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Form

Department of the Treasury

Internal

** PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

B Check if C Name of organization

applicable:

D Employer identification number

tane® | Hillcrest Family Services
yf?'cmze Doing business as 42-0680411
raten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

oty 2005 Asbury Road

termin-

563-583-7357

ated City or town, state or province, country, and ZIP or foreign postal code

Amended| Dubuque, IA 52001

G Gross receipts $

23,562,104.

H(a) Is this a group return

ﬁgﬁ:_ca_ F Name and address of principal officerdulle Helderschelt for subordinates? Yes X No
endin

P 9 same as C above H(b) Are all subordinates included? Yes No
I Tax-exempt status: X 501(c)(3) 501(c) ( )« (insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)

J Website: > www.hillcrest-fs.org

H(c) Group exemption number P>

K Form of organization;

X Corporation Trust Association Other | L Year of formation: 19 24 M State of legal domicile: TA

[Part1] Summary

o | 1 Briefly describe the organization s mission or most significant activities: Enhances the lives of children,
g families and adults in need
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, linetb) . 4 19
$ | 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) . . . 5 695
'g 6 Total number of volunteers (estimate if necessary) 6 215
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a -315.
b Net unrelated business taxable income from Form 990-T, line 34 7b -315.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h) 2,119,263. 2,360,104.
g 9 Program service revenue (Part VI, line2g) 21,387,275. 19,898,712.
é 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . ... -920. 44 ’ 666 .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) -111,044. -100,928.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 23,394,574. 22,202,554.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 300.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 17,466,491. 16,764,485.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
:Q,- b Total fundraising expenses (Part IX, column (D), line 25) P> 278,442.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 5,027,396. 4,684,826.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 22,493,887. 21,449,611.
19  Revenue less expenses. Subtract line 18 from line 12 900,687. 752,943,
58 Beginning of Current Year End of Year
%% 20 Totalassets (Part X, line 16) 17,216,727. 17,922,098.
%g 21 Total liabilities (Part X, line26) 6,749,843, 6,517,150.
§u='_ 22 Net assets or fund balances. Subtract line 21 from line 20 10 ’ 466 ’ 884. 11 , 404 ’ 948.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Julie Heiderscheit, President/CEO
Type or print name and title
Print/Type preparer s name Preparer s signature Date Check PTIN
Paid Carmen Krantz Carmen Krantz 12/28/17&Mmmw P00031958

Preparer | Firmsname EIDE BAILLY LLP
Use Only | Firm s address , 1545 ASSOCIATES DR., STE. 101

FrmsENy 45-0250958

DUBUQUE, IA 52002

Phoneno.563-556-1790

May the IRS discuss this return with the preparer shown above? (see instructions)

X Yes No

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)



Form 990 (2016) Hillcrest Family Services 42-0680411 pgge?2

| Part lll | Statement of Program Service Accomplishments

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

Briefly describe the organization s mission:

Tomorrow is about changing our lives so that we can change the lives
of children and families in need. We have made the Five Promises
model our own, and added a sixth Promise: Caring adults, safe places,
healthy starts, effective education, opportunities to serve, and

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 Or O00-BEZ7 Yes X 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? . Yes X No
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 $ 1 8 7 8 6 1 7 1 7 1 e including grants of $ 3 0 0 . ) (Hevenue $ 1 9 7 8 9 8 7 7 1 2 . )
Adolescent Pregnancy Prevention Program (Y Club)
13,920 youth, age 12 to 18, participated in this after school pregnancy
prevention program. Along with nightly activities, the youth also spent
time at a local nursing home once a month throughout the year.
Anna B. Lawther Academy
Adolescent Residential Education
76 youth participated in Hillcrest s residential education program.
Kids were actively involved in community service.
Continued on Schedule O.
4b (Code: ) (Expenses $ including grants of $ ) (Hevenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Hevenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 18 ’ 861 ’ 171.
Form 990 (2016)
632002 11-11-16 See Schedule O for Continuation(s)
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Form 990 (2016) Hillcrest Family Services 42-0680411 page3
[ Part IV | Checklist 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 Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
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? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part i~ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Scheadule D, Partii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partlv 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11 If the organization s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland /v~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andtv. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partyf 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2016)

632003 11-11-16



Form 990 (2016) Hillcrest Family Services 42-0680411 page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandil 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land Il 22 X

23 Did the organization answer "Yes" to Part VI, 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," complete
ScheduledJ 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
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 line25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempPt DONAS Y 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! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

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? If "Yes,"
complete Schedule L, Partll 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv- 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Parttv.............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)

632004 11-11-16



Form 990 (2016) Hillcrest Family Services 42-0680411 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 42
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 695
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2016)

632005 11-11-16



Form 990 (2016) Hillcrest Family Services 42-0680411 page6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 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 X

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 19

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent 1b 19

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization s assets?
Did the organization have members or sStoCkholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a | X

oo (s |w
balbalke

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X

Each committee with authority to act on behalf of the governing body? 8 | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy ? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

bl Eal KT Fal ko T Ko

b

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another s website X Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization s books and records: p
Michael Luedtke - 563-583-7357
2005 Asbury Road, Dubuque, IA 52001
632006 11-11-16 Form 990 (2016)



Form 990 (2016) Hillcrest Family Services 42-0680411 page?
[Part VII] 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 in this Part VII

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.

® | ist 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.

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

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

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

® | ist all of the organization s former directors or trustees that received, in the capacity as a former director or 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.

