Form

{Rev. January 2020)

Department of the Treasury
Internal Ravenus Servica

*% PUBLIC DISCLCSURE COPY **

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.

P Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2019

A For the 2019 calendar year, or tax year beginning

JUL 1, 2019

andending JUN 30,

2020

B Gheck if C Name of organization D Employer identification number
applicable:
Ml Hillcrest Family Services
[ e, Doing business as 42-0680411
foten Nurnber and street {or P.C. box if mall is not delivered to street address) Roem/sulte | E Telephone number
frs | 2005 Asbury Road 563-583-7357
g City or town, state or province, country, and ZIP or foreign postal code (_Grossreceipts § 18,009,520,
amended|  Dubugue, IA 52001 H{a) Is this a group return
Dﬁgﬁ"ca' F Name and address of principal officer: Michael Fidgeon for subordinates? [_lYes No
Perdng | same as C above H(b) Ars all subordinates inoudss? || Yes || No
I Tax-exempt status: X] 501(c)(3 |:[ 501{c) ( )+l _(insert no.) |:| 4947(a¥ 1) or I____l 527 If "No," attach a list. (see instructions)
J Website: p» Wwww.hil 1cres t-fe. 0rg H{c) Group exemption number P

K_Form of organization: [ X ] Corporation [ | Trust [ | Association [ 1 Other B>

[ L Year of formation: 1 9 2 4] M State of legal domicile: TA.

FPartk| Summary
,| 1 Briefly describe the organization’s misslon or most significant activities: Enhances the lives of children,
g families and adults in need
g 2 Checkthisbox P [ ifths organization discontinued its operations or disposed of mors than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, ling 1b) 4 14
g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a} ... 5 615
E| 6 Total number of volunteers (estimate If necassary) ... 6 206
%#| 7 a Total unrelated business revenue from Part VIIl, column (C), N 12 7a -4,301.
< b Net unrelated business taxable income from Form 980-T,1ine 38 ..., 7b -4,301.
Prior Year Current Year
o| 8 Contributions and grants Part VIIL, fine 1h) . 2,417,088. 2,165,865,
2| 9 Program service revenue (Part VIIL N 2g) ... 20,371,240.] 15,135,210.
% 10 Investment income (Part VIII, column (&), lines 3, 4, and 7dY 207,390. 57,326.
T 11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9c, 10c, and 11¢) -107,064. -136,927.
12 Total revenue - add lines 8 through 11 fmust equal Part VIIl, column (A}, line 12) ... 22,888,654, 17,221,474,
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-3) . . ... 0. 0.
14 Benefits paid ic or for members (Part IX, column (A}, line 4} g. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) .. 17,889,723.| 14,967,921,
&| 16a Professional fundraising fees (Part X, column (&), line 11e) 0. 0.
:-’. h Total fundraising expenses (Part IX, celumn {D}, line 25) > S
W 47 Other expenses (Part X, column (&), lines 11a-11d, 11#24e) . 4,561,500. 5,136,685.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) . . 22,451,223, 20,104,606,
19  Revenue less expenses. Subtract ine 18 fromline 12 ... i 437,431. -2,883,132.
‘6% Baginning of Current Year End of Year
£ 20 Total assets (Part X, 18 18) | e 19,054,200.] 19,813,061,
<3| 21 Total liabilities (Part X, € 26) . ... . oo 6,464,300.] 10,161,772,
=3 22 Net assets or fund balances. Subtract line 29 from IN@ 20 ..., 12,589,900, 9,651,289,

- Signature Block

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

} A elars [P | 7.9 zoz/
Sign Siffiatf® of officer = Date
Here } Michael Fidgeon, President/CEO
Type or print name and title
Print/Type preparer's name Lzreparer's signature Date Chesk L] PTIN
Pald Kim Hunwardsen, CPA im Hunwardsen, CPA 102/24/21| swemwea [PO0484560
Preparer |Firm'sname_p Bide Bailly LLP Firm'sEINp 45-0250958
Use Only | Firm's acdress p. 800 Niceollet Mall, Ste. 1300
Minneapolis, MN 55402 7033 Phone no.612-253-6500

May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o Yes m No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 2019

932001 01-20-20



Form 990 (2019) Hillerest Family Services 42-0680411 page2
Statement of Program Service Accomplishments
Check if Schedula O contains a response or note 1o any ling Tn this Part [ ittt it ieieiiaieisieieieieriaasaiines
1  Briefly describe the crganization’s mission:

As a leading human services provider for children, adults, and

families in need, we deliver innovative, collaborative, and

regourceful care.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 880 or BB0-EZT e e e s [ves 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 No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its thraee fargest program services, as measured by sxpenses.
Secticn 501(c){3) and 501{c){4) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program servige reported. .

4a  (Coce: ) (Expenses$ 1 7 I 4 9 2 , 0 1 3 »  including grants of § } (Revenue § 1 5 1 1 35 I 2 1 D )
Adolescent Pregnancy Prevention Program (¥ Club})
5,038 youth, age 12 to 18, participated in this after school pregnancy
prevention program. Along with nightly activities, the youth algo spent
time at a local nursing home once a month throughout the year,

Anna B. Lawther Acadeny

Adolescent Residential Educaticen

98 vouth participated in Hillcrest's residential education program.
Kids were actively involved in communlity service.

Continued on Schedule O...

4b  (Cods: ) {Expenses § ineluding grants of $ ) {Revenue § )

dc (Code; ) (Expenses ] including grants of § ) (Flevenue $ )

4d  Other program services (Describe on Schedule Q)
(Expsnses § Including grants of $ ) (Revenue 3 )
4e Total program service expenses p» 17,492,013,

Form 990 2019)
982002 01-20-20 See Schedule 0 for Continuation(s)



Form 990 (2019) Hillcrest Family Services 42-0680411 Ppage3
t V.| 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'YE8," COMPIBTE SCRBAUIE A ..o\ oo ettt e 1 | X
2 |s the organization required to complete Schedule B, Schedtle of ContributorsT 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidaties for
public office? If "Yas," complate SCABAIE C, PAMtT ..o oot 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? Jf "Yes," complete SThedle C, PArt Il ..o reire ottt et et oot a s enn et et eseerasei 4 X
5 Is the organization a section 501{c}(4), 501(cH(B), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes," complete Schedule C, Part ll ... ] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whish donors have the right to
provide advice on the distribution or investment of amounits in such funds or accounts? 7 "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to presetve cpen space,
the environment, historic land areas, or historic structures? If "Yas," complete Schedile §, Part fl ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete
SCHOOUIE D, PAIE M ..._.oooo oo oo oo oo oo 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 Pant X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
IF"Yas," complate SChedUle D, PArtIV (... e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold asssts in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, PartV ..., R U U UV TP Us U ST SOV SO TR PSURPRUPRUUUPUN
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts V1, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yas, " complete Schedule D,
PAFE VI oottt eas ettt e e oo 11a | X
b Did the organtzation raport 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 i "Yog, " complete Schedufe D, Part VI .........cocco oot venie e 11b X
¢ Did the organization repart an amount for investments - program related in Part X, line 13, that is 5% or mors of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ... 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 /f "Yes, " complete SChedte D, PArTIX ..o e ettt 1d| X
e Did the organization report an amount for other lighilities In Part X, line 257 ff *Yes," Comp,lete 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? Jf "Yes," complete
Schedule D, Parts XIand Xil ... e e e 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 X{ and Xii is optional  ............... 12b X
13  |s the organization a school described in section 17C{)(1HANIN? ff "Yes," complete SchedWle E ... oo, 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 1 and IV . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts I and IV oo o e e e 15 X
16 Did the organization report on Part 1X, 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 8nG IV ...........c.eoocoviieroceee oot 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
columnn (A}, lines 6 and 1162 Jf “Yes," complete SCABAWIR G, PArE] ......occ.oocovve oot et 17 X
18  Did the crganization report more than $15,000 tetal of fundraising event gross income and centributions on Part VIII, lines
1c and Ba? {f "Yas," completa SCHETNE G, PAFEIL ..o e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? jf "Yes u
COMPIEte SCRBAUIE G, Part Il ... s e ettt eh et e 19 X
20a Did the organization operate one or more hospital facilities? f "Yos," cornplete Schedtle H ..o, 20a X
b If "Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this returm? ... 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domsstic government on Part IX, column {A), line 17 ff "Yes, " complafe Schediule | Parts tand Il e 21 X

932008 01-20-20 Form 990 (2019)



Form 990 (2019} Hillcrest Family Services 42-0680411  page4

[Part IV Checklist of Required Schedules i oninved)

22

23

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization report mere than $5,000 of grants or other assistancs to or for domestic individuals on

Part [X, column (A), line 27 if "Yes," complete Schedule |, Parts 1ana Il ...,
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compeansation of the organization's current

and former cfficers, directors, trustees, key employees, and highest compensated employses?  jf “Yes," complete

SCRBOUIE U et e s oo s Lt L ae e e e e ae e e e ee e e o ea e Attt eeee oo e eeehteeeeee e eae et et e ae e e aeas
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, 2002? Jf "Yas," answer lines 24b through 24d and complete
Schedufe K. If INO," QO 0 N@ 258 ... ... oo et e et et e

¢ DId the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

28

ANY TEX-EXEMPL DOMUST || e e b s et s et e
Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year?
Section 501(c)(3), 501{c){4), and 501{c)(29) organizations. Did the crganization engage in an excess bensfit

transaction with a disqualified person duting the year? J7 "Yas," complete Schedufe L, Part! ..o
ls 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 pricr Forms 980 or 890-EZ7 /f "Yes," complete
Schedule L, Part] e e e s e e e e ae s e e
Did the organization repart any amount cn Part X, line & or 22, for raceivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part il ...
Did the organization provide a grant or other assistance tc any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity (including an employee thereof} or family member of any of these persons? jf "Yes," compiete Schedule L, Part it
Was the organization a party 1o a businass transaction with one of the following parties {(see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? J¢

