nd operated exciusiveiy o vest for public sefety. See section S509(aj{4).

for the benefit of, to perform the functions of, or 10 carry out the purpeses of

one or more publicly supported organizations described in section 509{a){1) or section 509(a}(2). See section 509{a)(3). Check

the box in lines 12a through 124 that describes the type of Suppo
Type 1. A supporting organization operatad, supe
supperied prganization{s) the power {0 reguiatly

1

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

“1

Type I1. A supporting organization supsarvised or o
management of the supporting organization vested

must complete Part TV, Sections A and C.

|

rting organization and complete fines 12e, 12f, 2nd 124.

rvised, or controiled by its suppoerted srganization{s). typically by giving the
appoint or elect a majority of the directors or frusiees of the supporting

entrolied in connaction with its supported organization{s}, by having control o7
in the same persons that contrel or manage the supported organization{s). You

Type III functionally integrated. A supporting crganization operated in connection with, and funchenally integrated with, its

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

1

Type I non-functionally integrated. A suppert
not Tunctionally integrated. The crganization genera

{see instructions). You mast complete Part IV, Sections A and D, and Part V.

“

Check this box if the srganization received a written determinaticn from the IRS that

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

Enter the number of supported orgapizalions . . . . . « - - -

ng organization opsrated in connaction with its supported organizetion{s) that is
iy must satisfy a distribution requirement and =n attentiveness reguiremant

it is a Type I, Type Ii, Type Il funcrionally

Provide the following information byt the supported organization{s).

{i) Name of supported
organization

Gi) EIN

{#ii) Type of
organization
{described on jines
1- 10 above [see
mstructions)}

{iv) Is the organization
listed in your goveming
docsment?

{v) Aavount of {vi) Amount of
monetary support | other support {see
{see instructions) instructions)

Yes No

]

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-£Z) 2020




Schedule A {Form 990 or 998-EZ) 2020 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170{b){L A}V

{Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part II1. If the organization failed to qualify under the tests fisted below, please complete Part TIL.)

Section A. Public Support

Calendar year
{or fiscal year beginning in) I

i

6

|{a) 2016 {b)2017 (©) 2018 {d) 2013 {e) 2020 {f) Total

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusuzl grant."} . .

Tax revenues levied for the
erganization’s benefit and either
psid to or axpended on s behalf

The walue of services or facilities
furnished by a governmental unit 1o
the crganization without charge..

Total. Add lines 1 through 3

The portion of total contributions by |
each person {other than 2 ‘
governmental unit or publicly
supported erganization) included en |
fine 1 that exceeds 2% of the
amount shown on fine 11, colwmn {f) |

Ppublic support. Subtract ine 5 from
line 4.

Section B. Total Suppost
‘Calendar year

{or fiscal year beginning in) P

7
k]

10

i1

12
i3

(@) 2016 {b) 2017 {c) 2018 leay 2019 {€) 2020 {F) Total

Amounts from line 4.

Gross income from interast.
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

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

Other income. Do net inchade gain
or loss from the sale of capital
assets {Explain in Part VI.). -

i4

Total support. Add lines 7 through
1
ér?ass receipts from related activities, etc. {See inSTruchions) . - - . o < -+ o= - - - o= o oo [ 12 |
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 563{c}{3)} crganization,
check this box and stophere . . « « « « « « « « « = B s e @ e M ey m mim w e = “ s oww s & e -
Section C. Computation of Public Support Percentage
Ppublic support percentage for 2020 {line &, column {f) dividad by line 11, column ({71 F R 14
Public support percentage for 2013 Schedule A, Part IT, Jine 14 . . . . . « - « - & - - - . 15

j =3

16a 33 1/3% Support test—2020. If the organization did not check the box on line 13, and Hine 14 is 33 w3% or more, check this box

and stop here. The organization qualifies as a publicly Supported OTGaniZation - . - « - . .« < - v o= s e s e oe s el e ]

b 33 1/3% support test—2019. i the organization did not check a box o line 13 or 163, and line 15 is 33 y3% or more, check this

hox and stop here. The organization quzlifies as a publicly supported organization . . . . . - . - . . . - .- e - e o e - I"‘;.

17a 10%-facts-and-circamstances test—2020- 1f the organpization 4id not check 2 box oo line 13, 163, 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. Expiain
in Part VI how the organization meets the =facrs-and-circumstances® tesi. The grganization gualifies s a publicly supported
OTGAMZAEOR . + - - < = = = < = = = = = = = =+ e s a4 = oeososososassctewestsd st T T T | ]

p 10%-facts-and-circumstances test—2019. IF the organization did not check a box on line 13, 163, 16D, or 173, and line

18

15 is 10% or more, angd if the organization meeis the “facts-and-circumstances” test, check this box and stop here.
Explain in Part V1 how the organization meets the "facts-and-circumstancas” test. The organization gualifies as @ publicly

SUPPOTTEd OTGENIZETON . - « + = « + = = = « = = =+ = e T 4@ e s e s s s E e Bt g Y G
private foundation. If the organization did not check @ box on line 13, i6a, 16b. 17a, or 17h, check this box and sze
GRCHERERIONS . -~ v = v o oo h = 5 5B W R G A s w s m ey s wa w s EREN SRS SR R B >
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Schedule A {Form 990 or 990-EZ) 20820 Page 3
Support Schedule for Organizations Described in Section 509{a){2)
{Tomplete only if you checked the box on line 10 of Part 1 or if the organization faifed to qualify under Part
1. If the organization fails to qualify under the tests listed below, please complete Part 11.}

Section A. Public Support
Calendar year ] s 3 : . J 3
(erﬁscalyearhegmning in)"' 1{a) z0186 {b)2o17 {y20318 {d)201¢ {e) 2029 {f} Total

1 Gifts, grants, contributions, and ‘
membership fees received. {Do ast
include any “unusual grants.”) .

2 Gross receipts from admissions,
merchandise sold or services
performed, or fadlities furnished in =0.785 41,503 43,185 42,596 40,195 208,348
any activity that is related te the 1
organization's tax-exempt purpose

3 Gross receipts from activities that
are neot an unrelated trade or | o
husiness under section 513

(=)
L=}

31,35 G a 35,351

4 Tax reveauves levied for the
organization’s benefit and &ither
paid to or expended on its behaif

<]

5 The value of serviges or faulities

furnished by 2 g tal uni to g
the organization without charge
6 Total. Add lines 1 through 5 40,786 41,603 74,517 42,556 0,155 236,697
7a Amounts included on lines 1, 2,
and 3 recsived from disqualified @
Persens )

b Amounts included on lines 2 and 3
receivad from other than
disqualified persons that exceed -
the greater of $5.000 or 1% of the
amount on line 13 for the year,

€ Add ¥ines 7a and 7b. - o

8 Public support. {Subtract line 7¢ ] ] X

" 238,697
from line 6.}
Section B. Total Suppoit
Calendar year ] ; ] . i
1{a) ) 24 i | is {e) 2620 ) Total
(or fiscal year beginning in) P (a)2016 (b) 2017 {c) 2018 {d)201 {e) 202 {f) To
9 Amopunis from hne 6. . . 40,7885 41,603 74,517 42,508 43,195 238697

10a Gross income from interest,
dividends, payments received on
secarities loans, rents, royaities 73 i 32 12 E s
and income from similar sources

b Unrelated business taxable income
{iess seciion 511 taxes) from P
businesses acquired after June 39, {
1875.

€ Add lines 10a and 19b.

11 Net income from unrelated
pusiness activities not included in a
{ine 10b, whether or pot the
business is reguiarly carvied on.

