990

Department of the Treasury
Internal Ravenue Service

**% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{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 pubtic.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Gheck if C Name of organization D Employer identification number
applicabla:
S | Hillerest Family Services
[ hamne, Doing business as 42-0680411
fatirh Number and street {or P.0. box if mail is not deliverad to street address) Room/stite | E Telephone number
Fral | 2005 Asbury Road 563-583-7357
taetggm' City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts § 25 ' 268 ' 962.

1]

amended | Dubugque, IA 52001

H{a} Is this a group return

ﬁgﬁ:j:a' F Name and address of principal officer MLchael Fidgeon
P | game as C above

for subordinates? D Yes No

H(b) Are all subordinates included? I:YBS l:l No

| Tax-exempt status: 501y [ | 50t

Vo (insert no.) [ 4947{)(1) or |:| ha7 If "No," attach a list. $ee Instructions

J Website: > WWw.hillcrest-fs.org

H{c} Group exsmption number P

K Form of organization: Corporation [ ] Trust [ | Association T | Othar p»

| L Year of formation: 192 4| M State of {egal domicile: LA

[Partl] Summary

| Signature Block

® 1 Briefly describe the crganization's mission or most significant activities: Enhances the lives of children .
2 families and adults in need
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ha 1a) . 3 13
3 4 Number of independant voiing members of the govering body (Part VI, line tb) ... 4 13
o 5 Total number of individuals employed in calendar vear 2020 (Part ¥V, line 2a8) 5 498
£| 6 Total number of volunteers {8SEMALE If NACESSAIY) ... _........oo.uveeisiecerecssviss et oot 8 200
5| 7a Total unrelatad business revenue from Part VIl column (S}, line 12 7a -11,667.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 it ireriiiericiviianes b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) ..o 2,165,865, 7,048,730,
E| 9 Program service revenue (Part VIIL INe 20) . ... 15,135,210.] 15,381,096.
2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . .o 57,326. 152,883.
%| 11 Other revenue [Part VIll, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 118) -136,927. -118,723.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A} line 12y ... 17 ) 221,474, 22 ) 464 ’ 986.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 0. g.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. g.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), IInes 510} 14,967,821, 13,536,898,
@| 16a Professicnal fundraising fees (Part IX, column (&), line 11€) . ... ... 0. 0.
g b Totat fundraising expenses (Part [X, column (D), line 25) > 710,068. o
d| 47 Other expenses (Part IX, column {4), lines 11a-11d, 11f24¢) 5,136,685, 4,716,408.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) ... .. 20,104,606, 18 ,2b3,306.
19  Revenue less expenses. Subtract line 18 from line 12 il -2 : 883 ‘ 132. 4 ) 211 ' 680.
5§ Beginning of Current Year End of Year
25 20 Total assets (Part X, 1N 16) ... 19,813,061.] 25,783,146,
< 21 Total liabilities (Part X, i0€ 268) ... e 10,161,772, 11,444,733.
=3 22 Net assets or fund balances. Subtract line 21 from e 20 .o..ooocoooioooooevoo . 9,651,289, 14,338,413.

Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and stataments, and to the best of my knowladge and belief, it is

true, correct, and complete, Declaration of preparer {other than %@Q‘is based cn all information of which preparer has any knowledge. | .

el () - AotFer e ) 2e [ 207~
Sign Signature of officer 4 bate —— //
Here Michael Fidgeon, Pregident/CEO

Type or print name and title
Print/Type preparer's name Preparer's signature Date gesc [ ]| PTIN
Paid Carmen Krantz, CPA Carmen Krantz, CPA  [02/24/22| st PO0031958
Preparer |Firm'sname o Bide Bailly LLP Frm's EIN . 45-0250958
Use Only | Firm's address . 1545 Assoclates Dr., Ste. 101
Dubugue, IA 52002-2299 Phoneno.563-556-1790

May the IRS discuss this return with the preparer shown above? See instructions

............................................................... Yes |:| No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)



Form 890 (2020) Hillcrest Family Services 42-0680411 page2

Part [l | Statement of Program Service Accomplishments

Checlk if Schedule G contains a response or note to any line inthis Part 1l ... i

Briefly describe the organization’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
PAOF FOMM 990 OF 990-EZ? ... ool oo esees s e e [ ¥es [XINo
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? . . D Yes No
If "Yes," describe these changes on Schedule Q.

4 Describs the organization's program service accomplishments for each of its three largest program setvices, as measured by expenses.
Section 501(c)3) and 501 (c)(4) organizations are required to report the amount of grants and allocatlons to others, the total expenses, and
revenue, if any, for each program service reported.

da  (Code: ) {Expenses $ 15,182, 624, incluging grants of § } (Revenue $ 15 : 381,086. )
Hillcrest Family Services, Inc. is located in Dubugque, Towa. The
purpose of the Organization is to provide a range of educational,
counseling, and health services to individuals and families in an
effort to improve the welfare of their clients.
Hillcrest provides residentlal foster group care services to children
in need. The care provided is derived from a set of core values that
includes, but is not limited to, integrity, compassion, advocacy,
optimism, dignity, professionalism, cultural sensitivity, and
respecting the importance of human relationships and sel-determinationm.
Statement continued on Schedule O.

4b  (Cade: } (Exponses § Including grants of § } (Revenus $ )

4¢  {Code: ) (Erpenses $ including grants of § ) {Revenue § )

4d Other program services (Dascribe on Schedula Q.

{Expenses § Ingluding grants of § } (Revenus § }

4e Totai program service sxpenses P 15,182,624.

Form 990 (2020)

052002 12-25-20 See 8chedule 0 for Continuation(s)



Form 990 (2020) Hillcrest Family Services 42-0680411 pPage3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
M VEE, " CORTOITE SCHBONEIA 1osuurmrmver st s s s S o S U b e B e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? Jf "Yes, " complete Schedule C, Part | ... e 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 Schedule C, Part Il ... . |4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzanon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part Il ...............c.ccccooieeeiiei. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ...................c.occvviiviiiiiii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," compfete
SCREAUIE D, PAIt Ml _._....____ oo\ oo\ e 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCRAUIE D, PArt IV ... ... . e e 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete Schedule D, PartV ... . . 10] X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D F'arts VI VI! VIII iX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
PAIE VI oo e e 11a| X
b Did the organization report an amount for investments - other securities in Part X line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ..........c.ocoo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ................ccooiioi oo 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 jf "Yes, " complete SCheAUIE D, Part IX ......c....o oo 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SChedUIe D, Parts Xl and Xl .. 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 Xl is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(ANi))? If "Yes," complete Schedule E ... 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
Ormore? If Yes, " complote. SChetlule: By PARS LA IV i isiammn i it i 5 e s s B s s s S 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll and IV ... ... e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts 1 and IV ... . e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? If "Yes, " complete Schedule G, Part | .. ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VllI, lines
1c and 8a? If "Yes," complete Schedule G, Part i ... . R 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ime 9a’7 ,lf "Yes,"
complete SChedUle G, PArt lll ... 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," compfere Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes " complete Schedule I, Parts land il .. .o | 21 X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) Hillcrest Family Services 42-0680411  pPaged

[ Part IV | Checklist of Required Schedules continyeq)

22

23

24

26

27

28

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

Part [X, column {A), line 27 7 "Yes, " complete Schedule |, Parts 1and Il . e e

Did the organization answer "Yes" to Fart VI, Section A, line 3, 4, or 5 about compensaticn of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees?  jf "Yes," complete

BTt L=Te (1] = OO PSSP OPOTUPPI
a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than $160,000 as of the

last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

Schedule K I "N, GO 10 I8 288 ... it et e e et e
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-eXeMPE DONUS? | ittt et ettt b b et et e ettt st
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ...
a Section 501(c){3), 501(c}4), and 501{c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part ! ......cccovvieiveecoeeeeeee e
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 820-EZ7 f "Yas," complete

SCHEAUIE L, PaItT oot e e e et e e e it e e e s

Did the crganization report any amount on Part X, line 5 or 22, for receivables from or payables ic any current

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

controlled entity or family member of any of these persons? jf "Ves," complete Schedule L, Partll ..o,

Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employgs,

creator or foundar, substantial contribuior or employae therecf, a grant selection committes member, or 10 a 35% controlled

entity (including an employee thersof) or family member of any of these persons? Jf *Yes," complete Schedufe L, Part I

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

b A family member of any individual described in line 28a? t7 "Yes," complete Schedule L, Part |V

"Yes, " complate SChadule L, Part IV o e e

¢ A 35% controlled antity of one or more individuals and/or crganizations described in lines 28a or 28b? jr

29
30

31
32

33

34

35

36

37

38

"Yes, " complete SCRaaUIe L, PEAITIV .. e e e e e

Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M ..o

Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation

contributions? ff "Yes, " complete SCREAUIE M ... e et e

Did the organization liquidate, terminate, or dissclve and cease operations? Jf "Yes," complete Scheduie N, Part !

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete

SCREAUIR N, Part o o oo e e e e e ettt ettt e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 {f “Yes," complete Schedule R, Part] ...

Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part li, Ill, or IV, and

F L 1 = PO T P O PP
a Did the organization have a controlled sntity within the meaning of section S12(b)(13)7 . .. ...
b If "Yes" o line 35a, did the organization raceive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? i "Yes, " complete Schedule B, Part V, N8 2 ....o.cccvcoevveeoeeeeees e

Saction 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If “Yas," complete Schedula R, Part V, NE 2 e e

Did the organizatich conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule B, Part V! ...

Did the organization complete Schedule O and provide explanations in Schedule G for Part VI, lines 110 and 197

Note: All Form 990 filers are required to complete Schedule O ... o

Yes | No

22 X
23 | X

24a X

24b

24c

24d

25a X

25b X
26 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 | X

35a | X

35b X
36 X
37 X
38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

1

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

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

¢ Did the organization comply with backup withholding rules for reportakle payments to vendors and reportabie gaming
{gambling) winnings to prize winners?

