y

‘ Exempt Organization Business Income Tax Retur
rom 990-T P s teille]

(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning 10/01 , 2018, and ending 09/30 , 20 19

)
7

| . 2939307918700 1

OMB No 1545-0687

2018

Department of the Treasury P Go to www irs.gov/Form990T for instructions and the latest information. 5 5

ctron fi
Intemat Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) 58?(212%2 8?9"§n'.'12?.§né°8nf§
A Check box if Name of organization (l Check box if name changed and see instructions ) D Employer identification number

address changed

B Exemplt under section LAKEVIEW CENTER, INC.

or

408(e) 220(8)| Type

{Employees’ trust, see instructions }

59-0737872

501( C {3 Print | Number, street, and room or suite no IfaP O box, see nstructions

408A 530(a) 1221 W. LAKEVIEW AVENUE
529(a) City or town, state or province, country, and ZIP or foreign postal code

E Unrelated business activity code

(See instructions )

C Book value of all assets PENSACOLA, FL 32501-1836 561000

at end of year

F  Group exemption number (See instructions ) »

J
243,917,689. |G Check organization type » | X | 501(c) corporation [ [501(c) trust [ ] 401a) trust Other trust"-”

H Enter the number of the organization's unrelated trades or businesses P 1
trade or business here » ATCH 1

Describe the only (or first) unrelated
If only one, complete Parts |-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and 1l, complete a Schedule M for each additional
trade or business, then complete Parts Ill-V

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-substdiary controlled group?

If "Yes," enter the name and dentifying number of the parent corporation P>

J The books are in care of PMELANIE JONES
m Unrelated Trade or Business Income (A) Income (B) Expenses