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 | oot Cigfmggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related g % g (W-2/1099-MISC) organization
organizations| £ | 5 g|g and related
below % 2 . 5 %g’ - organizations
ine) |2|Z|s|5 (8|5
(1) Jim Kennedy 0.30
Chair until March 2017 0.00[X X 0. 0. 0.
(2) Tim Runde 0.30
Chair as of March 2017 0.00[X X 0. 0. 0.
(3) Tim Runde 0.30
Vice Chair until March 2017 0.00[X X 0. 0. 0.
(4) Alison Fuller 0.30
Vice Chair as of March 2017 0.00[X X 0. 0. 0.
(5) Carrie Bleile 0.30
2nd Vice Chair 0.00|X X 0. 0. 0.
(6) Mark LaRue 0.30
Treasurer 0.00|X X 0. 0. 0.
(7) Donnelle Fuerste 0.30
Secretary until March 2017 0.00(X X 0. 0. 0.
(8) Dean Beresford 0.30
Secretary as of March 2017 0.00(X X 0. 0. 0.
(9) Debi Butler 0.30
Member 0.00([X 0. 0. 0.
(10) Sharon Finnin 0.30
Member 0.00([X 0. 0. 0.
(11) Brenda Whitford 0.30
Member 0.00([X 0. 0. 0.
(12) Chad Leitch 0.30
Member 0.00(X 0. 0. 0.
(13) John Adams 0.30
Member 0.20(X 0. 0. 0.
(14) Wesley Huisinga 0 . 30
Member 0.00(X 0. 0. 0.
(15) Randy Decker 0.30
Member 0.00([X 0. 0. 0.
(16) Brian Fox 0.30
Member 0.00([X 0. 0. 0.
(17) Julie Johnson 0.30
Member 0.20|X 0. 0. 0.
632007 11-11-16 Form 990 (2016)



Form 990 (2016) Hillcrest Family Services 42-0680411 page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average oot Crigfi:jggth an one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hours for % s organization (W-2/1099-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below |S[&|, |2 %g = organizations
(18) Roger Stutsman 0.30
Member 0.00(X 0. 0. 0.
(19) Dana Bullock 0.30
Member 0.20(X 0. 0. 0.
(20) David Hartig 0 . 30
Member 0.00(X 0. 0. 0.
(21) Wes Heitzman 0.30
Member as of March 2017 0.201|X 0. 0. 0.
(22) Tony Theisen 0.30
Member as of March 2017 0.20(X 0. 0. 0.
(23) Chad Wolbers 0.30
Member until March 2017 0.00[X 0. 0. 0.
(24) Alison Fuller 0.30
Member until March 2017 0.00[X 0. 0. 0.
(25) Len Hadley 0.30
Member until March 2017 0.00[X 0. 0. 0.
(26) Rob McDonald 0.30
Member until March 2017 0.00[X 0. 0. 0.
b Sub-total 0. 0. 0.
c Total from continuation sheets to Part Vi, Section A 832 ’ 717. 0.] 139 ’ 745.
d Total (add lines 1b and 1c) 832,717. 0.] 139,745.
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 P> 5
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 indiviual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
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 Compensation
Dr. Peter Szeibel
1015 vValentine Dr, Dubuque, IA 52003 Psychiatric services 144,450.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
See Part VII, Section A Continuation sheets Form 990 (2016)

632008 11-11-16
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Form 990 Hillcrest Family Services 42-0680411
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any {‘%: = organization (W-2/1099-MISC) from the
hours for | = § (W-2/1099-MISC) organization
related | g [ £ 2 and related
organizations| = § g\ E organizations
below [E£]|S2|.[8]z2]|s
. =lslesl2]|l<=s]|E
line) Elzls(E|=2)|s
(27) Gary L., Gansemer 40.00
President/CEO until April 2017 0.20 X 188,946. 0. 27,960.
(28) Michael Luedtke 40.00
Vice President of Finance 0.20 X 75,815. 0. 25,037.
(29) Julie Heiderscheit 40.00
President/CEO as of April 2017 0.20 X 105,783. 0. 26,057.
(30) Katie Campbell 40.00
Psychiatry 0.00 X 103,601. 0. 23,786-
(31) Mark Mittauer, MD 40.00
Psychiatry 0.00 X 249,108. 0. 12,396-
(32) Lisa Johnson 40.00
Psychiatry 0.00 X 109,464. 0.] 24,5009.
Total to Part VII, Section A, line 1¢c 832,717. 139,745.

632201
04-01-16



Form 990 (2016) Hillcrest Family Services 42-0680411 page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII
Total revenue Related or Unr(e.clza)lted R?Ploer?‘]ut(ean)?)):ﬁ]ll(]ig?d
exempt function business sections
revenue revenue 512 -514
-3 -3 1 a Federated campaigns 1a 148,756,
g 3 b Membershipdues 1b
3-5 ¢ Fundraisingevents 1c 257,098,
;§§ d Related organizations . ... 1d
2"% e Government grants (contributions) | 1e 1,341,661,
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 612,589,
'E g g Noncash contributions included in lines 1a-1f: $
38| h Total. Add lines 1a-1f > 2,360,104,
Business Code|
g 2 a MHC & supported living 624100 8,794 916, 8,794,916,
2o b Residential & group homes 623990 4,662,107, 4,662,107,
#2| ¢ Schools 611600 3,510,747, 3,510,747,
g% d Integrated health home 624100 1,919,901, 1,919,901,
E’I e Family services 624100 979,774, 979,774,
a f All other program service revenue 900099 31,267, 31,267,
g Total. Add lines 2a-2f » 19,898,712,
3  Investment income (including dividends, interest, and
other similaramounts) > 26,516, 26,516,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties > 1,317. 1,317.
(i) Real (ii) Personal
6a Grossrents 14,958,
b Less: rental expenses 15,273,
¢ Rental income or (loss) -315,
d Net rental income or (loss) > -315, -315,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 1,258,521,
b Less: cost or other basis
and sales expenses 1,240,371,
c Gainor(oss) 18,150,
d Net gain or (loss) > 18,150, 18,150,
o | 8 a Gross income from fundraising events (not
§ including $ 257,098, of
é contributions reported on line 1c). See
5 Part IV, inetg¢ a 1,976,
g b Less:directexpenses b 103,906,
¢ Net income or (loss) from fundraising events > -101,930. -101,930.
9 a Gross income from gaming activities. See
Part v, ine1o9 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssod b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add lines11a-14d >
12  Total revenue. See instructions. > 22,202,554, 19,898,712, -315, -55,947,
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

Hillcrest Family Services

42-0680411 page10

[Part IX| Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total éﬁp)aenses Progra(n?)service Management and Funélraa)ising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ne22 300. 300.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 457,212. 457,212,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 12,873,810- 11,966,074. 815,987. 91,749.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 435,978. 379,423. 52,165. 4,390.
9 Other employee benefits . 2,027,705, 1,831,397. 185,185. 11,123.
10 Payrolitaxes 969,780. 874,620. 88,872. 6,288.
11 Fees for services (non-employees):

a Management

b Legal . 50,462- 50,462.

c Accounting 27,665- 27,665.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees 16 ’ 094. 16 ’ 094.