032004 12-23-20

Form 990 (2020)



Form 990 (2020) Hillerest Family Services 42-0680

411 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance oniinued)

2a

3a

4a

Ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Ba

0 o

To o o

124

13

14a

15

16

Enter the number of employeas 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

498

Yes | No

if at least one is reportad on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .,
if "Yes," has it filed a Form 990-T for this year? |f "No" fo line 3b, provide an explanation on Schedule C
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 duting the tax year?

If "Yes" to line 5a or 5b, did the organization file Form B8BE-T? .. ... e,
Does the organization have annual gross receipts that are normally greater than $100,000, end did the organization solicit

any contributions that were not tax deductible as charitable contrlbUtiONS? e
If "Yes," did the crganization Include with every solicitation an express statement that such contributions or gifts

were ot 1ax dedUCtiDIE? e e
Organizations that may receive deductible contributions under section 170{c}.

Did the organization recaive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed

oI 1Ll oy 72 < 2 S OO P PP P PPPPRPPRRO
if "Yes," indicate the number of Forms 8282 filed during the vear

6a X

7a X
7b

Did the crganization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal bengfit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requirsd? |
If the organization recelved a contribution of cars, boats, airplanes, or cther vehicles, did the erganization file a Form 1088-C?
Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess husiness holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to & donor, doner advisor, or related person? ...
Section 501{c)}(7} organizations. Enter;

Initiation fees and capltal contrlbutions included on Part VIIl, ine 12 . . ... 10a

Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities ... |10k

Section 501{c}{12) organizations. Enter:

Gross income from members or shareholders ... 1a

Gross income from other sources (Do net net amounts due or paid to other sources against

amounts due or reseived from them.d e 11b

Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b

Section 501(c)}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue gualified haalth plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.

13a

Enter the amount of reserves the organfzation is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
Enter the amount of reserves onhand | ... 13c

Did the organization receive any payments for indoor tanning services during the tex year?
If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O ...
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in raruneration or

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

Is the organization an educational institution subject to the section 4968 excise tax on net Investment income?
If "Yes," complete Form 4720, Schedule O.

14a X
14b

032006 12-23-20

I.:orm.:99.b (.202[‘)-)



Form 990 (2020) Hillcrest Family Services 42-0680411

Page 6

Part VI | Governance, Management, and Disclosure oy 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 or note o any ling in this Part Ve ettt e it seesaiee e reseeeieess

Section A. Governing Body and Management

1a

(41

7a

9

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

If there are material differenses in voting rights among members of the governing bedy, or if the governing
body delegated bread authority to an executive committee or similar committee, explain on Schaduie 0.
Enter the number of voting membkers included on line 1a, above, who are independent ib

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, or Key 8MIPIOYEET e e vt
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employses to a management company or other person? .
Did the organization make any significant changes to lts governing documents since the prior Form 290C was filed?
Did the crganization become aware during the year of a significant diversion of the crganization's assets?
Did the organization have members or stockholders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the Overning BOUYT ||| ... ettt et e
Are any governance dacisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons cther than the governing body?
Did the organization cantemporaneously document the meetings held or written actions undertaken during the year ty the following;
The OVEIMING BOUY? | ettt s e s et e
Each committes with authority to act on behalf of the governing body?
|s there any officer, director, trustee, or key employee listed in Part VIl, Section A, whe cannot be reached at the

organization's mailing address? Jf "Yes " provide the names and addresses on SCReqUIB O .o

o {5 | |t

el B Bl

»

Section B. Policies s Section B requests information about policles not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
If "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 920 te all members of its governing body befors filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? Jf "No," go 0 lIN@ T3 ... e
Ware officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...
Did the organization reguiarly and consistently monitor and enforce compliance with the policy? if “Yes, " describe

i Schedtie O ROW ThiS WaS GOMNE ... .. et e et et e et e e
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction BOlCY?
Did the precess for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEC, Executive Director, or top management official
Other officers or key employees of the organizalion . e
If "Yes" to line 15a or 15b, describe the precess in Schedule C {ses instructions}.

Did the arganization invest [n, contribute assets to, or participate in a Jolnt venture or similar arrangement with a

TaXablE BNy dURNG BN YOar Y e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization’s

exempt status with respect to such arrangements?

Yes | No

10a

10b

11a

12a

12b

12¢

15a

15h

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed pI Lt

Section 6104 requires an organization to maka its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 980-T (Section 501 (c}(3)s only) available

for public inspection. Indicate how you made these available. Check alt that apply.
I:l Own website [:] Another's website Upon request I:l Other (explain on Schedule Q)

Describe on Schedule O whether {and if so, how) the crganization mads its governing documents, conflict of interest pelicy, and financial

statements available to the public during the tax year.
Stats the name, addrass, and telephone number of the person who possesses the organization's books and records P

Michael Luedtke - 563-583-7357

2005 Asbury Road, Dubugue, IA 52001

032006 12-23-20

Form 990 (2020)



Form 990 (2020}

Hillerest Family Services

42-06

80411 Page7

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

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, diractors, trustaes (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D}, (), and (F} if no compensation was paid.

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

® | ist the organization's five current highest compensated smployees {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 organization and any related organizations,

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

® | st all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

[ 1 Check this box if neither ths organization nar any related organization compensated any current, officer, directot, or trustee.

(a) (B) (©) (D) ® (F)
Name and title Average | 4, nmcf; ngg?gthan one Reportable Reportable Estimated
hours per | box, unless person is botn an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related § Z N g; (W-2/1099-MISC) organization
organizations| £ | g £ (5 and related
below 5| |2|8E = organizations
e |E|E|E|5 |85 2
(1) Mark Mittauer K MD 40.00
Psychiatry X 264,043. 0. 13;143-
(2) Peter Szeibel 40.00
Paychiatry X 169,209, 0.] 31,918.
{3) Michael Fidgeon 40.00
President/CEO as of July 2020 X 116,271. 0. 11,635.
{4) Francie Tuescher - Pres/CEO 40.00
until 7/13/20 then COO X 111,701, 0.] 24,590.
(5) EKatie Campbell 40.00
rsychiatry X 101,283. 0. 24,684.
(6} Michael Luadtke 40.00
CFO X 83,810, 0. 25,996.
{7} Alison Fuller .30
Chair X X 0. 0. 0.
{8) David Hartig 0.30
Vice Chair X X 0. 0. 0.
{9} Randy Decker 0.30
ind Vice Chair X X 0. 0. 0.
{10) Tammy McClain 0.30
Treasurer until May 2021 X X 0. 0. 0.
{11} charlie Hartig 0.30
Treasurer as of May 2021 x X C. 0. 0.
{12) Dana Bullock 0. 30
Sacrebary X X 0. 0. 0.
{13) Debi Butler 0.30
Member X 0. 0. 0.
{14) Brenda Whitford 0.30
Member X 0. 0. 0.
{15) Mike Ruden 0.30
Member X 0. 0. 0.
{16} Carol (Cross 0.30
Member asg of May 2021 X 0. 0. 0.
{17) Mark Herbst 0.30
Member as of May 2021 X 0. 0. 0.

032007 12-23-20
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| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas (continued)

{A) (B) ) (B) (E) (F)
Name and title Average (do notcﬁ Sfﬂ?&hm ane Reportable Repottable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(istany | = the organizations compenaation
hours for | < = organization (W-2/1099-MISC) from the
related | 3 | £ z (W-2/1099-MISC) arganization
organizations| 2 | £ g2 and related
below g .§ = E - organizaticns
(18} Caprice Jones 0.30
Member as of May 2021 X 0. 0. 0.
(19} Shannon lLundgren 0.30
Member as of May 2021 X 0. 0. 0.
(20} Geri Schilling-Johnson 0.30
Member as of May 2021 X 0. 0. 0.
(21} Wes Heitzman 0.30
Member until May 2021 X 0. 0. 0.
{22} Sharon Finnin 0.30
Member until May 2021 X 0. 0. 0.
(23} Leo Hickie 0.30
Member until May 2021 X 0. 0. 0.
(24} Steve Scott 0.30
Member unlbil May 2021 X 0. 0. 0.
(25} Beth Ernzen 0.30
Member until May 2021 X 0. 0. 0.
b Subtotal | e > 846,317. 0.] 131,967.
Total from continuation sheets to Part VIl, SectionA . > 0. 0. 0.
d Total {add lines 16 and 1) ..o e | 2 846,317. 0.] 131,967,
2 Total number of individuals {including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P 5
Yes | No

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

line 1a? if "Yes," complete Schedule J for SUCR indiVIBUS! ... e s

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0C07 jf "Yes, " complete Scheduls J for such individual

5 Did any perscn listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes." complete Scheduie J for stich DEISOM ez

5 X

Section B. [ndependent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

{A) {B) <
Name and business address Description of services Compensation
Nextstep Soclution Software and
3201 University Dr., Auburn Hillsg, MT 48326 [implementation 199,523,
Relliable Technology, Inc IT Services and
3363 Center Grove Dr, Dubugue, TA 52003 egquipment 111,581,

2 Total number of independent contractors (including but not IImited to those listed above) whe received mare than
$100,000 of compensation from the organization 2

032008 12-23-20
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Form 990 (2020} Hillcrest Family Services 42-0680411 Page9
Part VIIl |  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI L. s |:|
A (B} {C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

