990

f%’m Under section S01{c), 527, or 4947(a)( 1) of the Internal Revenue Code {except private
= foundation®) po not enter social security numbers on this form as it may be made public.
= ¥ Go to www.irs.gov/Form990 for instructions and the latest information.
Department of the

Treasury

Return of Organization Exempt From Income Tax

OMB No. 1545-

2021

Open to Public
Inspection

AEFU RIS PORT Calendar year, or tax year beginning 16-01-2021

, and ending 09-30-2022

- < . § CName of enganization D Employer identificaty b
o C}ﬁ i applicable: § ~ -\ HERNANDEZ HOUSE NG N
r el 5$9-2041794
[~ WName change %% DOREEN DRIMMIE e
i Indbal retem Doing business as
Favd
r:mm)ka'ninaheﬁ £ Teleoh i

§"“ #Amended retum
§™ npplication pandingl

Mumber and strest {or P.O. bax if mai is not Jdal
1221 W LAKEVIEW AVENUE

d to street address)

Room/suite

{85B) 469-3662

City or town, State or province, country, and 1P or foreign postal code
PENSACOLA, FL 325011835

GGrossrecaipts S &

F Name and address of principal officer:

H{2) Is this 3 group return for

M ALLISON RILL subordinates? I™ vesi¥ mo
1221 W LAKEVIEW AVENUE H(b) Are all subordinates Fyes I n
PENSACOLA FL 32501 included? i -

-

I TaxexemptstEs: £33 ooienesy I spu){ 3 d{msetno.)

£

29a7iz)1}or | 527

I¥ "Ne.™ attach a list. See instructions.

H{c)

] Website: F WWW.ELAKEVIEWCENTER.ORG

Group exempticn number P

K Form of jon: W Corporation § Trustf gm;igtmr Othar b 1 Year of formation: 1980 | M Stete of fegal denwcie: FL
Pari | Summary
1 Briefly Gescribe the organization’s mission or most significant activities:
® TO PROVIDE LOW COST HOUSING TO PERSONS WITH MENTAL ILLNESS.
5
z
§
Z 2 Check this box P i the organization discontinuad its operations or disposed of mora than 25% of its net assets.
.3 3 Number of voting members of the governing body (PatVi fine 1) - -~ - - - - . - 3 | 3
:i 4 number cf independent voting members of the geveming boedy {Part Vi tineib) -~ . <« . 4 o
2 5 Total number of individuals employed in calendar year 2021 {PantV fine2a) - - - - . . s 13
% 6 Total number of volunteers {estimate if necessary} « - - - =« « « =+« < . 6 | &
7a Total unrelated business revenue from Pad VA, column {C}, ne 12 . . . . . <« . . 7a &
b Net unrelated business taxable income from Form 930-T, Part I, ine 11 - -« « « « =« & « = 7b | G
Prior Year Current Year
@ 8 Contributions and grants (Pait Vil sipe 1) - - - .« « . o . . o g
é 9 Program service revenue {Pant VBl fme2¢} - - - < 4 o+ . - - 40.185 &
E 10 Investment income {Pat VI column {A}, lines 3, <, end7d} - - - - 3 o
11 Other revenue (Pai VIl, column {4), lines 5, 64, 8¢, 9¢, 10c, and 11z} 22.232 &
12 Total revenue—add lines 8 through 11 {must equal PartVill, column (A), fine 12) 62,430 2
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3} . . . 0 G
14 Benefits paid to or for members {Part IX, column {A), tine 4) . . . . . g 4]
8 15 Salaries, other compensation, employee berefits {Part X, column {A), lines 5-10} ) L]
§ 16a Professionat fundraising fees {Part IX, column {A), line 12e) . - . - - o o]
2= | b Totsl fundraising expenses {Part X, column {0}, fine 25} 0
& 17 Other zxpenses {Pat X, column {(A), lines 11a-11d, 11f-24€} . . . = 49,258 3.321
18 Toral expenses. Add lines 13-17 {must equa! Part 1X, column {4}, line 25} 49,258 3,321
19 Revenue less expenses. Subtract line 18 from¥ine 12 . . . .« .« . 13,172 -3,32%
& % Beginning of Current £nd of Year
£ 2 Year
3% 20 Totafassets {PartX fine18) . . . . . . . . . . . . . 105,141 33
SE |21 Towallabiiities (PertX. Mne 26} . . . . . . . 4 . . o+ o - 17,725
3l 22 Net assets or fund balances. Subtyact fine 21 from fine 20 . . . . . 87.416 4]

Signature Block

!

Under penalties of perjury, 1 declare that 1 have axamined this return, sncluding accompanying schedul

and statements, and te the best of

my knowiedge and belief, it is true, correct, and compiete. Declaration of preparer {other than officer) is based on ali information of which

preparer has any knowledge.
= -

) 2023-08-15
Signature of officar Dzte
Sign
Here 4 ALLISON HilL. CEQ
’Type 7 PR name and tide

Print/Type praperer's name Preparars signatune Date PTIN

Paid 2022-08-15| etk » id POISS9426
Sei-ampiy

Frmi's name P FORVISUP Firm's EIN *
Preparer
Use Oniy Firma's address ¥ 1201 Waltnut Suite 1700 Phone no. {518} 221-5300

Kansas City, MO 641062246

May the IRS discuss this return with the preparer shown above? {ses instructions}

Wves! No



Form 990 {2021) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response oy note to any finemthisPart#l . . . . . & + « « ~« + « <« . W

1 Briefly describe the srganization’s missign:
TO PROVIDE LOW COST HOUSING TC PERSONS WITH MENTAL ILINFESS.

2 Did the organization undertake any significant program services during the yesr which were not listed on
the prior Form 990 67 S90-EZ? .+ + -+ « « « « « o+ 4 4 o« 4 4 4 4 e e e e i Yes W No
If “Yes,” describe thase aew services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEFVICEES & & & w B B W@ & 8 W @ & W W % W e & 8w W & e e m e Wyes I nNo

if "Yes,” describe these changes on Schedufe D.

4 Describe the organization’s program service accamplishmests for each of its three fargest program services, as measured by
expenses. Section 501{c){3} and 501{c){4) organizations are required to report the amount of grants and aficcations to cthers,
the total expenses, and revenue, if any, for each program service reported.

4a  {Code: } {Expenses § 3,261 incuding grants of § 47 {Revenue § G}
EXPENDITURES TO SUPPCRT PROVISION OF LOW COST ROUSING TO MENTAULLY 1 PERSONS.

gh  {Code: I {Expensas S induding grants of § } {Revenuez $ ¥

4c {Code: } {Expenses § incuding grants of § 3 {Revenue S b

ad Other program services {Describe is Schedule 0.)
{Expenses § including grants of § } {Revenue s b]

4e  Total program service expenses ¥ 3,261

Form 990 {2021)



Form 990 {2021} Page 3

EGEVAN Checklist of Required Schedules
Yes No

1 Is the crganization describad in section S0L{c){3) or 4347{a){1} {other than 2 private foundation)? & "Yes,” Yes
compfetesdaeduieﬂ@.q.....,r...‘......“.

2 Is the organization reguired to complete Schedule 8, Schedule of Contributors? See instructions. <« - . 2 No
Did the organization engage in direct or indirect poiitical campaign activities on behaif of or in opposition to No
candidates for public office? ¥ “Yes,"compiste Schedwie €, Part! . . . + .+« o+« 4 4 s s 3

4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or hava a section 501{h}
election in effect during the tax year? If "Yes,” complete Schedwle €, Partl . . <« + « + « . = a Mo

5 1s the organization a section 501{c}{4), S01{c}(5}. or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-192 If "Yes, " complete Schedule C, Partlll . . fio

5

6 Did the organization maintain any doncr advised funds or any similar funds or accounts for which donors ‘have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” vomplete N
Schedule DPARI . . 4 v 4 v e e e e e e e e e e e e A e e a s 6 °

7 Did the organization receive or hold 3 conservation asement. including easements to preserve open space, Wa
the envirenment, historic land areas, or historic structures? If "Yes, " complete Scheduie D, Part il =

8 Did the organization maintain coliections of werks of art. histerical treasures, or other similar assets? IF "Yes, ™ 8 Ro
comps‘etesdsvedb‘lea?aﬁilﬂg v N & B R % B R & @ R M 0w &

9 Did the organizaticn report an smeunt in Part X, fine 21 for escrow or custodial account liability; serve as @
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt No
negotiation services? If “Yes,” complete Schedule D, Pai iV < 2

10 Did tie orgafization, ditectly of thtoudh & relbted organization, hold assets in temporarily restricted endowments,| 10 No
penmanent endewments, of quasi endowments? & “yes, " compiete Schedule D, Parve® . . . . . .
11 If the organization’s answer to any of the fellowing questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X, a5 applicabie.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 19? I "ves,” complate 56
Schedwle O, PartVl, TB L . L 4 . h h e e e e e e e a e i1a
b Did the organization repert an amount for investments—other securities in Part X, line 12 that is 5% or move of | na
its total assets reported in Part X, line 162 If "Yes, " compiete Schedule D, Part Vil -/ . . . . . .. 1ib ]
¢ Did the crganization report an amount for investments—program refated in Part X, Hine 13 that is 5% or more of : i
its total assets reported in Pant X. line 162 if "Yes,” complete Schedute D, patvit® . . . . . . . 11c

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets _—

reported in Pant X, line 162 IF “ves," complete Schedule D, Part X . . . . . . . . . . . . 11d
e Did the crganization repart an ameunt for other Habilities in Part X, iine 252 ¥ “ves,” complete Schedule D, Part 110 No
f Did the organization’s separate or consclidated financial statements for the tax year include & fostnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? 11F | Yes
12a Bidvase ssasieibaheseien’s ﬂidepen dent zudited financal statements for the tax year? I “Yes,” complete
Schedule D, Parts XTand XTI . . .« 4 i 4 4+ a o« a4 a4 s e e aa oa oa . (12 No
b Was the organization included in consclidated, independent audited Tinancial statements for the tax year? 12b | Yes
IF "Yes,™ and i the orgamzation answered “No* to Yime 123, then completing Scheduie D, Paris XI and XiT is optional @
13 s the organization & school described in section 170{b}{1){AMN)? I¥ "Yes," complete Schedule £ 13 No
14a Did the organization maintain an office. employess, or agents outside of the United States? . . . « 14a { Na
b Did the organizatica have aggragate revenues or expenses of mere than $10,000 from grantmaking, fundraising, ;
business, investment, and pregram service activities outside the United States, or aggregate foreign — "
investments valued at $100,000 or more? IF "Yes,” complete Schedule F, Parts T and IV e
1S DI the organization-veport vn Part iX, column {A), line 3, more than §5,000 of grants or other assistance to or for no
any foreign organization? I "Yes, " complete Schedule F, Parts Hand IV .« + « - 15
16 Did the organization repert on Part IX, column {A), fine 3, more than 55,000 of aggregate grants or other -
assistance to or for foreign individuals? IF “Yes, " tomplete Schegule F, Parts il and IV o~ . 16
17 Did the crganization report a tota! of more than §15,000 of exp for professional fundraising services on 17 No
Part 1X, column {A), lines 6 and 11e? IF “Yes,” complete Schedule G, Part{. See instructions. . . .« .
18 Did the organization report move than $15,008 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes, " complete Schedule G, Paridl .« « « < 4 o« a2« o« s 18 no
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 922 I¥ 19 No
“Yes,“ complete Schedule G, Partlll . . . .+ . . 4 4 4 < < 4 4 e e s e s
20a Did the urganization operate one or more hospital fadlities? If "Ves,” complete Schedwle H . . . . 20a | No
b If "Yes” to line 20a, did the organization attach & copy of its sudited financial statements to this return? | 206
21 Did the organization report more than §5,008 of grants or other assistance 1o any demestic organization of 2 No
domestic government on Part IX, column {A), Hine 12 I "Yes, " complete Schedule I, Parts Tand I

% S a B Form 990 {2021)



Form 990 {2021}
Checklist of Required Schedules {continued)

22

3

g B

!

g 8 ¥

37

38

Page 4

Did the organization report more than §5,000 of grants or other assistance 1o or for domestic individuals on

Part IX. column {A), fine 22 If “Yes,” compiete Schedele I, Parts Tard T . . . & @ 5 =

Did the crganization answer “Yes™ to Part Vii, Section A, line 3, 4, or 5. about compensahon of the crganization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "ves, ™
complete Schedie ] « « <« 4 4 4 a4 e 4 = a a4 a2 a2 x4 =

Did the organization have a tax-exempt bend issue with an cutstanding princpal amount of more than $100,080
as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 244
and compiete Schedule X. IF "o, " goto fine 258 . + .+ + « 4 o« s« o« a2 =« s .