Telephone number » 850-469-3700

(C) Net

2
g 1a Gross receipts or sales /
o~ b  Less retums and allowances ¢ Batance | 1c !
o~ 2 Cost of goods sold (Schedule A, Wine 7). . . . ... .... 2 / :
< 3 Gross profit Subtractline2fromline1c_, . ., . ... .. 3 /
Lou 4a Capital gain net ﬁg@@ﬁi@h%tﬁ?ﬂ&%l&&mﬁﬁ _____ 4a /
b Net gain (loss) (F f i?l,@(a‘nh\ﬁ.@ﬁ]'faﬁac sFEm 4797), . | 4b . //
_l.;lg ¢ Capital loss deduction for trusts"_s,9 ,,,,,,,,,,,, 4c /
.§§ 5 Income (loss) from a partnershi, rgszrparaz:n?ﬁch statement), , ., . 5 /
e 6 Rentincome (Schedule &U ........ S 6 e
Eﬁ 7  Unrelated debt-financed income (Scheduﬁ _______ 7 /
8 8 Interest, annuities, royalties, an%&ﬂm_agmﬁe rganization (Schedute F)| 8 /
8 9 Investment incgme of a secl|or:_;0.‘;(:-n7), (9) or (17) organization (Schedule G)| 9 /,
10  Exploited gxemiibasthvity-rreometSEREOUE T .. . . . . . 10 /
11 Advertising income (ScheduleJ), . . . ... ....... 11
12 Other income (See instructions, attach schedule) . . . . . . 12 294,053 ATCH 2 294,053.
13 Total Combine ines 3through12. . . . . . . ... ... 13 / 294,053. 294,053.
eductions Not Taken Elsewhere (See instructiongfor limitations on deductions ) (Except for contributions,
v de’ductlons must be directly connected with the gnéated business income )
g 14 Co\r;mpénsatlon of officers, drrectors, and trustees (Schedule K) /2 . . . . . . . . v 0 14
O 15 SalanesandWages . . . .. .. i 15
D 16 Reparsandmamtenance . . . . . . ... ... .27 e 16
SV a7 Baddebls. ... 17
g_: 18 Interest (attach schedule) (see INStruCtiONS), 7 . . . . . v 0 e s e e e e e e e e e 18
<C 19 Taxesandlicenses . . . . . . . . ../ L L e e e e e e e e e e e e e 19
0 20 Charitable contributions (See instruchefs for imitation rules) . . . . v . & v v v v v e e e e e e e e e e e e 20
Ll_l 21 Depreciation (attach Form 4562) /" . . . . . . . . . . v o 21 B
2 22 Less depreciation claimed on 8chedule A and elsewhereonreturn |, , . . . . . 22a 22b
= 23 Depletion . | . . L e e e e e e e e e e e e e 23
g 24  Contributions to defegr€d compensation plans . . . . . . . . .. L L. L. e 24
(/3] 25 Employee benefit pfograms . . . . . L L L . L L L L e e e e e e e e e e e e e e e e e e e 25
26  Excess exempy@xpenses (Schedulel). . . . . . . . ... L. e e e e e e e e 26
27  Excessreagérshipcosts (Schedule J), . . . . . . . . ... e e e e e e e e e e 27
28 Other gefluctions (attach schedule) . . . . . . . . . .. ATCH, 3 8 294,053.
29  TotgMdeductions Addlines 14 througn 28, . . . . . . v vt v vt e 9 294,053.
30 related business taxable income before net operating loss deduction Subtract line 29 from line 13 30
31 /Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructtons) /™ 1 !
32" Unrelated business taxable income Subtractine31fromne30 . . . . . .. . .. .. ... ......J\. ] 2
For Paperwork Reduction Act Notice, see instructions Form 990-T (2018)
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LAKEVIEW CENTER, INC. 3%-0737872
Form 990-7%2018) Page 2
lmﬂ‘ Total Unrelated Business Taxable Income
33 Tolalrof unrelated business taxable income computed from all unrelated trades or busmnesses (see
INSHUCHONS). o v v v L v s b v h h e s i a et e s s m s e e e et e e e e e e e e e 33
34 Amounts paid for disallowed NGBS . & v+ v v v v i e etk e e e e e e et e e e e e e e e 34
35 Deduction for net operatng Iloss ansing In tax years beginning before January 1, 2018 (see
mstrugtions), . . . . . ... ... ... ... e e e e e e et e e e e e e e e e e e e 35
36 Total of unrelated business taxable income before specilic deduction Subtract ne 35 from the sum
oflines33and34. . .. .. .. ... ... P S .| 36
37  Specific deduction (Generally $1,000, but see line 37 mstructions forexceptions) . . . . . . . ... . . % 1,000.
38 Unrelated business taxable income Subtract hne 37 from lne 36 If hne 37 is greater than hne 36,
enter thg smallerofzeroorlne 36 . . . . . . . L L. e e e e e 38 0
\ Tax Computation
39 Organizaas Taxable as Corporations Multiply ine 38 by 21% (021). . . . . . & v v v v v i v e e e e e v »|[ 39
40 Trusts Taxable at Trust Rates See instructions for tax computation Income tax on
the amount on line 38 from D Tax rate schedule or l—____] Schedule D (Form1041). . . . ... ... .. »i40
41 Proxy tax. SCEINSITUCONS « « « & = v v v v o e e et e e e e e e e e e e e )
42  Alternative mmimum tax (FUSIS 01y} « ¢ v v v o o i s e e e e e e e e e e e e e e e e e e e e e e e 42
43 Tax on Noncompliant Faciity income Seemnstruchons - . . . . . .. .. .. e e e e e e e e e e e 43
44  Total. Qcﬂlmes 41,42, and 43 toline 3% or 40, whicheverapples . . . . . . .. ... oL 0Ll 44
\T&x and Payments
45a Forelgn lax credit (corporations attach Form 1118, trusts attach Form 1116). 45a
b Other credits (see nstructions). . . . . . . . . .. e e e e e e e 45b
C General business credit Attach Form 3800 (see instructions) . . . . . . . . . . . . 45¢
d Credit for prior year mimimurmn tax (attach Form 88010r8827). . . . . .. .... 45d
@ Total credits Add Ines 45athrough 45d . « .« < v - © v o v vt b i e e e e e e e e e e e 45e
46  Subtracthned45e fromINB 44 . . & v o . L i it i i e et et e e e e e e e e e e e 46
47 Other taxes Check if from Form 4255 D Forin 8811 D Form 8637 D Form 8866 r__] Ofther (attach schedule) , | 47
48  Total tax. Add hnes 46 and 47 (SE@ INSHUCHONS) « + » + » « « « v o & v w v v v o & e e e e e e e e e 48 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part I, column (k),Ime 2. . . . . . . . . - . . . . 49
50a Payments A 2017 overpayment creditedto2018 . . . . . . . .. .. . . .150a
b 2018 estimated tax payments - « « « « - . . . . . . Ww ] 4,7£0.
¢ Taxdeposted with Form 8868. « . « « v« & & o i i i i v e e e e e 50c
d Foreign organizations Tax paid or withheld at source (see instructions} . . . . . . . 50d
@ Backup withholding {see mstructions) . . - . . . . . . . P 50e
f Credit for small empioyer health insurance piemums (attach Form 8941y | . ., . . 50f
@ Other credits, adjustments, and payments. Form 2439
Form 4136 Other Total » {509
51 Total payments Add lines 50a through50g. . . . . . . . . . e e e e e e 5 4,750.
52 Estimated tax penalty (see instructions) Check if Form 2220 saltached. . . . . . . . v v v v v o 0 v o " » D q2
53 Taxdue If ine 51 15 less than the lotai of knes 48, 49, and 52, enteramountowed . , . . . . . . . 2 o v o . - 43
54  Overpayment. If iine 51 1s larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . . .l 5 4,750.
55  Enter the amouni of ine 54 you wan!  Credited to 2019 estimated tax P Refunde > 5 4,750.