"Yas," complate SChaalile L, Part IV .. i ettt e et et et et ot e e et et et e e
A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28h7? Jf

29
30

3
32

33

34

35a

36

37

38

"Yag, " complete SChadUIB L, Part IV i iyt e et et e e e et e e
Did the organization recelve more than $25,000 in non-cash contributions? ff "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yas," compleate SCRETUIE M .. e
Did the organization liguidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCHEdUIB N, Part Il e e e e e e ettt e e e e e
Did the organization cwn 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 [f "Yes," complete Schadle R, PArtT .ot
Was the organization related to any tax-exempt or taxable entity? {f "Yes," complete Schedule B, Part i, i, or IV, and

Part Ve 1 i et eu e et ee e eee e e et et hhe e e e e ee s ehe bt e neeaeeeeean e et e e ae e s e nbeen
Did the organization have a controlled entity within the meaning of section 512(b)(18)?
If "Yes" to line 35a, did the organization receive any payment from ot engage in any transaction with a controiled entity

within the meaning of section 512(b){13)? If "Yes," complete Schedule A, Part V, line 2 ...
Section 501(c){3) organizations. Did the organization make any transfers to an exampt non-charitabie related organization?
If "Yes," complete Schadule R, Part Vi, N8 2 e e e e
Did the organization cenduct more than 5% of its activities through an entity that is not a related crganization

and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Scheduie R, Part VI ...,
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Yes | No
22 X
23 | X

24a X
24b
24¢
24d

25a X

25b X

26 b8

28a

P

28b

28c

29

30

b L b

31

>4

32

33 | X

34 | X

38a| X

35b X

36 X

37 X

Note All Form 990 filers are required to complete Schedule O e ittt iiraieernas
|  Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reperted in Box 3 of Form 1096, Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0+ if not applicable 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNErS? | ...

932004 01-20-20

Form 990 ©019)



Form 990 (2019) Hillcrest Famlily Services 42-0680411 page B

(Part’V| Statements Regarding Other IRS Filings and Tax Compliance onsinveq)

2a

3a

4a

5a

Ba

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

Yes | No

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? |
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle (see instructions)
Did the crganization have unrelated business gross income of $1,000 or more during the year? )
If "“Yes," has it filed & Form 980-T for this year? f "Nc" to fine 3b, provide an explanation on Schedule O ..........occocooceoeenien..
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)?
If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributicns that were not tax deductible as charitable contributions? e,
If "Yes," did the organization inciude with every sclicitation an express statement that such contributions or gifts
wera not tax deductible?

6a X

7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization racefve a payment in excess of $75 made partly as a contribution and partly for gocds 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? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
Lol (1 oy o o OO P PSR SPP
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ...
g If the organization recelved a contribution of qualified intellsctual property, did the organfzation file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C?
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 the year?
¢ Sponsoring organizations maintaining donor advised funds,
a Did the spensoring organization make any iaxable distributicns under section 48667
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 820, Part VI, line 12, for public use of club facilities ... . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other scurces (Do not net amounts due or pald to other sources against
amounts due or received romIhemu} s 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
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?
Note: See the instructions for additicnal information the crganization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which the
orgenization Is licensed to issue qualified health Plans ... ... 13b
¢ Enter the amount of reserves Onhand || ... e 13¢
14a Did the organization receive any payments for Indoor tanning services during the tax year?
b If"Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ..o,
15 s the organization subject to the section 4960 tax on payment{s} of more than $1,000,00C in remuneration or

16

excess parachute payment{s) during the year? e
If "Yes," see instructions and file Form 4720, Schedule N.

Is the crganization an aducational institution subject to the sectlon 4968 sxclse tax on net invastment income?
If "Yes," complete Form 4720, Schedule O.

932005 01-20-20

‘ Form‘9.96 (26 19)



Form 990 (2016) Hillcrest Family Services 42-0680411 page6
Governance, Management, and Disclosure ror each "Yes* response to fines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response of note to any ling inthis Part V1
Section A. Governing Body and Management

Yes | No

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

If there are material differsnces in veting rights among mambers of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain on Schedule O.

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

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

officer, director, trustee, or key emplOYEET e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustess, or key employees tc a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or stockholders? ] 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more mambers of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholdsrs, or
persons other than the governing body?

8 Did the organization contemporaneously decumeant the meetings held or written actions undertzken during the year by the following:
a The governing BOGYT e e
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, direcior, trustee, or key employse listed In Part VII, Section A, who cannct be reached at the

organization's mailing address? f "Yes ' provide the names and addresses on Schedule © oo 9 X

Section B. Policies yis saction B requests information about policias not required by the internal Revenue Code.)

Yes | No
10a Did the erganization have local chapters, branches, or affiliates? | ... s 10a X
b i "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure thelr operations are consistent with the organization's exempt purposes? ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? 11a| X
b Describe in Schedula O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? Jf *No," go to ine 18 ... e 12a | X
b Wers officers, directors, or trustees, and kay emplovees required to disclese annually interests that could give rise to conflicts? 12b | X
¢ Did the organizaticn regularly and censistently monitor and enforce compliance with the policy? f "Yes, " describe

i SCHadUE O HOW RIS WAS TOME ... oo eirere s er e s e st st ee et et e et e e ee s ettt e et e et s et e e et e e b res a1 e ton s aete e eae e vaemnen e 12¢ | X

13 Did the arganization have a written whistleblower policy? ., X

14  Did the crganization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by independent
perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees Of e OFgani Zation | o
If "Yas" to line 15a or 15b, describe the process in Schedule C {see instructions).
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YeaIT b
b i "Yes," did the crganization 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 fo such arrangements? e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fied pILi
18  Section 8104 requires an organization to make ts Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Sscticn 501(cH3)s only) available
for public inspection. Indicate how you mads these available. Check all that apply.
Cl Own website |:| Ancther's website Upon request L__J Other (explain on Schedtfe O}
19 Describe on Schedule O whather (and If so, how) the crganization made its governing documents, conflict of interest palicy, and financial
staternents available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the crganization's books and records P
Michael Luedtke - 563-583-7357
2005 Asbury Road, Dubugue, TA 52001
932008 {1-20-20 Form 990 (2019)




Form 990 (2019} Hillcrest Family Services 42-0680411 page?
‘Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or nots 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.

*® List all of the organization’s eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns {B}, (E), and (F} If no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes) 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 erganization and any rejated organizations.
® List all of the organization's former officers, key employees, and highest compensated empioyees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the crganization's former directors or trustees that received, in the capacity as a former directot or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

m Check this box if nefther the organization nor any related organization compensated any current offlcer, director, or trustee.

{A) (B) {C) {D) (E) A
Name and title Average | o cf; Sﬂfglhan one Reportabie Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any %3: the organizations compensation
hours for | = . T organization (W-2/1098-MISC) from the
relatec g £ i} g (W-2/1099-MISC) organization
organizations| £ | 5 = |5 and related
below 2 E|x|E %9:; 5 organizations
ey |2 E |55 55 2
{1} Merk Mittauer 40.00
Psychiatry X 264,112, 0. 13,144,
{2} Peter Szeibel 40.00
Peyvehiatry X 162 ,446. 0. 28,905,
{3} Mindy Roberts 40.00
Paychiatry X 137,114. 0. 24,969.
{4) Julie Heiderscheit 40.00
President/CEC until Aug 2019 X 135,102, D.i 22,140.
{5) Katie Campbell 43.00
Paychiatry X ' 123,547. 0. 30,185.
(6) Lisa Johnson 40.00
FPaychiatry X 12-0,227. 0. 14,117.
(7) Francie Tuescher - CCO then 40.00
Interim Pres/CE0 as of Oct 2019 X 88,439, 0. 23,155,
(8) Michael Luedtke 40.00
Vice Pregident of Finance : X 85,169. 0. 25,396 .
(9) Gary Gansemer - Interim 40.00
President/CEQ Aug -Sept 2019 X 22,171. 0. 1,109,
{10} Alison Fuller 0.30
Chalr X X 0. 0. 0.
{11} David Hartig 0.30
Vice Chair X X 0. 0. 0.
{12} Randy Decker 0.30
2nd Vice Chair X X 0. 0. 0.
{13) Tammy McClain 0.30
Treasurer X X 0. 0. 0.
{14) Tony Theisen 0.30
Segretary X X 0. 0, 0.
{15) Debi Butler 0.30
Member X 0. 0. 0.
{16} Brenda Whitford 0.30
Member X 0. 0. 0.
{(17) Wes Heltzman 0.30
Member X 0. 0. 0.

832007 01-20-20 Form 990 (2019}



Form 990 (2019) Hillcrest Family Services 42-0680411 Page 8
|PartV|| | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continueq}

(A 8 (C) D) (E) {F)
Neme and title Average | chPa f}’lﬂ:iﬁg‘than one Reportable Reportable Estimated
hours per | pox, unless person is botn an compensation compensation amount of
week aofficer and a directer/trustes) from from related other
(list any | the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related § ig E (W-2/1009-MISC} organization
organizations| g | £ g = and related
below |Z|2| .| 28 organizations
ine) | E|B|£|5 |55 5
(18) Sharon Finnin 0 .30
Member X 0. 0. 0.
(19} Leoc Hickie 0.30
Member X 0. 0. 0.
(20} Steve Scott 0.30
Member X 0. 0. 0.
{21} Dana Bullock 0. 30
Member X 0. 0. 0.
(22} Charlie Hartig 0.30
Member X . 0. 0.
{23) Mike Ruden 0.30
Membar X 0 . O . 0 [
b Subtotal || e » 1,138,327. 0.1 184,120.
¢ Total from continuation sheets o Part VI, Section A . ... ... » 0. 0. 0.
d Total{add lines Tb and 1G] ..o | 4 1,138,327, 0.1 184,120,

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

3 Did the organization list any former officer, director, frustee, key employes, or highest compensated employee on

line 1a? if "Yes," complete Schedule J for SUCH IRAIVITUIRI ... e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation frem the organization

and related organizations greater than $150,0007 f "Yes, " complete Schedule J for SUCH inaiIGUa! ......ccoecovov e,
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes, " compiete Schedide J for SUCh DErSON .o
Section B. Independent Contractors

