o 990

Department of the Treasury
Internal Revenue Service

7949300606619 8

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

P Do not enter social security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at www.irs.qov/form990. \

OMB No 1545-0047

?dations)

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning  OCT 1, 2016 andendng SEP 30, 2017
B cCheck it C Name of organization D Employer identification number
applicable
change’ | HILLABEE TOWERS, INC.
t';lha:r‘x;ta Doing business as 63-0811078
ot Number and street (or P.0. box If mait 1s not delivered 1o street address) Room/sutte | E Telephone number
sy 801 TALLAPOQOSA STREET 205-933-10290
aied” | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 972,345,
ene?l ALEXANDER CITY, AL 35010 H(a) Is this a group retum
[ Jgr"e= | £ Name and address of prncipal officer. WILSON GONCE for subordinates? . . |__lYes [ X]No
pendng | SAME AS C ABOVE H(b) Are all suborcinates ncwdear__JYes [_INo
1 Tax-exempt status: (x1 501(c)(3} L] 501(c) ( ) (insert no.) [_] 4947(a)(1) or ﬁé% If “No," attach a list (see Instructions)
J Website:p» N/2A H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ | Trust [ ] Asscciation [ Other »

[Part 1| Summary

| L Year of tormation: 19 8 4] M State of legal domicite: AL

1 Briefly describe the organization's mission or most significant activiies TO PROVIDE LOW-INCOME HOQUSING

8
g
aE» 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, lne 1a) . L. R 3 5
g 4 Number of Independent voting members of the goveming body (Part VI, Iine 1b) L. . . 4 5
81 5 Total number of ndividuals employed in calendar year 2016 (Part V, line 2a) i . L. 5 0
:'E' 6 Total number of volunteers (estimate if necessary) L L. . |16 0
§ 7 a Total unrelated business revenue from Part VIlI, column (C), hne 12 . B 5 7a 0.
~~| b Net unrelated businegss taxable income from Form 990-T, line 34 , .. . ... 7b 0.
g:* Prior Year Current Year
%] 8 Ccontributions and grants (Part VIII, line 1h) 0. 0.
g; 9 Program service revenue (Part VIIl, line 2g) 953,514. 971,372,
3 | 10 Investmentincome (Part VIIl, column (A), ines 3, 4, and 7d) L 1,103, 973.
cE' 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . ... . . 0. 0.
- 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 954,617. 972 ,345.
7113 Grants and similar amounts paid (Part IX, column {A), ines 13) | L 0. 0.
‘ 114  Benefits paid to or for members {Part [X, column (A), line 4) . . 0. 0.
8i 715 Salanes, other compensation, employee benefits {Part IX, column (A), lines 5-10 - 0. 0.
g: "16a Professional fundraising fees (Part IX, column (A), ine 11¢) /{Jﬂﬂ/’\ 0. 0.
9 71 b Total fundraising expenses (Part IX, column (D), ne 25} — 0/\ D
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f%}) > * 905,220. 866,034.
18 Total expenses Add lines 13 17 {must equal Part IX, col \Nér; A), Ilne 2@@ A ?\)\0 ‘AQ)\ 905,220. 866,034,
19 Revenue less expenses Subtract line 18 from tine 12 = N 49,397, 106,311.
Eg ‘\\ = % N )/u;\\/ -BEginning of Current Year End of Year
25[20 Total assets (Part X, line 16) R, S 1,135,755.] 1,095,681,
<3| 21 Total habilities (Part X, ine 26) . 1,533,576. 1,387,191,
25| 22 Net assets or fund balances_Subtract iine 21 from line 20 -397,821. -291,510,

( Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correcl, and complete Declaration of prepaﬂr {other than officer) 1s based on ali information of which preparer has any knowledge.

Sig Slgnalure of officer /R,. Date
e ;,QA%__CQDDQ e dent
ype or print name and ttle
an/r ype preparer’s name Preparer’s signature Date I"’"" ()| PTIN
Paid JIM PERRY, CPA JIM PERRY, CPA 11/17 /17 seemployes 00597110
Preparer |Firm'sname p BROWDER & ASSOCIATES, PC Frm'sENyp 63-0986156
Use Only [Firm'saddress, ONE INDEPENDENCE PLAZA, SUITE 820
HOMEWOOD, AL 35209 Phoneno.205-803-2193

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

[Xlves [ Ino

632001 11-11-16

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

Form 990 (2016)

[



Form 990 (2016) HILLABEE TOWERS, INC. 63-0811078 Page?2
Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il R X . ]
1 Bnefly describe the organization's mission NONE

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

prior Form 990 or 990 EZ? . L A . L. . B [:]Yes mNo
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? | . N DYes D_LI No

If “Yes," descnbe these changes on Schedule O.

