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Departrment of the Treasury
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EXTENDED TO NOVEMBER 15,
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2018

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except private foundations)

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

OMB No 1545-0047

2017

Open to Public

Internal Revenue Service | P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
change | HILL TOP CENTER
Nemee | “Doing business as 36-2124225
faiuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fanat PO BOX 163 (847)751-2273
mea™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 2,220,301.
oen’l LAKE BLUFF, IL 60044 H(a) Is this a group return
feRle- | £ Name and address of principal officer ARDATH A HAMANN for subordinates? [yes [XINo
pending H(b) ase all subordinates mcluded?DYes l:l No

418 JACKSON AVE, GLENCOE, IL

60022

Aﬁ

|_Tax-exempt status [X] 501(c)3) [ ] 501(c) ) (msertno.) [ 4947(a)(1)0r 7,)

J Website:p» N/A

If "No," attach a st (see instructions)
H(c) Group exemption number P>

K Form of arganization: [ X | Corporation [ | Trust [ | Association [ | Other 9>

l Year of formation: 19 6 9] M State of legal domcile: TLi

[Part | Summary

o | 1 Brefly describe the organization's misston or most significant actvites A CHRISTIAN SCIENCE NURSING
% ORGANIZATION DEDICATED TO PROVIDING CHRISTIAN SCIENCE NURSING CARE.
g 2 Check this box P> |:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 6
o 65 Total number of Individuals employed in calendar year 2017 (Part V, line 2a) 5 6
:‘; 6 Total number of volunteers (estimate If necessary) 6 7
§ 7 a Total unrelated business revenue from Part Vill, column (G}, line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 122,171. 33,358.
g 9 Program service revenue (Part Vill, ine 2g) 91,185. 113,611.
é 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) 200,667. 264,392.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) 938. 3,375,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 414,961. 414,736.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits pad to or for members (Part IX, column {A), line- 4)“ ——ren 0. 0.
@ ( 15 Salaries, other compensation, employee beneflts (Part IX,.colamn (A), |IneS 5-50)_ 123,826, 194,18l ——
- —g_ i6a Professional fundraising fees (Part IX, column (A) e T1e) ~ 3 ﬁ 0. 0. |
3 b Total fundraising expenses (Part IX, column (D),, ||ne 25) ? » hnsn - ? ' 0.
W 47 Other expenses (Part IX, column (A), I|nes,11a11d 11f24e) “uio x 206,128. 211,596.
18 Total expenses Add lines 13-17 (must equal Pat IX, colu'mn (Azhine 25) G4 329,954. 405,777.
19 Revenue less expenses Subtract line 18 from line 12 L ) 85,0 07. 8,959.
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 5,395,818, 5,787,964.
%g 21 Total habilities (Part X, line 26) 2,794. 514.
23] 22 Net assets or fund balances Subtract line 21 from line 20 5,393,024. 5,787 ,450.

[Part Il | Signature Block

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

€S Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1
(C\,’ true, correct, and complete. Declarafion opprepagsfpther than officer) 1s based on all information of which preparer has any knowledge.

: Sign } XSignature of * Date ’

~— Here JOHN SCHKE, TREASURER

(C_)) Type or print name and ttle

- Print/Type preparer's name reparer's signatur Date ﬁ“““ (I pT

W Paid  [LAWRENCE R. KRUPP CMWM 8/14/18 | trenpips Eo 0105467
% Preparer |Fim's name  p, WIPFLI LLP > Frm'sENy.  39-0758449
< UseOnly 'Frm'saddressy 1101 LAKE COOK ROAD, SUITE C

2 DEERFIELD, IL 60015 Phoneno.(847) 580-4100
’ 'X] Yes E:] No

732001 11-28-17

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2017)
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Form 990 (2017) HILL TOP CENTER 36-2124225 Page2
| Part Ili | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l . . .. [:I

1  Briefly descnbe the organization's mission
HILL TOP CENTER IS A CHRISTIAN SCIENCE NURSING ORGANIZATION DEDICATED
TO PROVIDING CHRISTIAN SCIENCE NURSING CARE. WE SERVE THOSE SEEKING
HEALING THROUGH TREATMENT FROM A JOURNAL-LISTED CHRISTIAN SCIENCE
PRACTITIONER.,

2 D the organization undertake any significant program services durnng the year which were not listed on the
prior Form 990 or 990-E27? I:]Yes @ No

If “Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes [E No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 4 0 5 7 7 7 7 e ncluding grants of $ ) (Revenue $ 1 1 3 1 6 1 1 . )
VCS NURSING CARE - PROVIDE NURSING CARE TO THOSE IN NEED

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

4¢c  (Code ) (Expenses $ including grants of $ ) (Hevenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ l
4e_ Total program service expenses P> 405,777.