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 629,517. 459,551. 127,1009. 42,857.
12 Advertising and promotion . 81,326- 64,260o 1,146. 15,920.
13 Officeexpenses ... 812,917. 653,379. 139,710. 19,828.
14 Information technology 330,617. 232,953, 97,105. 559.
15 Royalties
16  Occupancy 771,347- 760,656. —3,919. 14,610.
17 Travel 213,155. 186,699. 23,943. 2,513.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 112 ;5 84. 75,5 18. 31 y 966. 5, 100.
20 Interest 138,379- 134,948. 3,431.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 748 , 5 43, 539 ’ 052. 154 /D 08. 54 ’ 983.
23 Insurance 163,063- 116,568. 38,946. 7,549.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a Food 287,146. 287,146.

b Bad debt expense 165,631. 165,631.

¢ Medical supplies 98,139. 98,139.

d Dues and subscriptions 27,745. 27,745.

e All other expenses 10,496. 7,112. 2,411. 973.
25 Total functional expenses. Add lines 1through24e | 21,449,611.[ 18,861,171.] 2,309,998. 278,442.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

Hillcrest Family Services

42-0680411 page 11

[ Part X | Balance Sheet

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

632011 11-11-16

12

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments . 417 ;17 2. 2 644 ’ 416.
3 Pledges and grants receivable, net 484 ’ 499.[ 3 702 ;5 37.
4 Accountsreceivable, net 4,353,040- 4 3,064,348.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees beneficiary organizations (see instr). Complete Part Il of SchL . 6
a 7 Notes andloans receivable, net 7
< 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 165,867.] o 227,777.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 18,148,060.
b Less: accumulated depreciation 10b 9,109,020- 9,187,990- 10c 9,039,040.
11 Investments - publicly traded securities 1 ;5 16 .7 97.| 11 1 ’ 912 ’ 304.
12 Investments - other securities. See Part \V, linet11 ... 0.] 12
13 Investments - program-related. See Part IV, line1t 13
14 Intangible assels 14
15 Other assets. See Part IV, line 11 1,090,762.[ 15 2,331,676.
16 Total assets. Add lines 1 through 15 (must equal line 34) 17 ’ 216 ’ 727.] 16 17 ’ 922 ’ 098.
17 Accounts payable and accrued expenses 1 ’ 955 ’ 097.| 17 1 ’ 614 ;55 0.
18 Grants payable 18
19 Deferred revenue 105,229. 19 105,341.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 24,735.| 21 73,846.
4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 4,141,939. 23 4,295,611.
24 Unsecured notes and loans payable to unrelated third parties =~ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 522,843.| 25 427,802.
26 __Total liabilities. Add lines 17 through 25 6,749,843.] 2 6,517,150.
Organizations that follow SFAS 117 (ASC 958), check here p X and
8 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 10,034,741. 27 10,677,411.
g 28 Temporarily restricted net assets 201 ’ 143.| o8 205 ’ 695.
T 29 Permanently restricted net assets 231 ’ 000.]| 29 521 ’ 842.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 10,466,884- 33 11,404,948.
34 Total liabilities and net assets/fund balances 17 ’ 216 ' 727 .| 34 17 , 922 ’ 098.
Form 990 (2016)



Form 990 (2016) Hillcrest Family Services 42-0680411 page12
[ Part XI| Reconciliation of Net Assets

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

22,202,554.
21,449,611.
752,943.
10,466,884.
111,453.

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESIM Nt EXP NS S
Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule ©)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B))

| Part XII| Financial Statements and Reporting

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

© O NO G ODN =
OO [N[O |0 |D[W|N(|(=

73,668.

Y
o

11,404,948.

-
o

Yes | No

1 Accounting method used to prepare the Form 990: Cash X Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization s financial statements compiled or reviewed by an independent accountant? 2a X

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

b Were the organization s financial statements audited by an independent accountant? ...~ 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

X Separate basis Consolidated basis Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? 3a| X
b 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 3b | X

Form 990 (2016)

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

nternal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

Name of the organization Employer identification number
Hillcrest Family Services 42-0680411

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

1
12

f Enter the number of supported organizations

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization [ ()Tsthe organization “STEU,? (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 |HILLoULdoverning dooument? X i i )
organization Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Hillcrest Family Services

42-0680411 page2

| Part Il | 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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2354923./ 1601668.] 1927107.] 2119263.| 2360104./10363065.
2 Tax revenues levied for the organ-
ization 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 2354923.| 1601668.] 1927107.] 2119263.[ 2360104./10363065.
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,
coumn( 17,2717.
6 Public support. subtract line 5 from line 4. 10345788.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4 2354923./ 1601668.] 1927107.] 2119263.] 2360104./]10363065.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 30,313. 12,718. 44,536. 17,741. 42,791. 148,099.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI)
11 Total support. Add lines 7 through 10 10511164.
12 Gross receipts from related activities, etc. (see instructions) 12 | 94 ’ 811 ’ 0le6.
13 First five years. If the Form 990 is for the organization s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... 14 98.43 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 96.93 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > X
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization =~ >
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

632022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 Hillcrest Family Services

42-0680411 pages

| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

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 grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... .
8 Public support. (subtractline 7c from line 6.

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carredon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part V1) ---.........
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

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 2016 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) ... . . 17 %
18 Investment income percentage from 2015 Schedule A, Part lIl, line 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

632023 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 Hillcrest Family Services 42-0680411 pages
| Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization s organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Hillcrest Family Services 42-0680411 pages
[PartIVT Supporting Organizations /.o rinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or c, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization s supported organizations have a
significant voice in the organization s investment policies and in directing the use of the organization s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization s involvement, one or more

of the organization s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization s position that its supported organization(s) would have engaged in these
activities but for the organization s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G |h[DIN|=

OO [D|WIN |=

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)

]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

1d

o |0 |T|o

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

2 Acquisition indebtedness applicable to non-exempt-use assets

(]

Subtract line 2 from line 1d

W

N

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

® N[O |o

Minimum Asset Amount (add line 7 to line 6)

0 IN (o |0 |»

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

G |h[DIN|=

oo (D |O|N |-

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

6

~

instructions).

