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- 990 Return of Organization Exempt From Income Tax OMS No 15450047
%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 2 0 1 7
foundations)

» Do not enter social security numbers on this form as it may be made public

» Information about Form 990 and its instructions I1s at www IRS gov/form990 .
Internal Revenue Service Inspectlon

Department of the Treasun

Open to Public

A For the 2017 calendar year, or tax year beginning 10-01-2017 , and ending 09-30-2018

C Name of organization D Employer identification number
B Check If applicable LAKEVIEW VILLA INC
[0 Address change

O Name change % TIMOTHY SMITH
Doing business as

59-2842486

O Initial return

O Final return/terminated

O Amended return Number and street (or P O box If mail is not delivered to street address) | Room/suite E Telephone number

O Application pendingll 1221 W LAKEVIEW AVENUE (850) 437-8979
City or town, state or province, country, and ZIP or foreign postal code
PENSACOLA, FL 32501

G Gross receipts $ 144,603

F Name and address of principal officer H(a) Is this a group return for
M ALLISON HILL
1221 W LAKEVIEW AVE subordinates? DYes NO
Pensacola, FL 32501 H(b) Arel ad” 3§b°rd'”ates Cves Cno
include
I Tax-exempt status 501(c)(3) O 501(c) ( ) d(insert no ) O 4947(a)(1) or O s27 If "No," attach a list (see Instructions)
J Website: » WWW EBAPTISTHEALTHCARE ORG H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other L Year of formation 1987 M State of legal domicile FL

HZFW summary

1 Briefly describe the organization’s mission or most significant activities

provide housing & services specifically for individuals with persistent mental illness and to promote their health, security, happiness and
usefulness In longer living

aovemance

1 2. Check this box » O if the organgation dissentinued Jts.orerations or dispoged of more than 22% of ite ngY agsets ‘
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_, i _ —— [ == f

‘l_z..




Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .+« .« . O
1 Briefly describe the organization’s mission

TO PROVIDE HOUSING AND SERVICES DESIGNED TO MEET THE NEEDS OF INDIVIDUALS WITH PERSISTENT MENTAL ILLNESS AND TO PROMOTE
THEIR HEALTH, SECURITY, HAPPINESS AND USEFULNESS IN LONGER LIVING

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErviCes? . . 4 a a a wa o aaw e aaaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 124,010 ncluding grants of $ ) (Revenue $ 144,596 )
See Additional Data

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ }

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ }

Other program services (Describe in Schedule O )

B — e —a—




Form 990 (2017)

Page 3
IEZXEY cChecklist of Required Schedules
Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A %

2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I %)

4 Section 501(c)(3) organizations.

Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year? Ves

If "Yes," complete Schedule C, Part II )l |

raanizaty Aa section 5 .. hat rereives memherchin diles
" o oSG - b s _ b — Cpam s

A




Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . PR
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), ine 2? If “Yes,” complete Schedule I, PartsIand III . . . . . . . . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " 23 Yes
complete Schedule J . f e e e e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a . . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . .+ .+ .« . . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part I . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I r e s e e a e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II . . . . .
17 NUha azianieking neewidea arant ar athaeacsirtance Fa as affirae dyactan Srucken Unpgeeslosoo ooboboot ol | .
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Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any ineinthisPartv . . . . . . . . . . .
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 1
b Enter the number of Forms W-2G Included in line 1a Enter -0- If not applicable ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . v 4 s a xaaaw e e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and I I
Tav Sttamaotr fdﬂ_mm’— ash andncenish b the wearcmnesd Loy




Form 990 (2017)
m Governance, Management, and Disclosurefor each "Yes” response to lines 2 through 7b below, and for a "No" response to lines

Page 6

8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are material differences in voting rights among members of the governing
bl g o deleniafg kg T S0 CL Y ACOTD E el e
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance lc
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII D
m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . . . . . . . . .+ . . . . . 3a(ii)
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
la land . . . . . 61,798 61,798
b Buildings . . . . 704,359 464,552 239,807
c Leasehold improvements 29,359 28,066 1,293
d Equipment 33,751 28,295 5,456
e Other . . . . . 5,456 5,456 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . » 308,354

Schedule D (Form 990) 2017



Form 990 (2017) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line inthis Part VIL . . . v e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- In columns (D), (E), and (F} if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, Iin the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

