EXTENSION ATTACHED

Form 990

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

OMB No. 1545-0047

2018

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019

B Check if applicable:
Address change
Name change
Initial return
Final return/terminated
Amended return

Application pending

c

Heights & Hills, Inc.
81 Willoughby Street #302
Brooklyn, NY 11201

D Employer identification number

23-17237927

E Telephone number

718-596-8789

G Gross receipts

F Name and address of principal officer: Judy Wllllg
Same As C Above

H(a) Is this a group return for subordinates?

H(®) Are all subordinates included?
If "No," attach a list. (see instructions)

$ 3,996, 369.
Yes X No
Yes No

I Taceemptstatus:  [X[501(c)3) | [501(c) ( )< (nsertno) [ [4947(a)(1)or | [527
J Website: > www.heightsandhills.org H(c) Group exemption number B
K Form of organization: m Corporation |_| Trust I_I Association I_| Other ™ l L Year of formation: 1 971 | M state of legal domicile: NY
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities:Heights and Hills mission is to
g|  promote successful aging in the community. _ _____________________________
é _______________________________________________________________
£| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)........... .. i 3 17
°u’-: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 17
.21 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) .......................... 5 48
E 6 Total number of volunteers (estimate if Nnecessary).. ...t 6 551
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.............oiiiiiiiiiinenn 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38...... ... ... ... ... 7b 0.
Prior Year Current Year
w 8 Contributions and grants (Part VIII, line Th). ... e 3,305,609. 3,826,772.
2| 9 Program service revenue (Part VIII, line 2g) ...
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)......................... 29,958. 62,865.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 69,728. 17,683.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 3,405,295. 3,907,320.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 2,431,108. 2,856,979.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
é b Total fundraising expenses (Part IX, column (D), line 25) » 174,506.
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 777,044. 977,883.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,208,152. 3,834,862.
19 Revenue less expenses. Subtract line 18 from line 12............. ... ... ... ... ..... 197,143. 72,458.
& § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, IN€ 16) ... ..ottt e 1,979,134, 2,045,693.
é’: 21 Total liabilities (Part X, ine 26) . ... i 45,158. 16,419.
%.ﬁ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 1,933,976. 2,029,274.
|Partll [Signature Block

Under penalties of perjury, | de that | havg examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (o‘“"Aer thanfofficer) islba5(7 ? all information of which preparer has any knowledge.
/

W —72 M L |
Slgn Signature zdﬁlcer/ Lt / Date
Here Judy Willjg Executive Dir.

Type or print namevand title /

Print/Type preparer's name Preparer's si e Date Check l_—| if PTIN
Paid Michael Schall Micha% % 4/6/2020  |seitempioyed  |P02024184
Preparer |Fimsname > SCHALL & ASHENFARB CPAS ¢
Use Only |Fims agaress > 307 5th Ave, 15th Floor Firm's EN > 13-4036703

NEW YORK, NY 10016-6517 Phoneno.  (212) 268-2800

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

|§| Yes |_| No

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

TEEAO101L 08/20/18

Form 990 (2018)



form 8868 Application for Automatic Extension of Time To File an

(B, Jannary T5755 Exempt Organization Return e R4S
Besartriait GFtsT > File a separate application for each return.
In?gﬁwarlnlggvgnueeSerr‘\a/?gg Y > Go to www.irs.gov/Form83868 for the latest information.

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

www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print . ;
Heights & Hills, Inc. 23-7237927
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for .
filing your 81 Willoughby Street #302

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

instructions.
Brooklyn, NY 11201

Enter the Return Code for the return that this application is for (file a separate application for each return)...........................
i Bor o on Code' [1Eor>n Code.
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of >  Judy Willig

Telephone No. > 718 596-8789 Fax No. >
@ |[f the organizatiorT does not have an office Br_pl_ac_e_of business in the United §taTte_s,_cEeEk_th_is_b_ox_. R >
@ |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... » D . If it is for part of the group, check this box ... > I:[and attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 20 , to file the exempt organization return
for the organization named above. The extension is for the?)raaﬁiz_atToFs_rétum forr
> [ ]calendar year 20 or
> tax year beginning _7/01 20 18 ,and ending _6/30 20 19 .
2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStruCtions. . ... ... ... .. .. 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ............................ 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions..................................... 3¢S 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

FIFZ0501L 09/11/18



Form 990 (2018) Heights & Hills, Inc. 23-7237927 Page 2
Part lli | Statement of Program Service Accomplishments
X

Check if Schedule O contains a response or note to any line inthis Part I1l..... ... .. i
1 Briefly describe the organization's mission:
See Schedule O

FOrm 990 0F 990-E7Z2 ... ..o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... I:] Yes No

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

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

42 (Code: ) (Expenses $ 3,240,408. including grants of $ ) (Revenue $ )
See_Schedule O __ __ _ _ __ _ _ _ _ _ _ _ _ _ _ _ o __________

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

4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 3,240,408.
BAA TEEA0102L 08/03/18 Form 990 (2018)