D)
Revenue excluded
from tax under
sections 512 - 514

% 1 a Federated campaigns 1a 61,248, [
g b Membershipduss ... .. 1b
i ¢ Fundraising events 1c 309 854,
& d Related crganizations . 1d _
& e Government grants {contributions} |1e 6,413,695,
é £ All other contributions, gifts, grants, and
2 similar amounts not included above [ 1f 264,953,
% €l Noncash contributions Included in lines 1a-1f 1g $
8 h_Total Add lines 1a-1f ..o > 7,049,730,
Business Code |-
o 2 a3 Supported living & family service 624100 10,204,842, 10 204 842,
‘gm b Reeidential & group homes 623990 2,173,266, 2,773,266,
@5 ¢ Integrated Health Home 624100 1,997,878, 1,997,878,
gﬂ d Schools 611600 366 850, 366,850,
a f All other program service revenue 500033 38,260, 38,260,
9 Total. Addlines2a-2f . .. ... > 15,381 096,/ ; i
3 Investment income (including dividends, interest, and
other similar amounts) » 46,664, 46 664,
4 Income from investment of tax-exempt bond proceeds >
B ROVAIES .ooiiii ot it cese it teeisir s eeeeaes > 337, 237,
{i) Real (i) Perscnal
6a Grossrents 6a 13,300,
b Less: rental expenses | Bb 27,806,
¢ Rental Income or {loss) | 6c -14,506.
d Net rental income or (loss) -14,506, -11,667. -2,839.
7 a Gross amount from sales of (i) Securities
assets other than Inventory |7a| 2,777,835,
b Less: cost or other basis
2 and sales expenses 7b| 2,671,716,
§ c Gainor{oss) . .. ... 7c 106,219, s
2 Net gain or (J0S8) ..o > 106,218.] 106,219,
E & a Gross income from fundraising events (not
o including $ 309,854, of
contributions reported cn line 1c). See
Part IV, line 18 8a 0.
b Less: direct expenses .. ... 8b 104,454, R ail
Net income or {loss) from fundraising events ... | -104,454, -104,454,
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: directexpenses ... 9b
Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 10a
Less: costofgoodssold ... 10b)
¢_Net income or {less) from sales of inventory ... >
w Business Code
3.J11a
2 d Allctherrevenue . ...
e Total. Addlines 11a11d ..o | 2 sl
12__ Totalrevenue, Seeinstructions ..o | < 22,464 986, 15,381,096, -11,667, | 45,827,
032008 12-23-20 Form 990 (2020



Form 990 (2020) Hillcrest Family Services 42-0680411 Ppage10
[ Part IX | Statement of Functional Expenses
Sectfon 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must completa column (A).
Checl if Schedule O contains a response or note to anv line Inthis Part X et iree i, |:|
. . A) (B} {C) D}
Do not inciude amoiints reported on fines 6b, Total esx ensss Program servic Management and Fundraisin
7b, 8b, 9h, and 1Cb of Part Vil P gxpenizs e 2 expegsel,-sg

general expenses

1 Grants and other assistance to domestic crganizaticns
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
individuals. See Part IV, lines 15 and 16 |
4  Benefits paid to orformembers | ..
5 Compensation of current officers, directors,
trustees, and key employees 489,194, 392,450. 96 ,744.
6 Compensation not included above to disqualified
parsons {as defined under section 4958(f){1)} and
persons described in section 4958{c){3){(B) .. ... .
7 Othersalariesandwages ... 10,561,105, 9,698,003, 845,956, 17,146,
8 Pension plan accruals and centributions {include
section 401¢k) and 403(h) employer contributions) 381,893. 311,270, 70,562, 61.
9 Other employee benefits 1,380,150. 1,267,707, 108,257, 4,186,
10 Payrolltaxes . e 724,556, 634,785, 82,993. 6,778.
11 Fees for services (nonemployees):
a Management ...
B LeGal e 16,014, 15,259. 714. 41.
€ ACCOUNENG .ol 47,528, 43,754. 3,625, 149.
d Labbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 15,5009. 19,508.
g Cther. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist ling 11g expanses on Sch 0.) 443,236. 172,310. 225,134, 45,792.
12  Advertising and promotion ... 145,470, 42,052, 555, 102,863.
13 Officeexpenses 745,182. 569,786, 123,192, 52,204.
14  Information technology 822,096, 439,926. 160,451, 221,719,
15 Royalties ...
16 OOOUPENCY | ... 608,615. 533,122, 65,439, 10,054.
17 TrEVEl e 100,266, 74,876, 25,216, 174.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 80,177, 36,001, 7,121, 37,055,
20 Interest 207,249. 165,662, 1,587. 40,000.
21 Payments to affillates
22 Depreclation, depletion, and amortization 584,772, 401,615, 1471,199. 41,958,
23  Insurance 191,413 140,896 44,495 6,022
24 Other expanses. tamize expenses not covered e i - S . =
above (List miscellaneous expanses on line 24e. If
line 248 amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.} : %
a Bad debt exp/recovery 256,006, 253,643. 1,357, 1,006,
b Food 204,497, 204,257, 240.
¢ Repairs and maintenance 135,140. 98,885, 35,582. 673.
d Medical gupplies 39,939, 28,314, 11,625,
e All other expenses 69,2995. 50,501. 5,220. 13,578.
55  Tokal functional expenses. Add [ines 1through24e | 18,253 ,306.| 15,182,624, 2,360,614, 710,068.
26  Joint costs, Complete this line only if tha crganizaticn

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here E:I If following SOP 98-2 (ASC 958-720)

032010 12-23-20
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Form 990 (2020) Hillcrest Family Services 42-0680411 page 11
[.Part X | Balance Sheet

Check if Schedule © contains a responss of note to any line inthis Part X o e [ ]
(A} B)
Beginning of year End of year
1 Gash - nondinterest-bearng ..., 2,970.] 1 2,082.
2  Savings and temporary cash INVestments 2,155,406.| 2 5,950,749,
8  Pledges and grants recaivable, Net e, 344,395.| 3 519,330.
4 Accounts receivable, Nt | 2,118,497.| a 4,976,827,
5 Loans and other receivables from any current or former officer, director, i :

trustee, key employee, creator or founder, substantial contributer, or.35%

cantrolied entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons {as defined
under sectlon 4958(f)(1}), and persons described In section 4958{c)(3)(B)

7 Notes and loans receivable, net

[:]
# | 7 Notesandloans raceivable, net || |, 7
@ | 8 Inventories for SAlE OFUSE | ..o i 8
< | @ Prepaid expenses and deferred charges 479,625 9 393,001
10a Land, buildings, and equipment: cost or other sl 3
basis. Complete Part Vl of Schedule D 10a| 19,802,895,
b Less: accumulated depreclation .. op| 11,774,388, 8,475,483 .| 10¢ 8,028,507,
11 Investments - publicly traded securities 2,498,498, 11 3 P 380 s 604.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible SSEES | e, 14
15 Otherassets. Ses Part IV, line 11 ... ... 3,738,187, 15 2,532,046,
16  Total assets. Add lines 1 through 15 (must equal lin@ 33 .o 19,813,061.] 18 25,783,146,
17 Accounts payable and accrued expenses ... ... 1,983,336.| 17 1,825,011,
18 Grants payable || e 18
19 Deferred reVeNUS ... ... .\ oo 130,649.] 19 153,286,
20 Taxexemptbondliabilities 20

21 Escrow or custodial account liability. Cemplete Part IV of Scheduls D 70,628.] 21 107,408.

o | 22 Loans and other payables to any current or former officer, director,
;é ’ trustee, key employes, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ...
~ |23 Secured morigages and notes payable to unrelated third parties . 4,467,948, 23 3,992,838,
24  Unsscured notes and loans payable to unrelated third parties 3,195,000.] 24 5,195,000,
25  Qther lizbilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
Of SGNBOUIE D | oo 314,211.| 25 171,190.
26 Total liabilities. Add lines 17 through 256 10,161,772.| 26 | 11,444,733,
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33. L St
§ |27 Netassets witholt donor restrictions ..o 9,282,584.| 27 13,921,964.
& | 28  Netassets with donor restriclons 358,705 416,449
E Organizations that do not follow FASB ASC 958, check here P I:I ‘ :
L and complete lines 29 through 33.
_; 29  Capital stock or trust principal, er current funds 29
@ | 30 Paid-In cr capital surplus, or land, building, or equipment fund . 30
< |31 Retained garnings, endowment, accumulated income, or other funds . H
g 32  Totalnetassets or fund balances 9,651,289.| a2 14,338,413,
83 Toftal liabilities and net assets/fund balances  ..........oooeeeiiii s 19,813,061.] 33 25,783,146.

Form 990 (2020)
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Form 99¢ (2020) Hillcrest Family Services 42-0680411 Page12

.Part XI'| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... e
1 Total revenue {must equal Part VIII, column (A}, line 12) 1 22,464 ,986.
2 Total expenses {must equal Part IX, column (&), line 25) 2 18,253,306,
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 4,211,680.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) ... 4 9,651,289,
5 Netunrealized gains {Josses) on INVESIMBNIS | . e 5 425,722,
6 Donated services anduse of facilities | e 6
T INVESIMENT BXPENSES | e e et e e e ettt 7
8  Priorperiod adiustments s e et 8
9 Other changes in net assets or fund balances {explain on Schedule O} 9 49 722,
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must egual Part X, line 32,
GOIIIN B} oo e 10 14,338,413.

Part XI| Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Part XII i

2a

3a

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 "Cther," explain in Schedule O.
Woere the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box helow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis [_—_I Consolidated basis |___| Both consclidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selaction process during the tax year, axplain on Scheadule O.
As a result of a federal award, was the organization required to undergo an audit or audlts as set forth in the Single Audit
Act and OMB Circular A-1337 ‘
If "Yes," did the crganization underge the required audit or audits? If the crganization did not underge the required audit

or audits, explain why on Schedule O and describe any steps taken toundergo such audits

3a| X

3| X

032012 12-23-20
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SCHEDULE A . . . OMB No. 1546-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . . . P .
Complete if the organization is a sectien 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenus Service P Go to www.irs.gov/Formg880 for instructions and the latest information. nspection * .
Name of the organization Employer identification number

Hillcrest Family Services 42-0680411
[Part]:] Reason for Public Charity Status. (Al organizations must compiete this part.} See instructions.

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

1 |:| A church, convention of churches, or asscciation of churches described in section 170{b){ 1)(A){i).