LI check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related o >~ o T (W- 2/1099- (W-2/1099- [ organization and

23| = | = |
organizations | = 7 | 3 § T 2&5 |2 MISC) MISC) related
below dotted | &= | 5 [T |5 (=& |3 organizations
line) AR R
selc| [BlEe
T2 3] 2
o = .E hal
T | < T
b '-?'; g
b g T
=5
(1) M Allison Hill 10
............................................................................... X 0 401,824 80,735
PRESIDENT/BOARD MEMBER 49 0
(2) SANDRA WHITAKER 10
............................................................................... X 0 246,355 20,812
Vice President/Board Member 390
(3) TIMOTHY SMITH 10
............................................................................... X 0 298,662 31,300
VICE PRESIDENT/CFO 390




Form 990 (2017)

Page 8

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related pe— o> o T 2/1099-MISC) 2/1099-MISC) organization and
P IE I
organizations| X 3 | 5 § T |23 |2 related
below dotted | %z |5 (2 |¢ |22 |3 organizations
line) Eexls |3 s |X
=5 | @ gl
Ehl R I L
T - o [t 3
3 - -
& | = S
T = n
b f-;’; &
T .ia‘
=9
ibSub-Total . . . . . . . . .« .+ .+« .+ .« & .« . P
c Total from continuation sheets to Part VII, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 0 946,841 132,847
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual « . . .« « « « « & « o« . . . 3 No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual « « w0 . 0 0w e s e e e e e e e e e e ves
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person . . . .+ .+« .+ . . 5 No

Section B. Independent Contractors

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

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

(A) (B)
Name and business address Description of services

(C)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than $100,000 of
compensation from the organization » 0

Form 990 (2017)



Form 990 (2017)

Page 9

M Statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A) (B) (<) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

1a Federated campaigns .
b Membership dues .
¢ Fundraising events .

d Related organizations

' ms, Gifts, Grants
imilar Amounts

‘g'ﬁ iy iP*i e oy

e Government grants (contributions)

1a

ib

id

le

|
|
|1c
|
|
|

ot
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Form 990 (2017) Page 10
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Form 990 (2017)

m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part IX

O

SN mAE 1 1

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,782 1 3,092
2 Savings and temporary cash investments 30,402 2 25413
3 Pledges and grants receivable, net o 3 0
4 Accounts recelvable, net 218 4 o]
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
of 5 0
II of Schedule L P e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) ol 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part II of Schedule L e .
‘a,’ 7 Notes and loans recelvable, net o] 7
& Inventories for sale or use 0
< 9 Prepald expenses and deferred charges of o
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 834.723
b Less accumulated depreciation 10b 526,369 321,767( 10c 308,354
11 Investments—publicly traded securities o 11 0
12 Investments—other securities See Part IV, line 11 0o 12 0
13 Investments—program-related See Part IV, line 11 o 13 0
14 Intangible assets 0 14 0
15 Other assets See Part IV, line 11 3,997| 15 3.969
16 Total assets.Add lines 1 through 15 (must equal line 34) 358,166 16 340,828
17 Accounts payable and accrued expenses 3,253 17 2,779

1

i




Form 990 (2017)

m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI

O

O 0 N O U1 h WNBR

10

Total revenue (must equal Part VIII, column (A}, line 12) 1 144,603
Total expenses (must equal Part IX, column (A), line 25) 2 141,532
Revenue less expenses Subtract line 2 from line 1 3 3,071
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -175,658
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes In net assets or fund balances (explain in Schedule O) 9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 -172,587

m Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

O Separate basis ] consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

O Separate basis ] consolidated basis Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a Yes
3b Yes

Form 990 (2017)



Additional Data

Software ID:
Software Version:
EIN: 59-2842486
Name: LAKEVIEW VILLA INC

Form 990 (2017)

Form 990, Part III, Line 4a:
PROVISION OF LOW COST HOUSING TO MENTALLY ILL PERSONS
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. .
Department of the Treasurs P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Open to P_Ubllc
Lutemal Revenue Sepc www.irs.qov/form990. Inspection

Name of the organization
LAKEVIEW VILLA INC

Employer identification number

59-2842486
m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (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)(i).
2 [J A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

!

e 1Y
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Schedule A (Form 990 or 990-EZ) 2017 Page 2