12 Other income. Do not include gain

-
%]
&
w
!
5]
e

12

or ioss from the sale of capital 80,025 22,232 102,258
assets {Expiain in PArt VI.} . - ]
13 Total support. {(Add fines 9, 18¢, | 40,850 41,673 154,576 42,608 62,436 342,146

1%, and 12.3. -
14 FirstS years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year a5 3 section S0I{C){3} organization.

check this box and StOPREFe. - - . o - . - « = « © « = <+ = = = s+ s+ =4+ %e4 ettt Tt L
Section C. Computation of Public Support Percentage
35 Public support percentage for 2020 {tin2 8, column {f) divided by line 13, column {N}. . - - - - -« - 15 70.857 %
16 Public support percentage from 2019 Schedule A, Part T, dme 15. . . . - - - & « - - - @ 16 74.9272 %%
Section D. Computation of Investment Income Percentage
17 Inwvestmeni income perceniage for 2020 {line 10c, rolumn {f) divided by line 13, column {fi3. - . . - - 17 0.0556 %
1g Investment income percentage from 2019 Schedule A, Part 11L, fine 17 . . . . . - . - - - 3 @ e 1 18 0.082 %
1ga 331/3% support tests—2020. If the organization did not check the box on fine 14, and line 15 is more than 33 w3%, and line 17 is not
more than 33 2%, check this box and stop here. The organization gualifies as 2 publicly supported prgamization . - - . - - .

b 33 1/3% support tests—2019. If the organization did not check @ box on line 14 or jine 19a, and line 16 is mose than 33 ¥3% aad Hine 18
is not more than 33 1%, check this box and stop here. The organization qualifies 35 2 publicly sypported organization . . . - i

20 Private foundation. If the organization did not check @ box on line 14, 193, or 19b. chack this box and see nswuctions . - . . »
Schedule A {Form 990 or 990-EZ) 2020




Schedule A {Form 8380 or 9S8-EZ} 2020
MSupporting Organizations
{Compilete only if you checked 2 box on ling 12 of Part 1. I you checked box 123, of Part I, complete Sections A and 8. ¥ you

checked pox 12b, of Part 1, complete Sections A gnd C. If yos checked box 12¢, of Part 1, compiete Sections A, D, and E. If you
checked box 124, of Part 1. complete Sections A and D, and complete Part V.0

Page 4

Section A. All Supporting Organizations

93

1063

Are all of the organization’s supported crganizations listed by name in the prganization’s governing doruments?
IF "o, " describe in Part VI how the supported ONganiZations aie Gesi d. If desig i by (class or purpose,
descrive the designation. IF historic and cantinuing relati hip, expiain.

Did the organization have any supportad organization that does not have an IRS determination of status wunder
section 509{a){1} or {2)? ¥ "Yes,” explain in Part VI how the organization determined that the supported organization
was described in section 509{a}(1} or {2).

Did the organization have a supported organization described in section 501{C){2). {5}, or {6)2 If "ves, " answer lines
3b and 3¢ below.

Did the organization confirm that each sspported organzation gqualified under section S01{){4). {5}, or {6} and
satisfied the public support rests under section s99{a)(2)? ¥ "Yes,” describe i Part VI when and fow the organization
made the determination.

Did the organization ensura that all support te such organizations was usad exclusively for section 178{<H2HB}
purposes? If “Yes,* explain in Part VI what controls the organization put in place o EAsUTE such use.

Was any supported orgenization not erganized in the United States {"foreign suppertad organization®)? If "Yes”and ¥
you checked box 12a or 12b in Part 1, answer Jines 4b and 4c below.

Dig the organization have uitimate contrel and discretinn in deciding whether to make grants to the forzign sppported
organization? If “Yes,” describe in Parl VI fiow the organization had such control 2and GiScrenon despite being controlied
or supervised by or in connection with its supported Oreanizaticns.

Dig the organization support any foreign supported organization that dees not have an IRS derermination under
sections 501{c}{3} and S09{a}1] or {2)7 I “yes,” explain in Part VI what controls the organization USed fo ensure Hal
aH support to the foreign suppoited organization was used exdustvely for section 170{c){2){B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,” answer
fines 55 and 5¢ below {if applicable). Also, provide detad in Part VI, indluding {i) the names and EIN numbers of the
supported organizstions added, substituted, or ren d; {if) the ns for each such acton; (67} the suthority under the
organization’s organizing document 2uthonzing suich action; and {iv) how the action was sccomplished {sudh as by
amendment to the onganizing document}.

Yes | No

Sa_

Type I or Type II only. Was any agded or substituted supported organization part of @ dass airesdy designated in the

organization's organizing document?
‘Substitutions only. Was the substitution the result of 2n event beyond the crganization’s contrel?

Did the organizaticn provide suppert {whether in the formy of grants or the provisiop of services or fadilities) 1o aayone

other than {i} s suppoerted organizations, {1} ingividuals that are part of the charitable class benefited by one or
more of its supported arganizations, of (i) other supporting orgenizations that also support or benafit one or more of
the filing erganization’s supported crganizations? IF “ves,” provide detadl in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to 2 substantial contributor
{defined in section 4958{c}{3}{C}), a Tamily member of a substantial contributer, or @ 35% controlied antity with
regard to 2 substantial contributor? I “yes,” complate Part I of Scheduie L (Form 990 or $9G-EZ} .

Dig the crganization make a loan to a disgqualified person {as defined in saction 4958} not described in fine 72 IF

Ll

“Yes, " complete Part f of Schedute L {(Form 590 or 990-EZ).

Was the organization centroiled directly or indirectly at aay Yime during the tax year by one or mere disqualified
persons, as defined in section 4546 {other than foundation managers and organizations described in sectien 59%{a)

{1} or {2})? If “Yes,” provide detell in Part VI.

Dié ene or more disgualified persons {as defined in Hine 53) hold a controlling interest in any entity in which the
supporting organization had an interest? If “Yas,” provice detail m Part VI.

Did a disqualified person {as defined in line 9z} have an ownership interest in, or derive any personal benefit from,

Sh

assets in which the supperting organization alse had an interest? If "Yes, ” provide detaill in Part VI

was the crganization subject to the excess business holdings rules of section 4943 beczuse of section 4943(1)
{vegarding certain Type Il supporting organizations, and all Type Il non-functicnsily integrated supperting
organizations)? I “Yes, “ answer fine 10b below.

102

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to determing
whether the organization had excess business holdings)-

10b

Schedule A {Form 990 or 990-EZ) 2020




Schedule A {Form 950 or 9S8-EZ} 2029
¥V supporting Organizations {continued)

Page 5

11
a

b
L

Has the organization accepted a gift or contripution from any of the following perscns?

A person whe directly or indirectly controls, either alone or together with persens descrived in lines 11b and 13c
below, the governing bady of a supperted organization?

A family nember of @ person described in 113 above?

A 35% controlled entity of 3 person described in line 112 or 11b above? & ~Yes” to 1¥a, 115, or 131G, provice detall in
Bart VI

¥Yes | No

1ia

11h

Section B. Type I Supporting Organizations

Did the officers, directors, trustees, or membership of one of mare supported organizations have the power to
regularly appoint or elect at least @ majority of the arganization's directers or trustees at all times during the tax
year? If “No, ™ desciibe in Part VI sow the supported prgenization{s) effectivaly operated, supervised, or controlied the
organization’s activities. I the organization had more than one supported organization, descrive how the powers 0 appoint
andfor remove directors or trustees were aliocated among the supported organizations and what conditions or FeSHICHons,
if any, applied to such powers during the tax year.

Did the organizaticn operate for the benefil of any supported organizatinn other than the supported organization{s}
that aperated, supervised, or controlled the supporting crganization? IF "Yes,” explsin in Part VI Bow providing such
benefit carried out the purposes of the supported organization{s) that aperated, supervised or controlleg the supposting

Section C. Type II Supporting Organizations

1

Were a majority of the organization's direciors o7 trustees during the tax year also 2 majority of the directers or
trestees of each of the organization’s supported organization{s)? & "No,” Gescribe in Part VI how ceniie! or
manzgement of the supporting organization was vested i the same persons that controlies or managed the supported

Yes | No

Sl DAY Type 111 Supporting Organizations

1

Dig the prganization provide to each of its supported organizations, by the last day of the fifth menth of the
orgzrization’s tax year, {i) 2 written aotice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 350 that was most recently filed as of the date of notification, and {#i) copies of the
organization’s governing Gocummants in effect on the date of notification, to the extent not previcusly provided?

Were any of the crganization’s officers, directors. or trustees either {i} appointed or eiected by the supported
organization{s) or {ii) serving on the governing body of a supported crganization? I "Wo, " explain in Part VI kow the
organization maintained a close and continucus working reletionship with the supported organization(s).