Form 990 (2018) Heights & Hills, Inc. 23-7237927 Page 3
[PartIlV_[Checkiist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A. .. ... ... 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public:office? Jf'Yes;' complete Schedule iC; Part Lusyzsivssisss snememmomnnissssssy 68855605 # 5 00 Mesasmeaii ns 5555 3 3 X
4 Section 501(cX3%organlzatlons Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il..... ... ... ... . . . . . . i, 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 If 'Yes,' complete Schedule C, Part lll. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
A I I T N I em———————mee, 6
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part I, ...... ... .. 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 Schedule D, Part IV. . ... .. .. . . . . . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. .................cccovevin... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part V. oo 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 16? If 'Yes,' complete Schedule D, Part VII.. ... ... .. ... . . . . . . . i iiiiiiiiiiiii.. 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII......... ... .. .. .. . iiiiiiiiiiaiao... 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX .. .. ... .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. . . ... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XI1....... ... e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xll is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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 or more? If 'Yes,' complete Schedule F, Parts [ and IV ........ ... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts [l and IV......... ... . . .. . . . . i .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV... ... ... . . . . . . . . . . i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .......................coooii.a. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il........... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . ........ ... e e e 19 X
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), line 1? /f 'Yes,’' complete Schedule I, Parts land Il...................... 21 X

BAA TEEAO103L 08/03/18

Form 990 (2018)



Form 990 (2018) Heights & Hills, Inc. 23-7237927 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
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 |, Parts Iand Ill....... ... ... i 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
SCREAUIE J. ...\ o e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, G0 10 lINE 258 :iuveemmnims s iansissssesnns domensmnssnsssssssssssssss e oomememmeame: +5 s 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 DOMAS 2 uu s ss a0 55 v a0 s e amemmmssaes s 55595 ess EraOueEmEEEs 853555 T Es o0 F oS o SO 5§ 8 S 8 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SChedUIE L, Part . ........ .. e e e 25b X
26 Did the o;_?anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 1. . .. ... 0 . . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. ....... ... . i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. .. ... e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ........................... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete SChedule M. . ... ... ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SChEUIE N, Part IL. . . ... e e e e e 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 | ........ ... . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or 1V,
ANA Part V, i€ 1. ..o e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2. ... ... .o 35a X
b If 'Yes' to line 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)? /f 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 507(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, liNn€ 2. .. ... ... .. . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O... ... .. .. .. i e 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... s D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINMErS? . . . ottt et e e e e e e 1c¢| X
BAA TEEAOTO4L 08/03/18 Form 990 (2018)



Form 990 (2018) Heights & Hills, Inc. 23-7237927 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 48
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note, If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O. . . . ... ... ... ... . ... . .. . cccceeieiioo . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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-T7. ... .. ... .t 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?............. ... ... .. .. ............. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUctible . . . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. . ..o 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 2827 o 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
L2 I =T [V =T I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 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?. . ....... ... .. i, 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 Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ................ . . i, 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ........ ... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .. ... ' 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............. ... .. ... i, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reserves onhand ........... ... ... ... . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ....................coou... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O................ 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year?. .. .. ... ... 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L 12/31/18 Form 990 (2018)



Form 990 (2018) Heights & Hills, Inc. 23-72379217 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VIL.......... ... i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... Tla 17
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line Ta, above, who are independent .. ... 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . .. . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wWas filed? . . ... ... . et 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... .. . 6 X
7 a 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 QOVEIMING DOAY . . .o ottt e e et e e e 8a|l X
b Each committee with authority to act on behalf of the governing body?......... ... . ... .. i i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ......... ... .. i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . . . ..ottt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O _
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13...... ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTUCIST ..o omw s a s s dieessaseanmaumanennass iss e ouamasmssssni sissivesrissas oeonEEmi s ssassiinainsss 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See..Schedule . O, . . . 12¢| X
13 Did the organization have a written whistleblower policy?. ... 13 X
14 Did the organization have a written document retention and destruction policy?. ...t 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.. See.Schedule. .O....................... 15a| X
b Other officers or key employees of the organization. .......... ... 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
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?. .. ... .o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D 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. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Judy Willig 81 Willoughby Street Brooklyn NY 11201 718 596-8789
BAA TEEAO106L 12/31/18 Form 990 (2018)




Form 990 (2018) Heights & Hills, Inc. 23-7237927 Page 7
Part Vil | 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.............. . . i, D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