FYA1l  Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authornty Yes | No

over a financial account (bank securies, or other) in a foreign country? If "Yes" the orgamization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes enter the name of the foreign country

here p»

57 Duning the tax year, did the organization receive a distnibution from, or was 1t the grantor of, or transferor to, a foreign trusi?

If *Yes," see instruclions for other forms the organization may have to file
58 Enter the amount of tax-exempt ilerest recetved or accrued durng the tax vear P $

. true cuitect and complete Dectarauon of preparer (other than taxpdyer) i1s based on all informaten Gf w
Sign ’ 0
Here MM AL SN M 108/17/2020p

hich preparer has any knovdedge

Under penaltes of penury | declare that | have examined ths retum ncluding accompanytig schadules and Statements and to the best of my knowledge and behef,

May the IRS discuss this retum
e | Cso [
{

with the preparer shown betow

Signatdre of afficer Dale Title see nutrucuons)?] % 1 ves [ | No
Print/Type preparers name Preparer's 5|gnat A2 Date Cr;eckl ] 0 PTIN
Paid MICHAEL J ENGLE JL" B;,_ bl 08/17/2020 | seitemployed | PO0482834
S;eepgrr?lr Fym's name » BXD 1 LLP Firm's EIN ' a4 _01 602 6 O
y Fim's address P 1201 WALNUT, SUITE 1700, KANSAS CITY, MO 64106-2246 proneno 8916-221-6300
JSA Form 990-T (2018)
8X2741 1000

22100QB K922 8/14/2020 9:24:29 aM V 18-8.6F
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T LAKEVIEW CENTER, INC. 59-0737872
Form 990-T (2018) Page 3
. Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . . . ... .. 6
2 Purchases , , ... ..... 2 7 Cost of goods sold Subtract line
3 Costoftabor , , . ... ... 3 6 from lne 5 Enter here and in {_
4a Addtional section 263A costs Parti,lme2, ., . . ... ........ 7
(attach schedule) . , . . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , [4b property produced or acquired for resale) apply (___. | .. ;ﬁ
5 Total Addlines 1 through4b . | 5 tothe organmization? | . . . . . . . . . e X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1 Description of property
o)
} @
} 3

4
2 Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (If the 3{a) Deduclions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent 1s based on profit or Income)
(1)
@)
(3)
(4)
Totat Total
(b) Total deductions
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part ], ine 6, column (A). . . . . » Part |, line 6, column (B) p
Schedule E - Unrelated Debt-Financed Income (see instructions)
3 Deductions directly connected with or allocable to
2 Gross income from or debt-financed property
1 Description of debt-financed property allocable to debt-financed
property (a) Straight line deprecialion (b) Other deductions
(attach schedule) (attach schedule)
1)
(2)
3)
4)
4 Amount of average 5§ Average adjusted basis
acquisition debt on or of or allocable to i Column 7 Gross ncome reportable 8' Allogab:eldt:.dt;cu?ns
aflocable to debt-financed debl-financed property divided (column 2 x column 6) (co umr; x total of columns
property (attach schedule) (attach schedule) by column 5 (a) and 3(b))
(1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part I, ine 7, column (B)
Totals . . . L. L e e e e e e e e e e e e e e e e e e e e e e >
Total dividends-received deductions included incolumn 8 . . . . . . . v v v v L e e e e e e e e e e >
Form 990-T (2018)
JSA
8X2742 1000
2210QB K922 8/15/2020 9:26:45 AM V 18-8.6F PAGE 70




Form 990-% (2018

LAKEVIEW CENTER, INC.