IEETEIE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
ITI. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4

Section B. Total Support
Calendar year
(or fiscal year beginning in) P
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
10 Other income Do not Include gain or
loss from the sale of capital assets
(Explain in Part VI )

11 Total support. Add lines 7 through
10

12 Gross receipts from related activities, etc (see Instructions) | 12 |

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

(a)2013 (b)2014 (c)2015 (d)2016 (e)2017 (F)Total

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stophere . . . . . . . . . . ... ... e
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14

15 Public support percentage for 2016 Schedule A, Part II, line 14 15

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization »
I mmd ¥ 11 nunnayt fank NG Wibp ~vpcogaben dideak cl-slh g pgy s lmed ] ~vdCo smad bwe 1fue 20 100 —ey nenus shiwle das




Schedule A (Form 990 or 990-EZ) 2017 Page 3

.m 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 II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(or ﬁscaf;::a"rd;;g‘gﬁf‘gng in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not 0 0 0 0 0 0
include any "unusual grants ")
2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in 95,025 140,450 141,121 141,182 144,596 662,374
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or 0
business under section 513

4 Tax revenues levied for the
organization's benefit and either paid 0
to or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to 0
the organization without charge
6 Total. Add lines 1 through 5 95,025 140,450 141,121 141,182 144,596 662,374
7a Amounts included on lines 1, 2, and 0

3 received from disqualified persons
b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of 3,829 38,272 40,476 36,897 43,107 162,581
$5,000 or 1% of the amount on line
13 for the year
¢ Add lines 7a and 7b 3,829 38,272 40,476 36,897 43,107 162,581
8 Public support. (Subtract line 7c
from line 6 )

Section B. Total Support

(or ﬁscaf;'eea"rd;;g‘gﬁi?ng in) B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts from line 6 95,025 140,450 141,121 141,182 144,596 662,374
10a Gross income from Interest,
dividends, payments received on 5 23 9 9 7 73
securities loans, rents, royalties and
income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from 0
businesses acquired after June 30,
1975
¢ Add lines 10a and 10b 25 23 9 9 7 73
11 Net income from unrelated business
activities not included in line 10b, 0
whether or not the business Is
regularly carried on
12 Other income Do not Include gain
or loss from the sale of capital 16 16
assets (Explain in Part VI )
13 Total support. (Add lines 9, 10c,

499,793

11, and 12 ) 95,066 140,473 141,130 141,191 144,603 662,463
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 75 445 %
16 Public support percentage from 2016 Schedule A, Part III, line 15 16 81 528 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f})) 17 0011 %
18 Investment income percentage from 2016 Schedule A, Part III, line 17 18 0020 %
193 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3% and line 18 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » [

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 4

m Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain 1

4e Total program service expenses P 124,010

Form 990 (2017)



Schedule A (Form 990 or 990-EZ) 2017 Page 5
m Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
nnyernina hndv of A sunnarted araanizatine?




Schedule A (Form 990 or 990-EZ) 2017 Page 6
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E

(A) Prior Year (B) Current Year
(optional)

Section A - Adjusted Net Income

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

oln|h WIN|RH
AU |Ah|W|N|=

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

~N
~N

Other expenses (see Instructions)

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

Section B - Minimum Asset Amount (A) Prior Year (B)(Currentl;(ear
optiona

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1

Average monthly value of securities 1a

Average monthly cash balances ib

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

Discount claimed for blockage or other factors

a
b
¢ Fair market value of other non-exempt-use assets 1c
d
e

i
e gkt W DU e M e————————— T g 0




Schedule A (Form 990 or 990-EZ) 2017 Page 7
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

"B “Did the organization hiave aggregate revenles or expenses of more than $10,000 from grantmaking, fundraising,
! S - U P e T T T o S e (9 Y T S I T R Y0 T pe——
iy : AN = - - > = - -~ e--—-———re--e-b- — -




Additional Data

Software ID:
Software Version:
EIN: 59-2842486
Name: LAKEVIEW VILLA INC

Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;;;FZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 7

Open to Public

»Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.
»Information about Schedule C (Form 990 or 990-EZ) and its instructions is at
www.irs.qov/form990.