2 [_] A school described in section 170(b}{1}{A)ii}. (Attach Schedule E {Form 980 or 990-EZ).}

3 |____| A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)iii)-

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{k)({1}A)iii). Enter the hospltal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{Al(iv). {Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(k){1HA)v).

An organization that hormally receives a substantial part of Its support from a governmental unit or from the genaral public described in
section 170{b)(1){Al(vi}. {Complete Part IL.)

A community trust described in section 170{b}{1){A)(vi). (Complate Part I1.}

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

or university or a non-land-grant college of agriculture (see instructions). Enter the nama, city, and state of the ccllege or

university:

O R0

10 An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gress recelpts from
activities related to its exempt functions, subject to certain exceptions; and (2) na more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organizaticn after June 30, 1675.
See section 509{a){2}. (Complete Part Il1.)

11 I:I An organization organized and operated exclusively to test for public safety, See section 509{a}{4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or te carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509{a){2). Ses section 509(a}{3). Check the box in
lines 12a through 12d that dascribes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type . A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving
the supported organization(s) the power to regularly appoint cr elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il A supporting organization suparvised or controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
crganization(s}. You must complete Part IV, Sections A and C,

c [ Type |l functionally integrated. A supporting crganization operated in cennection with, and functionally integrated with,
its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting crganization cperated 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lll noen-functicnally integrated supporting organization.

f Enter the number of supported crganizations e

Provide the following information about the supported organization(s).
(i) Narne of supported (i) EIN (iii) Type of organization | (Vs WEorganation Isled T fy) Amount of monetary {vi) Amount of ather
. 4 ibed on i 1.{p |Hyourgovering document? . \ .
organization (bBSC”j_e .O”t nei : 5 Yes No support {see instructions) | support {see instructions}
above (see instructions

o

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 920 or 990-E2} 2020




Schedule A (Form 990 or 990-E7) 2020 Hillcrest Family Services 42-0680411 pags2
[ Part Il| Support Schedule for Organizations Described in Sections 170(b}{1)(A)(iv} and 170{b)(1){A}{vi)
(Completa only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the organization
fails to gqualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Galendar year {of fiscal year beginning in) p= {a} 2016 (b} 2017 {c) 2018 {d) 2018 {e) 2020 {£) Total
1 Gifts, grants, contributions, and

membership faes received. (Do not

include any "unusual grants.") 2360104.| 2053650.| 2417088.| 2165865.] 7049730.16046437.

2 Tax revenues levied for the organ-
ization’s benefit and either pald to
or expended on its hehalf

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

4 Total. Add lines 1 through 3 ..

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

2360104 2417088., 2165865

2053650 7045730.16046437.

6 Public support. Subtract line § from line 4. |2 1 6 D 4 64 3 7.
Section B. Total Support
Galendar year {or fiscal year beginning in) p» ‘ (a) 2016 {b} 2017 {c) 2018 {d} 2019 {e} 2020 {f} Total
7 Amountsfromline4 | 2360104.{ 2053650.] 2417088.| 2165865.| 7049730.16046437.
8 Gross income from interest,
dividencls, payments received on
sacurities loans, rents, royalties,
and income from similar scurces . 42,791. 63,799. 64,565- 70,613- 60,201. 301,969.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carrled on 3,761, 3,761,
10 Other income. Do net include gain
or loss from the sale of capital
assels (Explain in Part VI.)

11 Total support. Add lInes 7 through 10 16352167.
12 Gross recelpts from related activities, ete. (see INnStructons) 12 | 91,901,830.
13 First 5 years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c}(3}

organization, check this box and stop here ... e i » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 8, column {f), divided by line 11, column {f} - 14 98.13 %
15 Public support percentage from 2019 Schedule A, Part L, line 14 s 15 96.90 %

16a 33 1/3% support test - 2020. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The arganization qualifies as a publicly supported organization || ... ... s >
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e > ]

17a 10% -facts-and-circumstances test - 2020. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 iz 10% or more,
and if the organization maets 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 - 2019. If the organization did not check a box on line 13, 18a, 18b, or 17a, and line 15 ts 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 suppotted organization . > E:]

18 Private foundation. !f the crganization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see insiructions ... | = I:I
Schedule A {Form 990 or 990-EZ)} 2020
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Schedule A (Form 990 or 990-E7 2020 Hillcrest Family Services 42-0680411 pages
Part lIl.| Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization falls to
gualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Galendar year (or fiscal year beginning In) (a) 2018 {b) 2017 {c} 2018 {d} 2019 {e} 2020 (f} Total
1 Gifts, grants, contributicns, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are nct an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
furished by a governmental unit to
the organizaticn without charge

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than digqualified persons that
exceed the greater of $5,000 or 1% of the
amaunt on line 18 for the year

c Add lines 7aand 7b ...

8 Public support. (Subiact line 7¢ from ling 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a} 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f} Total

9 Amounts fromline & ...
10a Gross income from interest,
dividends, payments received cn
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable incoma
(less section 511 taxes} from businesses

acquired after June 30, 1975

cAddlines10aand 10b .
11 Net income from unrelated business
activities not included in line 1Cb,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (Add lines 9, 100, 11, and 12.)
14 First B 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 tNiS DoX @NG SHOB MBIFE i i ittt et e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () .. ... 15 %
16 Public support percentage from 2018 Schedule A, Part I, line 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {ine 10¢, column {f}, divided by lins 13, column (f} . ... ... 17 %
18 investment income percentage from 2018 Schedule A, Partill, ine 17 . . 1B %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is hot

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

b 33 1/3% support tests - 2019. [f the organization did not check a box on line 14 or ling 18a, and ling 18 is more than 33 1/3%, and

iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]

20 Private foundation. If the crganization did not chack a box on line 14, 19a, or 18h, check this box and see instructions ....................... | 2 [:l

032023 £1-25-21 Schedule A (Form 990 or 520-EZ) 2020
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‘Part V| Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12k, Part |, complete Sections A and C. If you checkad box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization's supported crganizations fisted by name in the erganization’s governing
documsnts? Jf "No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explafn.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2}? if "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or 2).

Did the organization have a supported organization described in section 501(c)(4), (B), or (8)? If "Yes, " answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4}, {5), or (8) and
satisfied the public suppott tests under section 509(a)2)? If *Yes, " describe in Part VI when and how the
organization made the determination.

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

Was any supported crganization not organized in the United States ('foreign supported organization™)? jf
"Yes," and if you checked box 12a or 12b In Part I, answer lines 4b and 4c¢ below.

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 contro! and discration
despite being controlled or stipervised by or in connection with its supported organizations.

Did the organization support any foraign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a){1) or (2)? i "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supporied organization was used exclusively for section 170{c)(2)(B}
purposes,

Did the erganization add, substitute, or remove any supportad organizations during the tax year? jf "Yes,"
answer ines 5b and 5c below (if applicabla). Also, provide defail in PartVl, inciuding () the names and EIN
numbers of the supported crganizations added, substituted, or removed; (i} the reasons for each such action;
{ii}) the authorlty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (stich as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a ¢lass already
designated in the crganization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anvene other than (I} its supported organizations, (i) individuals that are part of the charitable class

henefited by one or more of its supported organizations, or (ifi) other supporting organizations that also
support or benefit ane or more of the filing organizatien's supported organizations? jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958{(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 880 or 890-E2).

Did the organization make a lean to a disqualified person {as defined in section 4858} not described in line 77
if "Yes," complete Part [ of Schedule L (Form 990 or 990-E27).

Was the organlzation controlled directly or indirectly at any time during the tax year by one or more
disqualified perscns, as defined in section 4948 {other than foundation managers and organizations described
in section 809()(1) or 2?7 If "Yes," provide detail in Part VL

Did one or more disqualified persens {as definad in line 9a) hold a controlling interest In any entity In which
the supporting organization had an interest? If “Yes," provide dotail in Part VI.

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 alsc had an interest? Jf "Yes," provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? jf "Yes," answer line 10b below.

Did the crganization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

- determine whether the organization had excess business holdings.}

032024 01-25-21
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{Part IV| Supporting Organizations ontinued)

11 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ helow, the governing body of a supported organization?
b A famlly member of a person dascribed in fine 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? jf "Yes" to fine 11a, 11b, or 11¢c, provide
detaji in Part V1.

No

11a

Yes

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, membpers of the governing body, cfficers acting in their official capacity, or membership of one or

motre supportad organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, of trustees at ail times during the tax year? If "No, " describe in Part VI how the supported organization{s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supportsd
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported crganizations and what conditions or restrictions, if any, applied to such powers durlng the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting otganization? ff "Yas, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
suparvisad, or conirolled the supporting organization

Yoo

No_

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax yaar, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in sffect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in line 2, above, 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? (f "Yes, " describe in Part VI the role the organization's
supportad organizations plaved in this regard

Yes

No

Section E. Type Ili Functionally Integrated Supporting Organizations

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

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [_IThe erganization is the parent of each of its supported organizations. Complete line 3 below.

[ |:| The organization supported a gevernmental entity. Describe in Part VI how you supported a governmental entity (see instructio.

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff "Ves," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exemp? purposes,
how the organization was responsive tc those supported organizations, and how the organization defermined

that these activities constituted substantially ail of jts activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization{s) would have been engaged in? If "Yes," expfain in
Part Vl the reasons for the organization's position that its supported organization(s) would havs engaged in
these activities but for the organization’s involvement.