Did the crgsnization invest any proceeds of tax-exampt bonds beyond 2 temporary period exception? . . .

Did the organizaticn maintain an escrow acceunt other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . 4 4 4 . 4 e a . =

Did the organization act 35 an “on behaif of " issuer for bonds cutstanding at any time during the year?

Section 501((:}.{3), 501{c){4), and 501{c}{29) organizations. Did the organization engage in an excess banefit
transaction with 3 disqualified person during the year? I “Yes, * complete Schedufe t, Parti . . . .

Is the organization aware that it engaged in an excess benefit transaction with a disgualifiad person in & prior
year, and that the transaction has not been reported on any of the erganization’s prier Farrms $99 or 990-EZ7 I
“Yas, " complete Scheduie 1, Part]

Did the organizationr report any anrourdt oo Part X; line 5-or 22 for recsivabies from or payables fo any carrent or
former officer, director, trustee, key employee, creator o founder, substantial contributor, or 35% centreiled
entity or femily member of any of these persons?

Hidvase @?ﬂ{eﬁfME fﬁ’?&ﬁ\t or other assxstance to any-curvent or-former officer, divector, trustes, key
employee, creator or i , Substantial conird , or employee thereof, a grant selection committee member.
or 1o a 35% controiled entity {including an employee therecf) or family member of any of these persons?

If "ves,” completeScheduie {,Part 11i

Was the organization a party to a business tvansaction with ene of the following parties {se= the Schedule L.
Part IV instructions for applicabie filing thresholds, conditions, and exceptions):

Yes No

Yes

24a

24b

24c

A current or former officer, director, trustes, key ampioyee, creator or founder, or substantial contributor? If “Yes, *

complete Schedule L, Partdy .« .« « < 4+ 4 4 4 a e a4 e e a4 e e e -

A family member of any individual described in Yine 2887 I "Yes, " compiete Schedule L, PartfV . . . . .

A 35% controiled antity of one or more individusis andfoer organizations described in line 282 or 28b7 ¥ "Yes,”
complete Schedule L Partf © . .« . . 4 4 x4 e a4 s e e« e e a2 e s
Did the organization receive more than $25,900 in nen-cash contributions? If “Yes, " complete Schedwe M . .

Did the organization receive contributions of art, historical treasures, or other simiiar assets, or gualified
conservation contributions?

Hidrase" coanigbSaeguladle, terminate, -or dissoive and cease operations? I "Yes, " compiete Schedule i, Pertl

Did the organization sell, exchange, dispase of. of transfer more than 252 of its net assets? If "Yes," compiete
Schedule W, Partfl « « +« o« + 4 2 2 a4 a4 % a4 oz 2 a2 o« v a4 a4 a4 a a s =

Did the organization own 108% of an entity disregarded as separate from the organization under Reguistions
sections 301.7701-2 and 301.7781-3?

Ha¥ahe QPR Gohedin & B%dy-tax-exempt or taxable entity? IF-"Yes,” com;ﬂ‘e Schedule R, Part i, T11, or IV,
raﬂdPariVianel...,......‘............,g

Did the srganization have a controlled entity within the meaning of section 512{b){13)?

If ‘Yes” to line 35a, did the organizaticn receive any payment from or engage in any transaction with & controiled
entity within the meaning of section 512{b){13)? & “Yes," complete Schedule R, PartV, ¥ire 2 . . .

Section S01(c){3) organizations. Did the organization make any transfers 1o an exempt non-charitable related
corganization? If "Yes,” complete Schedule R, PartV, ¥ne2 . . . . . « <« .+ . . . . .

Did the organization conduct more than 5% of its activities through an entity that is not 2 reiated organization
and that is trested as & parmership for federal income tax purposes? If “Yes, " complete Schedule R, Part Wi

Did the crganization complate Schedule O 2nd provide expianations on Schedule O for Part Vi, lines 115 and 197
Note. Ajl Form 990 filers are raguired to complete Schedule 0. . = o &+« a4 4 4 4 . s

Yes

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linein thisPatV.. . . . . .

la Enter the number reported in box 3 of Form 1096, Enter -0- if not applicabie la g
b Eiter'the number of Forms W-2G included on line 1a. Enter -C- i not applicable . | 1b o

Yes No

c Did the organization comply with backup withholding ruies for reportable payments tc vendors and repertable

gaming {gambling) winnings to prize Winners? . « «  + 0+« =+« < =« 4 e = = = =

ic

Yes

Form 290 {2021}



Form 990 {2021}
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

e § feld &

g a

Page 5

Enter the number of employess reported on Form W-3, Transmittal of Wage and
Tax Statements, fiied for the calendar year eading with or within the year covered
Bythisselit « =« « & & = & = = =« « =« & % &« ‘& =~ = 2a 0

If at least ene is reporied on fine 2a, did the organization file all reguired federsl employment tax returns?

Note. If the sum of lines 1z and 22 is greater than 2508, you may be required to e-file. See instructions.

Did the crganization have unraiated business grass income of 1,800 or more during the ysar? . . .

If “Yes,” has it filed 3 Form 990-7 for this year?if "No” to fine 3b, provide an explenation &7 Scheduie © « «
AT any time guring the calendar year, did the organization have an intarest in, or 3 sigeaturs or other authority
over, 3 financial account in a forsign country {such as a bank account. securities account, or other finandal

R

arregdit)Enter the name of the foreign coumntry: ¥
See instructions fov fling reguirements for FAINCEN Form 11<, Report of Fareign Bank and Financia! Accounts

{FBARe organization 2 party to a prohibited tax shelter transaction at any time during the ax year? . .

Did any taxable party netify the organization that it was or is a party {0 2 prohibited tax shelter Gansaction?

If “ves,” to line Sa or 5b, did the organization file Form 8886-T? . . .« +« + 4+« « 2 a a2 = a

Does the erganization have annual gross raceipts that are nermally greater than $100.088, and did the
organization solicit any contributions that were not tax deductible ss charitable contributicons? . . -

gl4|e |8

If “Yes," did the organization include with every sciicitation an express statement that such contributicns or gifts
were nottax deductible? . . .« . 4 4 4 4 4 4 a e a a = a4 s = aa

g

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

Dié the organization receive a payment in excess of 575 made partly as a contribution and partly for gooeds and
services provided o the payor? . . <« s 1« a2 2 o« = = e . o« = - w om a

b If "Yes,” did the organization netify the donor of the value of the goods or services pmw’sded? S W &

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required fof
fle FOrm 82822 . &+ « + a4 e a4 a x a4 e = a e e a e e e A= e s oa

If "Yes,” indicate the number of Forms 8282 filed during the year . . . . i 7d [

Did the organization recelve any funds. directly or indirectly, to pay premiums on a personai benefit contract?

Te

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

7f

g If'the orgznization received & conwibution of gualified intellectual property, did the organization file Form 8899 &s

reguired? .« 4+« « + = = 2 4 2« a a4 & » a4 a = a o+ o« e =

If the organization recsived 2 contribution of cars, boets, airpianes, or other vehicles, dic the organization file a
FOrm 1898-C2 . +« 4« + « o + o = <« s s + « 2 =« 2 % = a4 a e a 2 s =

7g

Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business heldings at any time dufing the year?

Sponsoring orgatizations niaintaining donor advised funds,
Did the sponsoring organization make any taxable distributions under sectien 49662

%a

b Dfd the spondorihig drgahization make a distribulion to a donor. donor advisor, or related person? . . .

10

b Gross receipts, inciuded on Form 990, Pari Vili, line 312, for public use of club ich

1

16

Sh

Section 501{c)(7} organizations. Enter:
Initiation fees and capital contributions included on Pad Viil, ine 12 . . . 10a

&libAS01(c)(12) organizations, Enter:
Gross income from members or sharehelders . .« « « .« . . . 1ia

Gross income from other sources. {Do not net amounts dus or paid to other
sources against amounts due or received from them.) 11h

Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 994 in liew of Form 10417

If "Yes,™ enter the amount of tax-exempt interest received or accrued during the

year. 12b

Section 501{c){29) gualified nonprofit heaith insurance issuers.
Is the organization licensed to issue gualified health plans in mere than one state?

« - - - - - - - -

Note., See the instructiens for additional information the vrganization must report on Schedule 0.

Enter the amount of reserves the organization is required o mainiain by the states
in which the organization is }icensed to issue gualified health plans . . . . 13b

Enter the amount of reservesonhand « . « -« &+ « « o« .+« o« A 13¢

Did the organization receive any payments for indoor tanning services during the tax year? « .« « -

314a

No

IF °Yes," has it filed 3 Form 720 to report these payments2If "Wo,” provide an explanation in Sthedule © . .

14b

1s the organization subject to the section 4560 tax on paymeni{s) of more than $1,600,000 in remuneration or
excess parachute payment{s) during the vear?

= - * . s . - . . = . a . . T . . - .

iﬁ‘thesp‘?gaejthtidnﬁmeﬂoostmﬁiasmowmjﬁch&dtﬂm\:;ecﬁon 4568 excise tax on net investment income?

}f‘ rmy 4720, Schedule O. ’
Y_es ‘:"Tc’i(e 5 %argané 230»5 Di t’he trust, any disqualified person, or mine operater engage in any activities

that wnuld result in the imposition of an excise fax under section 49531, 4852, or 49532 . .
If "yes.” complete Form £069.

Form 990 {2021}




Form 990 {2021)
Gtwemance, Management, and Disclesure. For aach "Yes" response &6 fines 2 through 7b below, and for 8 "Ne” response to fines

Page 6

£ the Circumstances, processes, or thanges., q,%eduie 0. See mstmctzons
t‘.heék if Sc gbglﬁe ° contairs 3 TESponse or ok 1o any line inaﬂgl: ffaﬁ T
Section A. Governing Body and Management
Yes No
l1a Enter the number of voting meambers of the goverming body 2t the end of the tax la 3 :
YF&lere are material differences in voting rights among members of the governing
body. or if the governing body delegated broad suthority te an executive commitiee
or similar committes, explain in Schedule O.
b Enter the pumber of voting membess included in line 1a, above, who are
independent ib o
2 Did any officer, director, {rustee, or key employee have a family relstionship or 3 business relationship with any
other officer, director, trustee, or key empioy2e? « 4+ « =« « + o+ o+ 4 4 o« o+ o« = a2 o« a 2 Yes
3 Did the organization delegate contrel over management duties customarily parformed by or under the direct 5 No
supervision of officers, directors or trusiess, or key employees to a menagement company or other person? . i
4 Did the organization make any significant changes to Its governiag docusnents since the prier Form 980 was 4 No
5 Big%he orgamization become aware during the year of a significant diversion of the organization's assets? . 5 No
Did the organization have members or stockhelders? . . . < . & 4 4 4 . 4w e a4 a s 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more mambers of the governing bedy? « <« « o &« 2 o« 4 a2 s o+ a4 a = a a a = 7a | Yes
b Are any governance decisions of the crganization reserved to {or subject o approval by) members, stockholders,] 7b | Yes
or persons other than the governing body? . . .« - + & « 4 4 4 o+ o+ e« a4 a4 a4 a2
8 Did the organization contemperaneousty document the meetings held or written actions undertaken during the
year by the following:
a Thegoverning Body? « « &« + « = 2 « @ < 4 s x . = e a2+ a a w Ba | Yes
b Each committee with authority o act on behalf of the governing body? 8b | Yes
9 1Is'there 3ny bifider, ‘dirdctol, tustde, &r kdy employes listed in Part V|, Section A, who cannet be reached at the
crganization’s mailing address? If “Yes, ™ provide the names and addresses i Schedwle 0« « v a4« «  a 9 No
Section B. Policies {This Section B reguests information about policies not reqguired by the Internal Revenue Code.)
Yes No
10a Did the crganization have local chapters, branches, or affiliates? . . . .+ .+« .+« . . « =« .« . 10a No
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operstions are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy befere filing
ThEFOTM? o « « o o o o o 2 =« = = 2+ 4 &« « 4 = = w a2 s a s & « o o« (A18] Yes
b Describe on Schedule O the precess, if any, used by the organization to review this Form 990. |
12a DfG the orgahizatien have a written confiict of interest policy? If “Wo,"go fodne 13 . . . . .+ + . 12a | Yes
b were officers, directors, or trustees, and key employees required to discloses annually interests that could give
HSETOCORMICES? « « « « o« « = « = = s % 2 & 2 w a % & = = a a <« =« = §1W} Ves
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Ves,” desorbe
on Schedule O fow this wasdone .« « + + 2« « 2 4 + & 2 a2 a2 wx a s = a 12c | Yes
13 Did the organization have a written whistleblowerpelicy? . . . .« .+ .+ . =« < +« <« .+ « a . 13 | Yes
14 Did the organization have a written document retention and destruction policy? . . - . .+ « « « 14 | Yes
15 Did the process fer determining compensation of the following persens include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgznization’s CEO, Executive Director, or top menagement official . . . - +« .« .« =+ =« .« . iSa No
b Other officers or key employees ef the organization . . « « « + « « a « =+ =+ + « . 15b Mo
If “Yes" to iine 15a or 15b, describe the process on Schedule 0. See instructions.
16a Did the organization invast in, contribute assets to, or participate in a joint ventura or similar arrangement with a
taxable entity during the year? . « + o 4 o« « s a2 x4 4 4w a aa x a A a = 16a No
b 1If “Yes,” did the organization foliow & written paolicy or procadure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal fax Iaw,. and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . « « .+ + « < o« o« e 16b

Section C. Disclosure

17
18

List the states with which & copy of this Form 230 is required to be filed»

Secticn 6104 requires 2n organization to make Its Form 1023 {1024 or 1024-4, if applicable), 990, and 9SCG-T
{section 501{c){3)s oniy) available for public inspecticn. Indicate how you made these available. Check aHf that
apply.