Form 990 (2017)

732002 11-28-17



Form 990 (2017) HILL TOP CENTER 3 6”— 2124225  pPage3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is¢he organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedute A L 1, X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying actwities, or have a section 501(h) election in effect
dunng the tax year? If *Yes,® complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf *Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustoric land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account iability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repaur, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s *Yes," then complete Schedule D, Parts Vi, VII, Vill, 1X, or X
as applicable
a Did the organization report an amount for fand, bulldings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part Vi 11a X
b Did the orgamization report an amount for investments - other secunties in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vi 11b [ X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIii 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 if "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
“Schedule D Parts Xlapd Xlm — — ——— e o 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? T
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and X!l 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintan an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts If and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part Vill, ines
1c and 8a” If "Yes," complete Schedule G, Part i 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VHI, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X

Form 990 (2017)

732003 11-28-17




Form 990 (2017) _ HILL TOP CENTER 36-2124225 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this 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), ine 1? If “Yes,* complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer ines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"

complete Schedule L, Part I 26 X
27 D the organization provide a grant or other assistance to an officer, dwector, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? if "Yes," complete Schedule M_ . 29 X
T30 Edﬁe_o;ﬁlzaTo_nE:;we contributions of art, historical treasures, or other similar assets, or qualiflied conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ili, or IV, and
Part V, Ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to kne 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) HILL, TOP CENTER 36-2124225 Pageb
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

| Chteck if Schedule O contains a response or note to any hine in this Part V [:]
. Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable i 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . | .8a X
b If "Yes," has it fled a Form 990-T for this year? /f “No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes,” enter the name of the foreign country” P>
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year’? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter

a Inhation fees and capital contnbutions included on Part VIii, ine 12 10a

b Gross recepts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b

11 Section 501(c){12) organizations. Enter

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance i1ssuers.

a Is the organization hcensed to 1ssue qualified health plans in more than one state? 13a

: Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

Form 990 (2017)

\ organization 1s licensed to issue qualified health plans 13b

! ¢ Enter the amount of reserves on hand 13¢

| 14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
} b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

|

| 732005 11-28-17




Form 990 (2017) HILL _TOP CENTER 36-2124225 Pageb
[ Part VI I Governance, Management, and Disclosure ror each *Yes® response to lines 2 through 7b below, and for a *No* response
to lihe 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions

+__Check if Schedule O contains a response or note to any Iine in this Part VI .. . x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 6
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or sumilar committee, explain in Schedule 0.
b Enter the number of voting members included i line 1a, above, who are independent 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? , 2 X
3 D the organization delegate control over management duties customarly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 5] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
‘ organization’s maiing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
1 and branches to ensure their operations are consistent with the organization’s exempt purposes”? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
n Schedule O how this was done o S 12¢-|-X -
ﬁ—chj_th?c?régr;anon have a written whistleblower pollcy'7 13 X
‘ 14 D the organization have a wntten document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Dwector, or top management official 15a X
b Other officers or key employees of the organization 16b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > T 1,

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

i for public inspection indicate how you made these available Check all that apply

l:l Own website @ Another’s website @ Upon request l::l Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
JOHN NITSCHKE -~ (847)751-2273
P.O. BOX 163, LAKE BLUFF, IL 60044

732008 11-28-17 Form 990 (2017)




Form 990 (2017) HILL TOP CENTER 36-2124225 Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
« __ Check if Schedule O contains a response or note to any line in this Part VI [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees,
and former such persons.

I)—L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfegks:_tn'g;‘ i one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for ﬁ - B organization (W-2/1099-MISC) from the
related 8 § . :‘i’ (W-2/1099-MISC) organization
organizations g = 2 g, and related
below 2|E|s|E (88 = organizations
me) |Z|Z|5|5|85
(1) ARDATH HAMANN 2.00
PRESIDENT X 0. 0. 0.
(2) MARTI GAUGER 1.00
VICE PRESIDENT X 0. 0. 0.
(3) PERRY FISHER 7.00
DIRECTOR X 0. 0. 0.
(4) ROD WAGNER 3.00
DIRECTOR X 0. 0. 0.
(5) JOHN NITSCHKE 2.00
TREASURER X 0. 0. 0.
(6) SUSAN MOELLER 10.00
SECRETARY X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) HILL TOP CENTER 36-2124225 Page8
[Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (© (D) (E) (F)
. Name and title Average (do not cfe‘;f'rf"ggmn one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(hstany | = the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISC) organization
organizations| 2 | 3 g g and refated
below ‘E; g = § %g 5 organizations
ne) |E|Z|5|5|BE| s
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
___lne 1a? If "Yes," complete Schedule J for such individual 3 X
4 Fo—any_mcmldual Ete?omm?1zls Ee;Jm_ofTepmab_le c?n;?satlon and oﬁar_conensatlon from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

NONE

Descniption of services

(B)

€
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

732008 11.28-17

Form 990 (2017)