59-N737R7?

Page 4

Schedule F—Interest, Annuities, Royalities, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identificatton number

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that s
included n the controfling
organization's gross iIncome

6 Deductions direclly
connected with income
in column 5

(&)

(2)

3)

4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see inslruclions)

9 Total of specified

10 Part of column 9 thatis
included in the controlling

11 Deductions directly
connected with income in

payments made organization’s gross income column 10
(1)
(2)
(3)
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, line 8, column (B)
Totals »

Schedule G-Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1 Description of ncome

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3
plus col 4)

4]
2
3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, tine 9, column (B)
Totals , . . .. ... .... >
Schedule 1-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 G'rotssa directly g??ug&?;?egoltarg: 5 Gross income 6 Expenses expenses
unrelate connected with ( from activity that be tabl (column 6 minus
1 Descriplion of exploited actmty business income production of 2 minus column 3) 1s not unreiated atinbutable to column 5, but not
from trade or unrelated If a gan, compute business income column 5 more than
business business income cols 5 through 7 column 4)
M
(2)
3
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, . on page 1,
line 10, col (A) line 10, col (B) Part ll, ine 26
Totals . . ... ... R
Schedule J— Advertising Income (see instructions)
114l Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
2 Gross 3 Direct gam or (loss) (col 5 Circulation 6. Readership costs (column 6
1 Name of periodical advertising advertising costs 2 minus col 3) If income costs minus column 5, but
Income a gain, compute not more than
cols 5 through 7 column 4)
4] :
(2)
3
“
Totals (carry to Part I, ine (5)) , . P>
Form 990-T (2018)
JSA
8X2743 1000
22100B K922 8/15/2020 9:26:45 AM V 18-8.6F PAGE 71




Form 990-T (2018)

LAKEVIEW CENTER, INC.

59-0737872

Page 5

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

4. Advertising 7 Excess readership
2 Gross gain or (loss) (col costs (column 6
1 Name of periodical advertising 3 Direct 2 mmnus col 3) If 5 Circulation 6 Readership minus column 5, but
ncome advertising costs a gamn, compute income costs not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
(4)
Totals fromPartl, . . . . . . <
Enler here and on Enter here and on Enter here and
page 1, Part i, page 1, Part |, on page 1,
line 11, col (A) hine 11, col (B) Part II, ine 27
Totals, Part Il (lnes 1-5) . . . . P>
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of
1 Name 2 Tile time devoted to 4 Compensation aitnbutable to
business unrelated business
(1) %
(ATCH 4 %
(3) %|
@) %
Total. Enter hereandonpaged, Partll bnet4, . . . . .. ... ... . ... . ... ovuuuuo. >
Form 990-T (2018)
JSA
8X2744 1 000
22100B K922 8/15/2020 9:26:45 AM V 18-8.6F PAGE 72




' LAKEVIEW CENTER, INC, ' ' 50-0737872

ATTACHMENT 2

PART I - LINE 12 - OTHER INCOME
MANAGEMENT FEE INCOME 294,053.

PART I - LINE 12 - OTHER INCOME 294,053,

ATTACHMENT 2
22100B K922 8/15/2020 9:26:45 AM V 18-8.6F PAGE 74




" LAKEVIEW CENTER, INC. ' ' 59-0737872

ATTACHMENT 3

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

DIRECT EXPENSE ALLOCATION 294,053.

PART II - LINE 28 - OTHER DEDUCTIONS 294,053.