I~ Own website | Another's website W Upon reguest i™ other {explain in Schedule O}

Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of
intarest policy, and financial statements available to the public during the tax year.

State the name, address, and teiephone number of the persen who possesses the organization's books and racords:

BDOREEN DRIMMIE 1221 W LAKEVIEW AVENUE PENSACOLAFL325011836({850) €34-4567

Form 990 {2021}



Form 990 {2021)
ZZGaYil Compensation of Dfficers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Cherk if Schedule O contains a response srnoteto eny ineinthisPad Vil . . . 2 2 « &« = & o« « « <« « i

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required 1o be listed. Report compensation for the cal ding with or w the srganization’s

tax year.
w List afl of the organization’s current officers, directors, trustees {whether indsviduais or organizations), regardless of amount

of compensation. Enter -0- in columns {D), {E). and {F} if no compensation was paid.

® List ali of the arganization’s current key eamployees, if any. See the instructions for definition of "key employee.”

® List the srganization’s five current highest compensated employess {other than an officer, director, trustee or key employee)
who received reportable compensation {box 5 of Form W-2, Ferm 1899-MISC, andfor box 1 of Ferm 1099-NEC) of more thas $100,000 from
the
organization and any related organizations.

@ Uist all of the organization’s former officers, key employaes, or highest compansated employees who received more than $i00.000
of reportable compensation from the organization and any related organizations.

& List 31l of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mose than 519,000 of reportzble compensation from the organization and any related organizations.
See the instructions Tor the order in which to list the persons above.
r Theck this box if neither the organization nor any related organization compenssted any current officer, dirscter, or rustse.

dar year &

®) B {© (D} {E) {F)

Name and title Average Position {do not check Reportable Reportable Estimated
hoewrs per mere than one box, uniess | compensation | compensation | amount of other
week {iist persen is both an officer from the from related compensation

any hours for | and a directorftrustes) ovganization oerganizations from the
related G = = I | {W-2/1095- {wW-2/1099- erganization
organizations | ~ & | 3 g & I35 |g | MISC/1099- | MISC/109%- | and related
below dotted | =% | & zin gé z NEC) NEC) organizations
{ine} Ee 2= 12 = |
T2 |z %‘- ]
= e § B £ =}
21 o =
w = il =
T = T
= | & >
B
= v
o
{1) % ALLTSON HILL 1.8
L e X X o 403015 85,005
PRESIDENT 2.2
{2) MELANIE JONES I
. i X X (e BT ISS 12,215
WiICE PRESIDENT/CFO 22,0
{3) SANDRA WHITAKER i@
......... X i x 2 267,895 13,839
WICE PRESIDENT 2.0l

Form 900 {20821)



Form 990 {2021)

Page 8

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

Part VI
) {B) © {D) {5) )
Name and title Aversge Pesition {do not check Reportable Reportable Estimated
hours per mora than one box, unlgss | compensation compensation amoeunt of other
week {list person is both an officer from the From refated compensaticn
any hours for | and & directorftrustes) | organization {W- | orgamizations from the
related oS | _ g o T = 243099~ (W-21099- organization and
organizations ;g = i= 2 25 |2 MISC/103939- MISC/199%9- related
below dotted | == | = %o gif g NECT) NEC) organizatians
ey BB BT ER (R
= £ 5 “’g
25| |3
g | = D
o % ]
T 5
o
IbSub-Fotal . . . . +« <« + + 4 4 4 e e 2 a0 E
¢ Total from continuation sheets to Part Vi, SectionaA . . . . 8
d¥otal{addlinesiband1c) . . . . . & 4 4« o+ 4 > a 953,293 111,258
2  Total number of individuals {including but not Yimited to those listed above) who received more than
5180,000 of raportable compeasation from the grganization & 0
Yes No
3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated employee
on fine 1a? If "Yes, " compiete Schedule J for such indmidual . . . 2 « « + o« 4 o« a2 = = a No
2 For any individual listed on Jine 13, is the sum of reportable compensation snd other compensation from the :
organization and related erganizations greater than $150,0002 & "Yes, ™ complete Schedule J for such
andividual 4 ¥es
5 Dig any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for
services rendered to the arganization?l¥ “Yes, " complete Schedwle J for such person . . . . - - . . s oS
Section B. Independent Contractors
1 Complete this table for your five highest compensated indspendent contractors that received more than $100,080 of
compensation from the organization. Report compensaticn for the calendar year ending with or within the organization’s tax year.
7 ® ©
Name and business address Dascription of services Compensation

2 Totai number of independent contracrors {including but not limited to those listed above} who received maors than

$100,000 of compensation from the organization ¢

Form 990 {2921}



Part Viil

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Pai VIl . . . & 8 TR
' ' = {n) ) © [B)

Total revenug Related or Unrelated Revenue
exenpt husinass exclused from
function Tevenus tax under SECHORS

P S ; 5 revenue 512 - 53¢
‘Contributicns, Gifts, Grants, and OtherAmt Similar Amountsila Federated campaigns . . 1a PR
b Membership dues . . ib |
© Fundraising events . . ic
| d Related organizations 1d
e G it grants ic 3 le |
F A% other contribunons, Gifts, grants,
and smitar amounts ot inciuded ]
shove if |
g Noniash contribynens incuded in
firas 12 - 1f:8 1q |
9 i
h Jotal. Add lines 1a-3f . . . . . > o

Program Service Revenue

Business Cade

f all other prog

servica 1

g TYotal, AdS linss 2a-2%. +« .+ . .

Oflier Revanus

SRoysalties . . . . .+ + o

3 Tnvastment income (including dividends, interest, and
| other
ARSI Ve stment of tax-exempt bond procesds 2]

{i) Reai

» oy

{#1) Personal

Ha Gross rents 6a

b Less: rental

£Xpenses | 6b

€ Rental
income or 6C

d U855%entat income or {loss). .

{3} Securities

(i) Other™

7a Gross amount
Trom sases oF
253315 Gther
than imvantory

7a

b Less: zostor
other basis =nd
sales expenses

7b

¢ Gainor {loss} 17c

d Netgainor{loss} . . . .

8a Gross income from fundraismg events
{rot imcluding $ of
contributions reporied o6 fine 1c).
SeePatiV finezs . . . .

8a

b Less: diract expenses

8b

€ Net income or {loss) from fundraising events . . a4

»

{9a Gross income from gaming
activities.

1 9a

See PartiV, fine 39 . . .
tess: direct expanses

19

o

€ Net income o1 {iess) from gaming

2chvities « . g B

|10a Gross sales of inventory, less
returns and aliowsnces . .

16a

b tess: cost of gonds sold

110b

€ Net income or {ioss) from saies of inventory . .

»

Miscellaneous Revenue

Business Code | :

iia

d Al other revenue . . . .
€ Yotal. Add lines 12a-114 . .

12 yotal revenie. See instiucHons «

. m - »




Form 990 {2021} Page 10
Statement of Functional Expenses
Section 581{c}{3) and 591{c){4) organizations must complete all columns. Al other crganizations must complete rolemsn {A).

Check if Schedule D contains a response oy note to any fimeimthisPatdX . . . . . . .

- —— ) 5 @
Do not include amounts reported on lines 6b, ®) ®) { . 49
Program Serace Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil Totsl expenses L | general expenses :
1 Grants and other assistance to domestic prganizations o : Ve - :

and domestic governments. See Part iV, line 21

2 Grants and other assistance to domestic individuals. See
PaV, fime22 . . « 2 « 5 « =« = = =

3 Grants and other assistance to foreign organizalions, @
foreign govemments, and foreign individuals. Sze Part IV,
lines 15 and 16.

4 Benefits paid 1o or for members I Gl i - ' 1 - J

5 Compensation of current officers, divectors, trustees, and o
key employees « .« . « 2 a4 2 o« o« o« a

6 Compensation not included above, to disqualifiad parsons o
{as defined under section 4958{1){1}) and persens
described in section 4958{c){3}{8}

7 Other sglaries and Wags8s « « « + o+ o+ s =

8 Pension plan accruzls and contributions {include section 2
401{k} and 403{b) empioyer contributions)

> - - -

9 Other employee beagfits . « .~ « +» =« a
10 PayrdltaXesS « « « o« 4 = o a a s o« 2
11 Fees for services {non-employees}:
aManagement . . o« . o« a
blegal -« = - o . W ow = o« @
CACCOURENRG « « = « & o « % 4 a @
diobbylng = + « 2 = « 4 4 v a = a
& Professional fundraising services. See Part IV, line 17 @
f Investment management fees . . <« . . a
g Other {If line 11g amount exceeds 10% of line 25, a
cotumn {A) amount, Tist line 11g expenses on Schedule
o)
12 Advertising and promotion .« o« a
13 Office expanses . . -+ . -« @
14 Information technoidDgY « « « o« o« o« &
15 Royalties . . g
16 OCCUPIBNCY = = » s 2 + » = 4 = = g
17 Travel « « « « o « s = = = & = o
18 Payments of travel or entertainment expenses for any e
federal, state, or local public offictals .
19 Conferences, conventicns, and meetings . . . . a
20 Interest . < 2 o+ o+ o« = &« a4 e = a
21 Payments to affiliates . . . + .« . . 2
22 Depreciation, deplelion, and amortization « g
23 Insurance . . . e
24 Other expenses. Itemize expenses not covearad above
{List miscellaneous expenses in line 24e. If line 242
amount exceeds 10% of fine 25, column {A} amount, fist
{ine 24e expenses on Scheduie 0.)
a BANK FEES s &6
b BAD DEBT 2242 P
€ MISCELLANEOUS Q19 Lee
<]
e All cther expanses
25 Total functional expenses. Add lines 1 through 24e 3,321 3.26% 8¢ a

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from 2 combined
educational campaign and fundraising solicitation.
Check here » | if following SOP 8-2 {ASC §58-7206).