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

4a (Cods ) (Expanszs $ 7 9 1 ¢ 4 9 9 s including grants of $ ) (Revanus $ 9 7 2 7 3 4 5 o)
TO PROVIDE LOW-INCOME HOUSING (78 1BR UNITS) UNDER SECTION 202 OF THE
NATIONAL HQUSING ACT AS AMENDED AND REGULATED BY HUD.

4b  (code ) (Expenses $ including grants of § ) {Revenue$ )

4c (Code ) (Expenses 3 including grants of § ) (Revenue $ )

4d Other program services (Descrbe in Schedule O)

(Expenses $ including grants of § ) (Reve-ms $ )
4e _ Total program service expenses P> 791,499,
Form 990 (2016)

683202 11-11-16
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Form 990 (2016) HILLABEE TOWERS, INC. 63-0811078 Page3
[Part IV ] Checkiist of Required Schedules
Yes | No
1 Is the organization descnibed in section S01(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, Schedufe of Contnbutoré’ i . , 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposrtlon to candrdates for
public office? If "Yes," complete Schedule C, Part | . S 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actrvrtres or have a section 501(h) e(ectron n effect
dunng the tax year? /f "Yes," compiete Schedule C, Part il . . 4 X
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organlzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-1972 If "Yes,” complete Schedule C, Partilt . ., . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distnbution or investment of amounts in such funds or accounts? if “Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Dud the arganization mamntain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization reporst an amount n Part X ine 21, for escrow or custodlal account ||ab|I|ty, serve as a custodran for
amounts not iisted in Part X; or provide credit counseling, debt management, credit repar, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatron hold assets in temporarrly reslrrcted endowments permanent
endowments, or quas: endowments? /f *Yes, “ complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts v, Vll VIII |X or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
PartVt ita| X
b Ord the organization report an amount for rnvestments other secuntles in Part X, Irne 12 that is 5% or more of |ts total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of its total
assets reported in Part X, Ine 167 If "Yes," complete Schedule D, Part Vil 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, Ime 25’7 If Yes complete Schedule D Part X . i1e| X
t D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X | | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I "Yes," complete
Schedule D, Parts Xl and X!I . 12a | X
b Was the organization included In consolrdated |ndependent audrted trnancral statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil s optional 12h X
13 Is the organization a schoal descrnibed in section 170(b)(1}{A)(1)? If "Yes," complete Schedule E 13 X
14a 0id 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, fundrarsrng busrness
investment, and program service actities 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 arganization report on Part IX, column {A), line 3, more than $5, OOO of grants or other assrstance to or for any
foreign organization? If *Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organizalion report a total of more than $15,000 of expenses for professional Iundratsmg services on Part |X
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part ! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VI, ||nes
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 gamlng actrvmes on Part ViII, ine 9a° if Yes
complete Schedule G, Part Il 19 X
Form 990 (2016)
832003 11-11-18
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Form 990 (2016) HILLABEE TOWERS, INC. 63-0811078 Page4
[Part IV| Chetklist of Required Schedules (ontinved)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H X . . 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return'7 . . 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule i, Paris land !l | i L 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il . i 22 X

23 Dxd the organization answer “Yes" to Part VII, Section A, iine 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and tughest compensated employees? /f *Yes," complete
Schedule J . ] L ] . . ] . ] . S 23 X

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

Schedule K If "No*, go to Ime 25a o . .. | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary pencd excepuon? . . 24b
¢ Did the organtzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | . o 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any time durlng 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 disqualfied 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 disqualfied personin a pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If *Yes," complete
Schedule L, Parti . . . 25b X

268 Did the orgamzation report any amoun'l on Part )( hne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes, *
complete Schedule L, Part If . . 26 X