Form 990 (2017) HILL TOP CENTER 36-2124225 Page9
[Part VIII | Statement of Revenue
"Check if Schedule O contains a response or note to any line in this Part VIII D
. (A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr(r]lut% )f(”flcnllég?d
exempt function business sections
revenue revenue 512 - 514
42 2| 1 a Federated campaigns 1a
:‘; 3 b Membership dues 1b
(,;E ¢ Fundraising events ic
g k] d Related organizations 1d
g‘ E e Government grants {(contributions) 1e
.g‘g f Al other contributions, gifts, grants, and
as simifar amounts not included abave 1t 33,358,
gg g Noncash contributiona included i lines 1a-1f $
ok h_Total. Add lines 1a-1f » 33 358
Business Code
3 2 a VCS NURSING 621610 113,611, 113,611,
2ol b
62| ¢
o f Al other program service revenue
g _Total. Add lines 2a-2f » 113 611,
3 Investment income (including dividends, interest, and
other similar amounts) > 139,398, 139,398,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss) B .
d Net rental Income or (loss) | 2
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 1,930,559,
b Less cost or other basis
and sales expenses 1,805,565,
¢ Gan or (loss) - 124,994, N
T 7 7 7|7 d Netgamor(loss) > 124,994, 124 994,
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on hne 1c) See
5 Part IV, iine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events | <
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
c Netincome or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a MIsC, REVENUE 900099 3,375, 3,375,
b
c
d All other revenue
e Total. Add lines 11a-11d > 3,375,
12 Total revenue See instructions. » 414 736 113 611, 0, 267,767,

732009 11-28-17

Form 990 (2017)
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[ Part IX | Statement of Functional Expenses

Section 501(c)(.’;‘) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A).

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

L]

Do not include amounts reported on lines 6b, (A) (B) (C) D) .
70,80, b, and 105 of Prt V. oeopmaes | Pogamience | Mmgormeniwd | et
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 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 or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 177,634. 177,634.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes 16,547. 16,547.
11 Fees for services (non-employees)
a Management
b Legal 1,484. 1,484.
¢ Accounting 11,119. 11,119.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 30,516. 30,516.
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12  Advertising and promotion 1,736. 1,736.
13 Office expenses 3,696. 3,696.
14 Information technology 1,413. 1,413.
15 Royalties I
16 Occupancy -
17  Travel 1,119. 1,119.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 5,998. 5,998.
20 Interest
21 Payments to affitates
22 Depreciation, depletion, and amortization
23 Insurance 13,651. 13,651.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list hne 24e expenses on Schedule 0.)
a BENEVOLENCE 80,657. 80,657,
b TREATMENT COSTS 57,791. 57,791.
¢ PAYROLL SERVICE 1,938. 1,938.
d MISCELLANEOUS 478. 478.
e All other expenses
25  Total functional expenses Add lines 1 through 24e 405,7717. 405,777. 0. 0.

26 Joint costs Complete this hne only if the organization
reported m column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:] if following SOP 98-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017)
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[ Part X | Balance Sheet
Check f Schedule O contains a response or note to any line in this Part X . . [:I
{A) {B)
Beginning of year End of year
1 Cash - nonnterest-beanng 252,324.] 1 54,556.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recetvable, net 2 " 224 . a 12 ; 656.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L 5
6 Loans and other recevables from other disqualfied persons (as defined under
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr) Complete Part ! of Sch L 6
g 7 Notes and loans recewvable, net 7
< 8 Inventornes for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis. Complete Part Vi of Schedule D 10a
b Less. accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12  Investments - other securities See Part IV, line 11 5,139,906.| 12 5,719,636.
13 Investments - program-related See Part |V, hne 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 1,364.] 15 1,116.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 54 395 " 818.! 16 5,787.,9 64.
17 Accounts payable and accrued expenses 2,794, 17 514.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodral account liability. Complete Part 1V of Schedule D 21
[ 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualfied persons 1 ~ B
k] Complete Part If of Schedule L 22
_"_ 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated-third parties— -——— —__ — 24
25 Other habilities (including federal iIncome tax, payabiles to related third -
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 __ Total liabiities. Add hnes 17 through 25 2,794.; 26 514.
Organizations that follow SFAS 117 (ASC 958), check here P> [E and
2 complete hines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 5,393,024.] 27 5,787,450.
g 28 Temporanly restricted net assets 28
g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
6 and complete lines 30 through 34.
43 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% (32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,393,024.| 33 5,787,450.
34 Total habilities and net assets/fund balances 5,395,818.] 34 5,787,964.
Form 990 (2017)

732011 11-28-17
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[ Part XI | Reconciliation of Net Assets

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

(]

© O NOOG S WON

-
o

Total revenue (must equal Part Vill, column (A), ine 12)

414,736.

Total expenses (must equal Part IX, column (A), ine 25)

405,7717.

Revenue less expenses. Subtract line 2 from line 1

8,959.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5,393,024.

Net unrealized gains (losses) on investments

385,467.

Donated services and use of facilities

Investment expenses

Prior period adjustments

© [0 |N[D [ [H W N (=

Other changes in net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

Y
o

5,787,450.