By reasen of the relationship described in line 2 sbove, did the organization’s supported organizations have a
significant voice in the organizafion’s investment palicies znd in directing the use of the organization’s income oF

assets at all Gmes during the tax year? If “Yes,” describe in Part VI the role the organization’s supporied Grganizetions |

W Functionally-Integrated Supporting Organizations

1

a
b

C

v

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

13 The groanization satisfied the Activities Test. Complete line 2 below.

7

o

i The organization is the parent of each of its supported organizations. Complete line 3 below.

I~ The organization supported a governmentel entity. Describe in Part VI how you supported a government eatity {see

instructions)

Activities Test. Answer lines 2a and 2b below.

Did substantially 2ll of the crganization’s activities during the tax year directly further the axempt purposes of the
supporred organization{s) to which the organization was responsive? If "Yes,” then in Part VI identify those
supported organizations and explain how these activities directly furtivered their exempt pusposes, How the
organization was responsive 1o thoss supported organizations, and how the organization Getermined that these activities
constituted substantizlly alf of its activities.

Dig the activities described in line 2a constitute activities that, but for the organization’s involvement, one or more of

the organization’s supported organization{s} would have been engaged in? If “Yes,” explain in Part VI the reasons for
the organization’s positien That its supperted organization(s) would have engaged #n these activities but for the
organization’s involvemeant.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the crganization have the power to regularly appoint or elect @ majority of the ofiicers, directors, or trusiees of
cach of the supported organizations?if "Yes” or "No" provide details in Part V1.

Did the orgznization exercise a substantiai degree of direction over the policies, programs and activities of gach of
its supported organizations? If "Yes,” describe it Part VL. the role pisyed by the organization in this regard.

Yes | No

3b

Schedule A {Form 990 or 990-EZ) 2020




Schedule A {Form ©30 or 950-EZ} 2020 Page B
Type 1II Non-Functionally Integrated 509{a){3) Supporting Organizations

1 [~ Check here if the organization satisfied the Integral Part Test as a gualifying trust on Mov. 20, 1979 {explam in Part VI). See
instructions. All other Type II1 non-functienaily integrated supporting srganizations must complete Sections A through E.

Section A - Adjusted Net Income Ay Pator Year {8} Coment Year
{opsional)

Net shori-term capital gain
Recoveries of prior-year distributions

Other gross income {see instructions}

Add limes 1 through 3

Depredation and depletion

Portion of opersting expenses paid or incurred for production or collection ¢f
gross income or for management, conservation, of maintenance of property held
fer production of income (se2 instructions)

Other expensss {see InStructions)

Adjusted Net Income {subtract fines S, 6 and 7 from lins 4)

Section B - Minimum Asset Amount {A) Prios Year {B) Cument Year
foptional)

G |G b W|N
G [ [ WN [

~
S

1 Aggregate fair market value of ali non-2xempl-use 3ssets {see instructions for
short tax year or assets held for part of year): i
Average monthly value of securities la

Average monthly cash balances 1b

Fzir market value of other non-exempi-use assels ic
Total {add lines 1a, 1b, and ic) id

m&|A |

Discount claimed for blockage or other factors
{expiain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt ©se assets
Subtract line 2 from fine 14

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount, ses
imstructions).

~N

W
W

Y

Net value of non-exempt-use assets {subtract line 4 from ling 3}
Multiply line 5 by 0.835

Recoveries of prior-year distributions

Minimum Asset Amount {3dd fine 7 1o line 6)

Section C - Distributable Amount Cagrent Year
Adjusted net income Tor prier year {from Section A, #ine 5, ‘Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column R

BN |& |4
®wiN|G Q| &

Enter greater of line 2 or jine 3

Income tax imposad i prioT year

G Unls|W N
S| WN

Distributable Amount. Subtract line 5 from line 4, unlass subject to emergency
temporary reduction {see instructions)

i Check here if the current year is the organization's first as 2 non-finctionaily-integrated Type I suppoiting crganization ise=
instructions)

N

Schedule A {Form 990 or 990-EZ) 2020
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IEESY 1ype 111 Non-Functionally Integrated 509(a){3) Supporting {continued}
Section DY BIYABUABRS Current Year
1 Amounts paid to supporied organizations & acoomplish exempt purposes 1
2 amounts paid to perform activity that directy furchers exempt purposes of supported
grganizations, 8 2
excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizalions 3 |
4 amounts paid 1o acguire exampi-use assets 4
5 Qualified set-aside amounts {pror IRS approval requined - provide detas in Part VI 5
6 Orther distributions {describe in Part VI}. Sce instructions 6
7 Total annual distributions. Add fines 1 through 6. 7
8 Distributions to atientive supported organizations to which the organization is responsive
{provide 8
details in Parl vI). See inStructions
9 Distributable amount for 2020 from Sacticn G, line 9
10 Line 8 amount divided by Lin2 B amount 10 |
B P 2 /i (i) )
Section E Dns}n?u :h?n Allocations _— Di(s?:ributions Underdistributions Distribatable
{see instructions) Pre-2020 Amount for 2020

1 Distributabie amount for 2020 from Section T, line 6

2 Underdistributions, if any, for years prior to 2020
{reasonable cause reguired-- expizin i Part VI

Seg instructions.

3 Excess distributions carryover, if any, to 2020

From 2015. « « « « « =

From 2016, o« <« « < 2 =

From 2037, « o« @ 2 s o

From 2018, « 2 « 2 o« a

From 2018 « « + o« o«

Total of fines 3a through &

Applied to underdistributions of prior years

Applied to 2020 distributable amount

“lgla = s |ain &y

Carryover from 2015 not applied {see
instructions)

j Remainder. Subbract lines 3g. 34, and 3i from line 3i,

4 Distributions for 2020 from Section D, line 7:
35

a applied to underdistribuzions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract fines 4a and 4b from dine 4.

5 Remaining underdistributions for years prior 10
2020, if any. Subtract lines 3g and 4a from line 2.
if the amount is greater thaa zero, explain in Part VI

See instructions.

6 Remaining underdistributions for 2020. Subtrack
lines 3h and 4b from Jine 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines
33 and 4.

8 Breakdown of line 72

Excess from 203I6. . . .

Excess from 2017, . -~ .

Excess from 2018, + .+ - -

Excess from 201% « « .«

miain |8

Excess Trom 2020« = 4 o

Schedule A {Form 990 or 990-E7) {2020}




Schedule & {Form 950 or 9908-E7) 2020 Page 8
Supplemental Information. Provide the explanations reguirad by Part IT, line 10; Part 11, line 173 or 17b; Part I, line 123
Part TV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, &, 92, gb, 9c, 1la, 11b, and 1ic; Part IV, Section B, ines 1 @nd 2; Part 1V,
Section C, fine 1; Part TV, Section D, Jines 2 and 3; Part TV, Section E, lines 1c, 23, 2b, 3a aad 3b; Part ¥, fine 1] PartV,
Section B, line 1e; Part V Section D, lines S, 6, and 8; and Part ¥, Sectinn £, ines 2, 5, and 6. Also complete this part for any
additional information. {See instructions).

Facts And Circumstances Test

Return Reference Expiansiton

Schedule A {Form 990 or 990-EZ) 2020
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SCHEDULE C
{Form 990 or 990- |
ED)

Department of the Treasurr
Iatesnal Revenue Semvice

#*Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.
»Go to www.irs.gov/Form990 for instructions and the latest information.

Political Campaign and Lobbying Activities

For Organizations Exempt From income Tax Under section 501{c) and section 527

OMB No. 1545-0947

2020

Open to Public
Inspection

If the organization answered “Yes” on Form 990, Part iV, Line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

» Section 501{c)(3) organizations: Complete Parts 1-A and B. Do not complete Part I-C.

» Section 501{c) {other than section 50{c}{3)} organizations: Complete Parts I-A and C below. Do not complete Part 1-B.

@ Section 527 organizations: Complete Part 1-A only.

If the organization answered "Yes™ on Form 990, Part 1V, Line 4, or Form 930-E2, Part VI, line 47 {Lobbying Activities), then

# Section 501{c){3) organizations that have filed Formm 5768 {election under section 5D4{h)): Complete Part #-A. Do not complete Part 11-B.