@ |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
, B | o bos il v (D) €) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per = the organization related organizations compensation
week S 3] = g % |3 Z 3| W-21099-MISC) (W-2/1099-MISC) from the
G H 22 S 283 gl
related |@ 2] =€ |3 [3 42 organizations
=R 38 1S
| BE |F] 3
line) 28 %
_(M Jeffrey A. Helfgott = | _2_
President 0 X X 0. 0 0
_@ Michelle Grasparil _______ _2_
Vice President 0 X X 0. 0 0
_®)_Deborah Juantorena _______ | _2_
Treasurer 0 X X 0. 0 0
_@ Tracy Jackson _ __________ | _2 _
Secretary 0 X X 0. 0 0
_®) Gwenn Cagann_ _ ____________ _2_
Director 0 X 0. 0 0
_®) Amanda Chessa ____________ _2_
Trustee 0 X 0. 0 0
_®_Bevin Cohen _____________ | _2 _
Director 0 X 0 0 0
_®_ Brian Ecclesine ___________ _2_
Director 0 X 0. 0 0
_©)_Stephanie Lazarus_________ | _2 _
Director 0 X 0. 0 0
(9 Scott Kleiner | _2_
Director 0 X 0. 0 0
("_Ravi Ramchandani _________ | _2_
Director 0 X 0. 0 0
(02 Kim Reed ________________ _2_
Director 0 X 0. 0 0
(3 Shannese Sutton =~ | _2
Director 0 |X 0. 0. 0.
(4 Patty Vigorita ___________ _2_
Director 0 X 0. 0. 0.

BAA TEEA0107L 08/03/18 Form 990 (2018)



Form 990 (2018) Heights & Hills, Inc.

23-7237927

Page 8

| Part VII | Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Axerage édo notI ch(';c(ff:'tr:grr]evthgnt one (D) (E) _(F )
Name and fitle vi%: Og?é‘;na?%sapgir'sg&‘;rs/tr 85“529 corns:r?g;}i_aoﬂe_from comsgr?:argﬁ)ﬂirgm am%iﬁ:gn :ft:ctjher
Gy @S STOIZBAT| WaBisd | “hougies | coppenston
hours™ o S =| =R & |5 G 3 organization
AL e
org;taniza §- S| g g 3 § organizations
- — S
below g = 8| B
dotted g2 Z
line) 8 E
(=1
(9)_Shana Wertheimer ____ [ 2 _
Director 0 X 0 0. 0.
(8 Amne zhu _____ ] 2 _|
Director 0 X 0 0. 0.
07 _Rick Anderson_____ | 2 _
Director 0 X 0 0. 0.
08 Judy Willig _______ | 40_
Executive Dir. 0 X 147,196. 0. 17,864.
L. R
L
e __ 1T
L N
L .
L A
ey ]
TbSubtotal ................... ... > 147,196. 0. 17,864.
¢ Total from continuation sheets to Part VII, Section A ... ... ........ ... P 0. 0. 0.
dTotal (add lines 1band 1¢)............................... ... ... > 147,196. 0. 17,864.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes," complete Schedule J for such individual. ... ... ... . ... ....coo TR 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
suchindividual ... T 4 |1 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? i 'Yes,’ complete Schedule J for such person...................... ... . ... 5 X
Section B. Independent Contractors
T 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

) .
Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAO0108L 08/03/18

Form 990 (2018)



Form 990 (2018) Heights & Hills, Inc. 23-7237927 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ... ... .. i D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

,g.__g 1a Federated campaigns.......... 1a
S% b Membership dues............. 1b
3‘5 ¢ Fundraising events. ........... 1c 132,292.
g = d Related organizations ......... 1d
@ E| e Government grants (contributions) .... | 1e| 3,465, 667.
=D
g' 5| f All other contributions, gifts, grants, and
_55 similar amounts not included above ... | 1f 228,813.
EJ-% g Noncash contributions included in lines 1a-1f:  $
85| hTotal. Add lines Ta-1f............................... > 3,826,772.
) Business Code
=
g 2
o b
| TeEmmmm e e e
el ¢
5| d
B | e e e e e e e s e
E|l e_________________
‘g;v f All other program service revenue. . ..
& | gTotal.Addlines2a-2f................coovivinin... g
3 Investment income (including dividends, interest and
other similar amounts) ...............c.coooiiiia = 37,293. 37,293.
4 Income from investment of tax-exempt bond proceeds..>
B RoyalieS.winissssssscrsssomsmmmuisssssesaugasosy: >
(i) Real (i) Personal
6a Grossrents.......... 17,683.
b Less: rental expenses
¢ Rental income or (loss) . . . 17,683
d Net rental income or (IosS) ............coiiiiini... > 17,683. 17,683.
7 a Gross amount from sales of Qi Beciites (i Ot
assets other than inventory 100,000.
b Less: cost or other basis
and sales expenses . ... .. 74,428.
c Gainor (loss)........ 25,572.
dNetgainor(loss).................oooiiiiii L b 25,572. 25,572.
© | 8a Gross income from fundraising events
z (not including § 132,292.
% of contributions reported on line 1c).
x See Part IV, life: 18 commwmmassrzss a 14,621.
g b Less: direct €Xpenses... .uivsssiss. b 14,621.
o] ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... »
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... L
Miscellaneous Revenue Business Code
nma
b
c_
d All other revenue. ..................
e Total. Add lines 11a-11d ... .. -
12 Total revenue. See instructions...................... >l 3,907,320. 0. 80,548,

BAA

TEEAO109L 08/03/18

Form 990 (2018)



Form 990 (2018)

Heights & Hills,

Inc.