Form 990 {2021}



Form 9508 {2021} Page 11
B8 Baiance Sheet
Check if Schedule O contains @ respense oy note to any linenthisPatdX . . . . . . . . T
(B
Seginning of year £nd of vear
1 Cash-non-interest-bearing . - -+ - -« . - 1414) 1 8
2 Savings and temporary cash investmeats M2 2 a
3 Pledges 3nd grafts tacdivable,™met . . . . . . Gy 3 ¢
4  Accounts receivable, m8L . 4 . 4 4 4« o« s e e a2 s o3 g
5 Loans znd cther receivables from any current or former officer, director, i
trustee, key employee, creator or founder, substantial contributor, or 35% gl s o
controlied entity or family member of any of these persons
6 igans and other.seceivables from other disgusiified persons {as defined
under section 4958{){1}). and persons described in section 4958(<){3){B} ¢l & o
o Notes and loans receivable, net . . . . 4 4 . . w4 . Gl 7 ¢
-
g 8 iInventoriesforsaleoruse . . . . . 4 o« e . e o+ ¢ 8 a
é 9 Prepaid expenses and deferred charges = . . . .« . ¢ o a
10a Land, buildings, and equipment: <OSL OF
other basis. Complete Part V| of Schedule p | 102 »
b Lless: accumulated depreciation iob 57.348) 10cC G
i1 Investments—publicly traded securities . ay 11 a
12 Invesiments—other securities. See PatiV, ine 11 . . . . . a3y 12 g
13 Investments—program-related. See Part 1V, tine 11 . . ¢y 13 o
14 Iangible @SSeIS « . v ¢« 4 a4 e e a4 a4 a e . 0y 14 g
Other assats. See Part IV, line 11 1914] 15 G
16 Totalassets: Add fines 1 through 15 {must equal fine 33} . . . 1051411 16 G
17 Accounts payable and accrued sxpenses . . . . . 13926 17 ]
18 Grants payable . . . ol 18 a
19 Deferred TRBVEAUE + <« + « « =+ = .« = g 19 g
20 Tax-exempt bond ligbilittes . . . . <« . . . . G| 20 g
@121 Escrow or custodial account fiability. Complete Part IV of Schedule D G| 21 g
6 1
A=1{22 Loans and other payables to any current or fermer officer, director, trustee, ]
E key employse, creator or founder, substantial contributer, or 35% K
controlied entity or fanvily member of any of these persons ol 22 a
< Y
—1 23 sicured mortgades and nofes payable to unrelated third parties . . ol 23 a
24 Unsecured notes and loans payable to unrelated third parties . . e 24 1]
25 Other lizbilities {inciuding federal income tax, payables o related third 3798 25 8
parties, and other liabilities not included on fines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . . 17725 26 a
e Organizations that follow FASB ASC 958, check here > ¥ and compiete
& fines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 87418 27 g
5
= 28 Net assets with doner restrictions g 28 a
2 Ofganizations that do fiot follow FASE ASC 958, check here® | and
5 complete lines 29 through 33.
= 29 Capital stock or trust principal, or cusrent funds . . . . . 29
g 30 Paid-in or capital surpius, or fand, building or equipment fund . . . .30
g 31 Retained 2arnings, nent, acct Iated inceme, or other funds 31
45 32 Total net assets or fund balances 87.415] 32 @
z |33 T7dtaltiabilitits gnd het'asstts/fund balances 105,141) 33 0

Form 990 {2021}



Form 993 {2021) Page 12
Pard XI Reconcilliation of Net Assets
Check if Schedule O contains a rasponse or note to any lineinthisPart X! . . . . . +« « « + + + . . W
1 Total revenue {must egual Pant VL, column {A). ine 12) « -+ « « « o« o+ . . . . . 1 [ad
2 Total expenses {must equal Part IX, coleme {A). ine 23) . . . < . . < .« .« . 2 3,32:
3 Revenue jess expanses. Sublractine 2 fromiline i . . . - « + 4 . 4 4 4 . e . 3 -3,32:1
4 Net assets or fund balances at beginning of year {must equal Past X, line 32, column {A}) . . 4 87 416
5 Net unrealized gains {fosses) opinvestments . . . . 4 . 4 4 s e e e a4 . s 5
6 Dopated servicesanduse of facilitias . « « « 4 4+ a2 4 4 4w s a a a0 6
7  Iavestment 8XPensSeS . . .« .+ o+ o« a2 s x4 % e w4 s x a2 = 7
8 Prior perjod adjustments . . . 4 v < 4 4 4 e a4 e« a4 a4 a2 a e aa s 8
9 Other changes in net assets or fund balances {explain in Schedule V) . . .+ « « + .+ . 9 -84,055
10 MNet assets or fund balances at end of year. Combine lines 3 through 9 {must egqual Pari X, line 32, colwnn| 10 a
Financial Statements and Reporting
Check if Schedule O contains 2 response or note to any linesnthisPak Xl . . . . . . . . AN ¥“
Yes No
o s g ‘
1 Accounting method used 1o prepare the Form 9501 i Cash #» Accrual " other
if the organization changed its methed of accounting from 3 prier y2ar or checked "Other,” explsin on
Scheduie O.
2a Were the organization’s financial statements compiled or reviewed by an independent accouniant? 2a No
If “Yes,’ check a box below to indicate whather the financial statements for the year were compilad or reviewed on
2 separate basis, consolidgated basis, or both:
i Separate basis I™ Consclidated basis T~ Both consofidated and separate basis
b Were the organization’s financial statements audited by an independant accountant? 2b | Yes |
If "Yes,” check a box below to indicate whether the financia! statements for the year were audited on a separate ]
basis, consolidated basis, or both:
r Separate hasis iV Consoligated basis ™ poth consclidated and separate Dasis
r If "Yes,” to line 23 or 2b, does the organization have a committes that sssumes responsibility for oversight
of the audit, review, or compilation of its finandal statements and selection of an independent accountant? 2c | ves
If the organization changed either its gversight process or selection process during the tax year, explan in
Schedule O.
3a As a resuit of a federal award, was the organization required te undergo an audit or audits as set forth s the
Single Audit Act and DMB Circular A-133? 3a Mo
b If “Yes,” did the organization undergo the required audit or audits? If the organization did net underge the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 {2021)
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Software ID:
Software Version:
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990, Special Condition Descri

Special Condition Description



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501{c){3) organization or a section 2 02 1
4947{a){1) nonexempt charitable trust. ]

Department of the Treasure ¥ Attach Yo Form 990 or Form 990-EZ. T

Tnternat Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. .‘ 2 cti:;n He

Name of the organization { Employer identification number

CMHC HERNZNDEZ HOUSE INC
59-2041794
Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not 2 private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A) ().

A school described in section 178(b){1){A}ii). {Attach Schedule E {Form 990}.3

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

A medical research organization operatad in conjunction with 2 hospital describad in section 170{b){1){A}(iii). Enter the
hospital’s name, City, and state:

2
3
4

D T B

&n organization eperated for the benefit of 3 college or university owned or operated by 2 governmental unit described in section
170{b){1){A)(iv). {Complete Part 11.}

A federal, state, or loca! government or governmental unit describad in section 170(b}{1}{A){v).

An organization that normally receives a substantial part of its support from & governmental LRt or from the general public
cdescribed in section 170(b){1){A)(vi). {Compiete Part I1.}

A community trust described in section 170{b){1){AMvi). {Compiete Past I1.}

2n agriceltural research organization described in 170{b)}{1){A){ix) operated in conjunction with 2 fand-grant college or
university or a non-land grant coilege of agriculture. See instructions. Enter the name, cdity, and state of the college or university:
An organization that normally receives: {1) more than 33w¥3% of its suppert from centributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2} no more than 33 3% of its suppost
from gross investment incoms and unrelated business taxable income {less saction 511 tax) from businesses acguired By the
orgaunization after June 30, 1975. See section 509(a)(2). {Compieta Part II1.)

An organization organized and operated exclusively to test for public safety. See section 509{a){4).

@
Lt e G B

10

i1

Y
g ita

#n organization crganized and operated exclusively for the benefit of, te perform the functons of, or to carry out the purposes of
one or more publicly supported arganizations describad in section 509(a){1) or section 509(a){2). See section 309{a)(3). Check
the box on lines 12a through 124 that describes the type of supporting orgenizaticn and complete lines 12e, 12§, and 12g.

Type 1. A supporting orgeanization operated, supervised, or controlied by its suppertes organization(s}, tygpicatly by giving the
supported srganization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I Type IL A supporing organization supervised or controfled in connection with its supp ted organization{s). by having costrol oy
management of the supporting organization vested in the same persens that control or manage the supported arganization(s). You
must complete Part IV, Sections A and C.

C f— Type III functionally integrated. A supporting organization operated In connection with, and functicnally integrated with, its
supported organization{s) {see instructions). You must complete Part IV, Sections A, B, and &

d [°  Type I non-functionally integrated. A supporting erganization operated in connection with its supported organizatdonis} that is
not funciionally integrated. The organization gencrally must satisfy a distribution reguirement and n attentiveness requirement
{see instructions). You must complete Part IV, Sections A and D, and Part V.

e |7 Check this box if the organization received a written determinaticn from the IRS that it is a Type I, Type 11, Type II functionally
integrated, or Type 111 non-functionally integrated supporting organization.

-

Enter the number of suppoted organizations . - . . . . - < . « oW N w o o 2w Ges mve S PR i
g Provide the following information about the supported erganization{s].
{i) Name of supported @) EIN (i) Type of {iv} Is the organization {v) Amount of {vi) amount of
¢rganization organization listed in your govarning monetary supperi | other support {see
{described on lines document? {see instructions) instructions)
1- 10 above {see
instructions))
Yes nNo

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 131285F Schedule A {Form 990} 2021

Form 990 or 990-EZ



Schedule A {Form 9903 2021 Page 2

m Support Schedule for Organizations Described in Sections 170(b){1){A){(iv) and 170{b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part IT1. If the organization failed to gualify under the tests listed below, please complete Part 111}
Section A. Public Support

Calendar year

ok S e By 56y B {a)2017 {b)2018 {2019 {d) 2020 {e)2n21 {f) Towal

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grent.”} .

2 Tax revenues levied for the
onrganization’s benefit and either
peld to or expended on its behalf

3 The valua of services or facilities |
furnishad by 2 governmentzl unit to
the organization without charge..

4 Total. Add fines 1 through 3

5 The portios of total contributions by |
each person {other than a
governmental unit or publicly
supported organization) included on
fine 1 that axcesds 2% of the
amount shown on line i1, column {f}

6 Public support. Subtract line 5 from
fine 4.

Section B. Total Support

Calendar yeat

o Sl e il ) {a)2017 {b)2018 {c) 20138 {d) 20290 |{e) 2021 {f) Total

7 Amounts from line 4. .

8 Gross income from interest,
dividends, payments received on
securities {oans, rants, royalties
and income from similar sources

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

10 Other income. Do not include gain
or foss from the sale of capital
assets {Explain in Part V1) .

11 Total support. Add lines 7 through

i
12 Gross receipts from related activities, efc. {seeinstructions) . - . . . - . . . . . ..o ... [ 12 ]
13 First S years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tex y=ar as a section *5131{(}{3) organizaton,
check thisbox andstophere + « « « v « 2 2« o 2 e 2 v 2 s = s It I i i .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, cotumn (f) divided by line £, column (f3) . . . . . - . . . 14
15 Public support percentage for 2020 Schedule A, Part I, line 314, . . .« .+« - .« -~ . . 15
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and fine 141s 33 3% or more, check this box
and stop here. The organization gualifies as 2 publicly supported organizatien. . . . - . - . . . . . R i
b 33 1/3% support test—2020. If the organization did not check @ box on fing 13 or 163, and line 15 is 33 13% or more, check this
box and stop here, The organization qualifies as 3 publicly supported orgamizalion . . . . . . . -« « « « « o =« = < « o« I'r

17a 10%-facts-and-circumstances test—2021. If the organization did not check = bex on line 13, 163, or 16b, and ne 14
is 18% or mere, and if the organization meets the “facts-and-circumstances” test, check "his bax and stop here. Explain
in Part VI how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported
OIGATHZAHON . = 5 5 5% 508 &2 45 D% &% 24 o8 &4 S5 FB S Ee 68 BE HA ma mEmn L wE owmoTa we |
b 10%—facts—and-cwcumslanca test—2020. If the organizaticn did not check a box om line 13, 16a, 16D, or 173, and ling
15 is 10% or more, and if the organization meets the "facis-and-circumstances™ test, check this box and stop here.
Explain in Part VI how the orgznization meets the "facts-and-drcumstances” test. The organization gualifies as a publicly

SUPPOTEEG OTGAMIZALION « . + + © 4 < 4 « = = v @ a4 mww e e e e e v s oa e oaes e e e s s g
1g Private foundation. If the organization did not chack a box on line 13, 16a, 18b, 173, or 17b, check this box ard see
POSIFUCHIOTIS o « « v = 4 v 4 m n nm s m s e = e e a4 e e e e ee e aa e e e e e e e e a e s i
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Support Schedule for Organizations Described in Section 509{a){2)
{Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part

Pagz 3

1. If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year
{or fiscal year beginning in) ¥

1

7a

<

8

Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual granis.”) .
Grass receipts from admissions,
merchandise soid or services
performed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpese
Gross receipts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's banefit and either
paid to or expended on its hehalf

The value of services or facilities
furnished by a governments! unit to
the organization without charge
Total. Add lines 1 through 5
amounts included on lines 1, 2,
and 3 received from disgualified
persons

Amounts included on lines 2 and 3
received from other than
disgualifiad persons that axceed
the graater of $5,000 or 1% of the
ampunt on line 13 for the year.
Add lines 7a and 7b.

Public support. {Sublract fine 7¢
from line 6.)

(@) 2017

{b)2018

{c) 20195

{d) 2020

() 2021

{f}) Tetal

31.35%

32,351

41,603

432,188

42,555

48,195

167,560

41,603

74517

42,596

40,155

198,831

Section B. Total Support

Calendar year
{or fiscal year beginning in) &

9
10a

11

13

14

Amounts from fine 6.