# Section 501{c){(3) organizafions that have NOT filed Form 5768 {election under section 501{hy): Complete Part H-B. Do not complete Part lI-A.
if the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ PartV,

fine 35¢ {Proxy Tax) {see separate instructions), then
@ Secfion 501{c}{4). {5). or {8) organizations: Complete Part i,

Name of the organization
CMHC HERNANDEZ HOUSE INC

Employer identification number

59-2941794

Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a descnpa.mn of the srgznization’s direct and indirect political campaign activities in Part IV {see instructions for

definition of “political campaign activities™)
2 Political campaign activity expenditures {see instructions) ..

3 Volunteer hours for political campaign activities {see instructions)

Complete if the organization is exempt under sectxon 501(c3{3).

1  Enter the amount of any excise tax incurred by the orgenization snéer SCHON 4955 ...
Ent®r the amount of any excise tax incurred by grganization managers under section 4855
F tﬁ erganization incurred 2 section 4955 tax, did it file Form 4720 for this ¥8ar? oo

2

3

4a Was 3 cornerhion MAade? ...
b

If "Yes,” describe in Part IV.

Complete if the organization is exempt under section 501{c), except section 501(c){3)-

N

axempt function ackivities .

Total exempt function expenditures. Add tines 1 and 2. Enter here and on Form 13120-POL, tine 17b.... .

»
4 Did the filing crganization file Form 1120-POL for this YEBTP v

Enter the amount directly expended by the filing erganization for section 527 exempt function activities ... 5
Effer the amount of the ﬁimg r;rgamzatlen s funds contributed to other o

rganizations for section 527

e R S

P

N "mYes i No

Enter the names, addresses and empioyer identification number {EIN} of ail section 527 political organizations to which the filing
organization made payments. For each organizaticn {istad, enter the amsunt paid from the filing erganization's funds. Also enter the
amount of pelitical contributions received that were promptly and girectly delivered to a separate political crganization. such as a
separate segregated fund or 3 political action committee {PAC). If additional space is needed, provids informatien in Part 1V,

{a) name {b) Address {C}EIN {d} Amount paig from {e} Amount of
filing organization's |political contributions
funds. If none, eater receivad and

~B-. promptly and directly
delivered o &
separate political
grganization. If none,
enter -0-.

1

2

3

&

s

8

For Paperwork Reduction Act Notice, see the instructions for Form 990 or S90-EZ.

Tat. No. 500845 Schedule € {Form 990 or 990-EZ) 2020



SCHEDULER
{Form 990)

ifthe

Deparment of the Treasuor
Inrma Revenue Servace

“¥es" on

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

» Go to www.irs.gov/Formg¢0 for instractions and the latest information.

, Part TV, line 33, 34, 35h, 35, or 37.

VMB Ne. 1545-0947

Open to Public

Kame of the organization
THEC HERNANDES $30GE TN

5$-202£1794

Inspection

Identification of Disregarded Entities. C

plete if the o ization ar

d "Yes" on Form 998, Part IV, line 33.

)
Wame, address, and EIN (i apphcable} of disregardsd matity

G
iLegsl Jomichie fstate
7 ToTEgR TomTy )

1)
Ttz mcome

(€
End-gf-ysar assets

€®
Dcact corvsoiting

+ O e

o) e 3

Idenﬁﬂcation of Related Tax-E:

or more related tax-exempt organizations during the

AX year.

D if the org

answered "Yes" on Form 990, Part IV, ¥ine 34 because it had one

1)
Wamz. addrass, and SN of neiated orgamzation

®
Primany ackity

LS
Legal dormcils {stte

{d)
Exempt Code s=von

=)
Pusiic chanty Status
HiF sacton SRNG3N

m
Dxrect conzpwlling Sechon
Ty Si2/%}

{1)BAFTIST HEALTH CARE CORPORATION
1727 NESTREST

PENSACOLA, FL Z2501
55-282505%

HEL T CARE

5
A
£

{2)SGPIIST HEALTH CARE FOUNDATION
1717 R E STREET

PEWSATOLA, FL 32501
'59-53192265

FUNDRAISING

n

¥es

{2)24PTIST HOSPITALINC.
1007 WEST MORENG STREET

PERSACOLA, FL 32501
590557322

HEALT CARE

3 BHC

Yes

{ALEKEVTEY PLECE THT
1221 W LAKEVIEW ZNENUE

/PBNSACOLA, FL 22501
59-2B0S57T

HLOW COST HOUS

¥es

{5)Ia¥ HOSPTZLINC
4114 ZUADIMK STREET

3A¥, AL 32355
592425149

ves

(SILAKEVZEW VIUA TNC
1221 WEST LAKEVIEW 2VERUS

PENSATOLA, FL 32501
59-2842486

LoV TOST HOUS

es

{7ILAKEVEEW CENTER TN
1221 WEST LAXEVIEW AVENUE

PEVSACOLA, L 32501
59973752

ISR

{8)CLOBM TONNECTISNS TC ENALONMENT
1221 WEST LAKEVIENY AVERUE

PENSACOLA, FL 225091
472532811

{9y = Inz
1327 WEST LRKEVIEW 2WE

PENSACOLA, FL 225Mm
59-1469155

{COURSELING

LCE

‘For Paperwork Reduaction Act Nofice, see the Instractions for Form 990,

Cat. Xo. S91335Y

Schedule R {Form 990} 2020



Schedaule R {Fform $50% 2029 Page 2

LR 12d Tdentification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part 1V, line 34,
because it had one or more ted izat ‘trested a5 @ i hip during the tex year.
{a) b} 1d)
Tame. adrass, Snd EIN of i Rrerary achvity B
welated orgamzation t

. 9 {hy
Snarew! | Shareof [Dsprosiuonzts)

total mcomal  and-oi- Fhocatons?

yaar

& w®
Generzior | Parcantage
manam?

{1) 32PToST

L PRI SURGERY CENTER TAC ANBULATORY SU L% A

50D WNIVERSITY PKOYY
PEGAC0LY, FL 32514
593535262

{2) ARDREWS TNSTITUTE ASC LEC SMBULATORY ST L By

2040 SULE BRESZE PRWY
‘GULF BREEZE, AL 32561
35-2274952

{3)asr B PLANAC HIALTH INS. P Lo A

1717 NORTHE ST STE 320
PENSACOEA, £l 32501

$2-312632

{4) SHE-INTUITIVE HEALTS OF ESCAMBIA COUNTY

G
£

57O GRANTIE PARKWAY SUTTE 485
PLAND, TX 75024
B4-3837126

LDV Identification of Related Organizati ble as a Corporation or Trust. Compiete if the enganization answered “Yes" on Form 990, Part I¥, fine
34 because it hied one or more related erganizations treated as a corporation or trust during the tax year.
) {b) © I 1) @ i@ ) {2
Name, 3ddress, and EIN o Prrmary acsvisy tmgat iDirecteomrafing || Fype of extiy ‘Share of 1o%a! ‘Share of end-o- Percentage | Section 51205}
Feated orgsnizsuon demwite ansty $C oo, 'S 0o | acomE veer awnarshp 133} contoited
{state arforaign OrRTEsT assets ety

COWEEY Yes Neo

{I)BAPTIST HEWLTH VENTURES TNC LOMINISTRATIV a s C (CORP “es

1717 NORTHE ST
'PERSACOLA, FL 22501
'§9-2415910

{23¢ JOLA POB INC [LEASTHG AGENT L e C CORP Ves

{3)VOBILE DIAGNCSTICS INT IMEDICAL SWCS L s IC CORF ¥es

{A)THE TOWERS PRARMATY INC [RETAI. SALES 28 BE iC CORP ves

1717 NORTH EST
PBNSACOLR, FL 22502
592667928

{SHLOT HOLDING COMPANY INC MEOICRE. SWCS FL {res, C CORP Ves
1717 NORFH EST
PERSICOWLE, FL 32502
592574324
{ERAKEVIEN ASSOTISTED SNTERPRISES PHASE T FRANCHISING FL