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

a Did the organization have tha power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? |f "Yes" or "No" provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f "Yes " describe in Part VI the role playved by the organization in this regard,

Yes

No

3b

L e (i
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[ Part V :[ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfled the Integral Part Test as a gualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
All other Type IIl nenfunctionally integrated supporting crganizations must complete Sections A through E,

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prioryear distribuiions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(4 I F -SSR ST P

(=30 L& I B [V {5 3 PR

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for producticn of incomse [see instructions)

[+]

7  Other expenses {see instructions)

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

el b |

Section B - Minimum Asset Amount

(A} Prior Year

(B} Current Year
{optional)

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

Average monthly valus of securities

Average monthly cash balances

Total (add lines 1a, 1b, and 1¢}

a
b
¢ _Falr market value of cther non-exempt-use assets
d
<]

Discount claimed for blockage or cther factors

_(ezp_fa_ma_dgtaum Part VIi:

Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions). 4
5  Net value of hon-exempt-use assets [subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. [
7 Recoveries of prioryear distributlons 7
8  Minimum Asset Amount (add line 7 1o line 6) 8

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year {from Secticn B, line 8, column A} 3
4  Enter greater of line 2 or line 3. 4
5 Income tax Imposed in prior year 5
6 Distributable Amount. Subtract line 5 from Iine 4, unless subject to
emergency temporary reduction (see Instructions). [+]
7 [ Check here Tt the current year is the organization's first as a non-functicnally integrated Type Il supporting organization (see

instructions).

032028 01-25-21
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Schedule A (Form 990 or 990-E2) 2020 Hilleorest Family Sexvices 42-0680411 Page7
[PartV ] Type Ilf Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amcunts paid to supperted organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amecunts paid to acquire exempti-use assets 4
5 Qualified set-aside amounts {prior !RS approval required - nrovide details in Part VB b
6 Other distributions {(fescribe jn Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
& Distributions to attentive supported organizations te which the organization is responsive
(provide details in Part V). See instructions. ) 8
9 Distributable amount for 2020 from Section C, line 8 ]
10 Line 8 amount divided by line 8 amount 10
f i i)
; ietribut ; i | istpiluti istributi Distributable
Section E - Distribution Allocations {see instructions) Excess Distributions Unde;sés_géggtmns Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2  Underdistributions, if any, for years prior to 2020 {reascn-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, o 2020

From 2015

From 2018

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of pricr years

Applied to 2020 distributable amourrt

Carryover from 2015 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 31,

Distributions for 2020 from Section O,

line 7: 3

a Applied to underdistributions of prior years
Applied to 2020 distributable amount
¢ Remalinder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract linas 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See Instructions,

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

b= = I [ = N £+ S [ )

+

8 Breakdown of ling 7:
Excess from 2018
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020

[ =T L [ & )

Schedule A (Form 990 or 990-EZ) 2020
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Part VI] Supplemental Information. Provide the explanations required by Part II, line 10; Part I§, line 17a or 17b; PartIIi line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section [, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions.)

032026 01-25-21 Schedule A {(Form 990 or 990-EZ) 2020



** PUBLIC DISCLOSURE COPY **

Scheduie B Schedule of Contributors OMB No. 15450047

Lﬁoggoglgg): 900-EZ, P Attach to Form 990, Form 990-EZ, or Form $90-PF.

Deparément of the Treasury P Go to www.irs.gov/Form990 for the latest information. 2020

Internal Revenue Service

Narme cf the organization Emplayer identification number
Hillcrest Family Services 42-0680411

Organization type (check one):

Filers of: Section:

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

] 4947(a)(1) nonexempt charltable trust not treated as a private foundaticn
] se7 political organization

Form 990-PF D 501(c)3) exempt private foundation
D 4947{(a){1) nonexampt charitable trust treated as a private foundation

L] so1 (c)(3) taxable private foundation

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

General Rule

l:| For an organization filng Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more {in monsy or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions,

Special Rules

For an organization dascribed In section 501{c}3} filing Form 880 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 502(a){1) and 170{b)(1){A){vi}, that checked Schedule A {Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {) Form 990, Part VI, line 1h;
or (i} Form 990-EZ, line 1. Complate Parts | and Ii.

|:| For an organization described in section 501{c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crusity to children or animals. Complets Parts | {entering
"N/A" in column (b) instead of the contributor name and addreass), |, and lll.

E For an erganization described in section 501(c){7), (8), or (4 0) filing Form 980 or 990-EZ that received from any one centributor, during the
year, contributions exciusively 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 recelved during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules dosesn't file Schedule B (Form 890, 890-EZ, or 890-PF),
hut it must answer "No" on Part IV, ling 2, of its Form 990; or check the box ¢n line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 990~-PF) (2020}

023451 11-26-20



Schedule B (Form 990, 890-EZ, or 890-PF) (2020)

Page 2

Name of crganization

Employer identification number

42-0680411

Hillcrest Family Services

Contributors (ses instructions). Use duplicate copies of Part | If additional space Is needed.

(a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 176,985,

Person
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

{1

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 777,667,

Person
Payroll |:i
Moncash [ |

{Complste Part Il for
noncash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

{e)

Total contributions

{d)

Type of contribution

$ 3,271,992,

Person
Payroll [:I
Noncash [ |

{Compiete Part |l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 198,342.

Person
Payroll [ ]
Noncash [ ]

{Complete Part |l for
nongash contributions.)

{a)
No.

{o}
Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

% 237,371,

Person
Payroll [____|
Noncash | |

{Complete Part Il for
nencash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

()

Total contributions

(c)
Type of contribution

$ 505,382.

Person
Payroll |:|
Noncash [ |

(Complete Part If for
nencash contributions.)

023452 11-26-20
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Schedule B (Form 990, 90-EZ, or 990-PF) {2020)

Page 3

Name of organization

Employer identification number

42-0680411

Hillcrest Family Services

Noncash Property (see instructions). Use duplicate coples of Part Il if additional space Is needed.

(c}
. (k) . FMV (or estimate) (d) .
Description of noncash property given (See instructions.) Date received
{a)
No. (b) @ {cl)

- . FMV (or estimate} .
from Description of noncash property given (See Instructions.) Date received
Part | )

{a)
(c)
No.

- (b) . FMYV {or estimate) {d) .
from Description of noncash property given (Ses instructions.) Date received
Part | ’

{a)
()
No.
- (b} . FMV (or estimate) (d) .
from Description of noncash property given h ‘ Date received
{See instructions.}
Part |
{a)
{c}
No.

° L {b) i FMV {or estimate) td) .
from Description of noncash property given (See instructions.) Date received
Part [ .

(a}
No. (b) () )

.. . FMYV (or estimate)
from Descriptioh of noncash property given (See instructions.) Date received
Part | )

023453 11-25-20

Schedule B

(Form 990, 890-EZ, or 990-PF) (2020)



Schedule B {Form 930, 990-EZ, or 290-PF) {2020}

Page 4

Name of organization

Hillcrest Family Services

Employer identification number

42-0680411

Part T} 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
Leliiad st from any one contributor. Complate columngs {a) through {e) and the fellowing line entry. For organizations

completing Part |1, enter the total of axclusively religlous, charltabls, ste,, contributions of $1,000 or less for the year. (Enter thls info. onse.) ’ $

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

(a} No.
I;rzg‘Tl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
g;m {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
{a) No.
g:rlg"ll {b) Purpase of gift {c) Use of gift {d) Pescription of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g,l‘;‘rn {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

023454 11-25-20
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. . OMB No. 1545.0047
SCHEDULE D Supplemental Financial Statements -
{Form 990} P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Departmant of the Treasury P Attach to Form 980.
Internal Revenue Service PGo to www.irs.aov/Form990Q for instructions and the latest information. R
Name of the organization Employer identification number
Hillecrest Family Services 42-0680411

Part}-| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" on Form 990, Part IV, line 6.

(@) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the asssts held in denor advised funds
are the organization’s property, subject to the organization's exciusive legal control?

o BN

|:| Yes |:| No

6 Did the organization inform all grantees, donors, and doncr advisors in writing that grant funds can be used only
for charitable purpeses and not for the beneflt of the donor or donor advisor, or for any other purpose confarring
Impermissible private Bone Tl i iiiiiiiiirrirrriirricirrriciriersiieeciissreieeiieiciiiiiiioieiiiiiieiieiiiiieie D Yes D No
Part Ii | Conservation Easements. Complets if the organization answerad "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:! Presarvation of land for public use (for example, racreation or education) [ Preservation of a historically important land area
[ 1 Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservatlon contribution in the form of a conservation sasement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation 8aSeMONTS | ... 2b
¢ Number of conservaticn easements cn a certified historic structure included in @) ... 2c
d Number of conservation easements included in {¢) acquired after 7/25/08, and not on a historic structure
listed in the National Register s 2d
3  Number of conservation easaments modified, transferred, released, extinguished, or terminated by the crganization during the tax
year p-

4 Number of states where properly subject to conservation easement is located I
5 Does the organization have a written policy regarding the perlodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements tt NoIdS? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, Inspecting, handling of viclations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(BE)i)
and section TTORMANBNIIT . et e e ettt e e e
9 In Part X!, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financlal statements that describes the
organization's accounting for conservation easements.
Part:lll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If 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 Xlll the text of the footnote te its financial statements that describes these items.

b If the organization elected, as permitied under FASB ASC 958, to raport in Its revenus statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(iy Revenue included on Form ¢80, Part VIl line 1
{ii} Assetsincluded in Form 990, Part X e

2 Ifthe organization received or hald works of art, historical treasures, or other smlar assets for financial gain, provide
the following amounts requirad to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 e, > 3
b Assels included in Form GO0, Part X i iiiiiieiiiiiiiiiiiiiiiiiiesieissesieiiiisieeiiieieiens » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2020
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Scheduls D (Form 990) 2020 Hillcrest Family Services 42-0680411 page2
[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (. ntinyed)
3 Using the organization's acquisition, accession, and other records, chack any of the following that make significant use of its
collection items (check all that apply):
a E Public exhibition
b D Scholarly research
[ D Preservaticn for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlll.
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or cther similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
Par“V | Escrow and Custodial Arrangements. Cemplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

d D Lean or exchange program

e l:| Other

:INO

1a s the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not included
O Form BA0, P XT | e e
b if "Yes," explain the arrangement in Part Xili and compiete the following table:

Ej Yes No

Amount
© Beginning balance | e e 1¢
d Additions duning the YEar e e e 1d
e Distributions dUNG TN VBRI | et e
fOENdING BAIANCE ||| et 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... Yeos [:l No