27 [id the organization provide a grant or other assvstance to an officer, dlrector trus!ee key employee substantral
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 i1l i B 27 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L Pad IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cuirent or former officer, directar, trustee, or key employee? If “Yes, " complete Schedule L, Part IV i 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 128b 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 diect or indirect owner? If “Yes," complete Schedule L, Part IV B . 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M A 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M L . . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! . 31 X
32 Did the organization sell, exchange, dispose of, or \rans(er more than 25% of |ts net assets?if "ves," compfere
Schedule N, Part 1! . Ls2 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | . . . 1.33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Parf 1, III orlV, and
PartV, line 1 . L L. 34 X
35a Did the organization have a conlrolled enmy within the meanrng of sechon 512(b)(13)'7 » 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a conlrolled entity
within the meaning of section 512(b}(13)? I “Yes," complete Schedule R, Part V, fine 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non charltable related organlzahon?
if "Yes," complete Schedule R, Part V, ne 2 . ] 36 X
37 Did the organization conduct more than 5% of its activities through an enmy that IS not a related orgamzatnon
and that is treated as a partnership for federal income tax purposes? /f “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 197
Note. All Form 990 filers are required to complete Schedule O . e e e 38 | X
Form 990 (2016)
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Form 990 (2016) _ HILLABEE TOWERS, INC. 63-0811078 Page5
I Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response or note to any line in this Part V L . . . :]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L. 1a 0
b Enter the number of Forms W-2G included m line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners? Lo e e 1c

2a Enter the number of employees reported on Form W 3, Transmmal of Wage and Tax Sialements
filed for the calendar year ending with or within the year covered by this return = | 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) L .

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? S 3a X
b If “Yes," has it filed a Form 890 T for this year? If "No,” to line 3b, provide an explanation in Schedule O . 3b

4a At any ime duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country {such as a bank account, secunties account, or other financial accounty? . 4a X
b If "Yes,” enter the name of the foreign country »

See instructions for filing requirements for INCEN 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 dunng the tax year? = . I 5a X
b 0Oid any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? . .. .. , 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886 T? . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the orgamzahon solzcu

any contributions that were not tax deductible as charitable contnbutions? . . . .. . . . ... . | 6a X
b 1f “Yes," did the organization include with every solicitation an express statement that such contnbutzons or gnfts
were not tax deductible? | i . . . . . . . . L . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamzabon receive a payment in excess of $75 made partly as a contribution and parlly for goods and sarvices provideg to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? L. 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . e e e e 7c X
d It "Yes," mdicate the number of Forms 8282 flled durnng the year o oL i 7di
e Did the organization receive any funds, directly or mdirectly, to pay premiums on a personal benefit contract? | . . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’7 7
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess busmess holdings at any time during the year? . R, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsornng organization make any taxable distributions under section 48667 L. A 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part Vill, ine 12 . . 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for pubhc use of club facnlmes . . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders | | . 11a
b Gross income from other sources (Do not net amounts due or pald to olher sources agamst
amounts due or received from them) ., = . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fihng Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax exempt interest received or accrued during the year .. 12b
13  Section 501(c)(29) qualfied nonprofit health insurance issuers.
a s the organization ficensed to 1ssue qualified heaith plans in more than one state? . . R 13a
Note. See the instructions for additional information the organtzation 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 icensed to issue qualified health plans . L. . 13b
¢ Enter the amount of reserves on hand L. oL 1118ce
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? i . 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . o 14b
Form 990 {2016)

632005 11-11-18
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Form 990 (2016) HILLABEE TOWERS, INC. 63-0811078

Page 6

Governance, Management, and Disclosure rFor each "Yes* response to fines 2 through 78 below, and for a "No® response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response or note to any line in this Part VI

(X]

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year L. ia
If there are matenal differences tn voting rights among members of the governing body, or if the governing
body delegaled broad authonty to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . | 1b
2 D any officer, director, trustee, or key employee have a family relationshup or a business relatlonshlp with any other
officer, director, trustee, or key employee? . . 2 X
3 Dd the organization delegate control over management duhes customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’J e 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 stackholders? .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appo:nt one or
more members of the governing body? . B 73 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 meatings held ar wntten actlons underlaken dunng lhe year hy the tollowmg
a The governing body? o g8a | X
b Each committee with authority to act on behalf of the governmg body? . g | X
9 s 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 polcies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . 10a X
b If "Yes," did the organization have written policies and procedures governing the actxvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? 1a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written confhct of interest policy? /f "No," go to fine 13 B 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confllcts? 12b
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this wasdone . . . 12¢
13 Did the orgamzation have a wntten whlstleblower pollcy? , 13 X
14 [ud the organtzation have a written document retention and destruction pohcy? RO 14 X
15 ud the process for determmning compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ..~~~ 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a 0Oid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? o 163 X
b If "Yes," did the organization follow a wntten pohcy or procedure requlnng the organlzatxon to evaluate its pamcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) avalable
for public inspection. Indicate how you made these available Check all that apply
Own website [:] Another's website [E Upon request [:l Other (explain in Schedule O)
19 Descnbe 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 dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
SOUTHEASTERN PROPERTY MANAGEMENT - 205-933-1020
1103 RICHARD ARRINGTON, JR. BLVD. S., B'HAM, AL 35205
632008 11-11-18 Form 990 (2016)
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Form 990 (2016) HILLABEE TOWERS, INC, 63-0811078 Page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vli L . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0 1n columns (D), (E), and {F) if no compensation was paid