Gross income from interest,
dividends, payments recsived on
securities loans, rents, reyslties
angd income from similar sources

{less section 511 texes) from

businesses acquired after June 30,

1875.

Add lines 10a and 108,

Net income from unreiated
‘business activities not included on
jine 10b, whether or not the
business is regularly carried on.
Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part WI.} . .
Total support. {Add lines 9, 10,
11, and 12.3.

{a) 2017

) 2018

(cy2813

{d} 2029

{e) 2021

{F) Total

21,603

32,556

48,195

i$8.91i1

TS

L

Uarelated business taxable income

(=]

1ad

18

82,026

22,232

102,258

41,673

154,576

4—2,6081:

62,430

(e 301,287

First 5 years. 1f the Form S90 is for the onganizstion's first, secend, thind, fourth, or .Jﬁtb tax year as a saction S01{c}{3} crganization,

check this box 2nd stop here.

Section C. Computation of Public Supgort Percentage

15 Public support percentage for 2021 {line 8, column {f) divided by line 13, column £ 15 B g 15 £6.020 96

16 Public support percentage from 2020 Scheduie A, Part 111, line 15. . . . . . . . i i = 16 70.057 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 {line 1Bc, column {f) divided by ¥ine 13, column {f}) . - 17 0.03% %

18 Investment income percentage from 2020 Schedule A, Part Ui, line 37. . . . . . - 18 0.055 %

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18h, Check this boX and see MSHUCLONS .

more than 33 139, check this box and stop here. The organization quaiifies as a publicly supported organization .
b 33 1/3% Support tests—2020. If the organization €id not check @ box on line 14 or fine 192, and line 16 is mor2 than 33 3% and line 18
is not more than 33 ¥3%, check this box and stop here. The organization qualifies as 2 publicly supported orgamizatieri . . . - e

19a 331/3% support tests—2021. If the organization did not check the box on line 12, and Jine 135 is more than 33 w3%, and line 17 is not

L

N

Schedule A {Form 990) 2021
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i-la@4'll Supporting Organizations
{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, of Payt I, complete Sections A and B. If you

Page 4

checked box 12b, of Part 1, complets Sectinns A and C. If you checked box 12¢, of Part I, complete Sections & D, and £. If you
checked box 124, of Part I, compiete Secens A and D, and complets Part V.3

Section A. All Supporting Organizations

Sa

10a

Are all of the crganization’s supported crganizations listed by name in the organization’s governing documents?
If “No,” describe in Part VI how the supported organizaltions are designated. I designated by class or purpose,
describe the designation. If histonic and continuing relationship, expizin.

Did the organization have any supporied srganization that does not have an IRS determination of status under
section 505{a)}{1} or {2}2? I "Yes, " explain in Part VI fiow the orgamizetion determmed that the supporied organization
was described in secron SO9{EN1) or (2}

Did the organization have 3 supportad crganization described in secticn 501{c){4], {5)., or {8)? If "Yes,~ answer lines
3b and 3c below.

Did the organization confirm that each supperied organization qualified under secton S01{c}{4}, {5}, or (&) and

satisfied the public suppor tests under saction S09{a){2}? IF "Yes, " describe in Part VI when and How the organization

made the determination.

Did the organization ensure that all support to such organizations was used exclusivaly for section 170{c){2){8}
purposes? IF “Yes,” explair in Part VI what controls the organization put in place to ensure such use.

Was any supperted crganization not organized in the United States {“foreign supported orgarization™)? IF "Yes” and &
you checked box 12z or 12b in Part I, answey lines 45 and <c below.

Did the organization have uitimate contrs and discretion in deciding whether te make grants to the fereign supperted
organization? IF “Yes, " describe in Part VI how the organization had such control and discration despite being controlled
or supervised by or in cornection with its supporied organizations.

Did the organization support any foreign supported organization that does not have 2n IRS determination under
secrions 501{c){3) and 5059{a)}{1) or {2)? If "¥es, " explain in Part VI what controls the organization vsed {0 ensure that
il support to the foreign supported organization was used exciusively for section 170{C}2}{B} purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer
lines Sh and 5c below (i appiicable). Also, provide detail in Part VI, induding {i) the names and £Ii numbers of the
supported organizations added, substituted, or remuved; (i) the reasons for each such action; (Wi} the avthority under the
organization’s organizing document authorizing such action; and {iv) how the action was accomplished {such as by
amendment to the erganizing document).

Type I or Type 11 only. Was any added or substituted supported organization part of 3 ciass asiready designated in the
organization’s organizing document?

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

Dig the organization provide support {whether in the form of grants or the provision of services or facilities} 1o anyone
other than {i) its supported organizations, (i} individuals that are part of the charitable class benefiterd by one or
maore of its supported organizations, or {iii} other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? & "Yes, ” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment te & substantial confributor
{defined in section 9958{c}{3){C)}. a feamily member of 2 substantial contributor, or 2 35% controlied entity with
regard to a substantial contributor? If “Yes, ™ compiete Part I of Schedule L (Form 990) .

Did the crganization make 2 loan to a3 disgualified person {as defined in section 4958) not described on fine 77 17
es, ” complete Part 1 of Schedule L {Form 990).

Wwas the organization conirelied directly or indirectly at any time during the tax year by one or more disgualified
persons, as defined in section 4946 {other than foundation managers and organizaticns desibed in section 509(a)
{1} or {2)}? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons {as definad on line 92} hold 2 contrelling intersst in any entity in which the
supporting organization had an interest? If “Yes, " provide detail in Part V1.

Did a disqualified persen {as defined on Jine Sa) have an ownership interest in, or derive any personal benefit from,
assets in which the supperting organization also had an interest? IF “Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943{f}
{regarding certain Type II supporting organizations, and all Type 111 non-functionally integrated supporting
organizations}? If "Yes,” answer line 10b below.

Did the organization have any excess business holdings # the 1ax y2ar? (Use Schedule C, Form <720, to determine
whether the organization had excess business holdings).

Yes

3a

Sa

L

Ba

i0a

10b

Schedule A {Form 990)
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a0Vl Supporting Organizations {continued)

13
a

c

Page 5

¥es § No

Has the organization accepted a gift or contribution from aay of the fellowing persons?

A person who directly or indirectly contrels, zither alone or tegether with persons described on fines 11band 1ic

below, the governing body of 2 supported organization?

1i1a

A family svember of a person described on 11a sbove?

11b

A 35% controfled entity of a person described on line 1ia or 11b sbove? If "Wes“ e 113, 11b, or 11r, prowide detad in |
DPart VI

1ic |

Section B. Type I Supporting Organizations

Did the officers, directers, trustess, or membership of one or mere supported crganizations have the power To
regularly appsint or elect st least @ majority of the organization’s directors or trustees at ail times during the tax
year? If “No,” descnibe i Part VI how the supported organizabion{s) effectively operated, supervised, or controlled the
organization’s activities. If the crganization had more than one supported organization, describe how the powers 1o appoint
andfor remove Girectors or rustees were ailocated among the supperted organizaltions and what conditions or restrichions,

! Yes | No

if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported crganization cther than the suppoesied organization{s)
thaz operated, supervised, or conurolled the supporting organization? IF "Yes,” explain in Part VI how proviGing such
benefit carried out the purposes of the supporied organization{s) that operated, supervised or contralied the supporing
organization.

Section C. Type I1 Supporting Organizations

1

Were a majority of the organization’s directors ey trusstees during the tax year also 2 majority of the directors or
trustees of each of the crganization’s supportad organization{s)? If "No, " desciibe in Part VI how control or
man2gement of the supporting orgznization was vested in the same persons that controlied or managed the supporied

1 yes | no

SellonB Al Type 111 Supporting Organizations

Did the organization provide to esch of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 930 that was most recently filed as of the date of notification, and {iii} copies of the
organization”s goveming documents in ffect on the date of notification, to the extent not previcusly provided?
Were any of the organization’s officers, diractors, or trustees either {i) appointed or slected by the suppoerted
organization{s) or {ii) serving on the governing body of a supported srganization? If "No, " explain in Part VI how the
organization maintamed 8 close and continuous working relativnship with the supported organizabion{s).

By reason of the relationship described in line 2 above, did the organization’s supported organizaticns have a
significant voice in the organization’s investment pelicies and in directing the use of the organization’s income or

assets at all imes during the tax year? IF "Yes, ” describe in Part VI the role the organizations supportad organizations

SedibH B Ty paatl Functionally-Integrated Supporting Organizations

k|

2

Check the box next to the m=athod that the organization used to satisfy the Integral Part Tast dusring the year (see instructions):

a {T The organization satisfied the Activities Test. Complete line 2 below.

b {  The organization is the parent of each of its suppoited organizations. Compiers line 3 below.

c 7 The prganization supperted @ governmental entity. Describe in Part VI how you supported a government entity {see

instructions)
Activities Test. Answer {ines 2a and 2b below.
a Did substantially 21! of the crganization’s activities during the tax year directly further the exempt purposes of the

supported organization{s) te which the organization was responsive? If "Yes,” then in Part VI identify those
supported organizations and explain how these achvities directly furthered their exempt purposes, fiow the

| ¥es | No

organization was responsive te thoss stipported orgamzations, and how the onjanization determined that these actviti
constituted substantiaily aif of its activities.

b Did the activities described on line 2a, above constitute activities that, but for the srganization’s involvement, ore or
more of the organization’s supported organization{s} would have been engaged in? If “Yes, " explain @ Part VI the
ressons for the organization’s position that its supported organization{s) wouwld have engaged i these activities but for the
organization’ nvelivement.

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

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors. or trustees of
each of the supported organizations?I¥ "Yes" or "Ao", prowvide detadls in Part V1.

b Did the organization exercise 2 substantial degree of direction over the policies, programs and activities of each of
its supporied srganizations? I "Yes,” Gescribe in Part VI. the role played by the organization in this regard.

3b

Schedule A {Form 990} 2021
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Type III Non-Functionally Integrated 509{a){3) Supporting Organizations

page 6

1§ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 24, 19570 {explain in Part VI}. See
instructions. All other Type Il non-functionally integrated supporting grganizations must compiate Sectons A through E.

Section A - Adjusted Net Income

§R) Prier Year

{8} Cumrent Year
fopacnal)

Wet short-term capital gain

Recoveries of pricr-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Oepreciation and depleticn

G|Ald W [

Portion of operating expenses paid or incurred for production or collection of
gross income or for mansgemeant, conservation, of maintenance of property helid
for production of income {see instructions)

S bhWN |

L]

Other expenses [see imstructions)

Adjusted Net Income {subtract lines 5, 6 and 7 from fine <)

Section B - Minimum Asset Amount

) Prior Year

{8} Current Year
{ophonal)

Aggregate fair market value of all non-exempt-use assets {see instructions for
short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

B8~

Fair market vajue of other non-exempl-use assets

Total {add times 12, 1b, and ic)

1d

M l&|6jefa

Discount claimed for blockage or cther factors
{expiain in delail in Part VI

Acquisition indebtedness applicable to non-exampt use assets

N

w

Subtract line 2 from line 1d

w

&

Cash deemeqd held for exempt use. Entar 0.815 of line 3 {for greater amount, s=e
instructions}.

Net value of non-exempt-use assets {subtract line 4 from line 3}

Muitiply line S by 0.035

Recoveries of prior-year distributions

- RER - N Y]

Minimum Asset Amount {add line 7 o line £}

BN |UW | &

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section &, line 8, Column A)

Enter 85% of line 1

Minimum assat amount for prior year {from Section B, fine 8, Column A)

Enter greater of line 2 or fine 3

Income tax imposed in prier year

D US| WIN |-

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

G U (A (W(N (-

¥ Cheack here i the current year is the organization's first as @ non-functicnally-integrated Type 1 supporting organization {see

instructicns}

Schedule A {Form 990) 2021



Schedule A {Form 990) 28621 Page 7
Type III Non-Functionally Integrated 509{a){3) Supporting {contimued}
Section DUBNREBLIBBARs . Current Year

1 Amounts paid to supporied organizations o accomplish exempt purposes 1

2 Amounts paid bo perferm activity that directly furthers exempt purposes of supported
organizations, in 2
excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 10 acguire exempt-use assets

Other distributions {descrvbe in Part VI). See instructions

N e (W

3
4
5 Quzlified set-aside amounts {prior IRS approval required - provide details in Part Vi)
6
7

Total annual distributions. Add {ines 1 through 6.