Check here if the current year is the organization s first as a non-functionally integrated Type Ill supporting organization (see

632026 09-21-16
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ~ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

®IN(o |0 |d|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
Excess distributions carryover, if any, to 2016:

W

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
i _Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Tk |(™|o |a|o (T |

7 Excess distributions carryover to 2017. Add lines 3;j
and 4c
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o |afo |T|o

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Hillcrest Family Services 42-0680411 pages

[Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 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 1e; 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.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Hillcrest Family Services 42-0680411
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2016
** Do Not File **
*** Not Open to Public Inspection ***
. Total E
Contributor s Name Contr?bla:tions Cont)lfi‘:)istisons
Runde Auto Group 227,500. 17,277.
Total Excess Contributions to Schedule A, Part Il, Line 5 17 ’ 277.

623171 04-01-16




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB No. 1545.0047

g:rgg“o?l?g)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury )

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

Hillcrest Family Services 42-0680411

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

X

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, II, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn t covered by the General Rule and/or the Special Rules doesn t file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doesn t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Hillcrest Family Services

Employer identification number

42-0680411

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X
Payroll
$ 50,206. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
Payroll
$ 49,217. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X
Payroll
$ 179,804. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X
Payroll
$ 717,630. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person X
Payroll
$ 60,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person X
Payroll
$ 110,000. Noncash
(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Hillcrest Family Services

Employer identification number

42-0680411

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person X
Payroll
$ 150,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X
Payroll
$ 273,162. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X
Payroll
$ 107,226. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

Hillcrest Family Services 42-0680411
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

L. ) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (See instructions)

(a)
(c)
No.

L. ) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (See instructions)

(a)
(c)
No.

L. ®) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Partl (See instructions)

(a)
(c)
No.

L. ) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Partl (See instructions)

(a)
(c)
No.

L. ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

(a)
(c)
No.

L. ) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

Hillcrest Family Services 42-0680411
Part 11l Exclusively religious, charitable, etE., contributions to orgamzahons described in section 50 ”GF” ;, w;, or attotal more than o1, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I‘;’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. . Open to Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Hillcrest Family Services 42-0680411

| Part | | 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 H ODN =

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

Total numberatend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization s property, subject to the organization s exclusive legal control? ...~ Yes No
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? Yes No

I_Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
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 Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(a 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed inthe National RegiSter 2d

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

year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? Yes No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»___

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170N () B) i) ? Yes No

In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization s financial statements that describes the organization s accounting for
conservation easements.

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIIl, linet » $
(ii) Assets included in Form 990, Part X
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 SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIIl, line 1 » $
b_Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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[Part lll | 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

a
b
c

(check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

Loan or exchange programs

Other

4  Provide a description of the organization s collections and explain how they further the organization s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization s collection?

Yes No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

Yes X No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
C Beginning DalanCe 1c
d Additions duringtheyear ... 1d
e Distributions during the year 1e
O ENAING DalANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? X Yes No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIlI X
I_Part vV | 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 1,516,797. 1,528,803, 1,510,630, 1,348,371, 1,108,700,
b Contributons 255,457, 12,820, 16,431, 90,245, 118,716,
¢ Net investment earnings, gains, and losses 140,050, -9,838, 8,100, 80,313, 171,776.
d Grants or scholarships
e Other expenditures for facilities
and programs 14,988, 6,358, 8,299, 50,821,
f Administrative expenses .
g Endofyearbalance 1,912,304, 1,516,797, 1,528,803, 1,510,630, 1,348,371,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> 77.60 %
b Permanent endowment p> 19.46 %
¢ Temporarily restricted endowment P> 2.94 %
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
(1) unrelated organizatioNs 3a(i) X
(iT) related organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization s endowment funds.
| Part VI | Land, Buﬂdlngs, and Equment

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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land 1,050. 250,468. 251,518.
b Buildings 239,884./ 12,886,608.] 5,411,570.] 7,714,922.
¢ Leasehold improvements . 190,807. 129,971. 60,836.
d Equipment 4,253,605.] 3,394,451. 859,154.
e _Other 325,638. 173,028. 152,610.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 9,039,040.

632052 08-29-16
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Schedule D (Form 990) 2016 Hillcrest Family Services 42-0680411 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 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) Other

A

| —

(&

,_\,_\
v:)

2

whlu

9]
= [&2

(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) »
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) 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. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Estimated third-party payor settlements 2,046,528,
(29 Estimated insurance recoverilies receilvable 272,000.
(3 Beneficial interest 1n net assets of Community Foundation 13,148.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) | 3 2,331,676.

| Part X | 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
@ Estimated health claims payable 121,505.
@ Estimated insurance clailms
4 liability 272,000.
(5) Interest rate swap 34,297.
()]
@)
()]
©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 427,802.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization s financial statements that reports the
organization s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl X
Schedule D (Form 990) 2016
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|Part Xl | 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 22,305,040.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a -599.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XII.) 2d
e Addlines2athrough2d 2e -599.
3 Subtract line 2e from iNe 1 3 22,305,639.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . ... 4a 16 ’ 094.
b Other (Describe inPartXit)y 4b -119,179.
¢ Addlinesdaanddb 4c -103,085.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 | 22,202,554.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 21,552,696.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

C Other loSses 2c

d Other (Describe in Part Xill.) 2d 119,179.

e Addlines2athrough2d 2e 119,179.
3 Subtract line 2e from lINe 1 3 21,433,517.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . ... 4a 16 ’ 094.

b Other (Describe in Part XII.) 4b

¢ Addlinesdaanddb 4c 16,094.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 21 , 449 ’ 611.

I_Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part IV, line 2b:

Custodial funds

Part V, line 4:

The endowments are used for several different purposes some of which are

restricted for education, Family Life Campus building project and future

operating expenses of the Family Life Campus building project.