23-7237927

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

expenses

©
Management and
general expenses

D)
Fundraising
expenses

1

2 Grants and other assistance to domestic

10
n

12
13

14 Information technology. ....................
15 RoyallieS. sussussssises puevmmmmerssssssnsis

16
17
18

19 Conferences, conventions, and meetings. . ..

20
21

23

24 Other expenses. Itemize expenses not

25

Grants and other assistance to domestic
organizations and domestic governments.
See PartIV; line 2asa ssxvs 35585 5 soseases

individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

171,260.

42,815.

85,630.

42,815.

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)3)B) ...l

0

0

0

Other salariesandwages ..................

1,995,194.

1,811,307.

123,110.

60,777.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

97,083.

88,774.

5,564.

2,745.

Other employee benefits...................

431, 399.

377,093.

36,310,

17,996.

Payrolltaxes...............coiiiiiii. ..

162,043.

139,498.

15,070.

7,475.

Fees for services (non-employees):

dLobbying.................

e Professional fundraising services. See Part IV, line 17. . .

f Investment managementfees..............

g Other, (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..

305,894.

242,397.

61,331.

2,166.

Advertising and promotion..................

Office ©XPENSES s v s s s s vvwmesmmnnissssssi5s

60,007.

54,057.

763.

5,187.

334,918.

288,321.

31,144.

15,453.

16,208.

8,988.

7,220.

Payments of travel or entertainment
expenses for any federal, state, or local
public officials: s s : s « v swmesssmpanssssssseses

Interest............. .

Payments to affiliates......................

Depreciation, depletion, and amortization. . . .

72,346.

62,280.

6,728,

3,338.

Insurance . ...

18,124.

15,603.

1,685.

836.

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.)..................

a Catered Meals

66,842.

66,842.

46,948.

3,824.

40,217.

2,907.

20,967.

18,050.

1,950.

967.

8,7176.

7,554.

817.

405.

e All other expenses.........................

26,853.

13,005.

2,409.

11,439.

Total functional expenses. Add lines 1 through 24e. . . .

3,834,862.

3,240,408.

419, 948.

174,506.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

SOP 98-2 (ASC 958-720). .. .....cvvvvnn..

BAA

TEEAO110L 08/03/18

Form 990 (2018)



Form 990 (2018) Heights & Hills, Inc. 23-7237927 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ... ... . D
G (B)
Beginning of year End of year
1 (Cash =inon=itterest-bEaTIAG, ; s s suvssarommsmmmonsrassssssssvannuesesnasiss s 172,618.] 1 350, 984.
2 Savings and temporary cash investments. ................. .. ... i 2
3 Pledges and grants receivable, net. ...t 440,411.| 3 156, 675.
4 Accounts receivable; Net . ... cvvvurvivmmmmmmmassssas e sessssgomaemamsessssss 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploalees, and highest compensated employees. Complete
Part |l of Sehiedule L sssssssvnvinooomsmmamnmnnssiss s55685 ¢ oo smmmessss 55185 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. 6
% | 7 Notes and loans receivable, net.............. ... ... . 7
§' 8 Inventories for sale Or USe. . ...t 8
<L | 9 Prepaid expenses and deferred charges................ccooiiiiiiiiiiii... 13,470.] 9 5,722.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 590,011.
b Less: accumulated depreciation.................... 10b 285,511. 259,180.| 10c 304, 500.
11 Investments — publicly traded securities. . ........... .. ... il 1,072,122.| 1 1,157,813.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @assets. . ... ..o 14
15 Other assets. See Part IV, line T1. ... . e 21,333.]15 69,999.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 1,979,134.|16 2,045,693.
17 Accounts payable and accrued eXpenSesS. . ... .vvrteiie i 14,613.]17 8,826.
18 Grants payable . ... 18
19 Deferred reVenUE . ... .ttt 19
20 Tax-exempt bond liabilities . ....... ... ... 20
g. 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
i£| 22 Loans and other payables to current and former officers, directors, trustees,
=3 key employees, highest compensated employees, and disqualified persons.
'.‘:IE Complete Part Il 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 liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 30,545.| 25 7,593.
26 Total liabilities. Add lines 17 through 25............... ... ... . ... ... ... ... 45,158.| 26 16,419.
- Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricied Net asSelS. caanssssssonsinns oo emesmms 5 55 55565 58 88 6 & § DaoEs 1,907,725.| 27 1,985,169.
g 28 Temporarily restricted Net assels. ... oo vnvusmemnmesisnsssses s sssmoammans 26,251.| 28 44,105.
| 29 Permanently restrictednetassets.................. ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [[
't_ and complete lines 30 through 34.
z 30 Capital stock or trust principal, or current funds. ... 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Totalnetassetsorfund balances.......... ... i 1,933,976.|33 2,029,274.
34 Total liabilities and net assets/fund balances. .................... ... ... ...... 1,979,134.| 34 2,045,693.