§ Distributions to attentive supported cyganizetions to which the organizaticn is responsive
{proviGe {18
details in Parl VI). See instructions |

9 Distributable amount for 2021 from Sectien T, ine 6 {9 |
10 Une B amount divided by iine 9 amount ‘ 10 !
ion E - Distribution J i i) § an o )
Section . =k c:;n Allocations rcese Di(s;iﬁ e shmionithbaiions i o 19
see fnantions) Pre-2021 Amount for 2021

1 Distributsble amount for 2021 frem Section C, line 6

2 Underdistributions, if any, for years prior 1o 2821
{reasonable cause reguired-- explain in Part VI

See instructions.
3 Excess distributions carryover, if any, to 2021:
From 2016 « « 4 2 4
From 2817, « 2 + o < « 22
From 2038, . « =« 2 a2 . }
From 2010, <« o « <« «
e From 2020. « o« « « <
f Total of lines 3a through e
g Applied to underdistributions of pricy years
h Applied to 202@ distributable amount
i Carryover from 2016 not applied {see

instructions)
j Remainder. Subfract lines 3g. 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D, line 7:

5
a Applied to underdistributions of prior years
b Appiied to 2621 distributable amount

aio | & |y

C Remainder. Subtract lines 42 and 4b from line 4., : : : E B

5 Remaining underdistributions for years prior 1o
2021, if any. Subtract lines 3g and 4a frem fine 2,
if the amount is greater than zero, expiain in Part v1

See instructions.

6 Remaining underdistributions for 2021, Subtract
fines 3h and 4b from line 1. If the amount is greater |
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2022. Adgd lines

3j and 4¢.
8 Breakdown of line 7:
Excess from 2037, 2 2 1 a
Excess from 2038, - + .

Excess from 2019 2« . .
Excess from 2028, « 2« o+ o
Excess from 2021, . . . .

o lain ey

Schedule A {Form 990} {2021)
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Part VI

Supplemental Information. Provide the explanations veguires by Part I, fine 10; Part II, line 173 or 17b; Part 111, fine 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Sa. &, 9a, 9b, 9c. 11a, 1ib, and 1ic; Part IV, Section B, lines 1 and 2; Part IV,
Section C, line %; Part TV, Section D, {ines 2 and 3; Part I¥, Section £, lines 1<, 2a, 2b, 3a and 3b; Part V, Hae i; Part ¥,
Section B, line 1=; Part V Section D, fines 5, §, and 8; and Part v, Secticn E, lines 2, 5, and §. Also compiete this part for any
additional information. (See instructions).

Facts And Ciroumsiances Test

Expianatsor

Schedule A {(Form 990) 2021
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SCHEDULED

Supplemental Financial Statements

{Form 990) 4
P Compiete if the organization answered "Yes,” on Form 990, 2 02 1
Part 1V, fine 6, 7, 8, 9, 10, 113, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
Depaniment of the Treasury ¥ Attach to Form 990. Open to Public
Internal Rerense Sarvice * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OMHAC HERNANDEZ HOUSE INC

59-2041794
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part 1V, Jine 6.
{a) Donor advised funds {b) Funds and other accounts

Totzl number atendofysar. . . . . . . . .

Aggregate value of centributions to {during yesr}

Aggregate value of grants from (during year}

Aggregate value atendofyear. . . . . . . .

w b WN R

Did the organization inform 2l donors and donor advisers in writing that the assets held in donor advised funds are

the srganization’s property. subject to the organization’s exclusive legal control? . . . . . . . . . . . . £ vesT ™ No
B Did the organization inform ail grantees, donsrs, and doner advisars in writing that grant funds can be usad only for

charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpoese conferring

Impermissible private bemafit? . . . . . . . . k4 4 e 44w - N i ey @ Sec G M m ed W G R & G & S & iw Yes %"‘ No

a9y Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part TV, line 7.

1 Purposels} of conservation easements held by the organization {check all that apply).

¥ Ppreservation of land for public use {e.g., recreation or education} {  Preservation of an histerically important land arza

I protection of natural habitat F

Pressrvation of a certified historic structure
§ ereservation of cpen space

2 Complete lines 2a through 24 if the organization held 2 gualified conservation contribution in the form of 3 conservation

easement on the last day of the 1ax year. E Held at the End of the Year
a Total number of conservation 2asements . . . . . . . . . . . o. oL . e e e e 2a
b Total acreage resizictad by conservation easemenis 2b
¢ Number of conservation ea<emenﬁ on a certified histeric structure incduded in{a). . . . . 2c
d Number of conservation easemeants included in {¢} acquired after 7725706, and not on a 2d

historic structure fisted in the Natonal Register . . .

3 Numbesr of conservation casements misdified, transferred, raleased, extinguished, or tenminatad by the erganization during the
tax year

4 Number of states where proparty subject te conservation easement is incated ™

5 Does the organization have & written policy regarding the periodic mnmtmmg, inspection, handling of

viclations, and enforcement of the tonservation easements # holds? . - . . . . . . . . . . T yes I mo

6 Staff and velunteer hours deveted to monitering, inspacting. handling of violatisns, and enforcing conservation easements during the
year
>

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservatinn easements during the year
=3

8  Does 2ach conservation easement reported on line 2{d} above satisfy the requirements of section 178{h}{4}
{B}{i) and section 170(h)}{4)}B)E}?2. . - . . . . . e e e e e e e e e e e e e e e Twves I nNe

9 In Part X111, describe how the organizalion reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organizaticn’s financial statements that describes
the crganization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 8.
la If the crganization elected, as permitted under FASB ASC 358, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.
b If the orgamization elected, as permitted under FASB ASC 958, {o report in its revenue statement and balance sheer works of
avt, historical treasures, or other similar assets held for public exhibition. education, or research in furtherance of public service,
provide the foliowing amounts relsting te these ftems:

{i) Revenue included on Form 920, Part VIIL, lim@ 1. . . . . . . e m em ey e ow s P
{ii}Assets included in Form 959, Part X - - - - . SR ERH AR R BR SR e 4 i e A s o =g

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

a Revenue inciuded on Form 890, Part WIIL line 2. - . - « « « = « = « < 4 . . EEIEIEEE TR L
b Assets included in Form 999, PArE X+ & « ¢ v« 4 v o2t e e e e s b N W B e w B >
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. Schedule D {Form 990) 2021

52283D




Scheduie D {Form 53S0} 2021 Page 2
GClag 88! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {cortinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are 2 significant use of its
<eliection items {chack all that apply):
a [ public exhibition 4 {7 ican or exchange programs

e
P i Schodarly research ® % Other .. ...
© [ Ppreservation for future generatinns
4 Provide 2 description of the srganizaetion’s colizctions and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donatiens of arx, historical reasures or other simélar
assets to be sold to raise Tunds rather than to be maintained as part of the crganization’s ceflection?. . . T ves T wo
13 @3l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form 990,
Part X, line 21.

la is the organization an agent, trusies, C dian or other intermeadiary for contributions or other 3ssats not
wmcluded On FOTM SO0, PETE X - 4 « v 2w v v v v e e e e e e T wes | mo
b If "Yes,” explain the amrengement in Part XIII and complete the faliowing table: ' Amount
C @Beginmingbalance. . . . . . ... .. R R e R L ic
d additions duringtheyear. . . . . . . . . . . . . GE S E S WS 1d
€ Distributionsduring the YEar. . . . . . . L L L . i e e e e e 1e
T ERdinG BalBNCE . . & . v b v e e e e e e e e 1f

¥

o
Did the crganization include an amount on Form T98, Part X, line 21, for sscrow or custodial account liability>»  Yes i mo

b If "Yes,™ expizin the arrangament in Part X111, Chack here if the explanation has been provided in Part X111 . . . . e

Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
| @ Cumentyear | (b)Prioryesr | {c) Two years back |(d) Three years back] {e) Four years back

1a Beginning of year belance . . . .

b Contributions . . .

€ Net investmant earnings, gains, znd losses

d Grants or scholarships . . .

€ Other expenditures for fadlities
and programs . . .

f Administrative expenses . . . .

g Endofyearbalance . . . . . .

2 Provide the estimated percentage of the current year end balance (Jine 1g, column {a)) held as:
a Bozrd designated or guasi-endowment :P_ i

Permanent endowment ¥

c Term endowmant B

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

organization by: Yes | No
{i) Unrelated organizations . .« + « « « o« 4 x4 e e e e a e o 3afi) 1
(ii) Related Organizations = « « + +« a4 o« a4 4 a4 4 e e e . 3afii)

b If "Yes" on 3a(ii}, are the related organizations fisted as required on Schadule R? 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answerad "Yes” on Form 990, Part 1V, line 11a. See Form 890, Part X, line 10.

Cescription of property {a) Cost or other basis | {b) Cost or uther basis {other} | () Accumuisted depreciction | {ad) Book value
{imeestmant) i i

da 1and . . . . .

b Buildings . . . .

€ leasehold improvements

d Eguipment . . . .

eQther . <« + «
Total. Add lines 1a through 1e. (Column ['G) must egual Form 990, Part X, oolumn (83, #ine 10{c}.} . . 2

Schedule D {Form 990) 2021




Investments - Other Securities.
Compiete if the organization ed "Yes" on Form 990, Part 1V, fine 11b.See Form 990, Part X, line 12.
(@) Description of security or category {b) Book {c) Method of valustion:
{including name of security) value Cost or end-of -year market vaive

{1) Financizl garivatives - m o oW om e A om

{2) Clesely-held eguity interasts G e m W e N @

{3)other

Total. {Colsmn {53} must equal Form 90, Part X, ool, {8} Fve 12.3 ™ | : i

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 fmvestmant {b) ook vaiue {<) M=thed of valustion:
LCost or end-of-year market value

(1)

12)

=3

)

L&

{6)

@

8

{9

Total. {Column (b} mwst egust Form 990, Part X, col.{5} dme 13,) »

Other Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. Ses Form 958, Part X, fine 15.
{a) Description {b} Bogk value

)

{2

3

{4

)

{6)

@

{8}

%)

Total, {Columa (b} must egual Form 990, Part X, col.f5) ting 15.) B e T Bl S i A »
| 1a® ¥ Other Liabilities.

Complete if the organization answered "Yes' on Form 990, Part 1V, fine 11e or 11f.
See Form 990, Part X, line 235.

1. {a) Description of lizbility {b) Book vaiue

{1) Tederal income taxes ¢

2

(&3]

{4}

)

{6)

@)

8}

9

Total. {Column () must egual Forn 990, Part X, col.{B} dine 25.} > )
2. Liability for unceriain tax positiens, In Part XII1, provide the Text of the focinote 10 the organization's finands! stetements that reports the
organization’s liability for uncertain tax positicns under FIN £8 {ASC 740). Theck here if the text of the foctnote has been providad in Part
ERS ~




Schedule D {form 2990) 2021

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per

Return.

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

1 Total revenue, geins, and oiher
Amounts included on line 1 but

support per audited financial STATEMENES & « &+ o« 4« 1
not on Form 998, Part VIIL, line 13: ‘

a2 Net unrezlized gains {losses) on investments . . . . 2a
b ©Donated services and use of facifities . . . . . . . . . 2b
€ Recoveries of prior yeargrants . . « 2 4 o+ o« 2 4w = 2c
d Other {Describe in Part XII.) 24
e AddiinesZathmough2d . . . <« - ¢ =« 4 + « =« =2 = =2 = = a = a« « = 2e
3 Subtract ineg2efromilised . . . < . 4 « 2 a2 2 2 2 2 4 e & a 3
4 Amounts included on Form 95D, Part VIIL, line 12, bist not on line 1:
a Investment axpenses not included on Form 990, Parz VIIL, fine 7b . 4a
Other (Desoribe MPart XTI} +« « « 4 4 o o o« + « = 4b
€ Addlinesd4aanddb . . . . . . 4 4 4« e aa e e a e e 4c
5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part I, fine 12.7 . .+ . + « 5

x:119 98§ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered Yes' on Form 990, Part 1V, line 12a.

i Total expenses and losses per audited financial Statements « « + « « « W o« s 4 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

3 Donsted services and vse of fadiliies . . . . . . . . . 22

b Prior year adjustments . . . 4 . 4 a4 o« o+ e a4 . 2b

€ OURErdosSsSes ~ + = « = a = @ w 8 A e % = a 2c

d Other {Describe in Part XII1.) 2d

e Addiimes2athmough2d = .« . .« <« « & 4« « a2 2 a4 « & 2 e w4 2 s = 2e
3 Subtractline2efomiimel « + + .+ + 4 2 2 4 e+ 4 o+ a a4 a2 a a a a 3
4 Amounts included on Ferm 990, Part IX, line 25, bul not on line 12

a Investiment expenses not included on Form 993, Part VI, line 7b l 4a l

b Other {Describe in Part XII11.} 1 4b l

€ Addiinesdaand 4 « . « « + x @ = 2 @« ®» = u = e« & a2 = @ w 4c
5 Total expenses. Add lines 3 and 4c. {This must egual Ferm 990, Part 1, line 38} . .« .« « .+« . 5

Part XIII

Supplemental Information

Provide the descriptions required for Pait 11, lines 3. 5, and §; Part 111, lines 1a and 4; Part iv, linss 1b and 2b; Part ¥, line 4; Part X, line

SCHEDULE D, PART X, linz 2

2; Part X1, lines 2d and 4b; and Pat X1

- Remm ieﬁereﬂce

i

ines 2d and 4b. Also complete this part to provide any additional information.