8
al

C CORP wes

1221 W LAREEEW AVE
PENSACOLA, ‘AL 32501
B1-I711170

@ ASSOCIs HIASE FRANCHISTNG FL = C CORP as

1222 WEST LAKEVIEW RVENUE
PENSATOLA, FL 32501
<E-SE58I5T

{B)FARCEL 27 LAND TONDOMINIUK ASSOC INC CONDD ASSOTIA £ N jccore Veg

1221 WEST LAKDVIEW INE
PERSACOLA, FL 22502
82-13:13799

{OIMEDICAL PROFESSEONAL AGENCY KT NMEDICAL SWCS L8 na C (CORP ¥es

1717 MORTHEST
AL 32501

PENSRCOLA,
55-3555835

‘Schedule R (Form 990) 2020



Schedule R {Form 999) 2020 Page 3
PartV i ] With Related Ox izati C if the organization answered “Yes" on Form 990, Part 1V, {ine 34, 35b, or 36.
Note. Complete ine I if any 2ntity is listed in Pards 13, 131, or IV oF this schedwle, Yes § HNo
1 During the tax year, did the srgranization engage in any of the follzwving Transachons with one or more r2lated organizations Msted in Pards I1-1v2
a t of (D {H): L¢3 iIties, or {iv) rent from 2 contralied entity - - = 5 nom o w & m e i 1a | Yes |
b @Gift, grans, or captal ¢ ibution to related i S " e e e e “ e e e . 1b No
T Qi grant. of Capitel costribution from rlated orgenizetion(sl « . 4+ -+« . . S 6 & oW B e F 8 ic ‘No
A Loanws Or ioan guarantess o OF for ralzted OrgAMZATION{SY  « .+« 4« 4 2 . . . . e . 4 e = A e oW e 1d No
‘@ Loans or lo2n guRranress by ralavad organiz@toalsy - - o+ o+ o+ #ow w B w W % & < & e | Yes
T Dividands from reiated organizanons) -~ - - - « = = - T S o @ 1w No
g Sale of assets o velated orgamzation{s} « -+ W M o e - & mow w 1g No
b Purchasz cf assets from related crganization(s) - « s % v ow o e w e S R L 5 Th No
1 Exchange of assets with ralated organization]s) - T . . - S m e e oA kil Ro
1 L=ase of faciiities, eguipmant, o other assess Tc related organizallonis) ~ ~ - + - L ab e & @ A uE 1j | Yes |
%k imase of fadifities, equipment, or ciaer 255ets from ratated organization(s = - . - P W S it Tk | No
1 Parformance of services or membearship ©r fundrasing solicitetions for velated organization(s) 1 | Yes
* ¥ pErfotmance ol Services or membership of fuhdrdismig sticltatidne by relsted organizationts) - - - < 4 e = o im No
o of fa q @ Hists, or oiher sssats with Telated nrganizauon(s) « - e - « = e = n ‘No
© -Sharing of pa:d employees with refated crganizanionf{s) - - - - - . e e e “ a R 10 ‘No
i
P Reimbursement paid to relates orgsnization(s) forexpenses - - - - - 2 4 . 4 4 2 2 s 4+ s a4 e a4 e e e e A oa ip | Yes
q Reimbursement 0aid by raiatad ong {5} For ex w0 m m w (mp E gms s Se o gy My 0= i m mes s = G i pel uwt B B = 1g No
¥ Other transfaer of cash or property to relatad orgamzation{s} - -+ =+ + < + + . e 4 4 o+ 4 . a . e = e a = = e a e aa r No
S Other transfer of cash or proparty from ralated organizafion{s) « «~ - = « « = 2 = = 2 4 = = = = = A A e e o+ = a e e e = 15 | Yes

2 I the answer to 3By of the sbowe 1s “Yes,™ s22 the wmstraotons for infarmation ©n whe must complete this ine. including coverad

{2 {b) {3 {d)
Name of reisted organization Teansscian Aot invofvad Heavthad oF determining amoumtinvdivad
type {a~s)
{3)LNKEVIEW CERNTER TN ) 24,270 g

Schedule R {Form 990} 2620



Schedu'ze R {Form $907 2020

Pagz 4
U d Organizations T: bl

as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

ide the fi o for gech entty texed 25 2 parznership threegh whrch the drganizalion senducted mote than five nercent of its achivizies {measurad By tota! 55581 O gress
revenue) that was nm. 2 retated orgenization, See instrections regending exclusion for cartain investmant partnerships.

= {b) © {d) i« w {93 h) 0 @ bl
fName, addrass, and EIN oF eatity Pamsry acteity Legsl | Pradominant Are 3t pavtaars Sharen® | Shereof ‘Digprogriierate Cade W-UEL ‘Ganeraiar Pagemags
| ancome seciion Aowt | end-ci-yasr 2llocazions? amoust i MAAZING ownarship
{reizted, 503N 3} mooma 2ssats ‘bax 20 patner?
unrRated, DrE3NZEBINS? of Schedue
exciudad fram ®-1
zEundsr iForm 3065)
secsions 512- | Yes| No Yes No, Yes No.
514

Schedule R {Form 9903 2020
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Schedule C {Form 990 or 998-EZ) 2020

Page 2

L35y Complete if the organization is exempt Under section 501{c)(3) and filed Form 5768 {election

under section 501(h)).

A Check » W if the filing crganization belongs o 2n affiliated group {and list in Part IV each affilisted group member's name, address, £IN,

_ expenses, and share of excess iobbying expenditures]. =
B Check Bi ifthe filing organization checked box A and "limitad control”™ provisions apply.

. .. . {a) Fiting {b) Affiliated greup
Limits on Lobbying Expenditures organization’s totals
{The term "expenditures” means amounts paid or incurred.) totals
la Toial lobbying expenditures to infivence public opinion {grass roots lobbying) .. .
b Total lobbying expenditures to influence s legistative body {direct iobbying) .. 133,153
C Total lobbying expenditures {add lines 1@ an8 B oo 133,152
d COther sxempt purpose expenditures 2g 1,171,576,477
€ Toial exempt purpose expenditures {add lines ic and 14d) ... S e e 45,258 1,171,711,629
f Lobbying nontaxable amount. Enter the amount from the fellowing tabie in both 4,852] 1,000,000
columns.
i:E the amount on line 1e, column {a@) or (b) is: Trhe Iobbying nontaxable amount is:
JNot over SS00,000 128%% of the amount on finz 1e.
[Cwer S500,000 but niot over $1,800,008 15190,000 ples 15% of the excess over $55G000.
{Over 51,000,800 hat not over 51,500,600 151?5,-‘000 phes 10% of the excess over $1,000,000. i
gcfver 31,500,060 but not awar $17,000,000 IS225,000 plus S¥e of the excess over 31,500,000, 3 i
[Over §37,000,000 51,000,000 |
g Grassroots nontaxable amount {enter 25% of line 1f) . 7453 253,000
h Swubtract fine 1g from line 1a. If zero or less, enter -0-. . winaii
i Subtract fine if from fine IC. If Zere OF 1855, BRTET B . wieericrrericcrmsreessmensnsriaersraasinsaasn
J T there is an amcunt othar than zerc on either line 1h or line 14, did the crganrization file Form €720 reperting I ves™ No
section 4911 tax for this year? R A e A A A 3 B )
4-Year Averaging Period Under Section 501{h)
(Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year . . y . ;
beginning in) {a) 2817 {b) 2018 {c) 2019 {d) 2020 (=) Total
2a Lobbying nontaxabie amount 1,800,000{ 1,009,000 1, 000,008] 1,096,000 4,003,090
b Lobbying c"eiiing amount 5,000,200
{150% of line 2a, coil {e))
< Toizal lobbying expenditures 249,769 212 3240 19,875, 133,352 785,936
4 Grassroots nontaxable amount 250,000 259,009 250,000; 250,008, 1,000,080
e Grassrouf:s‘ ceiling amount 1,500,000
{350% of line 2d, column {2)}
f Grassroots lobbying expenditures a G g a g

Schedule € {Form 990 or 990-EZ) 2020



Schedule C {Form 990 or SS0-EZ) 2020 Page 3
BiaRis:-8 Complete if the organization is exempt under section 501{c){3) and has NOT
filed Form 5768 {election under section 501{h)}).