2

TEEAOT11L 08/03/18

Form 990 (2018)



Form 990 (2018) Heights & Hills, Inc. 23-72379217 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL.......... ... i D
1 Total revenue (must equal Part VIII, column (A), line 12). ... ... i 1 3,907,320.
2 Total expenses (must equal Part IX, column (A), INe 25). .. ..ottt 2 3,834,862.
3 Revenue: less expenses. Subtract i 2 from NG 1. .. cewmewnsssvss oo wommummons sassssssssssssisssanns 3 72,458.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 1,933,976.
5 Net unrealized gains (10sses) on iNVeStMENtS. . ... ..o i 5 22,840.
6 Donated. services and USE Of faCilitIes: . .« svvs s vummmvnmen s 555 v o3 o8 R amess s 65 855 808 55 555855 50 ks Holede 6
7 INVESIMENt EXPENSES . . . oo 7
8 Prior period adjustments . . ... ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)......................ccoiiiiiiiii.. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B)) - oot 10 2,029,274,
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl. ... ... ... ... ... i D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual I:IOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O. ! :
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.................................. 2b| X
If "'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act:aid OMB Citcllal As133 % s s ssssasssssvsroseimsii s 85555 565585 £ Soee R 5% 6 8555555580588 58§ IEEems 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b

BAA TEEAOT12L 08/03/18

Form 990 (2018)



Public Charity Status and Public Support L

SCHEDULE A y PP 2018
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
Department ofithe Treasuey > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Heights & Hills, Inc. 23-7237927

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

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

1

2
3
4

-]

10

n
12

Z

<]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

| A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

1A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

| 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:

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

section 170(b)(1)(AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

D A community trust described in section 170(b)(1)(A)Vvi). (Complete Part 11.)

[

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

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

b D Type ll. 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.

c D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d[]

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il functionally

integrated, or Type Ill non-functionally integrated supporting organization. I:l

f Enter the number of supported organizations . ... ... ..
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAQ401L 06/07/18



Schedule A (Form 990 or 990-E7) 2018 Heights & Hills, Inc. 23-7237927 Page 2

Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any 'unusual grants.’)... ... 2,125,780.|2,646,399./3,170,895.|3,305,609.(3,826,772.|15,075,455.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on itsbehalf: : : o s nos svmmonmns 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... | 2,125,780.|2,646,399.]3,170,895.|3,305,609.(3,826,772.]15,075,455.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined................... 15,075,455.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts from line4.......... 2,125,780.]2,646,399.]3,170,895.|3,305,609.|3,826,772.|15,075,455.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 84,664. 91,157, 85,1112, 99,677 54,962. 416,172,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explaip i

AT AN 461. 9, 470.
11 Total support. Add lines 7

through 10................... 15,492,097.
12 Gross receipts from related activities, etc. (see instructions). .......... .. ... . i I 12 102,680.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... ... . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ().................. ... .. ... 14 97.31%
15 Public support percentage from 2017 Schedule A, Part Il, line 14 ... ... . e 15 96.68 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .......... ... ... . . . . . .. >

b 33-1/3% support test—2017. 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 .................. i, > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. »

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Heights & Hills,

In¢.

23-7237927 i

age 3

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

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

Se

ction A. Public Support

Cale
1

ndar year (or fiscal year beginning in) >

(2)2014

(b) 2015

(©)2016

(d) 2017

() 2018

(f) Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.).........

2 Cross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf.....................

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

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
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

c Addlines7aand 7b...........

8

Public support. (Subtract line
7cfromline 6.)...............

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9

(a)2014

(b) 2015

() 2016

(d)2017

() 2018

() Total

Amounts from line 6..........

10a Gross income from interest, dividends,

n

payments received on securities loans,
rents, royalties, and income from
similar sources .. ................

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

¢ Add lines 10a and 10h........

Net income from unrelated business
activities not included in line 10b,
whether or not the husiness is
regularly carriedon. ..............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VE) i iiivnvnmoemommcn s

13 Total support. (Add lines 9,

14

10c, 11, and 12.) . ......oe e

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (). ........c.covirrvei..... 15 %

16 Public support percentage from 2017 Schedule A, Part Ill, line 15. .. .. ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (). ......c.vvvvvnn.. .. 17 %

18 Investment income percentage from 2017 Schedule A, Part I, line 17 .. .. ..o 18 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

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

BAA
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Schedule A (Form 990 or 990-E7) 2018~ Heights & Hills, Inc. 23-7237927

Page 4

[PartIV |Supporting Organizations

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

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

Section A. All Supporting Organizations

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

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

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

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

¢ 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 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? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢c

9a

9b

9%

10a

10b

BAA TEEAO0404L 06/07/18
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Schedule A (Form 990 or 990-EZ) 2018 Heights & Hills, Inc. 23-7237927 Page 5
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAO0405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 Heights & Hills, Inc.

23-7237927 Page 6

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Gl w| N =

(vl bhlw (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 income (see instructions)

o

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

D

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N (L

Minimum Asset Amount (add line 7 to line 6)

OIN|IO|o |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

GH(WIN|=

| |wWwIN|=

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2018 Heights & Hills, Inc. 23-7237927 Page 7
[PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (i) jii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
a From 2013 .oommens s s
bFrom2014...............
€ From 2018 :ccovnnniienss
dFrom2016...............
eFrom2017 ............... .
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2014.......
b Excess from 2015, ... ...
€ Excess from 2016.......
d Excess from 2017.......
e Excess from 2018 ......
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Heights & Hills, Inc. 23-7237927 Page 8

Part VI ]Su plemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b;Part ll, line 12; Part IV,
— - Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part Il, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014
Other $ 9. § 461.
Total $ 0. 8 9. 8 461. $ 0. 8 0.