The Community Foundation also holds funds contributed by individual donors

for the benefit of Hillcrest Family Services, Inc. It should be noted,

however, that the Community Foundation has variance power, which allows

them to modify the stipulations of the donors under certain circumstances

632054 08-29-16 Schedule D (Form 990) 2016
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[Part XlllI| Supplemental Information (continued)

as they monitor the changing needs of the community. These funds will not

be recorded as an asset on the financial statements of the Organization.

The funds are held by the Community Foundation as permanently endowed for

the support of Hillcrest Family Services, Inc.

Part X, Line 2:

The Organization is organized as an Iowa nonprofit corporation and has

been recognized by the Internal Revenue Service (IRS) as exempt from

federal income taxes under Section 501(a) of the Internal Revenue Code as

organizations described in Section 501(c)(3), qualify for the charitable

contribution deduction under Section 170(b)(1l)(A)(vi), and has been

determined not to be a private foundations under Sections 509(a)(1l). The

Organization is annually required to file a Return of Organization Exempt

from Income Tax (Form 990) with the IRS. In addition, the Organization is

subject to income tax on net income that is derived from business

activities that are unrelated to its exempt purpose. The Organization

files an Exempt Organization Business Income Tax Return (Form 990-T) with

the IRS to report its unrelated business taxable income.

The Organization believes that it has appropriate purpose for any tax

positions taken affecting its annual filing requirements, and as such,

does not have any uncertain tax positions that are material to the

financial statements. The Organization would recognize future accrued

interest and penalties related to unrecognized tax benefits and

liabilities in income tax expense if such interest and penalties are

incurred. The entities Form 990, 990-T and other income tax filings

required by state, local, or non-U.S. tax authorities are no longer

subject to tax examination for the years before 2013.

Schedule D (Form 990) 2016
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[Part XlllI| Supplemental Information (continued)

Part XI, Line 4b - Other Adjustments:

Fundraising expenses included in revenue for Form 990 -103,906.
Rental expenses included in revenue for Form 990 -15,273.
Total to Schedule D, Part XI, Line 4b -119,179.
Part XII, Line 2d - Other Adjustments:

Fundraising expenses included in revenue for Form 990 103,906.
Rental expenses included in revenue for Form 990 15,273.
Total to Schedule D, Part XII, Line 2d 119,179.

632055 08-29-16
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Trelasury > Attach to Form 990 or Form 990-EZ. Open to Public

fnternal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lisoizte dn

Name of the organization Employer identification number
Hillcrest Family Services 42-0680411

Partl Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid : .
(i) Name and address of individual L (i) Die. (iv) Gross receipts tg %or retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod | “trom activit fundraiser to (or retained by)
Y coniributions? Y listed in col. (i) organization
Yes | No
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 Hillcrest Family Services
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[Partll]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Bowl for None
. . (add col. (a) through
Lights Kids Sake col. (c)
° (event type) (event type) (total number) '
>
C
o
é 1 Grossreceipts .. 231,989. 27,085, 259,074.
2 Less: Contributions 231,989. 25,1009. 257,098.
38 Gross income (line 1 minus line 2) 1 , 976 . 1 ’ 976.
4 Cashprizes
5 Noncashprizes
g
& | 6 Rentfaciitycosts 1,976. 1,976.
&
g 7 Food and beverages . ...
&)
8 Entertainment
9 Otherdirectexpenses .. 101,930- 101,930.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 103 ’ 906.
11 Net income summary. Subtract line 10 from line 3, column (d) > -101 ’ 930.
| Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ) (d) Total gaming (add
(]
g (@) Bingo bingo/progressive bingo | (€} Othergaming |/ (a) through caol. (c))
2
Q
o
1 Gross revenue
o |2 Cashprizes
b
5
2|38 Noncashprizes ...
L
©
2|4 Rentfaciitycosts
[a)
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b If "No," explain:
10a Were any of the organization s gaming licenses revoked, suspended, or terminated during the tax year? Yes No

b If "Yes," explain:

632082 09-12-16

34

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E7) 2016 Hillcrest Family Services 42-0680411

Page 3
11 Does the organization conduct gaming activities with nonmembers? Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QamiNg 2 Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization s facility 13a %
B AN OUESIAE FaCH Y 13b %
14 Enter the name and address of the person who prepares the organization s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Yes No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:
Name P>
Address p>
16 Gaming manager information:
Name p>
Gaming manager compensation p $
Description of services provided P>
Director/officer Employee Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSE Y Yes No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization s own exempt activities during the tax year p $

|Part |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury }Attach to Form 990. Open to P_Ub"c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Hillcrest Family Services 42-0680411
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant X Compensation survey or study
Form 990 of other organizations X Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrQanizatioN ? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart it 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ...~~~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ”ﬁ‘i‘i”é"

(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. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
Hillcrest Family Services 42-0680411

Form 990, Part III, Line 1, Description of Organization Mission:

opportunities for a spiritual connection.

Form 990, Part III, Line 4a, Program Service Accomplishments:

K-12 Special Education Program

130 students, grades 1 through 12, are attending school in Dubugque

during 2017; 340 students were involved in the School Based Youth

Services and 32 students in Maquoketa.

Adoption Services

48 pregnant women were seen in 2017 for adoption counseling. 3 babies

were placed into adoptive homes. Adoption staff worked with 5 families

seeking to adopt a baby in the future.

Adult Residential Treatment

Five homes, four in Dubuque and one in Iowa City, function to assist

psychiatrically disabled adults. 7 individuals lived for wvarious

amounts of time at the Iowa City house and 44 in the Dubuque houses.

Anti-Tobacco Program

13,953 participants were serviced in tobacco diversion, a program for

youth cited with underage tobacco use.

Mentor-Dubuque

117 school and community based matches between adult and children

occurred. Mentor Dubugue focuses on providing service activities for
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the organization Employer identification number

Hillcrest Family Services 42-0680411

the matches to participate in together.

Emergency Shelter Care

59 youth in crisis family situations, in danger of bodily harm, at risk

of physical and sexual abuse or neglect or runaways received support at

the Emergency Shelter.

Family Centered Services

28 clients were seen in the following programs: Supervised Apartment

Living, Community based Remedial Services, Drug testing, Truancy,

Family Support, Early Intervention (school & juvenile court).