If the organization answered "Yes"” on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
@ Section 527 organizations Complete Part I-A only
If the organization answered “Yes"” on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes"” on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate Instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
LAKEVIEW VILLA INC

Departnent of the Treasun Inspection

Internal Revenue Service

Employer identification number

59-2842486
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see Instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see Instructions) » $

3 Volunteer hours for political campaign activities (see instructions)
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? [ Yes O Neo

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities » $
Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization file Form 1120-POL for this year? O ves O No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's
funds If none, enter
-0-

contributions recelved
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

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

No 50084S

Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017 Page 2
m Complete if the organization is exempt under section 501(c¢)(3) and filed Form 5768 (election under
section 501(h)).
A Check » If the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures) %)

B Check » [ ifthe filing organization checked box A and "limited control” provisions apply

(a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures™ means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 0 249,769
c Total lobbying expenditures (add lines 1a and 1b) 0 249,769
d Other exempt purpose expenditures 141,532 943,235,397
e Total exempt purpose expenditures (add lines 1c and 1d) 141,532 943,485,166
f Lobbying nontaxable amount Enter the amount from the following table in both >8 306 1 000.000

columns ! e

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is: |

Rt =0rf 390 LR« RAP-TES VDU 0T f ———




Schedule C (Form 990 or 990-EZ) 2017 Page 3
E1a e cl:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).

For e 52555 4.2 G4 1, R L5512 ST PR A RS P

-
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TY 2017 Affiliated Group Schedule

Name:
EIN:

LAKEVIEW VILLA INC
59-2842486

Affiliated Group Business Name:
Address. Either US or Foreign Type:

EIN:
Electing Organization Checkbox:

Total Grassroots Lobbying:
Total Direct Lobbying:
Total Lobbying Expenditures:

Total Exempt Purpose Expenditures:
Lobbying Nontaxable Amount:
Grassroots Nontaxable Amount:

Tot Lobbying Grassroot Minus Non
Tx:

Tot Lobby Expend Mns Lobbying Non
Tx:

Share Of Excess Lobbying:

Affiliated Group Business Name:
Address. Either US or Foreign Type:

EIN:
Electing Organization Checkbox:

Total Grassroots Lobbying:
Total Direct Lobbying:
Total Lobbying Expenditures:

Total Exempt Purpose Expenditures:
Lobbying Nontaxable Amount:
Grassroots Nontaxable Amount:

Tot Lobbying Grassroot Minus Non
Tx:

Tot Lobby Expend Mns Lobbying Non
Tx:

Share Of Excess Lobbying:

Other Exempt Purpose Expenditures:

Other Exempt Purpose Expenditures:

BAPTIST HEALTH CARE CORPORAT

PO BOX 17500
PENSACOLA, FL 325227500

59-2425151
0
144,497
144,497
63,065,367
63,209,864
1,000,000
250,000
0

0

0

BAPTIST HEALTH CARE FOUNDATI

PO BOX 17500
PENSACOLA, FL 325227500

59-0192265
0
0
0
4,535,943
4,535,943
376,797
94,199
0

0




Affiliated Group Business Name: BAPTIST HOSPITAL INC

Address. Either US or Foreign Type: PO BOX 17500
PENSACOLA, FL 325227500

EIN: 59-0657322
Electing Organization Checkbox: ]

Total Grassroots Lobbying: 0
Total Direct Lobbying: 35,165
Total Lobbying Expenditures: 35,165
Other Exempt Purpose Expenditures: 579,640,886
Total Exempt Purpose Expenditures: 579,676,051
Lobbying Nontaxable Amount: 1,000,000
Grassroots Nontaxable Amount: 250,000
Tot Lobbying Grassroot Minus Non 0
Tx:
iot Lobby Expend Mns Lobbying Non 0
x:
Share Of Excess Lobbying: 0

Affiliated Group Business Name: CMHC HERNANDEZ HOUSE INC

Address. Either US or Foreign Type: 1221 W LAKEVIEW AVENUE
PENSACOLA, FL 325011836

EIN: 59-2041794
Electing Organization Checkbox: ]

Total Grassroots Lobbying: 0
Total Direct Lobbying: 0
Total Lobbying Expenditures: 0
Other Exempt Purpose Expenditures: 42,209
Total Exempt Purpose Expenditures: 42,209
Lobbying Nontaxable Amount: 8,442
Grassroots Nontaxable Amount: 2,111
Tot Lobbying Grassroot Minus Non 0
Tx:

Tot Lobby Expend Mns Lobbying Non 0
Tx:

Share Of Excess Lobbying: 0




Affiliated Group Business Name:
Address. Either US or Foreign Type:

EIN:
Electing Organization Checkbox:

Total Grassroots Lobbying:
Total Direct Lobbying:
Total Lobbying Expenditures:

Total Exempt Purpose Expenditures:
Lobbying Nontaxable Amount:
Grassroots Nontaxable Amount:

Tot Lobbying Grassroot Minus Non
Tx:

Tot Lobby Expend Mns Lobbying Non
Tx:

Share Of Excess Lobbying:

Affiliated Group Business Name:
Address. Either US or Foreign Type:

EIN:

Electing Organization Checkbox:
Total Grassroots Lobbying:
Total Direct Lobbying:

Total Lobbying Expenditures:

Other Exempt Purpose Expenditures:

Other Exempt Purpose Expenditures:

JAY HOSPITAL INC

PO BOX 17500

PENSACOLA, FL 325227500

59-2425149
0

0

2,607
2,607
16,422,143
16,424,750
971,238
242,810

0

0

0

LAKEVIEW PLACE INC

1221 W LAKEVIEW AVENUE
PENSACOLA, FL 325011836

59-2804577
0

0
0
0
82,269

T e ————————————————————————

|




Affiliated Group Business Name: LAKEVIEW VILLA INC

Address. Either US or Foreign Type: 1221 W LAKEVIEW AVENUE
PENSACOLA, FL 325011836

EIN: 59-2842486
Electing Organization Checkbox: ]

Total Grassroots Lobbying: 0
Total Direct Lobbying: 0
Total Lobbying Expenditures: 0
Other Exempt Purpose Expenditures: 141,532
Total Exempt Purpose Expenditures: 141,532
Lobbying Nontaxable Amount: 28,306
Grassroots Nontaxable Amount: 7,077
Tot Lobbying Grassroot Minus Non 0
Tx:

Tot Lobby Expend Mns Lobbying Non 0
Tx:

Share Of Excess Lobbying: 0

Affiliated Group Business Name: LAKEVIEW CENTER INC

Address. Either US or Foreign Type: 1221 W LAKEVIEW AVENUE
PENSACOLA, FL 325011836

EIN: 59-0737872
Electing Organization Checkbox: ]

Total Grassroots Lobbying: 0
Total Direct Lobbying: 67,500
Total Lobbying Expenditures: 67,500
Other Exempt Purpose Expenditures: 121,816,688
Total Exempt Purpose Expenditures: 121,884,188
Lobbying Nontaxable Amount: 1,000,000
Grassroots Nontaxable Amount: 250,000
Tot Lobbying Grassroot Minus Non 0
Tx:

Tot Lobby Expend Mns Lobbying Non 0
Tx:

Share Of Excess Lobbying: 0




Affiliated Group Business Name:
Address. Either US or Foreign Type:

EIN:

Electing Organization Checkbox:
Total Grassroots Lobbying:
Total Direct Lobbying:

Total Lobbying Expenditures:

Other Exempt Purpose Expenditures:

Total Exempt Purpose Expenditures:
Lobbying Nontaxable Amount:
Grassroots Nontaxable Amount:

Tot Lobbying Grassroot Minus Non
Tx:

Tot Lobby Expend Mns Lobbying Non
Tx:

Share Of Excess Lobbying:

Affiliated Group Business Name:
Address. Either US or Foreign Type:

EIN:

Electing Organization Checkbox:
Total Grassroots Lobbying:
Total Direct Lobbying:

Total Lobbying Expenditures:

Other Exempt Purpose Expenditures:

Total Exempt Purpose Expenditures:
Lobbying Nontaxable Amount:
Grassroots Nontaxable Amount:

Tot Lobbying Grassroot Minus Non
Tx:

Tot Lobby Expend Mns Lobbying Non
Tx:

Share Of Excess Lobbying:

GLOBAL CONNECTIONS TO EMPLOY

1221 WEST LAKEVIEW AVE
PENSACOLA, FL 32501

47-2592811

[
0
0
0
157,145,026
157,145,026
1,000,000
250,000
0

0

0

ABLE FORCES INC

1221 W LAKEVIEW AVE
PENSACOLA, FL 32501

27-0881311

[

0

0

0

343,335

343,335

68,667

17,167

0

0
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. . OMB No 1545-0047
(SFfrﬂEgg:"-E D Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 7

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasurs » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
LAKEVIEW VILLA INC

59-2842486
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

u h W N R

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Ppreservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure

] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h){4)}(B)(1)? O ves O No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
habnen ~brprmandincluda Jfarclcakla tho tawt af tha fartachrate the eranmotinre franoibatwbrimnote that darraber




Schedule D (Form 990) 2017 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a [ Ppublic exhibition d O Loanor exchange programs

e




Schedule D (Form 990) 2017

Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, ine 12.