ATTACHMENT 3
2210QB K922 8/15/2020 9:26:45 AM V 18-8.6F PAGE 75



LAKEVIEW CENTER, INC. ' : 59-0737872

ATTACHMENT 4

SCHD. K, FORM 990-T, COMPENSATION QF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS TITLE PERCENT COMPENSATION

REV. DR. HUGH HAMILTON, III SECRETARY/MEMBER 0 0.
1221 W. LAKEVIEW AVENUE
PENSACOLA, FL 32501-1836

CHARLES F. BEALL, JR. MEMBER 0 0.
1221 W. LAKEVIEW AVENUE
PENSACOLA, FL 32501-1836

VINCENT CURRIE, JR. CHAIRMAN/MEMBER 0 0.
1221 W. LAKEVIEW AVENUE
PENSACOLA, FL 32501-1836

| PAM CHILDERS MEMBER 0 0.
1221 W. LAKEVIEW AVENUE
PENSACOLA, FL 32501-1836

LISA IHNS MEMBER 0 0.
1221 W. LAKEVIEW AVENUE
PENSACOLA, FL 32501-1836

BARKSDALE "DALE" JORDAN, JR. TREASURER/MEMBER 0 0.
1221 W. LAKEVIEW AVENUE
PENSACOLA, FL 32501-1836

DAVID MAYO, JR. MEMBER 0 0.
1221 W. LAKEVIEW AVENUE
PENSACOLA, FL 32501-1836

RUTH MCKINON MEMBER 0 0.
1221 W. LAKEVIEW AVENUE
PENSACOLA, FL 32501-1836

STEPHANIE POWELL MEMBER 0 0.
1221 W. LAKEVIEW AVENUE
l PENSACOLA, FL 32501-1836

CHIP SIMMONS MEMBER (TERM END 3/31/19) 0 0.
1221 W. LAKEVIEW AVENUE
PENSACOLA, FL 32501-1836

22100QB K922 8/15/2020 9:26:45 AM V 18-8.6F PAGE 76




LAKEVIEW CENTER, INC.

SCHD. K, FORM S890-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

59-0737872

ATTACHMENT 4 (CONT'D)

NAME AND ADDRESS

ADRIANNA SPAIN
1221 W. LAKEVIEW AVENUE
PENSACOLA, FL 32501-1836

DAVID STAFFORD
1221 W. LAKEVIEW AVENUE
PENSACOLA, FL 32501-1836

RICHARD GILMARTIN
1221 W. LAKEVIEW AVENUE
PENSACOLA, FL 32501-1836

DENNIS GOODSPEED
1221 W. LAKEVIEW AVENUE
PENSACOLA, FL 32501-1836

M. ALLISON HILL
1221 W. LAKEVIEW AVENUE
PENSACOLA, FL 32501-1836

JEFF READ
1221 W. LAKEVIEW AVENUE
PENSACOLA, FL 32501-1836

DOMINIC "SHAWN" SALAMIDA
1221 W. LAKEVIEW AVENUE
PENSACOLA, FL 32501-1836

TIMOTHY SMITH
1221 W. LAKEVIEW AVENUE
PENSACOLA, FL 32501-1836

SANDRA WHITAKER
1221 wW. LAKEVIEW AVENUE
PENSACOLA, FL 32501-1836

BURTON E. WILLIAMS, III
1221 W. LAKEVIEW AVENUE
PENSACOLA, FL 32501-1836

2210QB K922 8/15/2020

TITLE

MEMBER

VICE

VICE

VICE

CHAIRMAN/MEMBER

PRESIDENT

PRESIDENT

PRESIDENT/CEO

VICE

VICE

VICE

VICE

VICE

9:26:45 AM

PRESIDENT

PRESIDENT

PRESIDENT/CFO

PRESIDENT

PRESIDENT

V 18-8.6F

BUSINESS

PERCENT COMPENSATION
0 0
0 0
0 0
0 0.
0 0
0 0.
0 0.
0 0
0 0.
0 0.
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LAKEVIE®W CENTER, INC.

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

59-0737872

NAME AND ADDRESS

ANDREW MAXWELL
1221 Ww. LAKEVIEW AVENUE
PENSACOLA, FL 32501-1836

FRANK WHITE
1221 W. LAKEVIEW AVENUE
PENSACOLA, FL 32501-1836

MARK JONES
1221 W. LAKEVIEW AVENUE
PENSACOLA, FL 32501-1836

TOTAL COMPENSATION

2210QB K922 8/15/2020

TITLE

MEMBER (TERM START 4/1/19)

MEMBER (TERM START 4/1/19)

VICE PRES. (STARTED 7/1/19)

9:26:45 AM V 18-8.6F

ATTACHMENT 4 (CONT'D)
BUSINESS
PERCENT COMPENSATION
0 0.
0 0.
0 0.
0.
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