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

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

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

® List all of the organization's former directors or trustees that received, in the capacrty 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.

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

(A) (B) (&) (D) (E) P
Name and Title Average | . ch: cc’f:fq'g?mn one Reportable Reportable Estimated
hours per | box, untess parson is both an compensation compensation amount of
week officer and 2 director/rustee) from from related other
(st any —g the organizations compensation
hoursfor | = s organization {W-2/1099-MISC) from the
related 2|2 Z {W 2/1099-MISC) organization
organizations| £ | 3 g and refated
below S|1S|s|2Eed = organizations
ne) |2|E|E|&|2E| &
(1) JOHN PARKER 0.00
BOARD MEMBER 0. 0. 0.
(2) ALLEN BAKER 0.00
BOARD MEMBER 0. 0. 0.
(3) WILSON GONCE 0.00
PRSIDENT 0. 0. 0.
(4) RAY KELLY 0.00
VICE PRESIDENT 0. 0. 0.
(5) JAMES CULLINS 0.00
SECRETARY 0. 0. 0.
632007 11-11-18 Form 990 (2016)
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Form 990 (2016) HILLABEE TOWERS, INC. 63-0811078 Page8
|T9art V!” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® (€ )] (E) F)
Name and title Average (do not d’;‘;f':::g:‘lhm one Reportable Reportable Estimated
hours per | pox, unless persen 1s both an compensation compensation amount of
week Officer and a durectorirystee) from from related other
(istany | & the organizations compensation
hoursfor | < | 2 organization {(W-2/1099 MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations £|3 ‘:; € and related
below R - 1 organuzations
line) ElEe z |25l §
1b Sub-total N 0. 0. 0.
¢ Total from contmuatlon sheets to Part VI, Sectlon A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensahon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes," complete Scheduie J for such individual 4 X
5 Did any person hsted on fine 1a receive or accrue compensation from any unrelated organization or individual for Services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) () (C)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2016)
632008 11-11-18
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Form 990 (2016) _ HILLABEE TOWERS, INC. 63-0811078 Page9
| Part V(I [ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill L. i ; i [:l
A (B) (C) D)
Total revenue Related or Unrelated R?}'ggug Eﬁl&g?d
exempt function business seclions
revenue revenue 512 -514
.g.g 1 a Federated campaigns . 1a
g 3 b Membership dues I 1
,,,-E ¢ Fundraising svents Lo 1¢
35 d Related organizations . 1d
4 E e Government grants {contributions) | 1e
gg f All other contributions, qifts, grants, and
£ simifar amounts not included ebove | 1f
g% € Noncash sontrbuticr's included w bnes ta-1t §
oG h_Total. Add lines 1a 1f . ) .
Business Code)
& | 2a APARTMENT RENTAL 531110 269,406, 269,406,
2ol b TENANT CHARGES 531110 5,623. 5,623,
#2| ¢ LAUNDRY & VENDING 531110 4,853, 4,853,
gg d MISCELLANEQUS 531110 2,168, 2,168,
o e
o £ Al other program service revenue 1631110 689,322, 689,322,
g Total, Add lines 2a 2f . . > 971,372,
3 Investment income (ncluding dividends, interest, and
other simiar amounts) o U 2 973. 973.
4 Income from Investment of tax exempt bond proceeds P
8  Royalties - R A
{) Real {1}) Personal
6 a Grossrents
b Less.rental expenses
c Rental income or (loss)
d Net rental income or {loss) . .
7 a Gross amount from sales of 1) Secunties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gamnor {loss)
d Net gain or (loss) o | 4
m 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢c) See
5 Part IV, ine 18 . . . a
g b Less. direct expenses . b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part iV, ine 18 ) . a
b Less direct expenses . b
¢ Net income or (loss) from gaming actwities | <
10 a Gross sales of inventory, less returns
and allowances | R N
b Less cost of goods sold i b
¢ Net income or (loss) from sales of inventory »
s Miscellaneous Revenue usiness Code
1a
b
c
d All other revenue .
e Total. Add bnes 11a 11d L. . . >
12 Total revenue_Seg insiructions N 972,345.[ 972,345, 0. 0.
632000 11-11-18 Form 990 (2016)
9
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Form 990 (2016)

HILLABEE TOWERS,

INC.