(a) Description of security or category
(including name of security)

(b)
Book
value

(c) Method of valuation

Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 12)

»

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

»

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

»

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes 0
TENANT SECURITY DEPOSITS 3,969
DUE TO AFFILATED ORGANIZATIONS 23,266
RESIDUAL RECEIPTS 1
(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » | 27,236

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII |

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 4

Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 144,603

Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .« o« . . . 2c
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d
e Addlines2athrough2d . . . . .+ . + « « + 4« 4w a e a e 2e
3 Subtract line 2e fromlinel . . .+ .+ . . &+« o 4w a4 e waa 3 144,603
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Describe inPart XIII) . . . + + + &« & + & 4b
¢ Addlnesd4aandd4b . . . . . . . . 0 0 w0 a e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, lne12) . . . . 5 144,603

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1 141,532
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . . . . . . . . 2a

b Prior year adjustments . . . . . . . . . . . . 2b

¢ Otherlosses . . . .+ +« + + + v 4. a4 a 2c

d Other (Describe in Part XIII ) . 2d

ri"%’m“"ﬁ_
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 59-2842486
Name: LAKEVIEW VILLA INC

Return Reference

Explanation

SCHEDULE D, PART X, LINE 2

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) Topic
740, Income Taxes, prescribes the accounting for uncertainty in income tax positions recog
nized In financial statements ASC Topic 740 provides guidance for recognition threshold a
nd measurement attributes for the financial statement recognition and measurement of a tax
position taken or expected to be taken in a tax return There were no material uncertain

tax positions as of September 30, 2018 and 2017
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) . " . .
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 0 1 7
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23,
» Attach to Form 990.

Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at
Internal Revenue Service www.irs.qov/form990. Inspection

Name of the organization Employer identification number

LAKEVIEW VILLA INC

59-2842486

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

L] First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes Iin line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III

O gmeereaigueny




Schedule J (Form 990) 2017 Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11} Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation Iin
(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(1)-(D) column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

1 M Allison Hill (I) 0 0 0 0 0 0 0
PRESIDENT/BOARD MEMBER | 7| = = m s s e e e e e e o | o o e e e ol o ) e itz e beeebidiididbiiiivieizee

(ii) 311,366 55,792 34,666 59,441 21,294 482,559 0

2 SANDRA WHITAKER (i) 0 0 0 0 0 0 0
Vice President/Board Member| Y 7| = = = = = = 0 e m m m = | o e e e e i el sl e

(i) 175,439 56,102 14,814 17,596 3,216 267,167 0

3 TIMOTHY SMITH (I) 0 0 0 0 0 0 0
VICE PRESIDENT/CFO | Y 7| = e s e e e e e e e e e m | o o e oo il el el e e

(ii) 238,236 59,051 1,375 20,862 10,438 329,962 0

Schedule J (Form 990) 2017
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m Supplemental Information
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun
L

LI &

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public|
Inspection

Name of the organization
LAKEVIEW VILLA INC

59-2842486

Employer identification number

990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |ALL 1099'S ARE ISSUED ON THE ORGANIZATION'S BEHALF BY LAKEVIEW CENTER, INC , THE SOLE MEMBER AND
PART V, RELATED 501(C)3) TAX EXEMPT ORGANIZATION
LINE 1A




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |M ALLISON HILL, SANDY WHITAKER, AND TIMOTHY SMITH HAVE A BUSINESS RELATIONSHIP ALL BUSIN
PART VI, ESS RELATIONSHIPS ARE EMPLOYER/EMPLOYEE RELATIONSHIPS AT RELATED TAX EXEMPT ORGANIZATIONS
SECTION A,
LINE 2