1 Complets 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) (C)
MName and business address Description of services Compensation

Nextstep Solution Software and

3201 Universgity Dr., Auburn Hills, MI 48326 implementation 241,923,
Gelsler Brothers Co. Construction

1500 Radford R4, Dubuque, TA 52002 gservices 164,948,
Reliable Technology, Inc IT Services and

3353 Center Grove Dr, Dubugue, IA 52003 equipment 109,998,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaticn B 3

Form 990 2019)
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Form 990 (2019) Hillcrest Family Services 42-0680411 Page9
PartVIIl.] Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI o e e issiesiiisieaceeeeas

(A) (B) (©€) D)
Total revenue | Related or exempt Unrelated Revenue exoiudad
function revenue |business revenue; from tax under
sections 512 - 514
_.2 1 a Federated campaigns .. 1a 51,256, S ‘
3 b Membershipdues ... ib
ﬁ. ¢ Fundraisingevents . .. . ic 300,764,
.% d Related organizations 1d
& e Government grants {contributions) |1e 1,308,928,
é f Al other contributions, gifts, grants, and
2 similar amounts not included above | 1f 454 917,
I‘E g Nencash contributions Included in lines 1a-1f 1g % e
3 h_Total. Add lines 1a-1f s 2 165,865,
Business Code i TR b8
@ 2 g Supported living & family service 624100 §,491 652, 9 491 652,
Igm b Residential & group homes 623950 3,033,531, 3,033,531,
# 3 ¢ Integrated Health Home 624100 1,833,796, 1,833,796,
gg d Schools 611600 761,643, 761,643,
89 e
a f Al other program service revenue 900039 14,588, 14,588,
g Total Addlines2a2f . . ... . > 15,135,210, :
3 Investment incoms (including dividends, interest, and
other similar amounts) > £9,656.
4 Incorne from investment of tax-axempt bond proceads [ 2
6 Rovalies ... >
(iy Real {ii) Parsonal
6 a Grossrents . 8a 20,460,
b Less:rental expenses . [6b 24,761,
¢ Rental income or (loss}  |6c -4,301,
d Net rental Income or {less)  ..............
7 a Gross amount from sales of (i) Securities
assets other than inventory | 7a 630,136,
b Less: cost or other basis
g and sales expenses 7b 522, 456,
§ ¢ Gainoross) . 7c 7,670,
& Net gain or (il088) ...
E 8 a Gross incoma from fundraising events {not
& including $ 300,764, of
contributicns reported on line 1¢). See
Part IV, line 18 . 8a 7,698,
Less: direct expenses . 8b 140 819,
¢ Netincome or (loss} from fundraisingevents ...
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less:direct expenses ... [£]s]
Net Income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 104
Less: costofgoods sold 10b)
Net income or {loss) from sales of inventory _................
Buslness Code
% 11 a
Ry ©
ﬁ d Allctherrevenue ...
e Total. Addlines 1fa11d ..o » e 5
12 Total revenue. Seeinstructions ... ... .o » 17,221,474, 15,135,21¢, ~75,300.

932009 01-20-20 Form 990 (2019)



Form 990 {2019) Hillcrest Family Services 42-0680411 page 10
[:Part IX | Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all coiumns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any line in this Part X e et ieeie i riereieieisas
- ; {A} (B) (C) (0
Do not inctiide amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 96, and 10b of Part Vill. expenses gerieral 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, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individua's. See Part IV, lines 15 and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees . 374,099. 374,099,
6 Compensation not included above to disqualified
persons (as definad under section 4958{f)(1)} and
persens described in section 4958(c)(3}(B) ...
7 Othersalaries andwages 11,723,037, 10,715,340, 908,504, 99,193,
8 Pension plan accruals and contributions (Include
section 401(k) and 403{h} empioyer centributions) 411,805, 368,396, 39,075. 4,334,
9 Other employee benefits 1,605,884, 1,446,679, 147,142, 12,063,
10 Payroll taxes B53,096. 765,710. 79,957, 7,429,
11 Fees for services (nonemployees):
a Management ..
b Legal ... 509,620. 472,391. 37,228,
¢ Accounting 32,198. 28,978. 2,750. 470,
d LoBhYING
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. 16,339. 16,339.
g Other. (If lIne 11g amount exceeds 10% of ling 25,
column (A} amount, list line 1tg expenses on Sch 0.) 362,798. 167,236, 192,733. 2,829,
12  Advertising and premotiecn 71,441, 54,816. 469, 16,156.
13 Officeexpenses 652,423, 530,445, 118, 365. 3,613,
14  Information tschnology 577,094, 428,645. 134,572, 13,877,
15 Royalties
16 OGCUPANGY _._.....\oooooooooooooeo oo 693,715, 643,342, 37,299. 13,074,
17 Travel . 126,289. 110,371. 15,546. 372,
18 Payments cf travel or entertainment expenses
for any federal, state, or local puklic officials
19 Conferences, conventions, and meetings . 44,069, 25,033, 17,847, 1,189,
20 Interest ... 230,193, 228,138, 2,061.
21 Paymentstoaffiliates . ...
22 Depraclation, depletion, and amortization 618,901, 404,818, 170,529, 43,554,
23 INSUANCE 168,054 122,069 40,614 5,371
24  Other expenses. ltamize expensas noi covered : L . - . L
above (List miscellaneous expenses on line 24e. If
line 248 ameunt excaeds 10% of line 25, column (A}
amount, list line 24e expensas on Schedule 0.)
a Bad debt exp/recovery 578,165, 580,043, -1,878.
b Food 225,917, 225,912, 5.
¢ Repairs and maintenance 110,472, 74,046. 36,426,
d Medical supplies 60,579. 60,579.
e Al other expensas 58,412, 39,026. 13,857, 5,529,
25  Total functional expenses. Add lines 1through24e | 20,104,606, 17,492,013. 2,383,535, 229,058,
26  Jeint costs. Complete this Iine cnly if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b- l:l If following SOP 98-2 (ASC 858-720}

932010 01-20-20
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Form 990 {2019) Hillcrest Family Services 42-0680411 page 11

tPart:X | Balance Sheet
Check if Schedule O contains a respense or note 1o any Ine In this Part X it et it tieter sainreeretaesiaeeeeeeeeeas :I
{A) {B)
Beginning of year End of year

1 Cash-nondnterestbearing 1 2,970,
2 Savings and temporary cash investments 114,551.! 2 2,155,406,
3  Pledges and grants receivable, net 630,674.; 3 344,395,
4 Accounts racelvahle, net 3,165,873.1 a 2,118,487,
5 Loans and other receivables from any current or former offiger, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
6 Lcans and other receivables from other disqualified persons {as defined

under section 4958(f)(1}), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net

‘:3; 8 Inventoriesforsaleoruse
< | 9 Prepaid expenses and deferred charges
10a land, buildings, and equipment: cost or other
basis. Complste Fart Vl of Schedule 10a 19,655,458,
b Less: accumulated depreciaton 1op] 11,178,975, 8,934,985, 10¢ 8,475,483,
11 Investments - publicly traded securities 2,437,199.| 11 2,498,498,

12 12
13 13
14 14
15 3,411,553.| 15 3,738,187,

19,054,200.| 6| 19,813,061,
1,508,361.] 17 1,983,336,

16 Total assets. Add lines 1 through 15 (must equal line 33)
17  Accounts payable and accrued expenses

18 Grantspayable e, 18
19 Deferred revenUe 93,142.1 19 130,649.
20 Tax-exemptbond llabilities ..., 20

57,552, 21 70,628.

21  Escrow or custocial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

4]

‘,% trustee, key employee, creator or founder, substantial contributar, or 35% 8

'-E controlled entity or family member of any of these persens .

= | 23 Secured mortgages and notes payable to unrelated third parties 4,378,429, 23 4,467,948,
24  Unsecured notes and loans payable to unrelated third parties ... 24 3,185,000.

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 e 426,816.| 25 314,211,
26 Total liabilities. Add lines 17 through 25 .. ... oo 6,464,300.| 26| 10,161,772,
Organizations that follow FASB ASC 958, check here P
and complete lines 27, 28, 32, and 33. e e e ann s o ety R G R
27  Net assets without donor restrictions 12,179,935.] 27 9,292,584,
28 Net assets with donor restrictions ... 409,965, 28 358,705
Organizations that do not follow FASB ASC 958, check here P |:| i
and complete lines 29 through 33.
29  Capital stock or trust principal, or current funds
30 Paid-in or capital surplus, or land, building, or equipment fund .

31 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

32  Total net assets or fund balANCes ... 12,589,900.] 32 9,651,289,
33 Total liabilities and net assets/und balances 18,054,200.| a3 19,813,061,
Form 998 2019)
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Form 990 {2019) Hillcrest Family Services 42-0680411 page12
‘Part:Xi | Reconciliation of Net Assets

Check if Schedule O centains a response or note to any line in this Part X1 i ittt i
1 Total revenue {must equal Part VIIl, column (A), line 12) 1 17,221,474,
2 Total expenses (must equal Part [X, column (4), line 25} 2 20,104,606,
3 Revenue less expenses. Subtractline 2 fromline 1 3 -2,883,132.
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column &) ... 4 12,589,800,
5 Netunrealized gains {losses) on investments 5 13,847,
6 Donated services and use of fACHtIBn | . e e, 6
7 INVESIMONE BXPONSES . ..\ . ..o 7
8 Prior pericd adjustments . 8
9 Other changes in net assets or fund balances {(expiain on Schedule O} 9 -69,326,
10 Nst assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIIMIT {BI) L1ttt et ettt ettt e r e et 10 9,651,289,

-Part XH| Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any line I thls Park Kl ettt e eresieaes o irreresranaes

1 Accounting method used to prepare the Form 990: [ ] cash 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed cn a
separate basis, consolidated basis, or both:
El Separate basis [:| Consolidated basis E:I Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
conselidated basis, or both:
Separate basis E Consclidated basis |:] Both censolidated and separate basis
c lf"Yeas" 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? .
[f the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of & federal award, was the organization required to undergo an audit or audits as set forth in the Singls Audit

AGt and OMB CIroUIar AT3? | ..., 3a| X
b If "Yes," did the crganization undergo the required audit or audlts? If the organization did not undergo the required audit
or audits, explain why on Schedule C and describe any steps taken to undergo such audits oo 3| X
Form 990 2019)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

{Form 990 or 990-EZ} . o . e ]
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4847(a){1} nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.,
Internal Revenue Servics P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Hillcrest Family Services 42-0680411
|Partl:| Reason for Public Charity Status (aj organizations must complete this part} See instructions,

The crganization is not a private foundation because it is: {For lines 1 through 12, check enly one box.)