63-0811078 Page10

[ Part IX | Statement of Functional Expenses

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

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

L]

Do not include amounts reported on fines &b, (A) B8 (C)
75, b, b, and 100 of Part Vi, Total expenses P manses | gemersr axpensss F:;‘,éséﬁ':é“sg
1 Grants and other assistance to domestic organizations
and domestic governments See Part [V, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees N
6 Compensation notincluded above, ta dlsquahhed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions {inc! ude
section 401(k) and 403(b) employer contributions)
9 Other empioyee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management 241,308. 188,180. 53,128.
b Legal 33. 33.
¢ Accounting 7,700, 7,700.
d Lobbying .
e Professional fundralsmg services. See Part IV, ||ne 17
f Investment management fees | _ .
g Other (lfline 11g amount exceeds 10% of Ime 25,
column (A) amount, fist ine 11g expenses on Sch 0.)
12 Advertising and promotion | 7,5 39. 7, 539.
13 Office expenses 43,359. 43,359.
14 Information technology
15 Royalties
16 Occupancy
17 Travel L.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officrals
19 Conferences, conventions, and meetings 575. 575.
20 |Interest 127,274. 127,274.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 160,217. 160,217.
23 Insurance . 12,211. 12,211.
24  Other expenses. llemize expenses not covered
above {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ine 25, calumn (A)
amount, list hne 24e expenses on Schedule 0.)
a OPERATING & MAINTENANCE 115,193. 115,193.
b UTILITIES 87,905. 97,905.
¢ ACTIVITIES EXPENSE 39,621, 39,621,
d MISC. TAXES, PERMITS, L 8,428, 8,428.
e All other expenses 4,671. 4,671,
25  Total functional expenses Add lines 1 through 24e 866,034. 791,499. 74,535. 0.
26 Joint costs. Complete this line only if Lhe orgamzation
reported w colurnn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B> [ it ratiowing SOP 98-2 (ASC 958-720)
632010 11-11-18 Form 990 (2016)
10
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Form 990 (2016) HILLABEE TOWERS, INC. 63-0811078 Pageit
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . |:|
(A} (B)
Beginning of year End of year
1 Cash - non interest-bearing 24,260.] 1 28,130.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net i 2,710.] 4 3,177,
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L L. . L. . i 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4858(f)(1)}, persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
© employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventores for sale oruse | | . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 3,869,964.
b Less: accumulated depreciation 10b 3,212,894, 765,964.| 10c 657,070,
11 Investments - publcly traded securittes . 11
12 Investments - other secunties See Part IV, ine 11 | | 12
13 Investments program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, e 11 342,821.] 15 407,304.
16 Total assets Add lines 1 through 15 (must equal line. 34) 1,135,755.] 16 1,095,681,
17  Accounts payable and accrued expsnses 41 L5 16. 17 38,911.
18 Grants payable 18
19 Deferred revenue 10.] 19
20 Tax-exempt bond Lahilities . 20
21 Escrow or custodial account hiability Complete F’an I\ of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons
‘S Complete Part Il of Schedule L 22
=) 123 Secured mortgages and notes payable to unrelated third panles 1,469,198.] 23 1,325,764.
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 ) 22,852.] 25 22,516,
26 Total liabihties. Add lines 17 through 25 1,533,576.| 26 1,387,191,
Organizations that follow SFAS 117 (ASC 958), check here P> ’E and
] complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets ~-397,821.] 27 -291,510.
;g 28 Temporarly restncted net assets 28
° 29 Permanently restricted net assets i 29
A Organizations that do not follow SFAS 117 (ASC 958), check here P I:]
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds | . 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances -397,821.| 33 -291,510.
34 Total liabiities and net assets/fund balances 1,135,755.] 34 1,095,681,

832011 11+-11-18
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Form 990 (2016) HILLABEE TOWERS, INC. 63-0811078 Pagei2
| Part Xl } Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), line 12) 1 972,345,