Health and Professional Health Clinic

528 women and men were seen in the clinic.

Hillcrest RCF and PMI

150 adults were served at this residential rehabilitation facility for

psychiatrically disabled adults. 48 moved to another level of care; one

was re-admitted to the facility.

Hillcrest Mental Health Centers

Dubuque Co. center and Asbury location seen a total of 3,683 clients

receiving psychiatry and mental health counseling in Dubuque in 2017

and 422 clients at the Solution Mental Health Center in Dubuque. 902

individuals received services at our Jackson County mental health

program in Maquoketa, 670 at our Washington County and SE Iowa office

341 at our Henry County office and 291 in our Louisa County office.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Hillcrest-Mercy Maternal Health Program

The Maternal Health program served 528 women in Dubuque, Delaware,

Jones, Clinton, and Cedar counties in 2017.

Hillcrest Supported Living

The Supported Living program worked with 112 individuals in 2017 in

Dubuque, 36 Cedar Rapids and 37 Iowa City.

Hillcrest Intergraded Health Home

The IHH program worked with 1,525 individuals.

Crisis Stabilization

Crisis Stabilization program worked with 30 individuals in 2017.

Mobile Crisis Outreach

Mobile Crisis Outreach program worked with 194 individuals in 2017.

Homeless Outreach

290 individuals with mental health issues received services through the

Homeless Outreach program.

Supervised Apartment Living

7 youth (16 to 20 years old) participated in the supervised apartment

living program in 2017, learning job skills, budgeting, daily living

skills and receiving check-up from staff.

Transitional Housing for Homeless Families

32 families are living in the apartments.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Wellness Center

104 individuals received peer-driven, support-based services in

recovery from mental illness, addictions, physical injury/illness and

other life challenges.

WIC Program

The WIC locations, Clinton and Dubuque, served 2,240 individuals in

2017.

In 2017: Services were provided to individuals in 55 Iowa counties, 11

states (including the District of Columbia) for a total of 42,003

people served.

Form 990, Part VI, Section A, line 1:

The Executive Committee is composed of the elected officers. A simple

majority of the members of the Executive Committee shall constitute a

quorum. The Executive Committee shall be empowered to take such action as

specifically authorized by the Board of Trustees and perform urgent

business that cannot be delayed until the next regular Board meeting.

Additionally, the Executive Committee shall be responsible for reviewing

and approving the duties of the President/CEO, conducting the annual

evaluation of the President/CEO and recommending any modifications to the

employment contract.

Form 990, Part VI, Section A, line 2:

Dean Beresford and Chad Wolbers have a business relationship.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Form 990, Part VI, Section A, line 6:

The Board of Trustees consists of no less than 12 members, consisting of

three (3) classes elected for a period of three (3) years. However, no

person is allowed to serve more than six consecutive years as a Trustee.

Form 990, Part VI, Section A, line 7a:

The Board directs the Executive Committee to submit the names of candidates

to serve as replacement members of the Board of Trustees.

Form 990, Part VI, Section B, line 11b:

The Vice President of Finance and the Finance Committee review the Form

990. After review, the Form 990 is reviewed by the entire board before it

is filed.

Form 990, Part VI, Section B, Line 1l2c:

Hillcrest Family Services has a conflict of interest policy in place.

Officers and board members are required to sign the policy annually. Any

potential conflict of interest is required to be disclosed to the other

members of the governing body and made a matter of record when the interest

becomes a matter of board action. If a potential conflict arises the

Chairman of the board follows up. The board member with a conflict is not

allowed to vote on the matter.

Form 990, Part VI, Section B, Line 15a:

The governing board determines the compensation for the President/CEO and

is based on an annual evaluation using wage scales and comparability data.

There is contemporaneous substantiation of the deliberation and decision.

The process was last completed in fiscal year 2015.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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The President/CEO determines the compensation for the Vice President of

Finance. The process is completed and documented with an annual evaluation

using wage scales and comparability data. The organization does not have

key employees. The process was last completed in fiscal year 2015.

Form 990, Part VI, Section C, Line 19:

The Organization s governing documents, conflict of interest policy, and

financial statements are available to the public upon written request.

Form 990, Part XI, line 9, Changes in Net Assets:

Change in value of interest-rate swap 74,267.

Change in value of beneficial interest in assets of

community foundation -599.
Total to Form 990, Part XI, Line 9 73,668.
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 Hillcrest Family Services 42-0680411 pages
[ Part VII | Ssupplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
June 30, 2017

Prepared for
Hillcrest Family Services
2005 Asbury Road

Dubuque, IA 52001

Prepared by
EIDE BAILLY LLP

1545 ASSOCIATES DR., STE. 101
DUBUQUE, IA 52002

Amount due No amount is due.
or refund

Make check No amount is due.
payable to

Mail tax return | Department of the Treasury
and check (if Internal Revenue Service Center
applicable)to | ogden, UT 84201-0027

Return must be
mailed on
or before

May 15, 2018

Special The return should be signed and dated.
Instructions

600941
04-01-16



Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2016 or other tax year beginning JUL 1 ’ 2 0 1 6 , and ending JUN 3 0 7

2017 .

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2016

581(0)(3) Organizations Only

D Employer identification number

A Check box if Name of organization ( Check box if name changed and see instructions.) (Employees frust, see
address changed instructions)
B Exemptunder section | Print [Hillcrest Family Services 42-0680411
X 501c)3 ) Ty:er Number, street, and room or suite no. If a P.0. box, see instructions. B dlreiated bpsiness activity codes
408(e)  220(e) 2005 Asbury Road
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
529(a) Dubuque, IA 52001 531110
Book vale of all assets | F Group exemption number (Seg instructions.) >
17,9 2% , 098 . |G Check organization type P> X' 501(c) corporation 501(c) trust 401(a) trust Other trust

H Describe the organization s primary unrelated business activity. p» Rental of 2 debt financed houses

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

If"Yes," enter the name and identifying number of the parent corporation. >

Yes

X No

J Thebooks areincare of > Michael Luedtke

Telephone number > 563-583-7357

[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance . » | 1c
2 Costof goods sold (Schedule A, line 7) ... 2
3 Gross profit. Subtract line 2 from line t¢. ... 3
4a Capital gain netincome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) ... ... 6
7 Unrelated debt-financed income (Schedule€) 7 14,958. 15,273. -315.
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) ... "
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 13 14,958. 15,273. -315.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . 14
16 Salaries andWageS 15
16  Repairs and maintenance 16
17 Bad et 17
18 Interest (attach SCNEAUIR) e, 18
19 Taxes AN lICENSES e 19
20  Charitable contributions (See instructions for limitation rules) . 20
21 Depreciation (attach Form 4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 DDl ON 23
24  Contributions to deferred compensation plans 24
25 Employee benefitprograms 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -315.
31 Netoperating loss deduction (limited to the amountonline30) _................92€€ otatementc z .
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -315.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
ling 32 34 -315.