BAA TEEA0408L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047
1 Schedule of Contributors 2018
Department of the, Treasun > Attach to Form 990, Form 990-EZ, or Form 990-PF.
y A F
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Heights & Hills, Inc. 23-7237927
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization
D4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

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

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. .. .. >

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ701L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

Name of organization

Employer identification number

Heights & Hills, Inc. 23-7237927
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |NYC Department for the Aging Person
Payroll D
2 Lafayette Street _ ______________________ $___3,373,151.| Noncash [ |
(Complete Part Il for
|New York, NY 10CO7__ . _________ noncash contributions.)
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |City Meals on Wheels Persan
T T T T Tt T T Tt T T T T T TT T T T Payroll | |
1335 Lexington Ave. § ¢ 92,516.| Noncash [ |
o (Complete Part Il for
|New York, NY 1- Q0_12 _6_69 Pi ____________________ noncash contributions.)
() (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
-y ""77/777/_7_ /7 /T Payroll D
______________________________________ $____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T[T T T T T T T T T T Tt T T T TTT T T T T T T TTTTT Payroll [ ]
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
| Payroll [ ]
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
-y 777/""7"//"¥/"¥7/"¥//7///my/m T/ m /0 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

Heights & Hills,

Inc.

Employer identification number

23-7237927

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

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Part |

®

(©
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Partl

(b

()
FMV (or estimate)
(See instructions.)

) |
Date received

(a) No.
from
Partl

(b

()
FMV (or estimate)
(See instructions.)

@
Date received

()
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Partl

(©)
FMV (or estimate)
(See instructions.)

@
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ703L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 4

Name of organization

Heights & Hills, Inc.

Employer identification number

23-7237927

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part IlI, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >S5

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

(a) (b)) () @
N<|):. frolm Purpose of gift Use of gift Description of how gift is held
art
Nl ___.
____________________ it
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ®) (© VR
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art

(e |
Transfer of gift
Transferee's name, address, and ZIP + 4

(@)
No. from
Part|

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
No. from
Part |

b)

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 09/20/18
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 201 8
Part IV, line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or12b

> Attach to Form 990 Open to Public
Department of the Treastry > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Heights & Hills, Inc. 23=7237927

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

(a) 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.............

o B W N =

are the orgamzahon s property, subject to the organlzatlon s exclusive legal control?. . ......................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible: privateiBaRETE? s ;. . s v inssmmssamemn e s a5 s 5555 58 POBTRGEEE R HES T8 5785588 5 § & ST DA 6 8 DYeS D No

Partll |Conservation Easements.
Complete 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) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... . . i 2a
b Total acreage restricted by conservation easements. . ........... ... i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ......... ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements itholds?................ ... ... ... ... .. ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 170(N)(A) (B)(I1) 2. . . . oot e DYes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountmg for
conservation easements.

|Part Iil |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1. . ..o i e >3

(i) Assets included in Form 990, Part X ... ... >3

2 | 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 ... ..o e >3
b Assets included in Form 990, Part X .. ... . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Heights & Hills, Inc. 23-7237927 Page 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Ilzrovide a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

Part IV |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.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 990, Part X2.. . . oo e [[]Yes [ |No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
cBeginning balance. .. ... ... . 1c
d Additions during the year. . ... .. 1d
e Distributions during the year. ... ... e
f Ending balance. . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . .. . D Yes No
b If 'Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl..................... H

|PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year () Prior year (c) Two years back (d) Three years hack (e) Four years back
1a Beginning of year balance. .. ... 1,072,122. 993, 065. 967,786. 938,301. 901,737.

b Contributions. .................

¢ Net investment earnings, gains,

and 10SSes .. ..o 85,691. 79,057. 25,279. 29,485. 36,564.
d Grants or scholarships.........
e Other expenditures for facilities

and programs ................. 0.
f Administrative expenses........
g End of year balance ........... 1,157,813. 1,072,122. 993, 065. 967,786. 938,301.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> 100.00 %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelated organizations. . ... ... . 3a(i) X

(ii) related organizations. .. ... ... . 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds. See Part XIII

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Taland............... i
bBuildings................... ... L.

¢ Leasehold improvements. .................. 406,595. 167,456. 239,1309.

dEquipment............... ...l 183,416. 118, 055. 65,361.
eOther ... i

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.). . ................... > 304,500.

BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Heights & Hills, Inc. 23-17237927 Page 3

Part VIl | Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives................................
(2) Closely-held equity interests. . .......................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIl | Investments — Program Related. N/A
) Complete if the orggnlzatlon answered 'Yes' on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
@
3
(G)
®
®)
@
®)
(©)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Part IX |Other Assets. N/A
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

()
@
3
@
®
Q)
@
®
()
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) lin€ 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.