2 Total expenses (must equal Part IX, column (A), line 25) 2 866,034,

3 Revenue less expenses. Subtract line 2 from ling 1 ) 3 106,311.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -397,821.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ., ... .. . ... 6
7 Investmentexpenses L e e e 7
8 Prior peniod adjustments , 8

8 Other changes in net assets or fund balances (explaln n Schedule O) . 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X line 33
column {B)) 10 -291,510.
[Part XII Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line n this Part Xil . ver e e S . . E]
Yes | No

1 Accounting method used to prepare the Form 990, |:| Cash IX] Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audted by an independent accountant? = | 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were aud:ted ona separate ba5|s
consolidated basis, or both
|:| Separate basis [j Consolidated basis [:I Both 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? . . 2c
If the organrzation changed etther its oversight process or selection process during the tax year, explam 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 and OMB Circular A-133? | | 3a X
b i "Yes," did the organization undergo the requnred audll or audits? If the organvzahon did not undergo the reqmred audlt
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits . ... e - . . 3b
Form 990 (2016)
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CHEDULE A . . . CMB No  1545-0047
(SForm 990 or 890-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of ths Treasury P> Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revenua Servics P> information about Schedule A {(Form 880 or 980-E2) and its instructions is at wiww Irs.gov/form 990 Inspection
Name of the organization Employer identification number
HILLABEE TOWERS, INC. 63-08131Q78

r Part lT Reason for Public Charity Status (all organizations must complete this part } See instructions.
The organization 1s not a private foundation because 1t 1s: (For ines 1 through 12, check only one box.) . -
[:] A church, convention of churches, or association of churches described in section 170{b){ 1)(A)(|j. @ X‘E
D A school descnbed in section 170(b)(1)(A)1). (Altach Schedule E (Form 990 or 980-EZ) } 'H'
l:] A hospital or a cooperative hospital service organization described in section 170(b){ $)(A){u1i).
D A medical research organization operated in conjunction with a hospital described in section 170(b){ 1}{A)(iii). Enter the hospital’s name,
city, and state
An organization operated for the benehit of a colege or university owned or operated by a governmental umit descnbed 1n
section 170(b){1){A)(iv). (Complete Part il )
A federal, state, or local government or governmental unit descrbed in section 170(b)( 1)(A){v).
An organization that normally receives a substantial part of ts support from a governmental unit or from the generai public descnbed in
section 170{b)( 1){A){(vi). (Complete Part 1i.)
A community trust described in section 170(b){ 1)(A)vi}. (Complete Part 1i )
An agricultural research organization descnbed 1n 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 suppont 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). (Camplete Part Il )
11 l:] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 E_—_l 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 1n section 509(a)(1) or section 509(a)(2). See section 509{a){3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a I:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appent or elect @ majority of the directors or trustees of the supporting
organization You must complete Part 1V, Sections A and B,
b l:] 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 r__] Type Il functionally integrated. A suppoerting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:' Type )l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions} You must complete Part [V, Sections A and D, and Part V.
e [ Check this box if the organization recelved a written determination from the IRS that it 1s a Type |, Type I, Type Il
tunctionally integrated, or Type lit non-functionally integrated supporting organization
Enter the number of supported organizations . .. . .. . .. .. L' ]

Provide the following information about the supported organization(s)
(1) Name of supported (u) EIN (in} Type of organization | (V/IsMeorganizaon IsTe " 1 (y) Amount of monetary {wi)) Amount of other

In your gaverning dotumeni?
organization (described on lines 110 Y ’L‘E_T support {see nstructions) | support {see instructions)
above (see mstructions)) es o

B ON 2

4]

0 000

10

-

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. 632021 09-21-t6  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Fori

«

2016 HILLABEE TOWERS, INC.
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b)(1}(A){vi)

63-0811078 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

The value of services or facilities
furmshed by a governmental unit to
the organization without charge
Total. Add lines 1 thiough 3

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)

Public support. Subtract hns 5 from line 4

(a) 2012

{b) 2013

{c) 2014

(d} 2015

{e} 2016

() Total

807,924.

860,241.

845,108,

953,514.

971,372.

4,438,159,

807,924.

860,241.

845,108.

953,514.

971,372.

4,438,159,

4,438,159

Section B. Total Support

Cal
7
8

10

11
12
13

endar year {or tiscal year beginning in) b
Amounts from Iing 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar saurces
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other mcome Do not include gain
or loss from the sale of capital
assets (Explan in Part VI }
Total support. Add fines 7 through 10

{a) 2012

{b) 2013

__ (c)2014

(d) 2015

(e) 2016

() Total

807,924.