623701 01-18-17

LHA For Paperwork Reduction Act Notice, see instructions.
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Fomoso-T2016)  Hillcrest Family Services 42-0680411 Page 2

[ Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 [s | @]s | @s
b Enter organization s share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) [$ |

¢ Income tax ontheamount online 34 e > [ 35¢ 0.

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
Tax rate schedule or Schedule D (Form 1041) > | 36
37 Proxy tax. See inStrUCONS e, > | 37
38 Alternative minimuUM X 38
39 Taxon Non-Compliant Facility Income. See instructions ... .., 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 0.
[Part IV] Tax and Payments

41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 41a

b Other credits (see INStructions) .. 41b

¢ General business credit. Attach Form 3800 .. ... 41c

d Credit for prior year minimum tax (attach Form 88010r 8827) . . . ... ... 41d

e Total credits. Add lines 41athrough 41d 41e
42 Subtractline dlefromiine 40 e, 42 0.
43  Other taxes. Check if from: Form 4255 Form 8611 Form 8697 Form 8866 Other (attach schedule) | 43
44 Totaltax. Addlines 42and 43 44 0.
45 a Payments: A 2015 overpayment credited t0 2016 452

b 2016 estimated tax payments . e 45b

¢ Tax deposited with Form 8868 ... 45¢

d Foreign organizations: Tax paid or withheld at source (see instructions) ... . ... ... 45d

e Backup withholding (see instructions) ... 45e

f Credit for small employer health insurance premiums (Attach Form 8941) .. .. .. 45f

g Other credits and payments: Form 2439

Form 4136 Other

46  Total payments. Add lines 45a through 459 ... 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> 47
48 Taxdue. If line 46 is less than the total of lines 44 and 47, enter amountowed . > | 48 0.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid > | 49 0.
50 Enter the amount of line 49 you want: Credited to 2017 estimated tax P> | Refunded P> | 50

[Part V | Statements Regarding Certain Activities and Other Information (see instructions)

51 Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year p>$
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si g n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here } Pre <] ident / CEO the preparer shown below (see
Signature of officer Date Title instructions)? X Yes No
Print/Type preparer s name Preparer s signature Date Check if |PTIN
Paid self- employed
Preparer Carmen Krantz Carmen Krantz 12/28/17 P00031958
Use Only | Firms name p EIDE BAILLY LLP FimsEIN » 45-0250958
1545 ASSOCIATES DR., STE. 101
Firms address » DUBUQUE, IA 52002 Phoneno. 563-556-1790

623711 01-18-17
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Form990-T (2016) Hillcrest Family Services 42-0680411 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear 6

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

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

4a Additional section 263A costs line2 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 to
5 Total. Add lines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

@

&)}

@

2. Rentreceived or accrued
a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(a)Dedgg|t£2:sd|2r(z()::¥1§ %Tg)e &?:C\p]ng;rt\r;zm;ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

)

@

&)}

@

Total 0 o | Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,

here and on page 1, Part |, line 6, column (A) > 0. |Partl, line 6, column ®) P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (a) Straight line depreciation

(attach schedule)

Statement 3

(h) Other deductions
(attach schedule)

Statement 4

1) Houses

14,958.

8,988.

6,285.

N
—

3

—

(
(
(
(

N
(—

4. Amount of average acquisition
debt on or allocable to debt-financed

5.

Average adjusted basis
of or allocable to

7. Gross income
reportable (column

6. Column 4 divided
by column 5

8. Allocable deductions
(column 6 x total of columns

property (attach schedule) det(:;-tgﬂgzﬁerm@?ﬁy 2 x column 6) 3(a) and 3(b))
1) 347,861. 213,021. 100.00% 14,958. 15,273.
@ %
©) %
[G)] %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
O8I e > 14,958. 15,273.
Total dividends-received deductions included in column 8 » 0.

623721 01-18-17
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Form990-T (2016) Hillcrest Family Services

42-0680411

Page 4

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

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization s gross income

6. Deductions directly
connected with income
in column 5

[
f—

3

~—

l— | = |= |~
N
=~

4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization s
gross income

11. Deductions directly connected
with income in column 10

M
@
&)}
()
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of income

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)

M
@
)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
M
@
)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
1, Part | 1, Part | 1
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gain 7. Excess readership
L ad\./ertisin 3. Direct or (loss) (col. 2 minus 5. Girculation 6. Readership costs (column 6 minus
1. Name of periodical ] 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
income
cols. 5 through 7. than column 4).
M
@
)
@)
Totals (carry to Part Il, line (5)) > 0. 0. 0.
Form 990-T (2016)
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Form990-T (2016) Hillcrest Family Services

42

-0680411 Page 5

[ Part Il | 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 gain

7. Excess readership

L g (Etr.o‘ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a i:/](e:o:eng advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
@
)
)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Percent of 4. Compensation attributable
1. Name 2. Title tlmigsei\r/](;esd to to unrelated business
(1) %
@ %
&)} %
() %
Total. Enter here and on page 1, Part Il, line 14 > 0.

623732 01-18-17
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Hillcrest Family Services 42-0680411

Footnotes Statement 1

Section 1.263(a)-1(f) De Minimis Safe Harbor Election

The organization is making the de minimis safe harbor
election under Reg. Sec. 1.263(a)-1(f).