[ Part Xli| Financial Statements and Reporting

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

<]

2a

3a

Accounting method used to prepare the Form 990 [:I Cash le Accrual I:] Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

|:| Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

[___| Separate basis D_L] Consolidated basis |:] Both consolidated and separate basis

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

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

Yes | No

2a X

2b | X

2c| X

3a X

3b

Form 990 (2017)
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SCHEDULE A OMB No 1545-0047

(Form 980 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

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

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HILL TOP CENTER 36-2124225

I Part | L Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization I1s not a pnvate foundation because it 1s (For lines 1 through 12, check only one box )

J
[J

OJ

4] LA WN a

9 00 00 O

10

1"

]
12 [

a

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i)- O
A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).) O
A hospttal or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii). \

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state

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

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental umit descrbed In section 170(b)(1)(A)}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

university
An organization that normally receives (1) more than 33 1/3% of its support from contrbutions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part l1I)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that descnibes the type of supporting organization and complete lines 12e, 12f, and 12g
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with;
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisty a distnbution requirement and an attentiveness
requirement (see mstructions) You must complete Part IV, Sections A and D, and Part V.

e l:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations 4‘
_g Provide the following information about the supported organization(s)
(1)) Name of supported (n) EIN () Type of organization | (Wistheorganizationhsied [ (y) Amount of monetary {v1) Amount of other
In your governing document?
organization {described on lines 1-10 Y N support (see instructions) | support (see nstructions)
above (see instructions es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-£2) 2017 HILL TOP CENTER 36-2124225 Page2
| Part i | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(//\)(VI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll If the organization

. fails to qualify under the tests listed below, please complete Part 1) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not /
include any “unusual grants “) /
2 Tax revenues levied for the organ- /
ization's benefit and either pard to
or expended on its behalf /
3 The value of services or facilities /
furnished by a governmental unit to y
the organization without charge ,//
4 Total. Add lines 1 through 3
5 The portion of total contributions /
by each person (other than a ,/
governmental unit or publicly /
supported organization) included /
on line 1 that exceeds 2% of the 7
amount shown on line 11, /
column (f) /
6 Public support. Subtract line 5 from tine 4 J
Section B. Total Support J
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total
7 Amounts from line 4 /
8 Gross income from interest, /
dividends, payments received on /
secunties loans, rents, royalties,
and income from similar sources /
9 Net income from unrelated business ,/
activities, whether or not the //
business is regularly carned on /
10 Otherincome Do not include gain //
or loss from the sale of capital /
__assets (Explan n Part V1) _ / — —
11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc (see instructions) ;// 12 I
13 First five years. If the Form 990 is for the organization's first, seéond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 2 l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (Iine 6, column (f) lelded7by ine 11, column (f)) 14 %
15 Pubhc support percentage from 2016 Schedule A, Part II, ine 14 15 %
16a 33 1/3% support test - 2017. If the organization did not cl/'teck the box on fine 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supportéd organization » [:]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts~and-cnrcumstar’mlces" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test The orgamza’uon qualifies as a publicly supported organization | 2 D
b 10% -facts-and-circumstances test - 2016. If the orgamzatnon did not check a box on line 13, 16a, 16b, or 173, and line 151s 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

organizatton meets the "facts-and-circumstances” tést The organization qualifies as a publicly supported organization 4 :]
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]
L[ Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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36-2124225 Page3

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

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualfy under Part II. If the organization fails to
+ __qualfy under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Girts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants )

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

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behatf

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

6 Total. Add hines 1 through 5

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

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

c Add lines 7a and 7b
8 Public support. (Subtractiine 7c from ing 6 }

(a) 2013

{b) 2014

() 2015

(d} 2016

(e) 2017

(f) Total

135,050.

46 ,399.

35,345.

122,171.

33,358,

372,323.

31,623.

91,185.

113,611.

236,419.

135,050.

46 ,399.

66,968.

213,356.

146,969.

608,742.

0.

25,750.

28,563.

26,313.

22,750.

26,688.

130,064.

25,750.

28,563.

26,313.

22,750.

26,688.

130,064.

478,678,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on

secunties loans, rents, royalties,
and income from similar sources

(a) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

135,050.

46,399.

66,968.

213,356.

146,969.

608,742.

60,268.

171,674.

168,619,

139,398.

716,689.

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

13 Total support (Add ines9, 10c, 11, and 12)

__ b Unrelated business taxable income

176,730.

60,268.

168,619.

176 ,730.

139,398.

716,689.

210.

974.

938.

3,375.

5,497.

195,528.

218,073.

236,561.

391,024.

289,742.

1,330,928,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here p[ ]
Section G. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by ine 13, column {f)) 15 35.97 %
16 Public support percentage from 2016 Schedule A, Part Ili, ine 15 16 36.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 53.85 %
18 Investment income percentage from 2016 Schedule A, Part 1), ine 17 18 52.30 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and Iine 15 i1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or ine 19a, and line 16 i1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

» ]

»[ ]
»[X]

732023 10-08-17
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Part IV | Supporting Organizations

(Cbmplete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B [f you checked 12b of Part I, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

C

6

9a

10a

_Substitutions _only. Was the substitution the result of an event beyond the organization’s control? 5c__

Yes | No

Are all of the organization’s supported organizations histed by name in the organization's governing
documents? /f “No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 /f “Yes," explamn in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2
Did the organization have a supported organization descrbed in section 501(c)(@), (5), or (6)? If "Yes," answer
(b) and (c) below 3a
Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explan in Part VI what controls the organization put in place to ensure such use. 3c
Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (1) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or () other supporting organizations that also :
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contrnbutor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
Did a disqualfied person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
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 !l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed n (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f “Yes” to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? If "No," describe mn Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers durning the tax year 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees durnng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed i

the supported orgarnization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) 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 (m) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If "No," explain in Part VI how -
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a

____ significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below
c [:l The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities durning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI tdentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organmization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explan in Part VIl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? I/f "Yes, " descnibe in Part VI the role played by the organization in this regard 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 \: Check here if the organization satisfied the Integral Part Test as a qualitying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

oD ([N |-

oD W (N (=

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

»

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 13, 1b, and 1¢)

1d

o a0 ||

Discount claimed for blockage or other
factors (explain in detatl in Part Vi)

2 Acquisition indebtedness appiicable to non-exempt-use assets

w

Subtract ine 2 from line 1d

E-Y

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

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

Multiply line 5 by 035

Recoveries of prior-year distributions

0 N[O [

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 orline 3

Income tax imposed in prior year

o |d (W N |-

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

~

instructions)

l:' Check here if the current year 1s the organization’s first as a non-functionally integrated Type 11l supporting organization (see

732026 10-08-17
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[PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions i Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions {(descnbe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
_(provide details in Part V). See instructions.
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by lIine 9 amount

@ N (O &

©

(i) (ii) (ini)
ion E - Distributi . . . istributi Underdistributions Distributable
Section istribution Allocations (see instructions) Excess Distributions Pre-2017 Amount for 2017

1 Distnbutable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason- :
able cause required- explain in Part VI) See instructions
3 Excess distnbutions carryover, if any, to 2017
a
b From 2013
c_From 2014
d From 2015
From 2016
Total of lines 3a through e :
Applied to underdistnbutions of prior years
Applied to 2017 distnibutable amount
i Carryover from 2012 not applied (see instructions)
) Remainder Subtract ines 3g, 3h, and 3 from 3f
4 Distributions for 2017 from Section D,
hne 7 $ -
a_Appled to underdistrnibutions of prior years
b _Applied to 2017 distributable amount
c_Remainder Subtract lines 4a and 4b from 4

=2 (= I b [ ]

5 Remaning underdistnbutions for years prior to 2017, f
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part Vi _See instructions

7 Excess distributions carryover to 2018. Add lines 3)
and 4c

8 Breakdown ofline 7

a Excess from 2013

b Excess from 2014

¢ _Excess from 2015

d Excess from 2016

e Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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I Part VI l Supplemental Information. Provide the explanations required by Part 1), Iine 10, Part 11, ine 17a or 17b; Part W, line 12,
Part IV, Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part 1V, Section C,
fine 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, iine 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

PART II, SECTION C, FACTS AND CIRCUMSTANCES TEST:

PUBLIC SUPPORT EXCEEDS 10% OF REVENUE. DURING 2012 THE TAXPAYER SOLD ITS

BUILDING AND OTHER ASSETS THAT WERE USED IN ITS EXEMPT PURPOSE OF

PROVIDING CHRISTIAN SCIENCE NURSING CARE. THE SALES PRICE WAS OVER

$§5,000,000. THOSE FUNDS WERE INVESTED AND HAVE GENERATED SUBSTANTIAL

INCOME SINCE THEN. AFTER CONSIDERING HOW THEY COULD CONTINUE FULFILLING

ITS EXEMPT PURPOSE, STARTING IN 2015 THE TAXPAYER BEGAN PROVIDING

CHRISTIAN NURSING CARE AND TRAINING. THE PROGRAM SERVICE REVENUE HAS

INCREASED AND WITH THAT THE TAXPAYER'S CONTINUOUS AND BONA FIDE PROGRAM

FOR SOLICITATION OF FUNDS FROM THE PUBLIC SHOULD RAISE ADDITIONAL FUNDS

THAT WILL INCREASE THE PUBLIC SUPPORT PERCENTAGE AND REDUCE THE INVESTMENT

INCOME PERCENTAGE IN FUTURE YEARS.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



. - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) p Complete if the organization answered "Yes" on Form 990, 20 1 7

* Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P Attach to Form 990. pen tO. ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HILL TOP CENTER 36-2124225

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, ine 6

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (durnng year)
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? E_—_] Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? [:] Yes D No
| Part ll_| Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of land for public use (e.g , recreation or education) :l Preservation of a histoncally important land area
Protection of natural habitat D Preservation of a certified histornic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

N HWON

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement Is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes EI No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| . _ _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)(4)(B)(n)? CJlves [_INo

9 In Part XIll, descnibe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

Complete If the organization answered "Yes" on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histornical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlli,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 > 3
(n) Assets included in Form 990, Part X |

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIiI, line 1 > $
b_Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using thé organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{eheck all that apply):
a l:] Public exhibition d [:l Loan or exchange programs
b D Scholarly research e D Other
c I:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:] Yes [:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? , o o Cdves [Jne
b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount

Beginning balance ic

Additions durning the year 1d

Distnibutions during the year 1e

Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:| Yes [:l No

b_If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part Xlil
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back [ (e) Four years back

- 0o a o

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarnly restricted endowment P> %
_____ The percentages on lines 2a, 2b, and 2c should equal 100% _ _

[ IR e I -

-

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ine 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) » 0.
Schedule D (Form 990) 2017
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] Part VII[ Investments - Other Securities.