860,241,

845,108.

953,514.

871,372,

4,438,159,

1,223.

1,400,

1,103,

973.

5,944.

4,444,103,

Gross recelpts from related activities, etc. (see nstructions) .
First five years. if the Form 990 is for the orgamzation's first, second, third, fourth, or hﬂh tax year as a section 501(c)(3)
organization, check this box and stop here

12|

»{ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by hne 11, column {f})
15 Public support percentage from 2015 Schedule A, Part [f, ine 14
16a 33 1/3% support test - 2016, If the organization did not check the box on lme 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The orgaruzation qualifies as a publicly supported organization
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 18 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported orgamzation .
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 163 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

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions .

meets the "facts and-circumstances” test The orgamization qualifies as a publicly supported organmization | |

14

99.87 %

15

99.84 %

» X1
»(_1]

»[]

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box oniine 13, 16a, 16b, or 173, and ine 151s 10% or

more, and if the organization meets the "facts-and-circumstances” test, chack 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

e
» 1]

832022 00 21-18
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Schedule A {Form 990 or 990-62) 2016 HILLABEE TOWERS, INC. 63-0811078 Pages
[ Part Ill |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 t
gualify under the tests listed below, please complete Part I1.}

Section A, Public Support S/
Calendar year (or hscal year beginning in) p> (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 /(f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not /|
include any "unusual grants ) /

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

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

6 Total. Add lines 1 through5 .. /S

7a Amounts included on lines 1, 2, and /

3 recewved from disqualified persons
b Amounts included on lines 2 and 3 recerved /
from other than disqualified persons that
exceed the grea‘er of $5,000 or 1% of the
amount on hne 13 for the year L /
¢ Add Iines 7a and 7b . //

8 Public support. (Subtracthne 7¢ f:om lin2 6 ) /
Section B. Total Support 7/
Galendar year (or fiscal year beginning in) p {a) 2012 /(f:) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total

9 Amounts from line 6

10a Gross income from (nterest, 4
dividends, payments received on /

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income //
{less section 511 faxes) from businesses
acquired after June 30,1975 //

¢ Add lines 10a and 10b . s
11 Net income from unrelated business | /
activities not included in hne 10b, /
whether or not the business Is /
regularly carned on P
12 Otherincome Do not include gain
or loss from the sale of capital /
assets (Explain in Part V1)

13 Total support. (add tines 9, 10c 117 and 12}
14 First five years. If the Form 990 1s 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 Percentjg
15 Public support percentage for 2016 (ine 8, column (f) divided by hne 13, column (f)} . . . . . 15 %
16__Public support percentage from 2015 Schedule A, Part Ill, ine 15 R . 118 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10¢, column (f) divided by line 13, column (f)) X . 17 %
18 Investment income percentage from 2015 Schedule A, Part IlI, line 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14 and lme 15 is more than 33 1/3%, and line 1715 not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | » D
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and Ine 16 1s more than 33 1/3%, and

line#18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | | | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check_this box and see Instructions | . | < I:l
632023 09-21-16 Schedule A {(Form 990 or 990-EZ) 2016

15

10311117 796873 6251 2016.05000 HILLABEE TOWERS, INC. 6251 1




Schedule A (Form 990 or 990-2) 2016 HILLABEE TOWERS, INC.
Part IV | Supporting Organizations

63-0811078 Pagea

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Oid the organization have any supported orgaruization 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).

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

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)? /f "Yes, " descnbe in Part VI when and how the
organization made the determination

Did the orgamization 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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part Vi how the organization had such control and discretion
despite being controfled 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)? /f "Yes,* expiain 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

Did the arganization add, substitute, or remove any supported organizations during the tax year? If "Yes,*
answer (b) and (c) below (if apphcable). Also, provide detard in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action,
(in) 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)

Type | 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?

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, {1} iIndwiduals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other suppoiting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes," provide detai in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Forrn 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If “Yes," complete Part { of Schedule L (Form 990 or 990-E2)

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.

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 nterest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes, “ provide detail in Part VI.