FINANCIAL ACCOUNTING STANDAR!
CODIFICATION {ASC) TOPIC 740, INCOME TAXES, PRESCRIBES THE ACCOUNTING FOR
UNCERTAINTY IN INCOME TAX POSITIONS RECOGNIZED IN FINANCIAL STATEMENTS. ASC
TOPIC 740 PROVIDES GUIDANCE FOR RECOGNITION THRESHCOLD AND MEASUREMENT
ATTRIBUTES FOR THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX
POSITION TAKEN OR EXPECTED 7O BE TAKEN IN A TAX RETURN. THERE WERE NO MATERIAL
UNCERTAIN TAX POSITIONS AS OF SEPTEMBER 30, 20822.

Schedule D {Form 990) 2021
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Schedule J
{Form 998)

Compensation information

For certain Officers, Directors, 17 , Key Employ , and Highest
Compensated Employees
¥ Complete if the organization answered "Yes" on Form 990, Part IV, fine 23.
» Attach to Form 990.
» Go to www.irs.gav/Form990 for instructions and the latest information.

Department of the Treasurr
Imternal Revenue Service

|OM8 No. 1545-0047

2021

Open to Public
Inspection

Name of the organization Employer identification number

TMRC HERNANDEZ HOUSE INC
55-2841794

L S8l Questions Regarding Compensation

1a Check the appropiate box{es) if the organization provided any of the foliowing to or for 2 person listed on Form
990, Part VII, Section A, line 1a. Compiets Part 1 to provide any reievant information regarding these items.

First-class or charter travel

Trawel for companicns

Howsing aliowance or residence for personal use
Payments for business use of personal residence
Health or sodial club dues or initistion feas
Persona! services {e.g., maid, chauffeur, chef}

Tax idemnification and gross-up payments
Discrationary spending account

B

T

b i any of the boxes on Line 123 are checked, did the organization follow 2 written policy regarding payment oF
¥ 1t or provision of 2l of the expenses dascribed above? If "No," complete Part 11T to expiain
2 Did the erganization reguire substantiation pricy to reimbursing or allowing expenses incurred by ail
directors, trusiees, officers, including the CEQ/Executive Directer, regarding the items checked on Line 1a?

3 Indicate which, if any, of the following the filing srganization used to establish the compensaton of the
organization’s CEOQ/Executive Director. Chack all that apply. Do not check any boxes for methods
used by a related organizatien o establish compensation of the CEQ/Exacutive Directer, but axplain in Part 111,
f_ Compansation committee F7 written employment contract
?ﬂ Independent compensation consultant f‘ Compensation survey or study
i'- Form 990 of other srganizations Approval by the board or compensation comimittes

4  During the year, did any person listed on Form: S50, Part ViI, Section &, line 13, with respect to the filing
organization or a related crganization:
a Receive a severance payment or change-sf-control payment? @ & e . ¢ w ow m @
Participate in, or raceive payment from, a supplemental nonquaiiﬁed retirement p!an”
€ Particpate ¢n, or recemwe payment from, an eguity-based compensatinn arrangemeant?
If "¥es™. to any-of knes 4a-c. list the persons and provide the applicable amounts for each item in Part I,

[~

Only S01{c}{3), 501{c){4), and 501{c){29) organizations must complete lines 5-9.
b For persens listed on Form %380, Part VII. Section A, line 1a, did the organization pay of accrus any
compensation contingent on the revenues of:
a Theorgemizalion?. . . . .+ « <« o« 4 « 4 4 e e a4 s
b Any related organization? . . e e e
IF "Yes,” on line Sz or Sb. descrébe in Paa't Hi

6  For persons listed on Form 9380, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
38 Theorganization? . . . . . . . . . . . L . . . ...
b Any related orgamization? . . . . o W m v R ol e w0 e w o m m B @ s
If "Yes," on line 63 or &b. describe in Past II1.

7 . For persons listed on Form 990, Part Vil, Section A, line 13, did the organization prowdae any nonfixed
paymenis not described in Hines S and 67 If "Yes,” describe in Part 131 . . . R

8 Were any amounts reported gn Form 9990, Part Vii, paid or accured pursuani 10 @ contract that was
subject to the initial contract exoept:an gdescribed in Reguiations section 53.4958- 4(3){3)9 if "Yes," describe
mPart®I. . . . . . . . o e e e . - ‘

o if “Yes” on line B, did the organization also follow the rebutifable presumption procedure described in Regulations
section 53.4958-6[C)? . . - < i < . & & e & a4 e & 5 A = EF & e &= & - &

Yes i No
ib
2
43 Ne
4b | Yes
4c No
3a | No
5b No
6a No
©6b No
7 Ne
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. S00537 Schedule J {Form 990) 2021



Bchaculz J {Form '993] 2021

mﬁoers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Usz duplicate copies if addiional space is needed.

For each idual whoss muust be 1 ‘on Schadute 3, n2perT from zhe ang. ‘on row {03 and from TStatad organizations, Gesoribad i the
instructicns, ©n row (#). Do net #st any indvidgals that are 0ot fisted on Form 990, Part Vi,
Note. The sum of columns (B} -{iv) for sach listed individusl must egusl the total amount of Form $90, Part Vii, Sectica &, line

Page 2

n (D) and {£) amounts for that mévidual.

{A) Name =54 Title {B) Sreakdown of W-2, 1099-MISC compensation, | {C) Relirement | m) {E) Tetzi of {F)
andfor 1099-NEC and other A comp sn
(i) Base i) {iii) Other Beferred ‘banefits {840} cumen (B)
cosmpensation Bonus & pontab P reported as
i i deferred on prior
LOMDENSation Form 998
mm{gsrxm @ . %) _ & {_ ¢ {_ 3 ¥ & 4 @& H ¢
@ BT ‘g o
2SANDRA WHITAKER I E) c
weEessOOlr B $ 6000 YT i § casdasaes] sesssswos] cssdiess | sssthare U oceiiose | weeeii e
@) 223,559 -q. -
BMELARIE JONES. 3 ° o a a ° e a
WICE PRESIDENT/CRG Wl oiliocee) ¥ ¥ 8 __ & {.__°® {__°8 _{...°_ .
€3 R TR e - L B e~ o
0 292,592 B 24,353 299.71% o




‘Sdheduie 3 {Form 990) 2021

XY suvplemental Information

C IBUTIONS 51,577 MELANIE JONES § S,033 SANDRA WHITAKER $ 7.978

SCHEDULE 3, PART 11

THE COMPENSATION REPORTED ON FORM 990, PART VII, SECTIOR A & SCHEDULE 1, PART II WAS PAID BY TWO TAX-EXEMPT
ORGANIZATIONS. BAPTIST HEALTH CARE CORPORATION AND LAKEVIEW TENTER, TNC. THE PRESIDENT WAS COMPENSATED BY BAPTIST
HEALTH CARE CORPORATION FOR PART OF YHE CALENDAR YEAR. THE CRGANIZATIONS DISAFFILIATED ON SEPTEMBER 30, 2021 ATD
THEREFORE, WERE NOT RELATED FOR THE FISCAL YEAR ENDING SEPTEWMEER 30. 2022, THE COMPENSATION PAID BY BAPTIST HEALTH CARE
CORPCRATION HAS BEEN INCLUDED IN THE COMPENSATION ANMOUNTS ON THIS RETURN AS COMPENSATION FROM A RELATED

ORGANIZATION SINCE THE COMPENSATION WAS FOR HER TIME AT LAKEVIEW CTENTER, INC., A RELATED ORGANIZATION.

Schedule 3 (form '990) 2021



Additional Data

Software ID:
Software Version:

oy



Note: To capture the full of this d ¥ select jandscape mode (11 x 8.5") when printing.
] ‘OM8 No. 1545-0047

5:"59’;"9-5 N Liquidation, Termination, Dissolution, or Significant Disposition of Assets
{ ks ) » C if the izati “¥es” on Form 998, Part IV, fines 31 or 32; or Form 890-EZ, fine 36. 2 02 1
» Attach certified copies of any articles of ] 3 ‘or plans,
L ¥ Attach 1o Form 990 or 990-EZ. Open to Puhblic
mg:ﬁs::;em! ¥ Go to www.irs.gov/Form990 for the latest information. Inspection
Employer identification sumber

Mame of the srgamzstion
CTHMHC HERNANDEZ HOUSE INC

59-20417%4
Liquidation, Termination, or Dissolution. Complete this part if the organization answered "Yes" on Form 990, Part 1V, fine 31, or Form 920-EZ, line 36.

Part 1 can be duplicated i additicnal space is ne2edad.
1 {a) Descripuicen of assex(s) {b) Bate of () Fair market vaiue off {d) Meznod of {e) EIN of recipient | {f) Name and zddress of racipient {g) IRC section
distributed or fransaction castribution | asset{s) distributed or} determining FMV for { aof recipient{s} {iF
@xpenses pa:d zmount of transaction jassat]s) distributes o | Tax-exampt)
SXDERSES transsction expeanses | of entity
Yes | No
2  Did or w¥ any officer, director, trustes, or key empioyes of the croanization: i
2 ‘Become z director or trustee of 3 SuCcessor of trensieres arganization? 2a
b Becomean-employes of. of indepandent contractorfor, @ SUCCESSOr or {ranserea organizabion? 2b
€ Become 2 direct or indirest owner 5 sucoessor or Fai % & e e & w e w e e & e A A 4 e 4 & e W 2c
4 Receive, or become entitled to, compensation or othar similar paymanis as 2 result of the organization’s 4 31, OF G lution? 2d
e Ifthe orgarization-answared "¥es” to sy of the qusstions on Hnes 2a through 24. zrovide the name of the parson involved and expizin &n Part T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. ‘Cat, Wo. SHAB7Z. Schedute N {Form 950) {2021)



Schecula N {Form 920} {2021} Page 2
Liquidation, Termination, or Dissolution {continued)
MNote. If the ongamization distibuted 23 of its assets during the tax year, then Form 290, Part X, column [B), dine 16 {Total assets], anc fine 26 {Total jiatiiitiac), showld | Yes i No
eguai -9-.
3  Did the organizetion cistribule RS 2552Ls i accordance wvth 18 GOVErING INSTUMERTIS)? If “No." desorive $A Pt Ty © & &« o . . o . - 3
4a  Is the organization reguired 1 notify the g i or other Spprop <tate official of uts tntent to 5 ar W w & A& . {48
b If “Yas." Sid the organization provide Such MEHEE? . . 4 - - 2 4 4 4 e u e e e e e e e 4b
5 Duo the organzation discharge or pay o of is Uabiliies i accondance wWith State 18WS2. .+« © 4+ 4 4 e e e a4 e e e e e 3
6a Did the fiave any Tax- ‘bonds GUNRGENE WA e o « o o o & o o 4 A @ w e e A @ . G2 |
b iF “Yes' on line €3, 4id the or 21| of 35 tax-exempt bond kabiiitas dunng Yhe 1ax yearin wvith tha Tode ang | &b
state laws?
¢ I "Yes" on line 8, dascribe in Part Il how the onganization defeased or otherwise settied these liabilities. I “No” on iine 65, explain in Pass 11
-1a88 Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Or tion's A ts. Comptl s part
if the orgenizetion answersd “Yes" on Form 990, Part IV, line 32, ar Form 920-EZ, line 36. Part 11 can be wplicated if adcitionat space is needed.
3 {a) Desoription of asset{s) (b) Date of |{c) Falr mhavket value of {d) ¥ethod of {e) EIN of reciplent | {F) Name and of recip {q) IRT
d or k: asset{s) distributed ar | Getermtmng FMY for of racipiant(s) {F
expenses pad UM OF rEnsaction |asset{s) distribuved or TEXENEMPL) OT XyDe
P i of entity
FIXED ASSETS {12-23-2022 lbook vaive S8-D737872 LAKEVIEW CNETER INC 502 {cH{3}
221 WEST LAKTVIEW AVEUUE
PENSACDLAFL 32501
ACCOUNTS RECEIVABLE 12-21-2022 £,STIBOOK YALUE 39-D737872 LAKEVIEW CENTER IRC 52 1{CH 33
1221 WEST LAKEVIEW AVENUE
PENSACOLA FL 32503
ACCTOUNTS RECEIVABLE 19-19-20212 ZZ3ROOK VALUE 27-2592821 GLOBAL CONNECTIGNS TD S01{TH 3}
EMPLOYMENT I
1221 WEST LAKEVIEW AVENWE
FENSATOLAFL 32501
Yes | No
2  Did or will any officer, director, trustes, or kay employes of the crgamzation: f ]
a Becoms 3 diracter ar rustee oF 3 er gant : T “ wiow R a el W W w w Ge e e & W W - 2a
b B an employee of, or sndependent < for. 3 suc ot oF ? 12
€ Berome 2 direct or indirect pwmer of' SUCCESSOT O 1 Pa: & W R & e & 4 d e w e W e e B e W e & oW 2c
d Receive, or b entitiad to. or other similar payments as & result of the i 's sig of assets?. . . . - . 2d
e iIf the crganization answered "Yes” 1o any of the on iines 25 ch 24, prowida the name of the person involved and explain in Part 111,
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. SDDETZ Schedule N {Form 990) {20213}
Schedule & (Form 990) (2021} Page 3