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl

| Part V ::| Endowment Funds. Gomplste if the organization answared "Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {e) Two vears back | {d) Three vears hack [ (e) Four years back
1a Beginning of yearbalance .. 2,498 486, 2,437,198, 2,101,620, 1,912,304, 1,516,737,
b Contributions ... 323,011. 6,464, 248,249, 83,838, 255,457,
¢ Net investment eamings, gains, and losses 559,089, 54,834, 90,323, 105,478, 140,050,
d Grants or scholarships ...
e Other expenditures for facilities
and programs .,
f Administrative expenses ...
g Endofyearbalance 3,380,606, 2,498,496, 2,437,198, 2,101,620, 1,912,304,

2 Provide the estimated percentage of the current year end balance (line 1g, column (g}) held as:

a Board designated or quasi-endowment P

90.5550 %

b Permanent endowment 6.8331

%

¢ Term endowment P

2.6120 %

The percentages on lines 2a, 2h, and 2¢ should equal 100%.
3a Ara there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) Unrelated OFGaNIZAtIONS || ... oo ee oot Ba(i) X

{il) ROIALA OFGANIZAUONS | ||\ oo oo oot eee e oo eee oo 3aii) X
b If "Yes" cn line 3a(ii}, are the related organizations listed as required on Schedule R? 3b

4 Dgscribe in Part XIll the intended uses of the organization's endewment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 290, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other {b} Cost or other {c) Accumulated (d) Book value
basls {investment} basis (other) depreciation
1a Land 34,467, 307,342 s 341,809.
b 173,051.] 13,710,83L.] 6,962,905, 6,920,877,
c 190,807, 157,705, 33,102,
d 4,978,087.] 4,385,069. 593,018,
e Other ... 408,31¢C. 268,709, 139,601,
Total. Add lines 1a through 1e. (Cofumn @) must equal Form 990, Part X column Bl fine 10¢) o oo » 8,028,507,

Schedule D {Form 990} 2020
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Schedule D (Form 990) 2020 Hillcrest Family Services 42-0680411 page3
;Part.VII| tnvestments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (ncluding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market valus

(1) Financial derivatives ...
{2) Closely held aquity interasts
(3) Other

A

(B}

{C)

{2

(E)

(F)

(@)

H
Tatal, (Col. {b) must equal Form 890, Part X, col, (B} line 12,3
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, FPart IV, line 11c. See Form €80, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Gost or end-of-year market value

(1)
(2)
(3)
{4)
(5)
{8)
{7}
{8)
{9}
Total. {Gol. {b} must equal Form 990, Part X, col. (B) ling 13.) p»
‘Part IX;| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1 Estimated third-party payvor settlements 2,515,765,
2y Beneficial interest in net assets of Community Foundation 16,281.

{3}
{4}

2,532,046,

Ll oin
Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 111, See Form 990, Part X, ling 25.

1, {a) Description of liability {b) Book value
{1} Federal income taxes
2 Estimated health claims payable 103,282,
3y Interest rate swap 67,908,
4
)]
{8
(7}
(8
9
Total. (Coiumn (b} must equal Form 990, Part X, col, (BI i@ 28} «ocovviiiiiniiiiinin i > 171,190.

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .
Schedule D {Form 990) 2020

032053 12-01-20



Schedule D (Form £90) 2020 Hillcrest Famlily Services 42-0680411 paged
Part Xi [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and cther support per audited financial statements . 23,006,993,
Amounts included on ling 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (0sses) on investments 2a 425,722,
b Donated services and use of facilities 2h
¢ Recoveries of prioryear grants s 2¢
d Other {Describe In Part XILY e 2d 3,533,
e

429,255,
22,577,737,

Add lines 2a through 2d
3 Bubtract line e from BN 1 s
4  Amounts included on Form 930, Part VI, line 12, but not on line 1:

a Investmant expenses not included on Form 990, Part VIl ine 7b ... 4a 19,509.

b Other (Deseribe in Part XIL) | 4b -132,260.

¢ Addlines 4aand db e -112,751.
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L ine T2.) i 5 22,464,986,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

18,366,057,

1 Total expenses and losses per audited financial stalememts
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior ysar adjustments 2b

Other 108888 2c
Other (Describe in Pari XII1.) 2d 132,260.
Addlines 2athrough 2d e
3 Subtractline 2e FromM MO T e e
4 Amcunts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 820, Part VI, line 7b
b OCther (Describe In Part Xll1.)
¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c¢. This must equal Form 990, Part |, line 18.)
[ Part XIH| Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additicnal information.

T o0 -8

132,260.
18,233,797,

@

19,508.
18,253,306,

Part IV, line Z2b:

The escrow account consists of $6,959 in tenant security deposits and

$100,449 in c¢lient trust deposits.

Part V, line 4:

The endowments are used for several different purpoges gcme 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,
032054 12-01-20 Schedule D (Form 990) 2020




Scheduls D (Form 990} 2020 Hillcrest Family Services

42-0680411 pages

[Part XIIl | Supplemental Information /,qtined)

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

financial statements. The Organization would recognize future accrued

interest and penalties related to unrecognized tax benefits and

liabilities in income tax expense if such interest and penalties are

incurred.

Part XI, Line 24 - Qther Adjustments:

Change in value of beneficial interest in assgets of

community foundation 3,533.
Part XI, Line 4b - Other Adjustments:

Fundraising expenses included in revenue for Form 990 -104,454.
Rental expenses included in revenue for Form 930 -27,806.
Total to Schedule D, Part XTI, Line 4b -132,260.
Part XII, Line 2d - Other Adjustments:

Fundraising expenses included in revenue for Form 990 104,454.
Rental expenses included in revenue for Form 590 27,806,
Total to Schedule D, Part XII, Line 2d 132,260,

032055 12-01-20
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SCHEDULE G

{Form 990 or 990-EZ)

Department of the Treasury

Internal Ravenua Service

Supplemental Information Regarding Fundraising or Gaming Activities

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.
P Attach fo Form 980 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

*Open o Publio
‘Inspection:

Name of the organization

Hillecrest Family Services

Employer identification nhumber

42-0680411

Fundraising Activities. Complete if the arganization answered "Yes' on Form 9€0, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the crganization raised funds thrcugh any of the following activities. Check all that apply.
e m Solicitation of non-government grants
1 Solicitation of government grants

g |:[ Special fundraising events

a I:i Mail solicitations
b D Internet and email solicitations
[ |:I Phone solicitations

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, diractors, trustees, or

key employees listed in Form 980, Rart Vil} or entity in connection with professicnal fundraising services?

:I Yes

DNO

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant 1o agreements under which the fundraiser Is to be
compensated at least $5,000 by the organlzation,

(i} Name and address of individual
or entity (fundraisen

(i) Activity

(iii) Dig
fundraiser
have custody
or control of
contributlons?

{iv) Gross receipts
from activity

{v} Amount paid
to {or retained by}
fundralser
listed in col. {i)

{vi} Amount paid
to (or retained by)
organization

Yes

No

Total

3 List all states in which the organization |s registered or licensed to solicit contributions or has been notified it is exempt from registraticn

of licensing.

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

032081 11-25-20
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Schedule G (Form 990 or 990-E7y 2020 Hillerest Family Services

42-0680411 Pagez

[ Part i ]

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

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b, List events with gross receipts greater than $5,000,

(a) Event #1 {b) Event #2 (c) ODtIher avents (d) Total events
, one (add col. {a) through
Lights col. {e))
. (event type) {evenit typa) (total number) '
=
c
[
8| 1 Crossreceipts ... 309,854. 309,854.
2 Less: Contributions 309,854, 309,854,
3 Grossincome {ine 1 minusline? ...
4 Cashprizes ...
5 Noncashoprizes | ..
7]
%
é 6 Rentfacilty costs ... ...
&
Bl 7 Foodandbeverages . .. ...
£
§ Entertainment ..
9 Otherdirect expenses . 104,454, 104,454,
10 Direct expense summary. Add lines 4 through 9 i Golumn (d) ... e, 104,454,
11 _Net income summary. Subtract line 10 from line 3, ColUMN (0] i it cees s eeeseeresnirsrenreesas -104,454.
P_art_ “Jf Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reperted more than

Revenue

$15,000 on Form 990-EZ, line 6a.

{a) Bingo

{b) Pull tabs/instant
hingo/srogressive bingo

{c) Other gaming

{d} Total gaming {add
col. {a) through col. {c})

Direct Expenses ™

7 Direct expense summary. Add lines 2 through 5 In column {d)

] Yes_ %

DND

|___] Yes_ = % D Yes_ %

8 Net gaming income surmmary. Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states? D Yes [:] No
b if "No," explain:
10a Were any of the crganization's gaming licenses revoked, suspended, or terminated during the tax year? E:| Yes D No

b If "Yes," explain:

n3z082 11-26-20
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Schedule G {Form 990 or980-EZ1 2020 Hillcregt Family Services 42-0680411 pages

11 Does the organlzation conduct gaming activities with NONMeme ST e [:| Yes |:] No
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer charitable GAMINGT e [ Ives [ INno
13 Indicate the percentage of gaming activity conducted in:
a The organization’s fACHILY ... .. ... e et et e e 13a %
b An cutside facility i3b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? ..., D Yes D No
b If "Yes," enter the amcunt of gaming revenue received by the organization p» § and the amount

of gaming revenue retained by the third party I §
¢ If "Yes," enter name and address of the third pary:

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

|:| Director/officer ] Employee D independent contractor

17 Mandatery distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State QamINg [08NSE? e e e [ Ives [ Ino
b Enter the amount of distributions required under state law to be distributed te other exempt organizations or spent in the
crganization’s own exempt activities during the tax year | )
{_Par_t‘lv Supplemental Information. provide the explanations required by Part |, line 2o, columns (jii) and (v); anc Part Ill, lines 2, 9h, 10b,

15k, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ} 2020
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|Part IV | Supplemental information (.ontinyed)

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

{(Form 990) For ceriain 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

Department of the Treasury P Attach to Form 990. e e
internal Revenue Setvica P Go to www.irs.gov/Form990 for instructions and the latest information. ok Ingpection’ o
Name of the organization Employer identification number
Hillcrest Family Services 42-0680411
|Part1 | Questions Regarding Compensation
Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 890,
Part Vil, Section A, line 1a. Complete Part |Il to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use

[ Travel for companions I:l Payments for business use of personal residence

|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

] Discretionary spending account D Parsonal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of ail of the expenses described above? If "No," complete Part 1l to explain
2 Did the organization require substantiation pricr to reimbursing ot allowing expenses incurred by all directors,
trustses, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Gheck all that apply. Do not check any boxes for methods ussd by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part [Il.