1]
2 ]
3 [ ]
4 [

o

000 WO

10

1 ]
12 |

A church, convention of churches, or asscciation 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)M{ANiii).

A medical research organization cperated in conjunction with a hospital described in section 170{b){1){A)(ili). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in

section 170(b){1{A)(iv). (Complete Part I1.}

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 11.}

A community trust described in section 170(b){1}{A}{vi). {Complete Part IL)

An agricultural research organization described in section 170{b)}{1){(A){ix) operated in conjunction with a land-grant collega

ot university or a non-land-grant college of agricuiture (sse 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 frem 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 businass taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). {Complete Part {l1.}

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

An organization organized and eperated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of one or
more publicly supported organizations described in section 509{a}{1) or section 509{a){2). See section 509(a}(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Type |. A supporting organization operatad, supervised, or controlled by its supported crganization({s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directars or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:} Type Il. A stpportting 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 lli 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.

d |:i Type Il nen-functionally integrated. A supporting organization operated in connection with its supported organization{s}

that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type lll

functionally integrated, or Type Ill nen-functionally integrated supporting organization.

f Enter ihe number of supported organizations | e | |
g Provide the following infermation about the supported organization(s).
A i F v Ts The erganization listed i
(i} Name of. suFJported (i) EIN (I(;I) Typi;e cc:’f org‘;:‘amza;ﬁ?g \nE )uur icoignztonisied 1 {v) Amount (?f mone.tary {vi} Amount of other
organization {descrived on lines 1- Y N support {see instructions) | support {see instructions)
above (see instructions)) es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, 932021 09-25-19  Schedule A {Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Hillcrest Family Services 42-0680411 paga2
i  Support Schedule for Organizations Described in Sections 170{b)(1){A}iv) and 170{b){1}{A){vi)

(Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to gualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part (ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2015 {b) 2016 [} 2017 {d} 2018 {e} 2019 (f) Total
1 Gifts, grants, contributions, and

mermbership fess received, (Do not

inelude any "unusual grants." 2119263.] 2360104.| 2053650.| 2417088.| 2165865.(11115970.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended cn its behalf

3 The value of services or facilitles
furnished by a governmental unlt to
the organization without charge

4 Total. Addlines 1througha | 2119263

2360104.] 2053650,| 2417088, ] 2165865.[11115970.

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

coumnd{f) 89,933,
6  Public support. Subtract line 5 from line 4. 1026031,
Section B. Total Support
Galendar year {or fiscal year beginning in) p» {a) 2015 (b} 2016 {c} 2017 {d) 2018 (e) 2019 (f) Total
7 Amounts fromlined . 2115263.! 2360104.| 2053650, 2417088, 2165865.11115974.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 17,741. 42,791. 63,799. 64,565, 70,613. 259,509.

9 Net income from unrelated business '
activities, whether or not the
business is regularly carried on 3,761. 3,761.

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

11 Total support. Add lines 7 through 10 |

12 Gross receipts from related activities, ete. (see instructions)

o hi1379240.
12 | 97,908,000.

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 1his BoX and SEoP Ore ... . isiiiiiiiiiiiieiisiiieiieiisiieseesesoeiiiiziiieiesiiiiiiss }|:|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 {line 8, column {f) divided by line 11, column f) ... ... 14 96.90 %
15 Public support percentage from 2018 Schedule A, Part Il, ne 14 15 96.99 %
16a 33 1/3% support test - 2019. 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 | ... >

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 18a, 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 - 2019. |If the crganization did not check a box on line 13, 184, or 18b, 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 - 2018. If the arganization did not check a bhox on line 13, 18a, 16b, or 174, 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 crganization qualifies as a publicly supported organization ... » [

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17k, check this box and see instructions  ......... > [:|
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 201¢ Hillcerest Family Services 42-0680411 Pagaz
‘Part IIT'] Support Schedule for Organizations Described in Section 509(a}(2)
{Complete cnly If you checkead the box on line 10 of Part | or if the organization failed tc qualify under Part |l. If the organization fails to
gualify under the tests listed below, please complete Part 11}
Section A. Public Support
Galendar ysar (or fiscal ysar baginning in) p» (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e} 2019 (f} Total
1 Gifts, grants, contributions, and
membership fees recelved. (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 recsipts from actlvities 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 disgualifiad persons

1 Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that
exosed the greater of $5,000 or 1% of the
amount on line 12 for the year

cAddlines7aandvb

8 Public support. Subtractlina 7o from ing 6.
Section B. Total Support

Calendar year {or fiscal yaar beginning in) p (a) 2015 {b) 2016 {c) 2017 (d} 2018 {e) 2019 (f} Total

9 Amounts fremline® .
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
acquirad after June 30, 1975

cAddlines 10aand10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1) ...
13 Total supporl. (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3) organization,

CheCk this BOX ANG S O MOEE i i i e e e e ke et et e e e e e i i » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column {f), divided by line 13, column {f} ... 15 %
16 Public support percentage from 2018 Schedule A, Part 1L, ne 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f}, divided by line 13, column (f} ... 17 %
18 Investment income percentage from 2018 Schedule A, Part 1, line 17 18 %
19a 33 1/3% suppotrt tests - 2019. [f 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 organization ... » ]
b 33 1/3% support tests - 2018, If the organization did not check a box on iine 14 or line 19a, and line 16 is more than 33 1/3%, and
lIne 18 is nct more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »- D
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions  _.................... » D

932023 09-25-19 Schedule A (Form 990 or 990-EZ} 2019
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Supporting Organizations

(Complete only if you checked a box In line 12 on Part |. If you checked 12a of Part |, complete Sactions A

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

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

2 Did the organization have any supported organizaticn that doses not have an IRS determination of status
under section 509()(1) or (2)7 If "Yes," expiain In Part VI how the organization determined that the supported
organization was described in section 508(a){1) or (2).

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6}7 #f "Yes," answer
(b) and (¢} below.

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}7 1f "Yes," describe jn Part ¥l when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}

purposes? f "Yes," explain in Part V1 what controls the organization put in place to ensure such use.

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

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

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501(c){3} and 509{)(1) or {2)? if "Yes," expiain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "veg,"
answer (b) and (¢} below (if applicable). Also, provide detall in Part V1, Including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reascns for each such action;
{iij) the authority under the crganization's organizing document authorizing such action; and (iv} how the action
was accomplished {such as by amendrment to the organizing docurnent).

b Type | or Type l only. Was any added or substituted suppcrted organization part of a class alrsady
designated in the organization's organizing document?

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

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 crganizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part V1,

7 Did the crganization provide a grant, lcan, compensation, or other similar payment to a substantial contributer
{as defined in section 4958(c)(3}(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard o a substantial contrlbutor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disgualified person (as defined in section 4358) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 950-EZ).

9a Was the organizaticn 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 S09(a}(1} or (A)? if "Yes," provide detail in Part V1.

b Did one or more disqualified persens {as defined in Iine 9a) hold a contralling interest In any entlty in which
the supporting organization had an interest? If “Yas,® provide detail in Part V1.

¢ 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? ff "Yes, " provide detaif in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /£ "Yes," answer 106 hslow.

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

— . dstermine whether the organization had excess business holdings.)
932024 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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[PartIV ] Supporting Organizations (.ontinued)

Yes

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 ar together with persons described in (b} and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? jf "'Vas" to a. b. or ¢. provide detail in Part V1. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? ff "No," describe in Part VI how the supported crganization(s) effectively operated, supsrvised, 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 aflocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supetvised, or controlled the supporting organization? f "Yes, " explain in
Part VI fiow providing such benefit carried ouit the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes

No

Section C, Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf "No," describe in Part V1 fow controf
or managemeant of the supporting orgamization was vested in the same persons that controlled or managed
the supporfed organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organizatlon provide to each of its supperted organizatlons, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i a copy of the Form 920 that was most recently filed as of tha date of notification, and (ji) copies of the
crganization's governing documents in sffect on tha date of notification, 1o the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organizationis) or (ii} serving cn the goveming bedy of a supported organization? jf "No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

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? jf "Yas, " describe in Part VI the role the crganization's
supported organizations plaved in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box niext to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Compiete line 2 below.

b Ij The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [__] The organization supported a governmental entity. Describe in Part VI how you suppaorted a government entity (see instructions),

2  Actlvitles Test. Answer {a) and (b) below.

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? Jf "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 activitiss constituied substantially all of its activities.
b Did the activities desaribed 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? ff "Yas," explain in Part Vl the
reasons for the organization's position that its supported organization(s) wouid have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b} below.

a [id 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 V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? /f "Yag " describe in Part VI the role plaved by the organization in this regard.

932025 09-26-18 Schedule A (Form 990 or 990-EZ) 2019
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[Part

Type lll Non-Functionally Integrated 509{a}{3) Supporting Organizations

1

[_] check here If the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part Vl). See instructions. All

other Type lll nenfunctionally 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

Recoverigs of prior-year distributions

Other gross incomes (see instructicns)

Add lines 1 through 3.