Complete if the organization answered “Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category (nciuding name of secunty) (b) Book value (¢) Method of valuation. Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
{3) Other
(d) CASH/SHORT TERM
(8) INVESTMENTS 213,692.{ END-OF-YEAR MARKET VALUE
() EQUITIES 1,071,649, END-QOF-YEAR MARKET VALUE
(0) CORPORATE BONDS 1,493,207, END-OF-YEAR MARKET VALUE
(. US TREASURY SECURITIES 244,902, END-OF-YEAR MARKET VALUE
(A_EXCHANGE TRADED PRODUCTS 2,369,604. END-OF-YEAR MARKET VALUE
(G) MUTUAL FUNDS 311,937.| END-OF-YEAR MARKET VALUE
(Hy INTEREST RECEIVABLE 14,645.| END-~OF-YEAR MARKET VALUE
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)p» 5,719,636.

] Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c_See Form 990, Part X, line 13.
(a) Descrniption of investment (b) Book value (c) Method of valuation® Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
_(6)
@
(8)
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description (b) Book value

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) »
[ Part X [ Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. {a) Descnption of liabihty (b) Book value
(1) Federal income taxes
(2
(3)
4
5
(6)
{7)
8
9
Total. (Column (b} must equal Form 990, Part X, col (B) line 25) |

2. Liabiiity for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's ilabiiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiif l:]
Schedule D (Form 990) 2017
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|Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

O 0 0 T 0

Tetal revenue, gains, and other support per audrted financial statements
Amounts included on line 1 but not on Form 990, Part VIIi, ine 12

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Descnbe in Part XIll )

Add lines 2a through 2d

Subtract hne 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1°
Investment expenses not included on Form 990, Part VIiI, ine 7b

Other (Describe in Part XIIl )

Add lines 4a and 4b

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12 )

385,468.

1 800,203.

By

2d

4a

2e 385,468.

3 414,735.

4b

4c 0.

5 414,735,

| Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Return.

-

o Q0 o

b
c

Total expenses and losses per audited financial statements
Amounts ncluded on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xill )

Add hnes 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1-
Investment expenses not included on Form 990, Part VIiI, line 7b
Other (Describe in Part X1 }

Add knes 4a and 4b

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18)

2a

1 405,777.

2b

2c

2d

4a

2e 0.

3 405,777.

4b

4c 0.

5 405,777,

| Part XIH| Supplemental Information.

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

732054 10-09-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘ii"’;°i"

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
: Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HILL TOP CENTER 36-2124225

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ORGANIZATION SERVES THOSE SEEKING HEALING THROUGH TREATMENT FROM A

JOURNAL-LISTED CHRISTIAN SCIENCE PRACTITIONER.

FORM 990, PART VI, SECTION B, LINE 11B:

LINE 11A EXPLANATION - A DRAFT COPY OF THE FORM 990 IS SENT TO THE

TREASURER FOR REVIEW. FOLLOWING THIS REVIEW, THE DRAFT OF THE FORM 990 IS

FORWARDED TO THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS OF HILL TOP

CENTER. IF ANY QUESTIONS ARISE FOLLOWING BOTH PARTIES' REVIEWS THEY ARE

DIRECTED TO THE ORGANIZATION'S ACCOUNTANTS.

FORM 990, PART VI, SECTION B, LINE 12C:

WHEN A BOARD MEMBER'S OR THEIR IMMEDIATE FAMILY MEMBERS' OUTSIDE BUSINESS

INTERESTS ARE DIRECTLY RELATED TO THE AWARDING OF CONTRACTS AND/OR OTHER

SIMILAR BUSINESS CONSIDERATIONS FOR AND/OR BY THE ORGANIZATION, THE

CONCERNED BOARD MEMBER WILIL WITHDRAW FROM THE MEETING WHEN THE FINAL

DECISION IS TO BE MADE.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE MADE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

FORM 990, PART XII, LINE 2

NO CHANGES FROM PRIOR YEAR METHOD OF REVIEW.

FORM 990, PART XII, LINE 2:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS IS RESONSIBLE FOR THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




Schedule O (Form 990 or 990-E2) (2017)

Page 2

Name of the organization

HILL TOP_ CENTER

Employer identification number

36-2124225

SELECTION AND HIRING OF THE INDEPENDENT AUDITOR EACH YEAR. IN

ADDITION, THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS A

DRAFT OF THE AUDITED FINANCIAL STATEMENTS BEFORE THE FINANCIAL

STATEMENTS ARE FINALIZED.

732212 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)



2102 (066 w0 4) Y ainpayos

WHT  4L-11-80 LoLzeL

"066 U104 40} SUOHINNSU] 2L} 893S ‘22110 10y UoRoNpay yomiaded 104

i
ON | SeA (€)o)L0g
tAue Amue uoio8es ) smejs uonoes {Aunoo ubeioy uoneziuebio psiejes jo
An;”m_w:”wwsm Bunjosuos 198410 fAweyo onand | epon dwax3 10 91e38) ayoiwop (ebe Aunnoe Arewild NI3 pue ‘ssaippe ‘sWeN
() o) (0) °) () @ | (e)
\ Jeak xey sy} Buunp suoijeziuebio 11 Mg
1duwiexe-xe} Pele|e) 810U 10 SUO PeY I 8SNEDA ‘KE 3ull ‘Al UBd ‘066 WO UO ,SOA, PaIOMSUE UOiEZIUBBIO aul i 8)9]dwo) ‘suoneziueBiQ Jdwaxg-xe] pPaIe|ay JO UoNEedyRUIP)
|
|
|
YILNED dOL TIIH "TLE 6€ “gEY Q11 SIONITII SHOIANIS ONISYH Y¥009
| AT 4419 33V €91 X0d 0d OT1  ODVOIHD
YALYHED 40 H4V0 ONISHNN NYILSISHO SNILISIA