Compensation committee [ ] written employment contract
] Indepsndeant compensation consultant |:| Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee

4 During the yeat, did any person listed on Form 930, Part VII, Section A, line 1a, with respect to the filing
crganization or a related organization:
a Receive a severance paymant or change-of-control payment? e
b Participate in or receive payment from a supplemental nongualified retirement plan?
¢ Participate in or recelve 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) organizations must complete lines 5-9.
5 For persons listed cn Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The organizatlonT e s
b Any related organization?
If "Yes" on line 5a or 5h, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes" on line 8a or Bb, describe in Part il
7 For persons listed on Form 980, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart 11
& Were any amounts reported on Form 990, Part V11, paid or accrued pursuant to a contract that was subject {o the
initial contract exception described in Regulations section 53.4958-4(a)(3}7 If "Yes," desctiba in Part Il
8 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCtion 5. A0 8-B(0) 2 ittt ettt e e i

LHA For Paperwork Reduction Act Neotice, see the Instructions for Form 980.

0321114 12-07-20

Schedule J (Form 980} 2020



020z (066 W0 d)  IPpausg

0g-A0-ZL gileen

(]
®

()
0]

{1
()]

(T}
()

(m
o

()]
1}

)

m

(i}
[}]

)

0

‘0

"0

‘0 ‘0

‘0

"8C1°10Z

"0LL'ET

"6%1°8

‘891 '0

*Tv0 69T

(n}
]

Kxyerunisd
19qTezg Ie3ed (T}

‘0

‘0

"0

‘0 ‘0

‘0

"98TLLET

0

TEVTIET

88T 1 '0

"968°79¢

(0]
{0

AxjeTynsisd
aH 'ISNeIITH YIBH (1)

066 wliod toud uo
pallaep se pauodal
{g) uwnioo ur
uonesuadiuon {4}

{ari)e)

SUWNJO Jo 1o {3)

sousq
ajgexeitoN (@)

uonesuadwoon
pauBIap 1BY10
pue uswsaisy (D)

uonesuadwos
s|geocds:
s (m)

uopesuadwon
aAnuesUl
*® snuog (1)

uopEsuadLIo:
ased (I}

UoleSUSHLIOS JSIN-6601 J0/PUB 2-M 10 umopyealg (g)

oML pue swen (¥}

[enpIAlpUl Yeyl Jo} spunolle (3} pue {(]) uwn|os ajgeoldde ‘e aul| ¢ UOROaG ‘IIA Hed ‘GB6 WJo4 Jo Jnolle [230} 843 fenba 1snwl enplalpul palsi[ yoea Jol (-{0(g) suwnjoo Jo wns sy 1oN

“TIA Yed 066 Wiod Uo palsy 1,usle eu) s[enplaipul Aue 3s]| jou oQ
{1 mal uo ‘suolONnSU] 34} Ul paqussep ‘suoneziuebiio parelal woly pue {) mod uo uopeziuzBic ey wod uonesusdiwon podal ‘p snpeyog uc paoedsl 8q 1SN uogesuadwod asoym EBnplalpul Yoes 104

‘papest sl aseds [euoppe It saidoo areodnp asn "seakojduig palesuadulon 1souBly pue ‘saaiojduig Aoy ‘seaisny] ‘s1030slI(] SI82ILQ EY.

2 abed

T170890-2¥%

S9DTAISGS ATTWRd J1S3IDTTIH

0202 (066 Wio) T SINpalos



Qg-L0-gl €hige0

0g0% (066 WAod} I 2npayos

"UCIELLIOI [BUORIPRE AUk 1oy Led siyy a10(dwoD os)y 'f| LBd 10} pue ‘g pue '/ ‘9 ‘B9 ‘g% ‘B 'OF ‘b ‘BF 'C 'ql ‘B[ $8UI| ‘| Ued Jo} painbal sucnduossp 10 ‘udiieueldxs ‘UCEULIOJU SUL SPIACId
uoneuLu| [eyuswsiddng :
€ 358 TTP0290-2F SODTAISS A[LIwed 1S2IDT[TLH 0ZOE (066 WIS} [ @Npayas




' H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
{Form 990 or 990-EZ) Complete te provide information for responses to specific questions on 202
Form 890 or 890-EZ or to provide any additional information. )
Department of the Treasury ’ Attach to Form 990 or 990-EZ.
internal Revenue Service P Go to www.irs.gow/Form990 for the latest infermation.

Name of the crganization

Hillcrest Family Services 42-0680411

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

Children need families for a better life, It's really as sgimple as

that. But there is nothing simple when it comeg to the complexitiesg of

adoption. That's where Hillcrest Family Servicesg fits in. We've helped

facilitate the adoption process for thousand of families thereby making

the lives of thousands of children go much better.

Hillcrest Family Services provides a variety of profesgsional health

care services to promote health and wellness. The gerviceg include a

Women, Infants and Children (WIC) program, pregnancy prevention and

unplanned pregnancy counseling, tobacco prevention, parents supporting

parents program, integrated physical and brain health care

coordination.

Homelessness is a nationwide problem and Iowa is no exception. Through

our homeless outreach programs, and working collaboratively with other

gservice providers, we treat people with brain health concerns and those

suffering with issues of substance abuse who are chronically homeless

or in imminent risk of being homelegs.

Hillcrest offers many comprehensive programg and services for children

and adults ranging from the treatment of brain health disorders and

wellness advocacy to transitional living and in-home gupport. With our

team of therapists, case managers, counsgelors and program speclalists,

we're able to offer a variety of treatment options.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20



Schedule O (Form 890 or 990-E2) 2020 Page 2
Name of the organization Employer identification number

Hillecrest Family Services 42-0680411

Hillcrest has 30 licensed therapists on staff who can assist

individualg with their brain health needs. Many of our therapists are

trained in particular specialtiesgs of brain health.

Mentoring is so important in a child's life that Hillcrest has been

devoted to mentoring programs for more than 25 years. Regearch is

conclusive that children who are mentored perform better in school,

they are less likely to abuse alcohol and drugs, and they have

healthier relationships with their families.

For nearly 50 yvears, Hillcrest's spiritual history has been rooted in

Methodist and Presbyterian affiliations. And long before that time,

Hillcrest had always been celebrated for providing services to all,

regardless of their religious affiliations and their beliefs. Still, we

believe that a spiritual connection can make a difference in a person's

complete well-being.

Tn fiscal year 2021: 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 Executive Committee is composed of the elected officers. A simple

majority of the members of the Executive Committee shall constitute a

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

specifically authorized by the Board of Trustees and perform urgent

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

Additionally, the Executive Committee shall be responsible for reviewing
0azziz 11-20-20 Schedule O (Form 990 or 990-EZ} 2020




Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name cf the organization Employer identification number

Hillcrest Family Services 42-0680411

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

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

employment contract.

Form 990, Part VI, Section B, line 1lb:

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

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

ig filed.

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

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

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

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

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

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

Chairman of the board follows up. The board member with a conflict is mnot

allowed to vote on the matter.

Form 990, Part VI, Section B, Line 1l5a:

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 gubstantiation of the deliberation and decision.

The President/CEQO determines the compensation for the Vice Pregident of

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

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

key emplovees.

032212 11-20-20 Schedule O (Form 990 or 980-EZ) 2020



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the crganization Employer identification number
Hillcrest Family Services 42-0680411

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

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

financial statements are available to the public upon written request.

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

Change in value of interest-rate swap 46,189,

Change in value of beneficial interest in agsets of

community foundation 3,533,

Total to Form 990, Part XI, Line 9 49,722,

032212 11-20-20 Schedule O {Form 990 or 990-EZ) 2020
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Schedule R (Form 890) 2020 Hillerest Family Services 42-0680411 pPages
Part VII'| supplementa! Information

Provide additional informatlon for responses to guestions on Schedule R. See instructions.

032185 10-28-20 Schedule R (Form 990} 2020



Unrelated Business Income

CARRYOVER DATA TO 2021

Name
Hillcrest Family Services

Employar Identification Number
42-0680411

Based on the information providad with this return, the following are possible carryover amounts to next year.

Federal Post-2017 Net Operating Loss - Rental of debt financ

23,222,

019341
04-01-20



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020} Exempt Organization Return OMB No. 1545.0047

Department of tha Treasury P File a separate application for each return.
Internal Revanue Servics P Go to www.irs.gov/Form8868 for the [atest information.

Electronic filing {e-file). You can slectronically file Form 8888 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extenston 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 corperations required to file an incoms 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 to file income tax retums.

Type of Name of exampt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
_— Hillecrest Family Services 42-0680411

ile by the

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

filing your 2005 Asbury Road

raturn, Sae
instructions. | Gity, town or post office, state, and ZIP code. For a foreigh address, see instructions.