[ (W N =

Depreciation and depletion

1
2
3
4
5
6

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 inceme {see instructions)

[}

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount {A) Prior Year

(B) Current Year
{optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of cther non-exempt-use assets

Total (add lines 12, 1b, and 1¢)

L1 I 5o S [ = ]

Discount claimed for blockage or other
factors (explain in datail in Part VI

Acguisition indebtedness applicable to non-exempt-use assets 2

w

Subtract line 2 frem line 1d.

[

iS

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

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

Multiply ling 5 by .035.

Recoveries of prior-year distributions

0 |~ [ I

o0 |~ | K (R

Minimum Asset Amount {add line 7 to line 8)

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (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.

[+ I S I S Y

Income tax imposed in prior year

oy len | | o=

Distributable Amount. Subtract line 5 from line 4, unless subiect to
emergency temperary reduction (see instructions). 4]

~d

|:J Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A {Form 980 or 990-EZ) 2019
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[Part Vi Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations /~ontinuad)

Section D - Distributions

Current Year

9

Amounts paid to supported organizaticns to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of incoms from activity

Administrative expenses paid tc 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 V1). See instructions.

Total anhual distributions. Add lines 1 through 6.

W~ |3 (b e

Distributions to attentive suppeorted organizations to which the organization is responsive

(provide details in Part Vl). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line @ amount

Section E - Distribution Allocations {see instructions)

{0

'Excess Distributions

(ii) {iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributakle amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reascn-
able cause required- explain in Part V1). See instructions.

Excess districutions carrvover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

TR (T a0 T

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

o

Remainder. Subtract lines 3a, 3h, and 3i from 3f.

Distributions for 2619 from Section D,
ling 7: $

Applied to underdistributicns of prior vears

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4k from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerc, explain in Part VI. See instructions.

Remaining underdistributions for 2019, Subtract lines 3h
and 4b from [ine 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4¢.

Breakdown of ling 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

@ o0 |T |w

Excess from 2018

2313 R

932027 (9-26-19
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PartVl Supplemental Information. provide the explanations required by Part 11, line 10; Part Il, ine 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 33, 3¢, 4b, 4c, 5a, 6, 93, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
Ifne 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions.)

932028 09-26-19 Schedule A (Form 990 or 990-EZ) 2019



*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047
(ioégz)gigg), 990-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF.
o - ] . .
Departmant of the Tressury P Go to www.irs.gov/Form990 for the latest information. 20 1 g
Internal Revenue Service
Name of the organization Employer identification number
Hillcregt Family Services 42-0680411
Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ 501{e) 3 ) (enter numker) organization
4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political crganization
Form 990-FF 501(c)(3) exempt private foundation

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

0o

501(c){3) taxable private foundation

Check If your organization is coversd by the General Rule or a Special Rule.
Note: Cnly 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, 930-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

Caution:
but it mu

For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509()(1} and 170{b}(1){A)vi), that checked Schedule A {Form 280 or 990-E2Z), Part I, line 13, 164, or 18b, 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 {j) Form 990, Part VIII, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10} flling Form 990 or 890-EZ that received from any one contributer, during tha
year, total contributions of mere than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, 1l, and 111.

For an organization described in section 561{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 exciusively religious, charitable, stc.,

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

An organization that isn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 980, 990-EZ, or 980-PF},
st answer "No" on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ cr on its Form 290-PF, Part |, tine 2, to

certify that it doesn't mest 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, 890-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06.19



Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of crganization

Employer identification number

42-0680411

Hillecrest Family Services

"

Contributors (see instructions). Use duplicate copies of Part | if additiona! space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$

44,472,

Person

Payroll |:|

Noncash [ |
{Complete Part Il for
noncash contrlbutions.)

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d}

Type of contribution

$

51,825,

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

(&)
Name, address, and ZIP + 4

(<)

Total contributions

(d)

Type of contribution

$

48,149.

Person
Payroll [

Noncash [ |

(Complete Part Il for
noncash centributions.)

{a}
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

55,256.

Person
Payroll ]
Noncash [ |

{Complete Part Il Tor
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

188,117,

Person
Payroll EI
Moncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(p)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

$

712,170.

Person
Payroll i:]
Noncash [ |

(Complets Part Il for
noncash contributions.}

923452 11-06-18

Schedule B (Form 990, 990-EZ, or 980-PF} (2019)



Schedule B (Form 990, 980-EZ, or 990-PF) {2019)

Page 2

Name of organization

Emplover identification number

42-0680411

Hillecrest Famlly Services

®

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

{b}
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

$

360,462,

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
nencash contributions,)

{a}
No.

{b}
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Petrson D
Payroll 1:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person i:]
Payroll [

Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

fc)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

{Complate Part Il for
nencash contrlbutions.)

{a)
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

(cl)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Comglete Part Il for
noncash contributions.)

{a)
No,

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Person |:I

Payroll D
Noncash ||

(Complete Part Il for
noncash centributions.)

923452 11-08-19
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Page 3

Nama of organization

Employer identification number

Hillcrest Family Services 42-0680411
Noncash Property (see instructions). Use duplicate copies of Part |t if additional space Is needed.
(c}
- (b) , FMV {or estimate) {d) .
from Description of noncash property given . ) Date received
{See instructions.}
Part |
(@
(e)
No.
° - (b) i FMV {or estimate) () .
from Description of noncash property given . A Date received
{See instructions.}
Part |
{a)
{c)
No.
- (b) . FMV (or estimate} (d) )
from Description of nencash property given . ) Date received
{See instructions.)
Part |
ta)
{c)
No.
o o {b) . FMV {or estimate) () .
from Description of noncash property given ) ) Date received
{See instructions.)
Part |
(a)
{c)
No.
o o (b} ] FMV (or estimate) o .
from Descripticn of noncash property given ) ) Date received
(Ses instructions.)
Part |
{a)
(c}
No.,
° o (b) _ FMV {or estimate) o
from Description of noncash property given . \ Date received
Part | {See instructions.}

923453 11-06-18
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Page 4

Name of organizaticn

Hillcrest Family Services

Emplayer identification number

42-0680411

Use dupiicate copies of Part Ili if additional space is needed.

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8}, or {10} that total more than $1,000 for the year
from any one contributor. Complete celumns {a) through (e} and the following line entry, For organizations
completing Part lll, enter the total of exclusivaly religlous, chearitable, ste., contributions of $1,000 or less for the year. {Entar this [nfo. ance.) > $

{a) No.
lgl’;lﬂ {b) Purpase of gift (c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:?rTl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
{a) No.
;FC:‘Tl (b} Purpose of gift {c} Use of gift (d) Description of hew gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
II"::'TI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

$23454 11-06-18
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. . OMB No, 1545-0047
SCHEDULE D Supplemental Financiai Staternents .
{Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, t1a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of tha Treasury P Aitach to Form 990,
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the [atest information. 3
Name of the organization Employer identification number
Hillerest Family Services 42-0680411

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. compiets if the
crganization answered "Yes" on Form 990, Part IV, line 8.

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

Total number at end of year
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year}
Agoregate value atend of year
[id the organization inform all donors and donor advisors in writing that the assets held in doncr advised funds
are the organization’s property, subject 1o the organization’s exclusive legal control?
6 Did the organization inform all grantees, doners, and dencr 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 beneflt? e |:| Yes C| No
Part |l | Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply).
L1 Pressrvation of land for public use {for example, recreation or education) |:] Preservation of a histerically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
L__l Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the |ast

G b WK =

day of the tax year. Hefd at the End of the Tax Year
a Total number of conservation 8asements ... 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation sasements on a certified historic structure included in (& . . . . o 2c
d Number of conservation easements Included in {c) acquired after 7/25/08, and not on a historic structure
listed in the National Register | ... . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax
yaar p

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the pericdic monitering, inspection, handling of

violations, and enforcament of the conservation easemants tt NodS? [ ]Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

|
8 Does each conservation easement reportad on line 2{d) above satisfy the requirements of secticn 170(n)NB) ([

and section 170MMANBIIET
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and

D Yes D No

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 sasements.
CPartill:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered "Yes" on Form 890, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 858, 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 Xl the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibltion, education, or research in furtherance of public service,
provids the following amounts relating to these items:

(i} Revenue included on Form 990, Part VI, line 1
(i} Assets Included in Form 990, Part X

2  If the organization received or held works of art, hlstor cal treasures or other S|milar assets for flnam:lal gain, provide
the following amounts required to be reported under FASEB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, 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} 2019
932051 10-02-19




Schedule D (Form 990} 2019 Hillcrest Family Services 42-068041) Page?
[PartlIL] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continyed
3 Using the crganization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a C| Public exhibition
b L] Scholarly research
[ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlIi.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets

d [ ]Loanor exchange program

e |:| Other

e be sold to raise funds rather than to be maintained as part of the organization's cellection? ..., |:i Yeos |:| No
Partl\l Escrow and Custodial Arrangements. Complste if the organization answered "Yes' on Form 990, Part IV, iine 9, or
reperted an amount on Farm 880, Part X, line 21,
1a |s the organization an agent, trustee, custodian or other intermediary for contributions ot other assets not included
ON FOMM 90, PAMXT | oo oo oo oo s e [ ves No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning BalANCE 1c
d Additions during the YEar s 1d
e Distributions during the Year e le
f Endingbalance | . ... ... e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodia account fability? Yes |:| No
b If "Yes," explain the arrangament in Part XlIl. Check herg if the explanation has been providedon Part XN i,

|PartV Endowment Funds. Complete if the organization answered "Yas" on Form 996, Part IV, line 10.