Supplemental Information.

dso |

__Provide

STHEDULE N. PART Il, 1INE 28

the information reguired by Part 1 lines 2e and 6c. and Part il, ine 2e. Al

LL PERSONS LISTED AS OFFICERS ARD DIRECTORS OF CHHEC HERNANDEZ HOUSE, INC. WERE ALREADY EMPLOYED BY ASD OFFICERS GF
LAKEVIEW CENTER., INC. AND GLOBAL CONNECTIONS T ENPLOYMENT, INC. PRIDR TO THE TRANSFER OF ASSETS.

2rt o provide any additional information.

Schedule N {Form 990) {2021)
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|omB no. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additienal information. f

Department of the Teeasury » Attach to Form 990 or 990-EZ.

Jaternal Revense Servace » Go to www.irs.gov/Form990 for the latest information.

Name of the crganization
TMHC HERNANDEZ HOUSE INC

Return
Reference

ALL 1099'S ARE ISSUED ON THE ORGANIZATION'S BEHALF BY LAKEVIEW CENTER, INC_{EIN. 58-0737872), THE
MEMBER AMD RELATED 5091{C3) TAX EXEMPT CRGANIZATION.

INC. LAKEVIEW CENTER, INC mwmmmmmwmwmmmm
|

|
|

THE AFFIRMATIVE VOTE OF AMAJORITY OF DIRECTORS PRESENT AT A MEETING AT WHICH A GUORUM IS PRESENT ISTHE
ACT OF THE BOARD, EXCEPT THAT THE FOLLOWING ACTIONS SHALL NOT BE TAKEN WITHOUT THE APPROVAL OF A
SUPERMAJORITY (75%) OF THE VOTING MEMBERS OF THE BOARD: 2. AMENDMENT OF THE ARTICLES OF INCORPORATION
OF THE CORPORATION B. AMENDMENT OF THE CORPORATE BYLAWS OF THE CORPORATION C. DISSOLUTIONOR |
UIQUIDATION OF THE CORPORATION d. CONSOLIDATION, MERGER, OR AFFILIATION OF THE CORPORATION WITH ORINTO
ANOTHER ENTITY E TRANSFER, SALE, PLEDGE. LEASE OR MORTGAGE OF 50% OR MORE OF THE CORPORATION'S ASSETS
WHETHER THROUGH A SINGLE TRANSACTION OR ANY SERIES OF TRANSACTIONS. WHETHER OR NOT RELATED,
DCCURRING OVER A TWO {2) YEAR PERIOCD F. DISSOLUTION OF A RELATED PARTY THAT HAS THE PRACTICAL EFFECT OF
TRANSFERRING OR DISPOSING OF 50% OR MORE OF THE ASSETS OF THE RELATED PARTY, UNLESS {1) SUCH ASSETS HAVE
Ammmmmmmwmmmmmmmmmwmmm
CORPORATION OR A RELATED PARTY G. CONSOLIDATION, MERGER, OR AFFILIATION OF A RELATED PARTY OF THE
CORPORATION WITH OR INTO ANOTHER ENTITY, UNLESS SUCH OTHER ENTITY IS THE CORPORATION OR A RELATED PARTY
h. TRANSFER SALE PLEDGE, LEASE OR MORTGAGE OF 50% OR MORE OF A RELATED PARTY'S ASSETS, WHETHER
THROUGH A SINGLE TRANSACTION OR ANY SERIES OF TRANSACTIONS OCCURRING OVER A TWO {2) YEAR PERIOD,
PROVIDED THAT THE BOOK VALUE OF SUCH ASSETS IS FIVE MILLION DOLLARS {S5.000.00000) OR GREATER.

BOARD MEMBERS AND OFFICERS RECEIVE CORRESPONDENCE EACH YEAR THAT MUST BE COMPLETED AND . THE
CORRESPONDENCE INCLUDES A CONFLICTS OF INTEREST QUESTIONNAIRE OFFICERS AND KEY STARF ALSO IVE AN
ATTESTATION FORK THAT KiUST BE SIGNED CONFIRMING WT“‘EYMJ.I]SG.OEMYWTSMTW}ETIE
‘ORGANIZATION'S POLICY. THE BOARD REVIEWS ALL CONFLICTS AND DETERMINES IF FURTHER ACTIONS NEED TO BE
TAKEN.

mmsmmnmmmmmmmm muoamsmsuazmmwon
REQUEST.

|
1
|
{
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{ = 5 Q13 No. 1595-00847
SCHEDULER Related Organizations and Unrelated Partnerships S S —
{Fom’ 990) » C if the izati “Yes" on Form 998, Part IV, line 33, 34, 35h, 36, or 37.

¥ Axtach to Form 990.
Fos Teczsony * Go to www.irs.gov/Form990 for instructions and the latest information.
Stteraa Remenue Servize
16sme of the organization aployer i i =1
OHIMC HERNANDEZ HOUSE INC
55-2042794
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 098, Part 1V, fine 33.
- Ny {b) ; © a3 {e)
iarns, address, end EIN [ apphcabis) of disragarded astty Pamary aciviy ‘Lepdi domicile istate Tatalmoamae Bnd-of-yaaT 33565 (%

O faraign country)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, §ine 34 becauss it had one

or more telated tax-exempt organizations curing the t@x

) {8} {© f&) (e} B (@)
tame, address, 3nd TN of nalated srgamzation Pramsary 3caviy Lega! domiche fstate Exampt Code saches Publbz sy Satus Divecx conwrofiing Seckan
ar farsgn country} 4iF sechon 01434 ey s1205)
{313)
mn:—:);’ra:
entity?
Yes| No
{3ILEKEIEN PLACE INC L0 COST HOUS FL 1 ] Ves |
AT W LAKEVTEW AVENUE
TO-IS4ST7
{RIUAEVIER VILAINC LAY QOST HOUS FL e i Wes
1221 VIEST (LSKEVIEW AVENUE
PENSLCOUS, FL 32501
592552436
[BNASYIEW CENTER THC HERLTH CARE L 7 LICEVEEW =3
2221 WEST LAKSVIEW SVENDE
PERSACOLA, FL 32501
SIGIITEFL
{4)GUDSL CONNECTIONS TO SMPLOYMENT VOL TRAINING FL B EFEEEW Yas
1223 WISST LAKEVIEW RVENYE
PENSACOLA, FL 22501
47-2332811
{SYIFEVEEY GROUP 2ac SUPPCRT ORG FL r2e rz o
3228 WEST LAKEVIEW AVE
PENSACOLA, AL 32501
55-1859195
[For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. 8o S9135Y ‘Schedgle R {form 990} 2021



‘Sthedule R {form ‘990 2021

Fage 2

Identiﬁ:ation of Related Organizations Taxable as a Partnership. C

plete ¥f the

O

beceuss it had one or more related organizations treated as 2 partnership during the tax y=ar.

d "Yes" on Form 998, Part TV, Hne 34,

1a) " ) « {a) 1) n =) ) M B Ty
Name, 25dress, and EN of Pomany iegs ‘Thract Pradominant Sharz:of | Shareof Disprapioondta Tods W-usT Generai ar ‘Parcevitage

retated onganEstion ity E=1 ‘and-of- W i ging

mzuma e ‘box 20 of paraard
-assers Schadute K-
Fy :
TForm 1055

Yes ‘No Yeas No

LR SV Tdentification of Related O

tions T; bi

as a Corporation or Trust. Comgplete if the organization answered "Yes" on Form 990, Part TV, line
34 because it had one or more refated organizations treated as a conperation or trust during the tex year.
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Transactions With Related Or C

if the organization answered “Yes™ on Form 990, Part 1V, line 34, 35b, or 36.

Note. Compiete dine I 5f any entity i5 ¥sted in Pavts I, 1L, or I¥ of this schedule. | Yes | No
1During the tax year, Sid the orgranization engage in any of the follgwing tramsactions with one of mone relatad ongsnizations listes m Pants 11-IvF 255

@ Receipt of (D4 {3%); () or {iv) rent from a comtvolied eRtitys ~ » 4 o 4 4 v A a4 x s 4 o+ A e e a e {12 No
b GifL. grant, or capital CONLELISON 00 FSIAtEd QTQANZBUORIE} = + + = <« + v 4 a4 v a4 a4 4 e e e e a4 4 4 e e e e a a s b | No
C Gift. grant, o7 <apital Contribotion from related OrgaMIZALIGRIS) « <« -+ v <« v 4 1 a4 e o+ a4 v e e+ 4 e e o w e a a x w oaa 1 No
@ Loans or {6aR GUATANDAES 10 oF for reiated GrGEMZETONIS]  «  + + + 4 e a e . e e e e e e e e e - W m om m 1d No
e LegnsoricEn g by related org I T e | No
¥ Ffrom retated i D o Al e W W A el BB R W & S E § S W oe 4 oe 8 s o oam oom 1§ No
G Sale of assets ko velated organizationiS) « « « < <« 4 . = <+ 4 4 s w4 a4 e e a4 e e a e w4 e 1g nNo
h Purchose of assets Trom relaTRd OrGaRIZAWONLE) « ~ + « = = « a & s a4 A 4 a a4 a4 w . 4 a4 = a4 e A et No
i exchange of assets with telated ORGBNIZBUONRIS) « « ~ = <« + + o a4 a o+ a4 4 4 4 4 e a4 a A a e e e e EY | o
J Lesse of faciiities, equipment, or othar assels o Telated TIganiZationfs) « + « « ~ . . 4 4 e 4 e a4 e a4 e 4 4w e 4 1j No
% Leaseof faciliies, aguipment. or othar assets from related Onganization{sS} « = « « = 2 o« 4 4 . 4 4 a4 4 4 e 4. 1k 1 Ne
1 Performance of services or arf g tons For related srganization]s) k.t No
T pErfoimance of Services or mafnbdrship oF fundriisitg slictatibns by Telatad orgEnlzatioN{s) « . <« - <+ < = = < = <+ 4 -+ . 2 im i No
R Sharing of facilities, equipment, maiing 7Ists, Or cthar assats with TSIAEs Brganlza®on{s) « + + » =« « & =+ « = « « + 2 a = X e in No
© Sharing of paid employses with ralated organizeion(s} ~ « - < 4« 4 4 1 s 4 s 4 s s e a4 s e s a e A A k] No
P Reimbersement paid to reisted osganizations) for axpensas « -+« .« o« 4 e 4 4 4 e 4 e = e a = s e 4 e e e e e e ip ‘No
4 Reimbursement paid Dy raiated organization{s) fOr €KPENSES « « =~ = =+ o « 2 2 o = s e 4 a4 4 4 a4 e 4 o w4 e e a a a g No

T Other transfer of cash or property 10 refated OTGRRIZAWVALS) - + + <+ 4 e 4 4 4 o 4 4 e 4 4 e e a4 e e e e e 1r | Yes

S Other wansfer of cash or proparty from velated OrGaMZBTONS) « « =+« 4 4 4 4 4 4 4 4w a4 e e a w a4 e e e % N e 1s | Yes

2 If the 2nswer to any of the aAbove is "¥2s,” ses the instructions for information on whe must e this dime, 3 d g and 2
Nsme ﬁ‘rah(:::?] arganization T:au(:l:?:'o; mnomg'?wowsl Method of wm@g st invohed
R . 85421 Ry
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