Dubugque, IA 52001

Enter the Return Code for the return that this application is for {file a separate application for eachreturn) ... | 0 | 7 |
Application Return | Application Return
Is For Code |lIs For Code
Form 890 or Form 990-EZ C1 Form 990-T (corporaticn) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6062 1A
Form 990-T {trust other than above) 0B Form 8870 12

Michael Luedtke
® The books arein the care of p» 2005 Asbury Road - Dubugue, IA 52001

Telephone No.p» 563-583-73587 Fax No. p»
® |f the organization does not have an office or place of business In the Unlted States, checkthisbox ... > I:!
® | this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [ ].Ifit s for part of the group, check this box_p» [ ] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until May 16, 2022 , to file the exempt organization return for
the organizaticn named above. The extension is for the organization's return for:
» [ | calendar year or
P [X] tax year beginning JUL 1, 2020 ,andending  JUN 30, 2021

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

D Change in accotinting pericd

3a [ this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable crediis and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Fedsral Tax Payment System). See instructions. 3¢ | $ 0.

Caution: If you ars going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8873-EC for payment
instructicns. .

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

023841 04-01-20



Extended to May 16, 2022

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))

2 0 2 0 , and anding JUN 3 0 ’

Form 990'T

Far calendar year 2020 ot ather tax year beginning JUL 1 I3

2021 .

P Go to www.irs.gov/Form890T for instructions and the latest information.

Department of the Treasury o .
P Do not enter SSN nembers on this form as it may be made publis if your organization is a 501(c)(3).

Internal Revenue Service

CMB No. 1545-0047

2020

Ogen 1o Public Inspaction for
501{c)(3) Organizations Only

A [ chack box it Name of organization ( [__] Check hox if name changed and see instructions.)

address changed.

B Exemptundersection | Print {[Eillcrest Family Services

DEmployer identiflcation number

42-0680411

XTs0leH3 ) or

Number, stret, and room or suite ng. If a P.0. bax, sae instructions.

E Group exemption number
{sea instructions}

[ J40ae) [J220(e) | ¥*° | 2005 Asbury Road
|:| 408A |:|530(a} City or town, state or province, country, and ZIP or forslgn postal code
[ 1s29(a) 5298 Dubuque, IA 52001 F [ Check box if
C Book value of all assels at end of year ... . 25,783,146, an amended return.

Check organization type B> 501(c) corporation [ 1501(c) trust |:| 401(g) trust

[ ] Other trust :\ Applicable reinsurance entity

Check it filing only to I D Claim cradit from Form 8941 |:| Claim a refund shown on Form 2432

Check if a 501{c)(3) organization filing a conselidated return with a 501{c)(2) titleholding corporation

Enter the number of attached Schedules A {Form 880-T)

R|=17 [T |

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. e

1
P [ ]ves X1 No

L Thebooks areincare of P Michael Luedtke

Telephone number » 5635837357

[Part1;| Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses {see
U CtONS) et e 1 ~11,667
B RESEIVEA et 2
8 Addlinestand2 e 3
4  Charitable contributions (see instructions for lIMItation rUISS: e 4
5  Total unrelated business taxable Income before net cperating losses. Subtract line 4 fromline3 .. ... 5
6  Deduction for net operating loss. See instructions | ... B
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line B ArOM NG 5 ... oo 7 ~11,667.
8  Specific deduction (generally $1,000, but ses instructions for exceptions) 8 1,000,
9  Trusts. Section 189A deduction. See INStUCIONS | i 9
10 Total deductions. Add BNes 8 BNU 'S || ... 10 1,000.
11 Unrelated business taxahle income, Subtract line 10 from line 7. If line 1C is greater than line 7.
BT O ZB O i i ittt e iieeeeeee i eiresiiaiaeiiiiiiiiiiiiieliereriigiitriiiieieeeiiii 11 0.
[Part 1] Tax Computation
1 Organizations taxable as corporations. Multiply Part 1, line 11 by 21% (0.21) ... |1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax en the amount on
Part 1, line 11 frem: |:] Tax rate schedule or |:| Schedule D (Form 1041y | A
3 Proxytax. See NSWUCLIONS | s > 3
4 Other tax amounts. See INSIMUCHONS e 4
5  Alternative minimum tax {rusts ONly) s 5
6 Tax on noncompliant facility income. See instructions 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 0.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T {2020)

Q23701 02-02-21



Form 990-T (2020) Page 2
[Partill | Tax and Payments

1a Foreign tax credit {corporations attach Form 1118; trusts attach Ferm 1118) . 1a
b Othercredits (see Instructions) . i 1b
¢ General business credit. Attach Form 3800 (see instructions) ... 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827} ..., 1d
e Total credits. Add lines athrough 1d et
2 Subtractline Tefrom Part I N 7 e 2 0.
3 Other taxes. Check if from: [ JForma2ss |_|Formsatt [ |Formseg7 [ __] Form 8866
[ Other (attach statementy e 3
4  Total tax. Add lines 2 and 3 (see instructions). [ ] Gheck if includes tax previcusly deferred under
section 1294, Enter tax amount here . > 4 0.
5 2020 net 865 tax liability pald from Form 965-A or Form 885-B, Part I, column (K}, ine 4 ..., 0.
6a Payments: A 2019 overpayment credited to 2020 e 6a
h 2020 estimated tax payments. Check if section 643(g} election applies . > |:| 6b
¢ Taxdepositad with Form 8888 ... e
d Foreign organizations: Tax paid or withheld at scurce (see instructions) ... 6d
e Backup withholding {see instructions) ... e
f Credit for small employsr health Insurance premiums (attach Form 8e41)y 6f
g Other credits, adjustments, and payments: [ Form 2439
__lFrormat3e [ Other Total | 6g
7 Total payments. Add lines Bathrough 80 | ...
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached . ... .. .. ... > :l
9  Tax cue. If lina 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . ... ... » | 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpald | . ... p [ 10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax Refunded p» | 11
[Part IV.] Statements Regarding Certain Activities and Other Information _(see instructions}
1 At any time during the 2020 calendar year, did the organization have an interest in o a signature or cther authority Yes [ No

over a financial accaunt (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country
here = '
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transfercr to, a
O I B U e e e e e e
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year

4a Did the organization change its method of accounting? (8ee INStrUCHONS) e e e
b |f4ais "Yes," has the organization described the change on Form €90, 990-EZ, 890-PF, or Form 11287 If "No,"
ORI N P I N i iiiiiiiiiieiiiiesiees i iieiiiiiiiiiiiiiiiiiieeseeesseeieeiinniiisiiiiiisieiiiiiieiieieeieeiiiiiiieiieeiiiieiiiece
[Part V2] Supplemental Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additicnal information. See instructions.
Statement 1

Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the best of my knowledge and bsief, it is frue,
Slgl'l correct, and complets, Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here } | Pregident /CEO ch:yp?;.i;?: o tion o
Signature of cfficer Date Titla instructions)? Yes D Na
Print/Type preparer’s name Preparer's signature Date Check if [PTIN
Paid self- employed
Preparer Carmen Krantz, CPA Carmen Krantz, CPA 02/24/22 P00031958
Use Only |firm's name pEide Bailly LLP FrmsEn » 45-0250958
1545 Associates Dr., Ste. 101
Firm's address pp  Dubuqgque, TA 52002-2299 Phonene. 563-556-1790
Form 990-T {(2020)

023711 02-02-21



Hillcrest Family Services 42-0680411

Form 990-T Part V - Supplemental Information Statement 1

Part I, Line 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) for all activities.

Statement({z)} 1



Entity 1

OMB No. 1546-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2020

P Go to www.irs.gov/Form990T for instructions and the latest information.

Departmenit of the Treasury B pent e

tntarnal Revenue Service - Do not snter $8N numbars on this form as it may be made public if your organization is a 501(c)(3). T50HeY3) Orgaalzations Oy, |
A Name of the organization B Employer identification number
Hillcrest Family Services 42-0680411
€ Unrelated business activity code (see instructions) P 530000 D Sequence: 1 of 1
E Describe the unreiated trade or business pRental of debt financed house
Unrelated Trade or Business Income {A} Income {B) Expenses (C) Net
1a Gross receipts or sales '
b Less returns and allowances ¢ Balance | 1c
2 Costofgoodssold(Partlil line8) ... 2
3  Gross profit. Subtract line 2 from line1c .l 3
4a Capital gain net income {attach Sch D (Form 1041 or Form
1120)) (see instructions) e 4a
b Nst gain {loss) (Form 4797) (attach Form 4797} (see instructions) 4b
¢ Capital loss deduction fortrusts 4c
5 Income (loss) from a partnership or an S corporation {attach
statement) 5
6 Rentincome (PartIV) ...
7  Unrelated debtfinanced income (PartV) ... ... ... 7 2,642, 14,3089.
8 |Interest, annuities, rovalties, and rents from a controlled ’
organization (Part VI) 8
9 Investment income of section 501(c)(7), (9), or {17}
organizations (Part VI, L 9
10 Exploited exempt activity Income (Part VIl) ... ... 10
11 Advertising Income (Part IX} | 11
12  Other income {see instructions; attach statement) 12 : :
13  Total, Combine lines 3 through 12 13 2,642, 14,309, -11,667.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated business income

1 Compensation of officars, directors, and trustees (Part X) 1

2 BAlANES ANU WEIES | i et e et ettt e 2

3 Repairs and MAINTBNANGE | ittt ettt bttt e s 3

A BaddeblS et e e 4

5 Interest (attach statement) {see instructions} 5

6 TaXeS AN lICENSES . e 6

7  Depreciation {attach Form 4562) (see Instructions) . .. ... 7

8 Less depreciation claimed in Part lll and elsewhere onreturn .. ... 8a 8h

O DDl O e e e e 9
10 Contributions to deferred compensation DIENS ..., 10
11 Employee benefit DIOGraMS || e e e 11
12 Excess exempt expenses (Part VI e e 12
13 Excess readership costs (Part BX) et 13
14 Other deductions {attach StAEEMENT) | 14
15  Total deductions. Add lines T through 14 15 0.
16 Unrelated businass income before net operating loss deduction. Subtract line 15 frem Part |, line 13,

O (O] oo 16 -11,667.
17 Deduction for net operating loss (see Instructions) | 17 0.
18  Unrelated business taxable income, Subtract line 17 from line 16 . ..o 18 ~11,667.,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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