{a)} Current year (b} Prior year {c} Two years hack | {d) Three years back | {e) Four vears hack
1a Beginning of year balance ... 2,437,198, 2,101,620, 1,912 304, 1,516,797, 1,528,803,
b Contributions ... 6,464, 245,249, 83,838, 255,457, 12,820,
¢ Net investment earnings, gains, and losses 54,834, 90,329, 105 478, 140,050, -9,838,
d Grants orscholarships . ...
e Other expenditures for facilities
and programs .. 14,988,
f Administrative expenses ...
g Endofyearbalance . ... 2,458 496, 2,437,198, 2,101,620, 1,512,304, 1,516,797,

2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:
a Board deslgnated or quasi-endowment P B3.87 o
b Permanent endowment p 9.25 %
¢ Term endowment p» 1.88 «
The percentages on lines 2a, 2b, and 2¢ sheuld equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organizatien

by: Yes | No
(1) UNBla et PN A OIS e e e e 3ali) X
(1) Related OrganiZationS e e 3afii) X

b if"Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
-Part Vl:{| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 960, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other (e) Accumulated (d} Bock value
basis (investment) basis (othet) depreciation
1a 34 ,467. 307,342, i 341,809,
b 173,051.] 13,691,984, 6,559,390.| 7,305,645,
c 190,807. 152,269, 38,538,
d 4,852,281, 4,215,648, 632,633,
@ Other .o 405,526, 248,668. 156,858,
Total. Add lines 1a through T1e. (Coflymn (o) must equal Form 990, Part X, colimn (Bl line 10¢) oooooveeeeeeeniieneeo » 8,475,483,

932052 10-02-18
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Schedule D (Form 980) 2019 Hillecrest Family Services 42-0680411 paged
‘Part VIl! Investments - Other Securities.
Complete if the crganization answered "Yes" on Form 980, Part IV, line 11b. Sge Form 990, Part X, line 12.
(&) Description of security or category (ncluding name of sscurtty) (b} Book valug {c) Method of valuation; Cost or and-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

{3} Other
Y

{B)

(<)

(D)

Lm

{
{
)]
{H)
Total. {Col. (b} must equal Form 990, Part X, col. (B) line 12.)
. Part VlIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment {h) Book value {c) Method of valuation: Cost or end-of-year market value

{1}
{2)
(3
{(4)
(5)
(6)
{7)
(8)
()
Total. (Col. {b) must equal Form 990, Part X, col. (B} ling 13.} »
- Part 1X| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, [Ine 11d. See Form 980, Part X, line 15.
(a) Description {b) Book value
(1} Estimated third-party payvor sgettlements 3,725,438,
(zy Beneficial interest in net assets of Community Foundation 12,748.
(3}
(4}
(5}
(6}

b must equal Form 990, Part X, col. (BIiine 15.) cooooooriieiivineiipiienins i » 3,738,187.
Other Liabilities.
Complete if the organization answered "Yes" on Form 290, Part IV, line 11e or 111, See Form 880, Part X, line 25.

1. {a) Description of liability {b) Book value
{1} Federal income taxes
o) FEstimated health claims pavyable 200,114,
@) Interest rate swap 114,097,
)
{5}
{6)
{7}
{8}
9}
Total. (Column. (b) must equal Form 990, Bart X, ool fB) NG 85, oottt ee e iei e ieeaeees | 314 ' 211,

2. Liability for uncertain tax positions. In Fart X!, provide the text of the footnote to the crganization's financial statements that reports the
organization'’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the feotnote has been provided in Part XIIl ..
Schedule D {Form 890} 2019

932063 10-02-18



Schedule D (Form 990) 2019 Hillcregt Family Services 42-0680411 paged
-Xl.-1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complste if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains {losses) on investments
b Donated services and use of facilities
¢ Recoverles of prior year grants
d
e

17,383,595,

Other (Describe in Part XlIL)
Add lines 2a through 2d

-3,4585.
17,387,054,

4  Amounts included on Form 990, Part VI, line 12, but not en line 1:
a Investment expenses not included on Form 9280, Part VI, line 7b
b Other (Describe in Part X}
€ AG INES Al NG A et

Total revenue. Add lines 3 and 4e¢. (This must egual Form 990, Part |, line 12,)
Part Xll.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complets if the organization answersd "Yes" on Form 980, Part [V, line 12a.

—-165,580,
17,221,474,

1 Total expenses and losses per audited financial statements 20,253,847,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities | ... ... 2a

b Frioryearadjustments e 2b

6 OtherlosSes e s 2¢

d Other (Describe in Part XIIl.) 2d 165,580.

e Addlines 2athrough 2d e e 165,580,
3 Subtract line 28 oM N 1 | . e et 3 | 20,088,267,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form €90, Part Vil ine7b 4a

b Other (Describein Part XIL) 4b L

o Addlines daand 4b e e 4c 16,339.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part L line 18] oot 5 | 20,104,606,

[ Part XIIE| Supplemental Information.

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

Part IV, line 2b:

The escrow account consists of £6,667 in tenant security deposits and

§63,961 in client trust deposits.

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.

Part X, Line 2:

The Organization believes that it has appropriate purpose for any tax

positions taken affecting its annual filing requirements, and as such,
932054 10-02-19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Hillcrest Family Services 42-0680411 pages
{Part XIII] Supplemental Information ontinuea)

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 1f such interest and penalties are

incurred.

Part XI, Line 2d - Other Adjustments:

Change in value of beneficial interest in asgets of

community foundation -967.
Investment fees included in expenses for Form 990 ' -16,339.
Total to Schedule D, Part XI, Line 24 -17,306.

Part XI, Line 4b - Other Ad-justments:

Fundraising expenses included in revenue for Form 990 -140,819.
Rental expenses included in revenue for Form 9990 -24,761.
Total to Schedule D, Part XI, Line 4b -165,580.

Part XII, Line 24 - Other Adjustments:

Fundraising expenses included in revenue for Form 950 140,819.
Rental expengesg included in revenue for Form 990 24,761,
Total to Schedule D, Part XII, Line 2d 165,580.

Part XII, Line 4b - Other Adjustments:

Investment fees included in expenses for Form 9%0 16,339.

Schedule D {Form 990) 2019
832055 10-02-19



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-EZ)| 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 Trasury P Attach to Form 990 or Form 990-EZ.

Intarnal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. i i
Name of the organization Employer identification number

Hillcrest Family Services 42-0680411

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part [V, line 17. Form 890-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 :I Solicitation of non-government grants
b |:| Internet and email solicitations f :I Solicitation of government grants

[+ D Phone sclicitations g D Special fundraising events

d |:] In-person selicitations ’

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? I Yes TN
b If "Yes," list the 10 highest pald Individuals or entitiss {fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid : .
(i) Name and address of individual N (i Dia. {iv) Gross recaipts tg 2or retaineﬁ by) | v} Amount paid
or entity {fundralser) {ii} Activity e oeaial | from activity fundraiser to {or retainad by)
contribizlons? listed in col. (i) organization
Yes | No
Total .o ST SO URO OO TY VSO OY PO USROSV RSO | 2
3 List all states in which the organizaticn 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) 2019
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Schedule G (Form 990 or 990-EZ) 2019 Hillcrest Family Services 42-068041) pege2
Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-E7, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a)} Event #1 Bow(f) Egzn; #2 {c} Other events () Total events
, , dd col. (a) through
ights Kids Sake 1 @ Czo|(a()c)) rofe
o {event type) {avent type) {total number) )
=3
[
Si 1 GrossTeosPIS i 289,402, 11, 240. 5,677. 306,319,
2 Less: Contributions . 289,402, 9,123, 98. 298,623,
3 Grossincome (line 1 minusline2) ... ... 2,117. 5,579, 7,696,
4 Cashprizes | . ..o
5§ Noncashprizes ...
0
L]
8| 6 Renvfaciitycosts .. ... ... 2,117, 2,117,
0
W)
8| 7 Food and beverages ... 5,579. 5,578,
£
8 Entertainment | ...
g Cther dirsct expanses 131,319, 65, 131,384,
10 Direct expense summary. Add lines 4 through 8 In column (&) ... > 139,080.

11 Netincome summary. Subtract ling 10 from line 3, column () .o > -131,384.
Gaming. Complate if the organization anewered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.

, {b) Pull tahs/instant . , {d} Total gaming (add
g {a) Bingo bingorpragressive binga | (& OO 9AMING o) ) through col. (e)
]
2
1 Grossrevenue ...,
ol 2 Cashprzes | ...
&
=
&l 3 Noncashprizes ... ...
i}
Bl 4 Rentfacility costs ..
s
5§ Otherdirect expenses ...
D Yes % D Yes % D Yes
6 Volunteerlabor ... [_INo [ _1No [ INo
7 Direct expense summary. Add fines 2 through 5 in column {a} e >
8 Net gaming income summary. Subtract line 7 from line 1, column (e} .. >
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? [ Jves [ INo
b If "No," explain:
10a Woere any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . ... E:I Yes :I No

b If "Yes," explain:

932082 09-11-18 Schedule G (Form 890 or 990-EZ) 2019



Schedule G (Form 990 or 990-E2) 2019 Hilleregt Family Services 42-0680411 pages

11 Does the organlzation conduct gaming activities with nonmembers? |:] Yes |:I No
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or cther entity formed
to adMInister Charitable GAMINGT | .\ oo e eeree s [Tves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e e, 13a %
b Anoutside TEGHIY et 13b %

14 Enter the name and address of the person who preparss the organization's gaming/special events books and records:

Name
Address
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? |:| Yes [:l Ne
h If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenus retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16  Gaming manager information:

Name

Gaming manager compensation » $

Description of services provided

[ Director/officer |:| Employes El Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retaln the state gaming license?
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 - §
‘PartIV| Supplemental Information. provide the explanaticns required by Part I, line 2b, columns (i) and (v); and Part lll, lines @, 8b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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[Part IV} Supplemental Information (-ontinueq)

Schedule G (Form 990 or 990-E2)
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete If the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2019

Dapartment of the Treasury P Attach to Form 980.
Interhal Revenue Service P Gio to www.irs.gov/Form990 for instructions and the latest information, i
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 foilowing to or for a persen listed on Form 990,
Part VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items,

[T First-class or charter travel |:| Housing allowance or residence for personal use
|___| Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:! Health or social club dues or initiation fees

1] Discretionary spending account D Parsonal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the crganization follow a written paolicy regarding payment or
reimbursement or provision cof all of the expenses described above? If "No," complete Part Il to explain

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 en line 1a?