For each "Yes" response on fines 1a through i below, provide s» Part TV 2 detailed Gescription of the jobbying {2 (b)
Bty Yes | No Amount
1 During the year, did the filing organization attempt te influence fereign, national, state or local . : ]
Segislation, including any attempt to influence public opinion on a legislative matter or referendum, e
through the use of: i
B WBIUTIEEETSD oo s rmas s oo e e e em e e 22 sttt emme s eaeaennn S
b Paid staif or mcnagemem {mdude <omp ion in exp es re;mﬁed on lines 1c through 1§32 ....... 1
€ Media adverti ts2 - bt o S S R j
d Mailings to members, legisiaters, or the pubHO B e A S R e S St
e Publications, or published or broadcast statements? .
T Grants to other organizations for lebbying pmpnses’ > .
g Direct contact with jegislators, their stafi's, government cfficials, or a 3egas§a-we DRYR s
h Ralfies, demonstrations, seminars, conventions, speeches, lectures, or any Simiar MeaNS? ..vorerrcueeene
i Other achvities? ... i
3 Total. Add lines 10 HWOUGH 13 oot 4 X
2a Did the activities in line 1 cause the srganization tc be not described n section St}l(c}{_a? ..... A [ T
b If "Yes. ™ enter the amount of 2ny tex incuired UNRGET SECHON S9I2 ivrvieesssiemis e emimeemsemsoeisraens : 2o il
€ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred 2 section 4912 tax, did it file Form 4720 for this year? ... ‘ ’ e s

Complete if the organization is exempt under section 501{c){4), section 501(1:}(5}, or
section 501({c)(H).

Yes | No
1 Were substantizglly ail {90% or more) dues received nondeducibie by members? e 1
2 Did the orgenization make only in-house lobbying expenditures of $2,000 O 1BSS? o woeeiemreeinems e seesseimeeaas 2
3  Did the organization agree o carry over tobbying and peiitical expenditures from the DIIOT YAT? wveeimeceesianen 3

el Complete if the organization is exempt under section 501(c)(4), section 501{:)(5), or section
501{c){6) and if either {a) BOTH Part I1I-A, lines 1 and 2, are answered "No" OR {b) Part III-A,
line 3, is answered “Yes.”

1 Dues, assessments and similar amounts from members 1
2 sector 162{e} nondeduciivie iobbying and political expenditures {do not include amounts of political ;
expenses for which the section 527(f) tax was paid). 2
a Cumrent year - 2
b Carryover from iast year —— 2b
€ Total R, 2c
3  Aggregate amount reported in section 6033{e){1){A} notices of nondeductlhle section 162{e) dues . 3
4  If notices were sent and the ameunt on line 2¢ exceeds the amount on line 3, what portion of the excess
does the grganization agree to carrysver to the reasonable estimate of nendeductible lobbying and
political expenditure ReXt YRar? v, A AR S S S 4
5 Taxable amount of iobbying and pelitical expenditures {see m"tructmns} 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part -8, line 4; Part I-C, line 5; Part Ii-A {affiliated group list); Part -4, jines 1 and
2 (see instructions), and Part §l-B, line 1. Also. compiete this part fer any additional information.

Return Reference

Schedute € {Form 990 or 99DEZ) 2020
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OMB No. 1545-6D47

SCHEDULE D

Supplemental Financial Statements

{Form 996) i
» Compiete if the organization answered "Yes,” on Form 990, 2 02 O
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 123, or 12h.
Department of the Treasury ¥ Attach to Form 990. Open to Public
Intemal Revenve Serice > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization { Employer identification number

TREEC HERNANDEZ HOUSE INC

{59-20417%4
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Denor advised funds {b) Funds and other sccounts

1 Totel numberatendofyear. . . . . . . . .
2 Aggregate value of contributions to {during year)
3  Aggregate value of grants from {during year}
4 Aggregate vafue atendof year . . . . . . . .
S Did the organization inform 3!l denors and donor advisors in writing that the assets held in donor advised funds are

the organization’s property, subject to the organization’s exclusive legalcontrel? . . . . . . . . . . . - 7 Yesi{ Mo
6 Dig the nrganization infiorm all grantees, donors, and doner advisors in wiiting that grant funds can be used only for

charitable purposes and not for the banefit of the donor or donor advisor, or for 2ny other purpose cenferring )
impeymissible privatebenefit? . . . . . . . oL - - L - . L o I R I R i Yesi Mo

S 9ty <Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purposeis) of conservation easements held by the organizatien [check all that apply)-.
I preservation of land for public use {2.g., Tecreation or education} Preservation of an histerically important land area

§
¥ erotection of natural habitat i Preservation of 3 certified historic stucture

¥ praservation of open space

2 Complete fines 2z through 24 if the organization held & qualified conservation contribution in the form of 2 conservation

easement on the last day of the tax year. Held at the £nd of the Year
a Total number of conservation easaments . . . . . S SR AR S5 .48 S s 3 o 2a
b Total ac‘reage restricted by CONSSTVELION easements 2b
¢ MNumber of conservation essements on & certified historic structure included imn{a} . . . . . 2c
d MNumber of conservaticn sesements incduded in () acquired siter 7725706, and not on 3 2d

histonic structure listed in the National Registar . . .

3 Number of conservation easements medified. transferred, released, extinguished, or terminated by the organization during the
tax year &

4 Number of states where property subject toc censervation easement is focated »

5 Dages the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and eaforcement of the conservation easementsitheids? . . . . . . . . . . . . i ves | No

5 Staff and volunteer hiours deveted to monitering, inspecting, handling of viclations, and enforcing conservation easements during the
year
»*

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
E ]

8  Does each conservalion easement reported on line 2{d) above satisfy the requirements of section 170{h}{4}
{BXi) end section 170{R}{4AMBYMII>- . . . . - . - Rt T P A Y T ¥es

&

] In Part XIii, describe how the organization reports conservation easemants in its revenue and expense statement, and
balance sheet, and include, ¥ appliceble, the text of the footnote to the organization’s financial statements that describes
the prganizaticn’s accounting for conservaiion 2asements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes” on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FAS8 ASC 358, not to report in its revenus statement and balance sheet works
of art, histerical treasures, or other similar assets held for public exhibitien, educaton, or research in furtherance of public
service, provide, in Part XIII, the text of the foctnote to its financial statements that describes these items.
b If the crgamization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide tha foliowing amounts relating {o these items:

{I)Revenue inCleded oN FOrm 990, PRt VITI, R 1 . « & « « 4 v v « v 4« 4 2 4 4 v s 2 4« a o 2 . W5

{ii)Assets included in Form 990, PArE X« + « « + « + = + = « 4 4 4 2 h e a e e e .. .. g

2 If the organization received or held works of art, historical treasuras, or other similar assets for financial gain, provide the
following amounts reguired 1o be reported under FASB ASC 958 relating to these items:

a Revenue inciuded on Formm 980, Pasrt WIIL lne 1. - . ~ . - . - + . L - eI e e R e &R %W % e IR
b Assets included in Form 8989, Part X . . . . . . . . -
‘For Paperwork Reduction Act Notice, see the Instractions for Form 990. Cat. No. Schedule D {Form 990) 2020

52283



Schedule D {Form 958} 2020

Page 2

Rl PEs  Organizations Maintaining Colections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its

coliection items {check ail that apply}:

a [ public exhibition d
b 4 - aaad

7 Scholarly research € 1 Other
€ [ preservation for future generstions

Loan or exchange programs

4  Provide a description of the ovrganization's collections and explain how they further the organization’s exempt punpose in

Part XII1.

35 During the year, did the organization solicit or receive donations of art, histerical treasures or other similar

assets to be scld to raise funds rather than to be maintsined as part of the crganization's collection?. . . H

Yes | WNo

i:la9A'll Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part 1V, fine 9, or reported an amount on Form 990,

Part X, line 21.