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |LAKEVIEW CENTER, INC, A FLORIDA NOT-FOR-PROFIT CORPORATION, IS THE SOLE MEMBER OF LAKEVIE
PART VI, W VILLA, INC LAKEVIEW CENTER, INC HAS THE RIGHT TO ELECT THE BOARD OF DIRECTORS OF LAKEV
SECTION A, | IEW VILLA, INC
LINE 6




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, |LAKEVIEW CENTER, INC, BEING THE SOLE MEMBER OF LAKEVIEW VILLA, INC , HAS THE RIGHT TO ELECT THE
PART VI, GOVERNING BODY OF LAKEVIEW VILLA, INC

SECTION A,
LINE 7A




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |THE FOLLOWING SHALL REQUIRE APPROVAL BY THE LAKEVIEW CENTER, INC , THE SOLE MEMBER, BOARD
PART VI, OF DIRECTORS A AMENDMENTS TO THE BYLAWS OF THE CORPORATION B ANNUAL CAPITAL AND OPERATI
SECTION A, | NG BUDGETS OF THE CORPORATION C THE INCURRENCE BY THE CORPORAITON OF ANY INDEBTEDNESS IN
LINE 7B EXCESS OF FIVE HUNDRED THOUSAND DOLLARS {($500,000) BEFORE SUCH INDEBTEDNESS IS CONTRACTED

AND BEFORE EVIDENCE OF SUCH INDEBTEDNESS IS ISSUED D TRANSFER BY THE CORPORATION DURING A
NY FISCAL YEAR OF ASSETS EXCEEDING ONE HUNDRED THOUSAND DOLLARS ($100,000) IN NET VALUE E
THE SALE , LEASE, OR OTHER TRANSFER OF , OR THE ENTERING INTO OF ANY PARTNERSHIP, JOINT V

I\T| l: [I‘Iﬁ’ ﬂTI?FR fﬁ’ﬁ’lﬁhl ENT ihl\(ﬂl YINGw2%0R MORF IN VAl l'.”: OF THFE CORPARATINN'S ASSFTS F
|




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | AN INDEPENDENT ACCOUNTING FIRM PREPARES AND REVIEWS THE 990 THE 990 IS THEN REVIEWED BY T
PART VI, HE ORGANIZATION'S MANAGEMENT PERSONNEL ANY QUESTIONS AND CONCERNS THE ORGANIZATION'S MANA
SECTION B, | GEMENT PERSONNEL HAS ARE ADDRESSED AND ANY CORRECTIONS OR CLARIFICATIONS THAT NEED TO BEM
LINE 11

ADE ARE MADE THE FINAL FORM 980 WITH ALL REQUIRED SCHEDULES IS THEN MADE AVAILABLE TO THE
EXECUTIVE COMPENSATION COMMITTEE AND ALL VOTING MEMBERS OF THE BOARD PRIOR TO FILING THE
980 WITH THE IRS ALL BOARD MEMBERS ARE INFORMED THAT A PAPER COPY OF THE FORM 990 IS AVAI
LABLE AT THE ORGANIZATION'S PRINCIPAL OFFICE




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | BOARD MEMBERS AND OFFICERS RECEIVE CORRESPONDENCE EACH YEAR THAT MUST BE COMPLETED AND SIG
PART VI, NED THE CORRESPONDENCE INCLUDES A CONFLICTS OF INTEREST QUESTIONNAIRE OFFICERS AND KEY S

SECTION B, | TAFF ALSO RECEIVE AN ATTESTATION FORM THAT MUST BE SIGNED CONFIRMING THAT THEY WILL DISCLO
LINE 12C SE ANY CONFLICTS THAT VIOLATE THE ORGANIZATION'S POLICY THE BOARD REVIEWS ALL CONFLICTS A
ND DETERMINES IF FURTHER ACTIONS NEED TO BE TAKEN




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE COMPENSATION COMMITTEE OF THE RELATED ORGANIZATION'S BOARD UTILIZES INDEPENDENT COMPEN
PART VI, SATION STUDIES THAT REFLECT THE CURRENT MARKET VALUE OF SPECIFIC KEY MANAGEMENT POSITIONS

SECTION B, | AS BENCHMARK DATA ALL COMPENSATION OF KEY INDIVIDUALS MUST BE APPROVED BY THE COMPENSATIO
LINE 15 N COMMITTEE