8 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Gheck all that apply. Do not check any boxas for methods used by a related crganization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

Compensation committee D Written employment contract
D Independent compensation consultant :| Compensation survey or study
D Form 990 of other organizations Approval by the board or cempensation commitise

4 During the year, did any person listed on Form @80, Part VII, Section A, line g, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the perscns and provide the applicable amounts for each item in Part Il

Only section 501(c)(3}), 501(c}{4}, and 501(c}{29} erganizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
if "Yes" on line 6a or 8b, describe in Part Il
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part |l
8 Were any amounts reported on Form 930, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)7 !If "Yes," describe In Part 1l
9 if"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SECHON BB A0 D80 0] T ekttt ettt et eis et es ettt staatia

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule J (Form 990} 2019
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= OMB No. 1545-0047

SCHEDULE © Supplemental Information to Form 990 or 990-EZ -

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information.

Capartment of the Treasury > Attach to Form 990 or 990-EZ.

Internal Revanus Service P Go to www.irs.qov/Form890 for the latest information. R

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

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

Adoption Services

37 pregnant women were seen for adoption counseling. 4 babies were

placed into adoptive homes. Adoption staff worked with 3 families

seeking to adopt a baby in the future.

Adult Resgidential Treatment

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

pesyvchiatrically disabled adults. 5 individuals lived for various

amounts of time at the Towa City house and 33 in the Dubugue houses.

Anti-Tobacco Program

4,455 participants were gerviced in tobacco diversion, a program for

youth cited with underage tobacco use.

Mentor-Dubugue

182 school and community-based matches between adult and children

cccurred. Mentor Dubugue focuges on providing service activitlies for

the matches to participate in together.

Emergency Shelter Care

9 youth in crisgis family situations, in danger of bodily harm, at risgk

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

the Emergency Shelter.

Family Centered Services

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
832211 09-06-10



Schedule O {Form 890 or 990-EZ) (2019) Page 2

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

26 clients were gseen 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

812 women and men were seen in the clinic; 2,131 in the HIV program.

Hillerest RCF and PMI

201 adults were served at this residential rehabilitation facility for

psychiatrically disabled adultg. 70 moved to another level of care; one

was re-admitted to the facility.

Hillcrest Mental Health Centers

Dubugue Co. center and Asbury location saw a total of 6,452 clients

receiving psychiatry and mental health counseling in Dubuque and 414

clients at the Solution Mental Health Center in Dubugue. 846

individuals received services at our Jackson County mental health

program in Maquoketa, 67 at our Jones County program in Monticello, 598

at our Washington County and SE Iowa office 453 at our Henry County

office and 388 in our Louisa County office.

Subacute 132 clients receiving psychiatry and mental health counseling

and housing.

Hillcrest-Mercy Maternal Health Program

The Matermal Health program served 152 women in Dubugue, Delaware,

Joneg, Clinton counties.

932212 09-06-19 Schedule O {Form 990 or 990-EZ) (2019)



Schedule O (Form 890 or 990-EZ) (2013} Page 2
Name of the organization Employer identification number

Hillcrest Family Services 42-0680411

Hillerest Supported Living

The Supported Living program worked with 170 individuals in Dubuqgue, 23

Cedar Rapids and 42 Towa City.

Hillcrest Intergraded Health Home

The THH program worked with 1,279 individuals.

Crisis Stabilization

Crisis Stabilization program worked with 5 individuals.

Moblle Crisis Qutreach

Mobile Crigig Outreach program worked with 401 individuals.

Homeless OQOutreach

185 individuals with mental health issues received services through the

Homeless Outreach program.

Transitional Apartment Living

5 participated in the supervised apartment living program, learning job

skills, budgeting, daily living skills and receiving check-up from

staff.

Transitional Housing for Homeless Families

1 family lived in the apartments.

Wellness Center

51 individuals received peer-driven, support-based services in recovery

from mental illness, addictiong, physical injury/illness and other life
932212 09-06-19 Schedule O (Form 990 or 990-EZ) [2019)




Schedule O {Form 890 or 990-EZ) (2019) Page 2
Name of the crganization Employer identification number

Hillcrest Famlly Services 42-0680411

challenges.

WIC Program

The WIC locations, Clinton and Dubuque, served 4,590 individuals.

In 2020: Services were provided to individuals in 53 Iowa counties, 3

states (including the District of Columbia) for a total of 30,648

people served.

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

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

majority of the members of the Executive Committee shall constltute a

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

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/CEQ and recommending any modifications to the

emplovment contract.

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 950, Part VI, Section B, Line 12c¢:

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

Officers and board members are required to sign the policy annually. Any
932212 09-06-18 Schedule O {Form 990 or 990-EZ) {2019}




Schedule O {Form 990 or 290-EZ} {2019) Page 2

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

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 ariges 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 President/CE0 determines the compensation for the Vice President of

Finance. The process 1s completed and documented with an annual evaluation

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

key employvees.

Form 990, Part VI, Section C, Iiine 19%:

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

financial statements are available to the public upon written reguest.

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

Change in value of interest-rate swap -68,359.

Change in value of beneficial interest in assets of

community foundation -967.

Total to Form 990, Part XI, Line 9 -69,326.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) {2019)
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Schedule R {(Form 990) 2019 Hillcrest Family Services 42-0680411 Ppages
‘Part VIl'| Supplemental Information
Provide additicnal information for responses to gusstions on Schedule R. See instructions.

932166 09-10-19 Schedule R (Form 990} 2019



Form 990'1-

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
For calendar year 2018 or other tax year beginning JUL 1 ’

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. 1545-0047

{and proxy tax under section 6033(e))
2019 , and endlng JUN 30,

P Go to www.irs.gov/Form$80T for instructions and the latest information.

2020

2019

Cpan to Publle Inspection for
5061{e)}2) Organizations Only

A [ Check box if
address changed

D Employer identification number
{Employees' trust, sea
instructions.}

Name of organization ( 1 Check box If name changed and see instructions.)

B Exemptundersection | Print |[Hillcrest Family Services 42-0680411
501 )3 ) Ty;; Number, street, and room or suite no. [ a P.0. box, see instructions. e i aGtviy sods
[ ]408(e) [_J1220{s) 2005 Asbury Road
4084 DSSD(a) City or town, state or provinge, country, and ZIP or foreign postal code
[_]529(a) Dubugue, IA 52001 531110

Book value of all assets
at end of year

19,813,061,

F Group exemption number (See instructions.) e

G Chack crganization type 501(c) corporation [ | 501(c) trust [ 401(a) trust [ Other trust

H Enter the number of the organization's unrelated trades or businesses.
trade or business here - Rental of 2 debt financed houses

» 1

Describa the only (or first) unrelated
. If onty cns, complete Parts |-V, If more than one,

describe tha first in the blank space at the end of the previous sentence, complets Parts | and II, complete a Schadula M for each additional trade or
business, then complete Parts 11V,

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

[ lves [XNe

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

J Thebocksareincareof M Michael Luedtke

Telaphone number = 563-583-73587

['Partl:] Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
14 Gross receipts or sales
b Lass rsturns and allowances ¢ Balance . » | i
2 Cost of goods sold (Schedule A dine 7). 2
Gross profit. Subtract line 2 fromline 1¢ . 3
43 Capital gain net income (attach Schedule D} | ... ... 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797} 4b
¢ Capital loss deduction fortrusts ... 4e
5 Income {loss) from a partnership or an S corporation (attach statement} 5
6 Rentincome (Schedule CY . e, ]
7 Unrelated debt-financed income (Sehedule €) . ... 7 20,460, 24,761, -4,301.
8 Interest, annuities, rovalties, and rents from a controlled organization (Schadule F) [
9 Investment income of a section 5G1{c)(7), {9), or (17) organization (Schedule G) | 9
10  Exploited exempt activity Income (Schadule 1} 10
Advertising income (Schedule Jy 1
Other income {See instructions; attach schedule} 12
Total. Combine lines 3 through 12 ... 13 20,460, 24,761. -4,301.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schadule K) 14
BT L R OSSP 15
16 Repairs and Maintenance e 16
1T B 8IS e e e ettt et 7
18 Interast (attach schedule} (see INSITUCTONS) et 18
18 TaXES NG HCBMSES e e
20 Depreciation (aach FOrm 480 ) 20
21  Laess daprociation claimed on Scheduls A and elsewhere onreturn 21a 21b
Bl DB IBl O e e e 22
23 Contributions to deferred compensation PRNS e 28
24 Employes benefit BrOOramiS e e e e et 24
25 Excess exemptexpenses (SChedule I} e 25
26 Excessreadership costs (Schedule J) ) 26
27 Other deductions {attach schedule) 27
28  Tolal deductions. Add lines 14 through 27 28 0.
29  Unrelated business taxable income hefore net operating loss dedustion, Subtract fine 28 frem line 13 29 -4,301,
30  Deducticn for net operating loss arising in tax years beginning on or after January 1, 2018
(868 INSITUBHONS) ..\ 028 Statement 2 | 30 0.
31 Unrelated husiness taxable income. SUBLract N8 30 rom N8 29 .ottt et cesescesases et emeeceseenieas 31 -4,301.

azazoi o1-27-20 LHA

For Paperwark Reduction Act Notice, see instructions.

Form 990-T (2019)



FomasoTotsy, Hillocrest Family Services 42-0680411 rage 2
[‘Part1ll:| Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses {see instructions) .. ... ... 32 -4,301.
33 Amounts paid for disallowee fTiNGES | ... e 38
34 Charitable contributions (see Istructions for Imation FUBSY 34 0.
35  Total unrelated buslness taxabie income before pre-2018 NOLs and specific deduction.  Subiract line 34 from the sum of lines 32 and 33 35 -4 ' 301.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... ... 36
37 Total of unrelated business taxable income befere specific deduction. Subtract line 36 from line 35 . 37 -4,301.
38 Specific deduction {Generally $1,000, but se2 ling 38 instructions for aXeepHONS) 38 1,000.
39 Unrelated business taxable income. Subtractline 38 from iine 37. If line 38 is greater than ling 37,

anter the smallerof zero orline 87 39 -4,301.