|

|

Amue papiebaisip jo

{fupunoo ubivioy

|

Auanoe Asewilg

(elqesijdde yi) NI3 pue 'Ssaippe ‘SweN

Ayue
Bunjonuod 1984q S)9SSE Jeak-jo-pu3 BLUOdLI B0 10 91e)S) 8poiwiop (eha _
) @) ®) (o) @ (e)
£ auN ‘Al LiBd ‘066 WI04 UO ,SSA, PaISMSUR uoieziuebio sy §t 839|dwos) *SaNRUT papieBaisiq Jo UOKBILNUIP] 13ed

{

JHLNHD 404 'IIIH

uoneziuebio sy} Jo sWEN

GCCVTTIC-9¢

JPqWnuU uoesyRuap) Jekoidwy

“UONIeW 0o Ul }Sa1e] 043 PUE SUORONASUl J0] ommE._on_an.mh__;Zs? 010D d

uoijoadsuy
atiqnd 03 usdp

L1102

Lv00-5v&l ON BNO

"066 W04 0} Yoeny «

|

BOIAIOS nusAaY (Eusail]

[

|
|

webio ayy §1 aajdwo)

"L€ 10 ‘9¢ ‘dGE ‘VE ‘€E dul] ‘Al 1Ed ‘066 WO UO ,SIA, PIISMSUE UOHEZ
sdiysiauued pajejaiun pue wco_me_:mer poajejoy

Ainseau| ey 0 JuswiredaQ

{066 w104}
H 3TNA3HOS



1102 (066 Wi04) Y 8Npayos

Z1-11-80 2912EL

ON | S9A {Ajunoo
TR sjasse (isnap Jo uBIe.10}
pejesuon | diysieumo Jeak-Jo-pud swooul ‘d1oo g ‘dioo D) Ayjus 10 eyeis) uoijeziuebio pajejal o
acﬁwmmm ebejusdied 10 aseysg |e103 jo aieys Ajua jo edAj | Buiosjuod yoang |enonwop ebeq Ayanoe Arewid NIJ pue ‘Ssaippe ‘aweN
) (W) (®) 0) (o) ) (0) | @ (e)

1eadk xey sy} Buunp jsnuy Jo uonesodiod e se pajess suoijeziuebio

PBIE|BI BIOW 10 6UO PBY } 8SNEDD] ‘bE BUI ‘Al UBd ‘066 WIO- UO ,SOA, PBISMSUE UOEZIUEBIO 8y} Ji 8391dwon ISnL Jo uoneod.od e Se ajqexe| suoneziuebi( paje(ay jo uoneoyyuap M HEd
|
[
_
_
]
|
[
|
|
!
ON(S®Al (5901 wuod) |- | ON | S9A iosse (y15-21G suonoas _ Anmﬁmw
Zeusd| SINP8YDIS JO O 19 13pun xey uloly papnjoxal
dIYSIBUMO |BuBouew| XOQ Ul JUNOWE |  ¢SOINEne 1B8A-J0-pUD awoout ‘pajejaIun ‘pajeal) fnus ﬂ %%.wa uoneziuebio pajejal Jo
ebejuadied|io mieuss|  1gN-A epOD | sievemodandsig Jo areys 2103 JO 8/BUS | BUIOOUI JUBUIWOP3)d | Buijon)u0d 1081 | eBay Auanoe Aiewiid NI3 PUE ‘SSaIppE ‘alWeN
1) ()] )] () (6) () (?) ) () (@ (e)
. JesA xe} ay) Buunp diysisuped e se pajeal) suonieziuebio e
PSIE|Bs BI0W 10 BUO PEY J 6SNEIAQ ‘pE 8UI ‘Al WEd ‘066 WO U0 ,SBA, Palamsue uoneziueblio ayy § o}eidwos “diystaulied e se ajqexe) suoneziuebig pajejay jo uonesyjuap;  Ied
¢ 8bed QCCVCTIC-9¢

YHLNHO 404 TIIH

/10¢ (066 Wiod) Y 8jnpayos



L102 (066 Wio4) H 3INpayog

LL-L1L-80 €9LCEL

{9y
()}
9}
)
(@)
9]
(s-e) adA}
PeAjoAUI JUNowe Bululwialep j0 poyla PBAIOAUI JUNOWY uoijoesuely uoneziueblo pajejal Jo SWeN
P) &) (@) (=)

SPjoysaly) uondesuel) pue

SAIYSUONEIB) P818A0I BUIPAIDUI "GUI| SIL} 818]GWGD ISAUI OUM UO UORBLLIOJLI 10} SUORONIISUI 8U) 835, 'SBA,, S 9AOGE 8L 40 Aue o) lomsue ayyy ¢