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE ORGANIZATION HAS ALL GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND THE ANN
PART VI, UAL FINANCIAL STATEMENTS ON FILE IN THE ACCOUNTING AND ADMINISTRATION DEPARTMENTS ALL DOC

SECTION C, | UMENTS ARE AVAILABLE UPON REQUEST
LINE 19







Schedule R (Form 990) 2017 Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) (i) 1) (k)
Name, address, and EIN of Primary activity Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI |General or| Percentage
related organization domicile] controlling income(related, |total income |end-of-year| allocations? amount in | managing ownership
(state entity unrelated, assets box 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No
(1) BAPTIST MEDICAL PARK SURGERY CENTER LLC AMBULATORY FL NA N/A
SURG
9400 UNIVERSITY PKWY
PENSACOLA, FL 32514
59-3535262
(2) ANDREWS INSTITUTE ASC LLC AMBULATORY FL NA N/A
SURG
1040 GULF BREEZE PKWY
GULF BREEZE, FL 32561
35-2274952
(3) LIGHTHOUSE HEALTH PLAN LLC HEALTH INS PLAN FL NA N/A

1717 NORTH E ST STE 320
PENSACOLA, FL 32501
82-3182832

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (<) (d) (e) (f) (g) (h) ()
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total |Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No

See Additional Data Table

Schedule R {(Form 990) 2017



Schedule R (Form 990) 2017

Page 3

XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity I1s listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la | Yes
b Gift, grant, or capital contribution to related organization(s) . 1b No
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) 1d | Yes
e Loans or loan guarantees by related organization(s) le | Yes
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j | Yes
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . 1o No

Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . 1r No
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

Name of relag(:d) organization 'I'tran(ng:tlon Amounﬁ?wolved Method of determlﬁ?r?g amount involved
e (a-S
(1)LAKEVIEW CENTER INC A(v) e (20 3,290 FMV
(2)LAKEVIEW CENTER INC D 216,643 FMV

Schedule R {(Form 990) 2017



Schedule R (Form 990) 2017

Page 4

T R e

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

O

Do not include amounts reported on lines 6b, (A)
Jt- Oh Nh Awmd 10k '\Ln-‘r wi‘u"l’ w amﬁn:ni

T

(B)

Program service

(€)
Management and

(D)
AN R N0RY Rancas

T




Schedule R (Form 990) 2017 Page 5

m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Iinstructions)

Schedule R { Form 990) 2017



Additional Data

Software ID:

Software Version:

EIN: 59-2842486

Name: LAKEVIEW VILLA INC

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a) (b} (<) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (If section 501(c) controlled
(3)) entity?
Yes No
HEALTHCARE FL 501(c)(3) 12¢ NA No
1717 N E STREET
PENSACOLA, FL 32501
59-2425151
FUNDRAISING FL 501(c)(3) 7 BHC Yes
1717 N E STREET
PENSACOLA, FL 32501
59-0192265
HEALTH CARE FL 501(c)(3) 3 BHC Yes
1000 WEST MORENO STREET
PENSACOLA, FL 32501
59-0657322
LOW COST HOUS FL 501(c)(3) 10 LCI Yes
1221 WEST LAKEVIEW AVE
PENSACOLA, FL 32501
59-2041794
HEALTH CARE FL 501(c)(3) 3 BHC Yes
14114 ALABAMA STREET
JAY, FL 32565
59-2425149
LOW COST HOUS FL 501(c)(3) 10 LCI Yes
1221 WEST LAKEVIEW AVE
PENSACOLA, FL 32501
59-2804577
HEALTH CARE FL 501(c)(3) 7 BHC Yes
1221 WEST LAKEVIEW AVENUE
PENSACOLA, FL 32501
59-0737872
VOC TRAINING FL 501(C)(3) 7 LCI Yes
1221 WEST LAKEVIEW AVENUE
PENSACOLA, FL 32501
47-2592811
VOC TRAINING VA 501(C)(3) 10 GCE Yes
1221 W LAKEVIEW AVENUE
DAL A m_A = g =¥ -1




(a)
Name, address, and EIN of

Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(b)

(c)

(d) (e) (f) g (h) (i)
Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
| Yes | No
BAPTIST HEALTH VENTURES INC ADMINISTRATIVE FL NA C CORP | Yes
171_i NORTi F ST. . _ _