(a) Description of liability (b) Book value
(1) Federal income taxes
(@ Deferred Rent 7,593.
3
@
®
®
@)
®
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 7,593.
2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL. . ... ........oooeeee e See Part XIII [X]
BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Heights & Hills, Inc. 23-7237927 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements....................... ... ... ... 1 3,930,160.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a 22,840.

b Donated services and use of facilities................... ... ... o i 2b

¢ Recoveries of prioryear grants .oueeswenssaassssesssommmnssessssssizisssnass 2c

d Other: Pescribe in Part XILY o sowsmemmenssssesvs oo svumnmpsssssssscisgesssgns 2d

€ Add iNes2a throtgh 20, . ... . oo s s s o s o s oo mosssie i 655223 55 656588555 8 AARIERARHRRAT 510 5FE2E85 ¥ 13 2e 22,840.
3 Subtract line 2e from [N Ts ; severesensasesssssovssseemese 5565 os 585 8sasisiSuiessis st sisssestsammss 3 3,907,320.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other:(Describe in Part XILY sceeommsn s sn s s s onsmwennnsssssesvisnnsus sy 4b

CAdd lines da and db. . .. ... .. e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............ccoviiiiiiann.. 5 3,907,320.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements............ ... ... ... 1 3,834,862.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ............... i 2a

b Prior year adjustments: aanumsssssnsssssis s ovoeasomssassssss 58 sy e asorass 2b

C Other 10SSES: : sosmmmemsmmmmansans s 5535585455 ¥ Jieleioses 65 55 5 395 § 83 SRS 2c

d Other (Deseribe in Part Xl e ss s s 5535558500 supvmsems 5555560898 ve s pe@esums 2d

e Add lines 2a through 2d. . ... ... . 2e
3 Subtract line 2e from e L. . .. ..o e e 3 3,834,862.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b:Other (Describe in Part XD xcssssssosssersmomamannasss s o 2s 0w pugemevosses 4b

CAdd lines 4a and b . .. ... o 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 3,834,862.

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

The policy is to accumulate interest, dividends, and other market gains for future
appropriation, in order to meet near term programmatic needs as well as longer term
strategic goals. Appropriations are approved by the board of directors as deemed
prudent and distributed for operating purposes.

Part X - FIN 48 Footnote

The Organization does not believe its financial statements include any material,

uncertain tax positions. Tax filings for periods ending June 30, 2016 and later are
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Heights & Hills, Inc. 23-7237927 Page 5
[Part Xlll | Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

subject to examination by applicable taxing authorities.

BAA TEEA3305L 10/10/18 Schedule D (Form 990) 2018



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
> Attach to Form 990 or Form 990-EZ. Open to Public
Department of tie Trensiry > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Heights & Hills, Inc. 23-7237927

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

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

a [X] Mail solicitations e [X] Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

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

Ll . v) Amount paid to . :
(i) Name and address of individual | ) Activity haf/le"%uDslt%Jurgjrrgésnetrr o V) Gross receipts ¢ ()or retaine% by) (w()orAp;?au‘ﬂLgat:S)to
or entity (fundraiser) o contrigutions? from activity fund(r;?lsuererr]#sg)ed in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total...... ... i 0
3 Lis}'all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
B i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 Heights & Hills, Inc. 23-7237927 Page 2

Part ll | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines T and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Spring event None through column (c))
E (event type) (event type) (total number)
v
E 5
N 1 Grossreceipts..........oooviiviiiiin. 146,913. 146,913.
E
2 Less: Contributions.................... 132,292. 132,292.
3 Gross income (line 1 minus line 2).. ... 14,621. 14,621.
4—Cashi-PHZES: wwwrmmmas v v
5 Noncashprizes.......................
D
& | 6 Rent/facility costs..................... 2,620. 2,620.
E
c
T | 7 Foodandbeverages.................. 12,001. 12,001.
E
)|§ 8 Entertainment........................
E
2 9 Other direct expenses. ................
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d)............ ... i, = 14,621.
11 Net income summary. Subtract line 10 from line 3, column (d). ... >

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue.................co.coun..
2 Cashprizes .vssssssssvivssevvmvmmms
E
D X
rlt E 3 Noncash Prizesisss«cvevvvvsrmvvmncns
EN
cs
T g 4 Rent/facility costs.....................
5 Other direct expenses.................
| |Yes % ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d)........ ... o i »
8 Net gaming income summary. Subtract line 7 from line T, column (d). ...t >

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 D No
blIf'No,' explain-
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............ _D_ Yes _D_NE -

BAA TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 Heights & Hills, Inc. 23-7237927 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ........ ... .. . i D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. ... .. . . . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. ... ... 13a %
b AN outSide faCility. . . ... ... 13b %

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

Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Part IV | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE J Compensation Information i M 15450087
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> >
Department of the Treasury 3 Attacl'.l o Forl’-rl 990. . i Opento F‘_llb]lc
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Heights & HillS Inc Employer identification number
' 23-7237927