St _ (sjuoneziuebio paejas woiy Auadoid 1o ysed Jo usjsuen sy S
a4 : C ‘ (s)uoneziuebio pajeiasr 0 Apedosd JO YSED JO JBJSUEI) JaYl) 4
b} : _“ sosuadxa 10} (s)uoneziuebio pajelas Aq pred Juswesinquuisy b
d) : T I sasuadxa 10} (s)uoneziuebio palelal o} pled uswasinquiey d
oL h _ (s)uoneziuebio pajejar yym seskoidws pied jo Buieyg ©
uj : . (s)uoneziuebio pajejas ypm s3asSe 1aY)o 10 ‘sysi| Buiew ‘yuawdinba ‘saiyjioey jo Buueyg u
W T (s)uoneziuebio paje(al __E suoijepaijos Buisiespuny Jo diysiaquuaw J0 $80IAISS JO adUBWIOHAd W
1 ’ (sjuonjeziuebio pajejal oy suotjeloijos Buisteipuny 1o diysiaqLuaLu JO S8JIAISS JO SJUBWIOUS |
ETY - Awr___o_«mu_:m?o paigjal Wwoly s19sse 1aY0 Jo ‘Juswdinba ‘saljijioe) Jo asea] i
T A_mvco;mw_cmm_o ps1e|al 0] S19SSe J8yY)o Jo ‘Juawdinba ‘saiioe) 4o asea] |
1 : _ (s)uoneziuefiio payejas ypm siasse jo abueyoxy |
Yyl : | (s)uoneziuefiio paje|a) wWoiy SIOSSE JO 8seydInd Y
L] - _ (s)uonreziuebio pajejas 0} S19sSE Jo sjeg b
i v _ (s)uoneziuebio payejas woiy SpuspIAI]
al : | (sjuoneziuebio pajeja) Aq sasjuesend ueoj Jo sueo| @
Pt ’ __ (sjuoneziuebio paje|a. 1oy Jo 0} saadjueliend ueo| Jo sueo] p
ETS I (s)uoneziuebio paje|s) wWoly uoNgLIUOD feydes 1o ‘uelb ‘Y 2
T} m (s)uoneziuebio pajelas 0y uonnqIUod felided Jo ‘weld ‘Yo q
el Amus pa|jojuod B wouy jual (A1) 1o ‘sanjeios (1) ‘sainuue (it) 4salsiul (1) jo 1disday &
. LAIFIl SUBd Ui paist suoneziuefio pale|s. 810w 1o suo yum suoijoesuely Buimol|o) sy Jo Aue u abebua uoneziuebio sy} pip ‘seah xe} sy buung 1
ON | S8A w__zvmcuw SIY} JO Al 10 ‘|| ‘I SUEd Ul pals!| St ANjud Aue i | auy 83adwo)) 80N
: g€ 10 ‘qSE ‘vE eul ‘Al HBd '066 W04 UD S8 A, Paidmsue co:mN__cmmB au) j 8181dwo)) ‘suoneziuebiQ paje|ay YJM SUOIIOBSUBI] A Med
€ ebed STCvCTC-9¢ YHLNED dO TIIH  £102 {066 Wiod) H 2inpsyds

m
_



1102 (066 wiod) Y dINpayos

LL-L1-60 ¥OLTEL

ON|S®Al (ggp| uuiog) |ON[SOA sjosse awoou ON|S3Al (1| G-z1G SUONI8S ?E_Too
diysieumo | ZEved om.m%m:hwﬁw%m RO jeskjo-pus [B101 E _mmuumw_m_%mwwmﬁ_ﬁ_wé uBIa10 10 B1E3S) Amus jo
abejuesiedio meuss|  |gN-A P0D | -edaxdsig Jo aI1BySg 40 aIRYS s sauiedl  WODUI JUBMILIOPAlY | 8poiwop [eban Ananoe Aewg NI Pue ‘'ssaippe ‘sweN
o ) s W ®) W ') ) (0) (a) (@)
sdiysseuped Jualusaaul UIBUAD 104 uoisN|oxa BuipieBbai suoiloniisu 8ag uonezIUeBIO PelElal B JOU SEM 1Y)

(enuene. ss0.6 JO S}ESSE |B)0) AQ PaINSBaWY) SAINIADR S} JO JUadlad 8Al) UBY) 8J0W PajoNpuod uoljeziuebio ayy yoiym cm_:o:: diysiauped e se paxe)] Aljue yoes 10j uonBuIojul BUiMoljo} ay} apiaslyg

L€ BUl[ ‘Al LBd ‘066 W04 Lo ,S9A, pasamsue uojeziuebio wﬁ__ 11 a19)dwon “diysiaulled e se ajqexe] suoneziuebiQ paiej@Jun A Hed

Y9LNID dOd T1IH 102 (066 Wiod) J enpeuds

$ 6beg

C7ZVZIz-0¢

|
_
|



Schedule R (Form 990) 2017 HILL TOP CENTER 36-2124225 pPages
[ Part ViI | Supplemental Information.

Provide addrtional information for responses to questions on Schedule R See mstructions.
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