{PartlV.] Tax Computation

46 Organizations Taxable as Corporations. Multiply ine 39 by 21% (0.21) . s 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Inceme tax on the amount an line 38 frem;
[ Tax rate sehedule or  [__] Sehedule D{FOrm 1041} e
42 Proxy tax. SBeINSIUTHIONS | o e e ettt
43 Alternative minimum tax (frusts only)
44  Tax on Noncompliant Facility Income. Seeinstructions ...
45  Total. Add lines 42, 43, and 44 1o line 40 or 41, whichever applies 0.
fPartV:| Tax and Payments

464 Foreign tax credit (corporations attach Form 1118, trusts attach Form 1418 ... 4ba

b Other credits (388 INSUTUCLIONSY . et 46b

¢ General business credit, Attach Form 3800 46¢

d Credit for prior year minimum tax {attach Form 8801 or 8827) 464

e Total credits. Add lines 48a through 460 46e
47 SuBtract NG 486 oM NG A5 | | e e ettt 0.
48  Othertaxes. Checkiffrom: [ | Form 4255 || Form 8611 [ Form 8697 [ Form 8866 D (Other (attach schedule}
49 Total tax. Add lines 47 and 48 (388 INSUCHONS} | e e e 0.
50 2019 nat 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (K), line 3 ... ... 0.
51a Payments: A 2018 overpayment credited to 2018 51a

b 2019 estimated X PAYMENS e, 51b

¢ Taxdeposited with Form 8888 51¢

d Foreign organizations: Tax paid or withheld at source {see instructions) . 51d

e Backup withholding {see instructions) e 51e

f Credit for small employer health insurance premiums (attach Form 8941y ... 51f

g Othar cradits, adjustments, and payments: [ Form 2439

[ ] Ferm 4138 [ | Other Total W | 51g

52 Total payments. Add lines BI2through S10 e e
53  Estimated tax penalty (see instructions). Chack if Form 2220 is attached  p» 1
54  Tax dus. If line 52 Is less than the total of linas 48, 50, and 53, entar amount owad
55 Overpayment. [f ling 52 is larger than the total of lines 48, 50, and 83, enter amount cverpaid
56 Enter the amount of line 55 you want. Credited to 2020 estimated fax  p» Relunded >
[Part V] Statements Regarding Certain Activities and Other Information (ses instructions)

57  Atany time during the 2019 calendar year, did the organization have an intergst in or a signature or othar authority

over a financlal account (hank, securities, or other) in a forelgn country? If "Yas," the organization may have to fila

FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country

here P
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If“Yes," see instructions for other forms the organization may havs to file.
59  Enter the amount of tax-axempi interest received or accrued during the taxyear  J» §

Under penalties of perjury, | declars that | have examined this return, including accompanying schadules and statements, and to the best of my knowledge and belisf, it is trua,
Slgn correct, and complete, Declaration of praparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here } ] President/CEQ :::yp:::?: :;T\::Sb::ml:‘ e
Signature of officer Date Title Instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check [__] it |PTIN
Paid im Hunwardsen, self- employed
Preparer Fim Hunwardsen, CPA [CPA 02/24/21 PO0484560
Use Only | Firm's name pEide Bailly LLP FrmsEN » 45-0250958
800 Nicollet Mall, Ste. 1300
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Form 990-T (2019) H1llcregt Family Services 42-0680411 Page 3
Schedule A - Gost of Goods Sold. Enter methed of inventory valuation p N/A

1 Inventory at beginning of year 1 6 Inventoryatend ofyear

2 Purchases | ... 2 7 CGost of goods sold. Subtract ling &

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

4a Additional section 263A costs N2 e s

(aftach schedule) ... 4a 8 Do the rules of section 263A (with respect to Yas | No
b Other costs (attach schedule} ... [ _4h property produced or acquired for resale) apply to
5 Total. Add lings 1 through 4b 5 e organization?

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

{see instructions)

1. Description of property

)]

]

3)

4

2. Rentreceived or accrued
(a From personal property {if the percentage of (b) From real and personal property {if the percentage 3{3) Dedﬂgtli?r':lisdigr(eagtz];D&B)e(c;a:[xi?cr:dmzfme in
rent for parsonat property s more than of rent for personal property exceads 50% or if
10% but not more than 50%4) the rent is based on proflt or income)

a

)

]

{4)

Total O . Total 0 .
(¢) Total income. Add totals of columns 2(a) and 2(h). Enter (b} Total deductions.

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

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

1. Descrlpt]on'o! debt-linanced property

2. Gross income from

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

or allocable to debt-
flnanced property

(@) straight line depraclation
(attach scheduls)

Statement 3

(b? Cther deductlons
attach schedula)

Statement 4

1

Houses

20,460.

6,815,

17,946.

5

[4¥)

=
2 [ (2=

N

4. Amount of average acquisition

5. Average adjustad hasis

B. Column 4 divided

7. Gross income

8. Aliocable deductlons
{celumn 8 x total of calumns

debt on or allocable to debi-financad of or aflocable to by column 5 repariable (column
property (attach scheduls) debt-financed property 2 x colurnn B) 3(a} and 3{o)
(attach schedule}

) 284,780. 193,9240. 100.00% 20,460. 24,761.

2) %

3) %

@) "
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, colurmn (AL Parti, line 7, column (B},

TOWIS oo > 20,460. 24,761.

Total dividends-received deductions Included InColumng oo > 0.

923721 01-27-20

Farm 990-T (2019)



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).

Statement(s) 1



Hillcrest Family Services

42-0680411

Form 990~T

Net Operating Loss Deduction

Statement 2

Loss
Previously Loss Available
Tax Year Logs Sustained Applied Remaining This Year
06/30/19 7,254, 0. 7,254, 7,254,
NQOL Carryover Available This Year 7,254, 7,254,

Form 990-T Schedule E - Depreciation Deductioeon Statement 3
Activity
Desgcription Number Amount Total
Depreclation 6,815,
- 8ubtotal - 1 6,815,
Total of Form 9%0-T, Schedule E, Column 3(a) 6,815,
Form 990-7T Schedule E - Other Deductions Statement 4
Activity
Description Number Amount Total
Interest expense 4,833,
Insurance 1,499,
Repalrs and maintenance 163.
Supplies 9.
Administrative exp 2,857,
Other expense 4,110,
Bad debt expense 4,475,
- Bubtotal - 1 17,946,
Total of Form 990-T, Schedule E, Column 3({b) 17,946.

Statement{s) 2, 3,



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P File a separate application for each return.
Department of the Treasury . )
internal Revenue Servica P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

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 Tisted 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 (ses instructions). For mere details on the electronic
filing of this form, visit www.irs.gov/e-file-providersfe-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 cf time to file income tax retums:

Type or | Name of exempt organization cr other filer, see Instructions. Taxpayer identification number (TIN)
print
- Hillcrest Family Services 42-0680411

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 2005 Asbury Road

raturn. See
instructions. | Clty, town or post office, stats, and ZIP code. For a foreign address, see instructions.

Dubugue, TA 52001

Enter the Return Code for the return that this application is for {filo a separate application for eachreturn) | 0 | 1 |
Application Return { Application Return
Is For Code ]lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) o7
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) Q9
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 4071{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
Michael Luedtke

® Thebooksareinthecare of p 2005 Agbury Road - Dubugue, IA 52001

Telephone No.p» 563-583-7357 Fax No.
® f the organization does not have an office or place of business in the United States, check thisbox . | 2 [ ]
® (fthis 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 B [ ].Ifitis for part of the group, check this box [ | and attach a list with the names and TINs of all members the extension is for.

1 | requsst an automatic 6-month extension of time until May 17, 2021 . ta file the exempt organization return for
the organization named above. The extensicn is for the organization’s return for:
> |:| calendar year ot
p (X tax year beginning JUL 1, 2019 ,andending JUN 30, 2020

2  If the tax year entered In line 1 is for less than 12 months, check reascn: m Initial return E| Final return

] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentalive tax, less
any nonrefundable credits. See instructions. 3a| 8 0.
b If this appiication Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a cradit. 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. 3¢ | $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020}

923841 12-30-1%



Fon 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P File a separate application for each return.
Dapartment of the Treasury
Internal Revenug Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing {e-file}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file ary of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extenslon 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/e-file-providers/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 incoma tax return other than Form 890-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time 1o file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- Hillcrest Family Services 42-0680411

e by the

dua dete for | Number, street, and room or suite no. If a P.C. box, see Instructions.

fingyour | 2005 Asbury Reoad

return, Ses
mstructlons, | Gity, town or post office, state, and ZIP gode. For a foreign address, see instructions.

Dubugue, IA 52001

Enter the Returmn Code for the retum that this application is for {file a separate application for each returny . l 0 f 7 ‘
Application ‘ Return | Application Return
Is For Code llsFor Code
Form 990 or Form 990-EZ o Form 998-T {corporaticn} 07
Form 990-BL a2 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 6062 gk
Form 990-T {trust other than above) 06 Form 8870 12

Michael Luedtke
® Thebocks are nthecareof p 2005 Asbury Road - Dubugue, IA 52001

Telephone No.p» 563-583-7357 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox . » D
® [f this Is for a Group Return, enter the organization's four diglt Group Exemption Number (GEN) . If this is for the whole group, check this

box [ 1.1t is for part of the group, check this box e |:| and attach a ligt with the names and TINs of all members the extension is for.

1 | request an autematic &-meonth extension of time until May 17 ' 2021 , to file the exempt organization return for
the organization named above. The extension s for the crganization's return for:
» [ | calendar year or
» [X] tax year beginning _JUL 1, 2019 ,andending  JUN 30, 2020

2 If the tax year entered in line 1 is for less than 12 meonths, check reason: D Initial return |:| Final return

D Change in acceunting period

3a [f this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less
any nohrefundable credits. See Instructions. 3a| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior vear 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 Faderal 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-EQ and Form 8879-E0 for payment
instructions,

I.HA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19