1la 1s the eorganization an sgent, rustes, custodian or other intermediary for contributions or other asseis not

included en Form @90, Part X2 . . . . .

b I "Yes," explain the anangamant in Past XTI and complate the following table:

€ Begioning BAlaMOE . - - < < 2 4 4 4 % s s ek S w e oea i e s e e e d A
d additions duringtheyear. . . . . . . . TIE I R R T Y
€ Distributions during the year. . . . . WS W NN W A v W W .
f

Ending Balanee . . < 4 - 4 v v s e s e s e E e e s o

TR
2a Dig the organization indude an amount on Form 998, Part X, line 21, for escrow or custodial account liability?  Yes 3

i Yes i No
Amonnt
ic
4 ad
le
af
™ No

b If "Yes. " explain the arrangement in Part XII1. Check here if the expianation has been provided in Part XIIT . . . . i

Endowment Funds.

Complete if the organization answered "Yes"” on Form 990, Part IV, line 10.

| (@ Curmentyezr | {b) Prior year

] {c) Two years back }(d} Three years back{ {{e) Four years back

1a Beginning of year balance . . . .

b Contributions . . .

< Net investment eamings, gains, and losses

d Grants or scholarships . . .

€ Other expenditures for fadlities
and programs <« .

f Adminisirative expenses . . . .

g Endofyearbalance . . . . < .

2 Provide the estimzted perceniage of the current year end balance {line 1g, column {a}) hald as:

a Board designated or quasi—endsmem'}u

Permanent endowment b

¢ Term endowment P

The percentages on fines 2&, 2b, and 2¢ should egual 300%.

3a Are therz endowment funds not in the possession of the organization that are held and administered for the

organization by:
{@) Unrelated organizations . . . . . . . 4 .+ o+ 4+ .

{ii) Related orgeanizations . . . . . . . . . SR PR

b If "Yes” on 3a{ii}), are the related organizations listed as reguired on Schedule R?

4 Describe in Part X111 the intended uses of the organization's endowment funds.

3a(#)

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or cther basis 1 {b) Cost or other basis {cther) | (<) Accumuiated depreciztion {d) Book value
{imvestmant}

la Land + 2« « o+ = 30,500 : 30,500
b Buildings . . . . 156,333 148,878 6,455
€ 1lezaschold improvements 88,858 38,276 56,582
d Egquipment . . . . 10,219 10,215 o
eOther «+ « <« « =

Total. Add Bines 1a through le. {Tolumn {d) must equal Form 990, Part X, column {B}, #ire iG{c}.) . . > &7.548

Schedule D {Form 990} 2620



Investments—Other Securities.

Cemplete if the organization answered "Yes" on Form 996, Part IV, line 11b.See Form 990, Part X, line 12.

{@) Description of security or category
{including name of sacuriy}

{b) 8ook
vaius

{c) Mzthod of valuation:
Cast o7 end-of-year market value

{1} Financial éerivatives xR & A W € R W
{2) Closely-held sguity interests s &R w B e w
{3)Cther

{8)

L&Y

“Total. {Golumin &) must egusl Form 9938, Part X, vol. {8) fine 12.3

s

. Part Investments—Program Related.

VIIX Complete if the organization answered "Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, fine 13.

{@) Description of investment

{b} Book value |

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

2

3)

“)

3

®

@

8

{9}

(20)

Total. {Column (b} must egus! Form 990, Part X, col.{8} dine 13.}

‘.

&:ladied Other Assets.

Complete if the organization answered "Yes' on Form 998, Part IV, line 11d. Se=s Form 930, Part X, fine 15.

{a) Description

{b} Book value

2)

3

&

{3)

@

{7)

{8)

9)

{10)

Total. {Columi (b) must egusl Form 990, Pait X, col.{8) fine 35.3

i-1a 98 Other Liabilities.

Complete if the organization answered *Yes' on Form 990, Part 1V, line 112 or 11F.

See Form 980, Part X, line 25.

1. {a) Description of fiability

{b) Beok value

{1) Federal income taxes

(&3

169]

{s)

{®)

7

{8)

{9)

Total. {Colunm {b) must equal Form 993, Part X, col.{B) dine 25.7

-

3,759

2. Liability for uncertain mEx positions. Ie Part XTI, provide the text of the foolnote to the orgenizetion’s financia! statements thst reports the
organization’s lability for uncertain @X pesitions under FIN 48 {ASC 740). Check here if the text of the footnete hias been provided in Part
R



Schedule D {Form 998) 2020 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per
Return.
Complete if the organization answered "Yes' on Form 9908, Part IV, line 12a.
k| Total revenue, gains, and other support per avdited financial statemeants « « « « « <« . 1 40,198
2 Amounts included on lin2 1 bul not on Form 999, Part VIIL, line 12:
@ WNet unrealized gains {losses) on mvestments . . . . 2a
b Oonated services and use of faciliies . . . . + + .+ . . 2b
€ Recoveries of prior year grants « « + « 4 x s w4 .« 2c
d Other {Describe in Part XIil.} 2d
e AddlinesZathrough2d - . « & « « +« « « o« 4 a4 aw e A e e A a 2e
3 Subtractline 2efromiine 1l « .« + « 4« 4 2 s o v o« w4 w e e 3 48,198
4 Amounts included on Form 998, Part VIII, line 12, but net on fine 1t
a Investment expanses not included on Feorm 950, Part VIII, lina 7b . 42
Other (Destribe M PETT XIM.) « = « 2 2 « a = « « = 4b 22.232¢§
€ Addilines4aanddb « <« < 2 +« 2 & 2 4 3x w a4 a % 4 A s = a 4C 22,232
3 Totel revenue. Add lines 3 and 4¢ (This must aqeal Form 958, Part L, ne 12.) .+ + « « « . 5 652,430
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited finandial Statemenis <« + + « @ o+ 4 a . . 1 27,028
Amounts included on line 1 but not on Form 990, Part IX, line 25z
a Donated servicesand use of fadilities <« . . < .+ . < .« . 2a
b Prioryear3diusments . « + 4 o« 4 v e A w e 2b
€ Otherdosses = o« o 5 o« « a » = « =« & « =5 = 2c
d Other {Describe in Part XIIL.} 2d
€ Addlines2athrough2d . . . .+ . « « 4+« 4 s e a e e e e .. 2e
3 Subtract fine2efromiinel . . . . « « 2 « & 2 4+ 2 a2 * 4 w = 2 a 3 27,826
3 Amounts included on Form 990, Part IX, #ine 25, but not on line 13
a Investment expenses not included on Form 998, Part VIII, line 7b l 43 1
b Other {Describe in Part XIIl.} I 4b I 22,232—1 ]
€ Addlinesdaanddb . . < . . 4« a4 4 e e a e e e e e e 4c 22,232
5 Total expenses. Add lines 3 and 4c. {This must egual Form 990, Part I, ine 318, - <« + <« « . 3 45,258

Part XIII

Supplemental Information

Pravide the descriptions required for Pait 11, lines 3, 5, and 9; Part 1L, fines 1a and 4 Part IV, lines 1b and 2b; Part v, line 4; Part X, line

SCHEDULE D, PARY X, LINE 2

2; Part XI, lines 2d and 4b; and Part XIL, lines 24 and 4b. Also complete this part te provide any additienal information.

FINANCIAL ACCOUNTING STANDARDS BOARD {FASB) ACCOUNTING STANDARDS

[CODIFICATION {ASC) TOPIC 740, INCOME TAXES, PRESCRIBES THE AGCOUNTING FOR
JUNCERTAINTY IN INCOME TAX POSITIONS RECOGNIZED IN FINANCIAL STATEMENTS. ASC
TOPIC 740 PROVIDES GUIDANCE FOR RECOGNITION THRESHOLD AND MEASUREMENT
ATTRIBUTES FOR THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX
{POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THERE WERE NO MATERIAL
UNCERTAIN TAX POSITIONS AS OF SEPTEMBER 30, 2021 AND 2020.