57 Statement(s) 1



Hillcrest Family Services

42-0680411

Form 990-T Net Operating Loss Deduction Statement 2
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/16 2,334. 0. 2,334. 2,334.
NOL Carryover Available This Year 2,334. 2,334.
Form 990-T Schedule E - Depreciation Deduction Statement 3
Activity
Description Number Amount Total
Houses - depreciation 8,988.
- SubTotal - 1 8,988.
Total of Form 990-T, Schedule E, Column 3(a) 8,988.
Form 990-T Schedule E - Other Deductions Statement 4
Activity
Description Number Amount Total
Houses - interest expense 6,285.
Houses - property taxes
Houses - repairs and maintenance
Houses - insurance
- SubTotal - 1 6,285.
Total of Form 990-T, Schedule E, Column 3(b) 6,285.
58 Statement(s) 2, 3, 4



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer s identifying number

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

_ Hillcrest Family Services 42-0680411
ZILIJZZ);:: ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fingyowr | 2005 Asbury Road

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

Dubuque, IA 52001

Enter the Return Code for the return that this application is for (file a separate application for each return) | 0 | 1 |
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Michael Luedtke
® The books are in the care of > 2 0 0 5 ASbury Road - Dubuque 7 IA 5 2 0 0 1

Telephone No. p> 563-583-7357 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox >
® |f this is for a Group Return, enter the organization s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P . If it is for part of the group, check this box p» and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 6-month extension of time until May 15 ’ 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization s return for:

> calendar year or
> X tax year beginning JUL 1 ' 2016 , and ending JUN 30 ’ 2017
2  If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

Mail to: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0045

623841 01-11-17
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TAX RETURN FILING INSTRUCTIONS
ILLINOIS FORM AG990-IL

FOR THE YEAR ENDING
June 30, 2017

Prepared for
Hillcrest Family Services

2005 Asbury Road
Dubuque, IA 52001

Prepared by
EIDE BAILLY LLP

1545 ASSOCIATES DR., STE. 101
DUBUQUE, IA 52002

Amount due

or refund Balance due of $15.00
Make check Illinois Charity Bureau Fund
payable to

Mail taxreturn | Office of the Attorney General
and check (if Charitable Trust Bureau

applicable) to 100 West Randolph St., 11th Floor
Chicago, IL 60601-3175

Return must be

mailed on
or before January 2, 2018
Special The report should be signed and dated by the authorized

Instructions individual(s).

600941
04-01-16



For Office Use Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG990-IL
Revised 3/05

PMT # Attorney General LISA MADIGAN State of lllinois
Charitable Trust Bureau, 100 West Randolph co# 01-061249
11th Floor, Chicago, lllinois 60601 Check all items attached:
AMT Report for the Fiscal Period: X  Copy of IRS Return
Make Checks X  Audited Financial Statements
Beginning 07/01/2016 Payable to Copy of Form IFC
the lllinois i,
INIT ] Charity X $15.00 Annual Report Filing Fee
& Ending 06/30/2017 Bureau Fund $100.00 Late Report Filing Fee
FederalD# 42-0680411 MO DAY YR MO DAY YR
Are contributions to the organization tax deductible? X Yes No Date Organization was created: 12/11/1924
LEGAL Year-end
NAME Hillcrest Family Services amounts
MAIL A) ASSETS AS 17,922,098.
ADDRESS 2005 Asbury Road B) LIABILITIES BY$S 6,517,150.
Iy, STATE Dubuque, IA C)NETASSETS [C)$ 11,404,948.
zIpcobe 52001
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 93.781% |[D)$ 20,919,131.
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 6.015% [F)$ 1,341,661.
F) OTHER REVENUES 0.205% [P $ 45,668.
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% |G)$ 22,306,460.
II. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 87.989% [H$ 18,964,777.
) EDUCATION PROGRAM SERVICE EXPENSE % (1) $
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I) 87.989% (/s 18,964,777.
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVIGES (INCLUDED IN J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS 0.001% (K $ 300.
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 87.991% [L)$ 18,965,077.
M) MANAGEMENT AND GENERAL EXPENSE 10.717% (m$ 2,309,998.
N) FUNDRAISING EXPENSE 1.292% [N)$ 278,442,
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% |0)$ 21,553,517.
Il. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |P)$ 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % |0Q)$
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % [R)$
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S) $ 0.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TMLEMark Mittauer, MD, Psychiatry T $ 261,504.
U) NAME, TITLEGary Gansemer, President/CEO U) $ 217,729.
V) NAME, TMLELisa Johnson, Psychiatry V) $ 134,123.
V. CHARITABLE PROGRAM DESCRIPTION: SHARTABLE PROGRAMI (3 HIGHEST BY § EXPENDED) List on back side of instructions
© CODE
gﬁ W) DESCRIPTION: Elementary or High School W) # 002
5 X) DESCRIPTION: Health Clinics X) # 062
€ v) DESCRIPTION: Famlily and Individual Services Y) # 111




1.

7a.

7b.

10.

11.

12.

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT?

HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOQF, EVER BEEN CONVICTED BY ANY
COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY?

DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE
ANYTHING OF VALUE NOT REPORTED AS COMPENSATION?

HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE
THAN 10% OF THE OUTSTANDING SHARES?

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON
OR ORGANIZATION?

DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC)

DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS
BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?

IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (if) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES  $ ; (i) THE AMOUNT ALLOCATED TO MANAGEMENT AND
GENERAL $ ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES?

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVOKED BY ANY GOVERNMENTAL AGENCY?

WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,
COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?

LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

US Bank, 270 West 7th Street, Dubuque, IA 52002

YES | NO

Dubugue Bank and Trust, 1398 Central Avenue, Dubugque, IA 52001

NAME AND TELEPHONE NUMBER OF CONTACT PERSON: Michael Luedtke - 563-583-7357

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE; Julie Heiderscheit
1.) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END.
2.) FOR FEES DUE SEE INSTRUCTIONS. Michael Luedtke
3) :RNE(?(())I\F/I{;EETFIEA;RPI‘ERSEUIEAJE#I'T'O A TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
$100.00 PENALTY.
Carmen Krantz
84206 PREPARER (PRINT NAME) SIGNATURE DATE