[Part l] Questions Regarding Compensation

Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line Ta. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If '‘No," complete Part Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?.................. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee DWritten employment contract
D Independent compensation consultant l:l Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control [0 4 = L 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .................... ... ...... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ............ . .. 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organization?. ... ... . 5a X
b Any related organization? ........... ... 5b X
If 'Yes' on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: ]
aThe organization?. ... ... o 6a X
b Any related organization? ... ... ..o 6b X
If 'Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part [l .................. .. .0 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes," describe in Part 1. ... 8 X
9 |If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-0(C)7 . . . ..ottt T 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. Open to Public
y ; ; u
Eﬁg;’inr;rln;g}l g; :ges'grr‘\ellas;ry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Heights & Hills, Inc. 23-7237927

Form 990, Part lll, Line 1 - Organization Mission

Heights and Hills mission is to promote successful aging in the community.

In order to be successful at any age, we all need to have certain basics:

*Financial security - having enough money to pay one’s bills

°eFood security - having sufficient food and nutrition

*Access to health care - being able to get to and pay for doctors and

medication

*Having a safe, affordable and comfortable place to live

*Getting one’s basic daily tasks accomplished

eHaving social supports to prevent isolation

In addition to these basic necessities, studies have shown that social connectedness
and having a purpose are linked to increased health, satisfaction and longevity.
Heights and Hills’ programs and services address all of these issues.

Form 990, Part lll, Line 4a - Program Service Accomplishments

Caregiver Program

Loved ones of older adults who may provide routine care and emotional support rely on
our team of social workers. Our group meetings, telephone support, crisis
intervention and seminars address the present hurdles and the unforeseen emotional,
physical and economic life challenges ahead for caregivers.

In FY 2019, Heights and Hills served 1,376 caregivers and provided 21 training

sessions, offered 75 support group sessions and 7,653 hours of respite home care.

Case Management
We meet our clients in their homes. Each client receives a no-cost comprehensive
in-home assessment that includes a safety inspection, a review of health issues and

access to health care, a nutrition assessment, an evaluation of the individual's
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

Heights & Hills, Inc. 23-7237927

Form 990, Part lll, Line 4a - Program Service Accomplishments

ability to carry out the necessities of daily life, an assessment of social supports
available to assist and a screening for entitlements and benefits. Then an
individualized care plan is put in place with linkages to community resources like
home care, meals and any other needed services to allow the individual to remain

living safely in his/her home.

Delivered over 29,691 hours of case management to 2120 clients who had in-home

visits, provided information/referral and short-term service to 804 individuals.

Park Slope Center for Successful Aging

Our Park Slope Center for Successful Aging is a neighborhood hub for people 60 and
better, bringing opportunities for arts and education, physical exercise and
volunteerism, as well as communal lunchtime meals and opportunities to connect and
find purpose. We collaborate with other community groups and organizations to create
a vibrant and thriving community center that embraces the wisdom and experience of

those who have helped to build our communities.

Served 439 individuals, with over 11,839 meals, 40 unique classes/programs and 310

hours of social service assistance.

Volunteer Program

We help make meaningful matches for homebound older people who enjoy companionship.
Friendly Visiting, Telephone Reassurance and Medical Escort volunteers are selected
based on geography and shared interests. Our Birthday Card Collective, Pen Pal
Program and Aging 101 curriculum specifically engage local community classrooms and

young people in services projects.

BAA Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

Heights & Hills, Inc. 23-7237927

Form 990, Part lll, Line 4a - Program Service Accomplishments

Several innovative partnerships have allowed us to implement “days of service”
utilizing corporate volunteers and other formal groups to celebrate special days with

deliveries of plants, bouquets of flowers and other such gifts.

And, as we have for 48 years, we provide a traditional Thanksgiving Dinner on
Thanksgiving Day for over 200 elders who would otherwise be alone, utilizing close to

100 volunteers and sent an additional 100 meals to the homebound.

551 Volunteers logged 4,213 hours and 861 youngsters were engaged through our

intergenerational programs.

Total number of people served: 4,736

Form 990, Part VI, Line 11b - Form 990 Review Process

The Form 990 was sent to the full board of directors via e mail prior to being filed
with the IRS. All directors were afforded the opportunity to ask questions and offer
edits. The decision of whether to make edits was made by the staff person in charge
of finances within the organization in conjunction with consultation from our tax
preparer.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The organization has a board approved conflicts of interest policy. Each board
member must fill out an annual declaration stating they had no conflicts or
identifying the nature of their interested party transactions.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Board of Directors or its delegated Compensation Committee made up of impartial

decision makers, will use comparable salary data and performance of the Executive

BAA Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

Heights & Hills, Inc. 23-7237927

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
Director to determine the fair market value of compensation. After a deliberation of
this matter, a new proposed salary and benefit package is voted on. The minutes of
the board of directors or committee reflect the nature of this process.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The organization does not make its governing documents and conflict of interest

policy available to the public.

BAA Schedule O (Form 990 or 990-EZ) (2018)
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