SCHEDULE D, PART XI, LINE 48

iRESIDU»’-\L RECEIPTS RECAPTURE § 22,232

SCHEDULE D, PART XII, LINE 48 iRESIDUﬁ:L RECEIPTS RECAPTURE § 22,232

‘Schedule D {Form 990) 2020
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OMB No. 15945-0047

Schedule 3 Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 9 2 0
¥ Complete if the organization answered "Yes" on Form 990, Part 1V, line 23. y
» Attach to Form 990.
Deparoment of the Treasory * Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenve Serxive Inspection
Name of the organization Employer identification number

THHC HERNANDEZ HOUSE INC
59-2341794

Questions Regarding Compensation

Yes | No
la <Check the appropiate box{es} if the organization provided any of the following to or for a person listed on Form i
950, Part ViI, Sectien A, line 1a. Complete Part IM1 to provide any relevant information regarding these items.
Fust-class or charter travel
Travel for companions

Howsing allowancs or residence for personal usse
Payments for business use of persenal residence
Health or sedal dub dues or initiation fees
Personal services {2.g.. maid, chauffeur, chef}

Tax idemnification and gross-gp payments
Discretionary spending acoount

o 1 e 1|
B e

b if any of the boxes on Uine 1a ars checked, did the organization follow 2 writien policy regarding payment or ]
reimbursement or provision of all of the expenrses desaibed sbove? If "No," complete Part T fo explain 1b

2 Dig the organization require substantiation pricyr to reimbarsing or allowing expansas incurred by all 2
directors, trustees, officers, including the CEOfExecutive Directer, regarding the items checked on Line 187 .

3  Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check afl that apply. Do not check any boxes for matheds
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part 1L

g.., Compensation commitiee {"' Written employment contract

F Independent « P ion <o ftant 2— Compensation survey or study

7 Form 920 of other prganizations i Approval by the board or compensation committas

4 During the year, did any person listed on Form 998, Part VII, Secuion A, ling 1s, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-coniro!l payment?. . . . . + o« .« 4 . .. 4a No
Participate in, or receive payment from, a supplemental nonguafified retirement plan? Yes
C Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes™ to any-of lnes 4a-c, list the persons and provide the applicable amounts for each izem in Part 1I1.

-3

A&

Only 501(c)(3), 501{c){4), and 501{c){29) organizations must compiete fines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay oF accrue any
compensaticn contingent on the revenuss of:
a The organization? . s 6 m @ W

b Anyrelateds'gamzatwn? S G e e e e e e e e
If "Yes,” on line S& or Sb, describe n Pait IIL

No

g8

6 For persons listed on Form S99, Part Vi1, Sectien A, line 13, did the organization pay or accrue any
compeansation contingent on the net earnings of:
A Theorgamizaion?. <« < <« & « « « = « « % 4 4 . e e =
B Anyrelated Organizebion? . . . L . . L 4 e e e e e e
If “Yes," on fine 62 or &b, describe in Part 111,

B
5

7 For parsons listed on Form 930, Part Vi, Section A, fine 1z, did the organization provide any nonfixed
payments not described in #ines 5 and 67 If "Yes," describe in Part 111, . . . . L . . . . . . 7 No

8  Were any amounts reported on Form 990, Part VIi, paid or accured pursuant 1o @ contract that was
subject to the initial contract exte;mon described in Regulstions section 53.4958-4{a){3)? If “Yes,” describe
mPartIifr. . . . . x s P @ M s P o ® % me & a = B No

o I "Yes” on line 8, did the organization aiso follow the rebuttable presumption provedure described in Regulations
Setion-S3A9SB-BLCIP . © : . 5 & S5 4 & B € @ B % @ w & & & o~ % & s & 19

For Paperwork Reduction Act Notice, see the Instructions for Form 590, Cat. No. S00537 Scheduale 3 {Form 990} 2020




Schegule 1 {Form 950) 2920 Page2

sl sd Officers, Directors, Tr , Key Employ , and Highest Ci ted Empl Use duplicate copies if zdditionaf space is needed.
For each indhvidual whose ion msst be reporved @n Schedwie 3, vepart P ion from the i o row {i) @nd from related crganizations, described i the
AmStTuChions, of Tow [, D2 not st any individeals That are not %sted on Form §80, Part WII.

lhstad indiviGual TusT zots!

Note. The sym of coumns {81 Ter unt of Form

ameasnts For that sadividwal,

{A) Name apd Taie (B) Brezkdown of W-2 ndfor 1099-MISC {C) Reviremant o) {E) Tor of | F)
<wmpersation 2nd othear Nentaxable columns Compenssion in
(@) Base @) (i) Den=- 5&5&:@4 ibenefits BH#H-103 cokamm {i8)
COTRPENSATION Bonus & r 4 iz reporitad 23
paEia P ] defarred on prior
compensation Form 950
Presome L
iy
AR M
VICE PRESIDENT
Gy Mzanz
BMELNIE JONSS. ® Py
WICE PRESIDENTICRD 5 IR -
& 6555

Schadule 3 {form 939) 202D




Schedgle 1 {Form €20) 2020 Pags 3

mwpplemental Iniormat:on

SCTHEDULE J, PART I, LINE 3 AND U
STHEDULE J, PART 11 |ORGANIZATIONS: BAPTIST HEALTH CARE CORFORATION AND LAKEVIEW CE‘\ITER‘ INC. THE PRESIDENT IS COMPENSATED &Y 3APTIST
HEALTE CARE CORPORATION. EACH YEAR THE COMPENSATION COMMITTEE ©F THE BAFTIST HEALTH CARE CORPORATION SBOARD UTILIZES
INDEPENDENT COMPENSATION STUDIES THAT REFLECT THE CURRENT MARKET VALUE OF SPECIFIC KEY MANAGEMENT POSITIONS AS
BENCHMARK DATA. ALL COMPENSATION OF KEY INDIVIDUALS MUST 3E APPROVED BY THE COMPENSATION COMMITTEE OF THE RTLATED
JORGANTZATION.

SCHEDULE J, PART I, LINE 48 CONTRIBUTIONS —---—--—--- 4. ALLISON HILL 576,359 MELANIE JONES § 5,033 SANDRA WHITAKER § 7,378

Schedule J{Form 990) 2020
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SCHEDULE O

IOMBE No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990- Oomp!@e:topmwideinfmma‘ﬁonfnrrespmss@gedﬁcquesﬁmsm
EZ Form 990 or 990-EZ or to provide any additional information.

¥ Attach to Form 990 or 990-EZ.
Deparmest of the Treasurs * Go to www.irs.gov/Form990 for the latest information.
Tvaame Bfwtnedigmntzation
CMHC HERMANDEZ $0USE INC

Retum
Reference

nmmmw&mmmmwwAmmm mmm 4
ARE EMPLOYEREMPLOYEE RELATIONSHIPS AT RELATED TAX EXENMPT ORGANIZATIONS.

mmmmm,mmmm mmﬂmneznﬂjse,m IﬂSﬂEmTOE_ECT'ﬂE
GOVERNING BODY OF CMHC HERNANDEZ HOUSE, INC.

THE FORM 990 1S PREPARED BY AN INDEPENDENT ACCOUNTING FIRM. THE 880 IS THEN REVIEWED BY THE ORGANIZATIONS
MANAGEMENT PERSONNEL ANY QUESTIONS AND CONCERNS THE ORGANIZATION'S MANAGEMENT PERSONNEL HAVE ARE
ADDRESSED AND ANY CORRECTIONS OR CLARIFICATIONS THAT NEED TO BE MADE ARE MADE THE FINAL FORM 990 YWITH
ALL REQUIRED SCHEDULES IS THEN MADE AVAILABLE TO THE EXECUTIVE COMPENSATION COMMITTEE AND ALL VOTING
MEMBERS OF THE BOARD PRIOR TO FILING THE 990 WITH THE IRS AlL BOARD MEMBERS ARE INFORMED THAT A PAPER
COPY OF THE FORM 990 IS AVAILABLE AT THE ORGANIZATION'S PRINCIPAL OFFICE.

THE COMPENSATION COMMITTEE OF THE RELATED ORGANIZATION'S BOARD UTILIZES INDEPENDENT COMPENSATION
MMTWTMWWVMEGMEYWW@%’GWMTA
ALL COMPENSATION OF KEY INDIVIDUALS MUST BE APPROVED BY THE COMPENSATION COMMITTEE.

‘For Papersrork Reduction Act Notice. see the Tnstructions for Form 990 or 990-FZ, Cat. Np. 51956K ‘Schedule O {Form 990 or 990-EZ) 2020
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