Was the orgamization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting orgamizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer 10b below

0id the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orqanization had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990 or990-€7 2016 HILLABEE TOWERS, INC. 63-0811078 Pages
{PartIV | 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? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described n (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part Vi. 11¢c
Section B. Type I Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulariy appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," descrnibe in Part VI how the supported orgamzation(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year. 1

2 Dud 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, " expiain mn
Part VI how providing such benefit carried out the purposes of the supported orgamzation(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees dunng 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 V! how contro!
or management of the supporting organization was vested In the same persons that controlled or managed
the supported orgarization(s) 1

Section D. All Type Il Supporting Organizations '

Yes | No

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

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

3 By reason of the relationship descrnbed 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 ttmes during the tax year? if "Yes, " descrnibe in Part VI the role the organization's
supported organszalions played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a l:] The organization satisfied the Activities Test Complete line 2 below.
b |___—] The organization is the parent of each of its supported organizations Complete line 3 below
[ D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,
2 Actwities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes, * then in Part Vi Identify
those supported organizations and explain how these activities directly furthered thewr exempt purposes,
how the orgamzation was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially alf of its actities 2a
b Did the activittes 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 posttion that its supported orgamization(s) would have engaged i 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 detatls in Part VI. 3a
b Did the organization exercise a substantial degree ot direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " descnbe in Part VI_the role played by the arganization in this reqard 3b
632025 09-21-16 Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 HILLABEE TOWERS, INC. 63-0811078 Pages
{Part V_ [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

A (W N =

[~ JR0¢, I F-N (AT S B

[»]

~

(8) Current Year

Section B - Minimum Asset Amount (A Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 13, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI}

2 Acquisition indebtedness applicable 1o non-exempt-use assets 2
Subtract line 2 from hne 1d

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 ine 4 fromline3)

Multiply ine § by 035

Recovenes of prior year distributions

Minimum Asset Amount {add lne 7 to line 6}

© o (O T |

w
(4]

E-Y

o [~ O (O
0 [N [ |G B

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 pnor year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax iImposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 l::‘ Check here if the current year 1s the organization’s first as a non-functionally integrated Type 1l supporting erganization (see
instructions)

[, W (A VIS

O (W IN |

Schedule A (Form 990 or 980-EZ) 2016

632026 09-21-18

18
10311117 796873 6251 2016.05000 HILLABEE TOWERS, INC. 6251 1



Schedule A (Form 990 or 990-E2) 2016 HIL.LABEE TOWERS, INC. 63—-0811078 Pagez

(Part V, | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continuec)
Section D - Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-4

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

organizations, in excess of ncome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied 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 nstructions
9  Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount
{i) wy m)
Section E - Distribution Allocations {see instructions) Excess Distributions Unde;;iggg;tétmns Ar[z:::? ;jotra I;'(Jem

1 Distnbutable amount for 2016 from Section G, ine 6

2 Underdistnbutions, if any, for years prior to 2016 (reason
able cause required- explain in Part VI}. See Instructions

3 Excess distributions carryover, if any, to 2016-

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2011 not applied {see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2016 from Section D,

line 7 3

Applied to underdistnbutions of prior years

Applied to 2016 distnibutable amount

Remainder. Subtract hines 4a and 4b from 4

5 Remaming underdistnbutions for years pnor to 20186, if
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explainin Part VI Ses Instructions

6 Remammng underdistibutions for 2016. Subtract lines 3h
and 4b from hne 1 For result greater than zero, explan in
Part VI See instructions

7 Excess distributions carryover to 2017. Add lines 3;
and 4c

8 Breakdown of line 7

~ITm||™0o Q0| |

-

Y

]

-3

[+]

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

o (o [0 (o |®

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-F7) 2016 HILLABEE TOWERS, INC. 63—-0811078 Pages

] Part V] ' Supplemental Information. Provide the explanations required by Part i, ne 10; Part If, iine 17a or 17b; Part ill, ine 12,
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, ¢, 112, 11b, and 11¢, Part IV, Section B, iines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, ines 2 and 3, Part IV, Section E, hnes 1¢, 2a, 2b, 3a, and 3b; Part V, ine 1; Part V, Section B, line 1¢, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, ines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Formn 990 or 990-EZ) 2016
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. . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 980Q) P Complete if the organization answered "Yes" on Form 990, 20 1 6
PartiV, hne 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

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

Internal Revenue Service | P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number

HILLABEE TOWERS, INC. 63-0811078

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
arganization answered “Yes" an Form 990, Part [V, line 6

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

Total number at end of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . A . s D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
mpermissible private benefit? . e E] Yes D No
[Part Il [Conservation Easements. Comp!ete fthe orgamzatlon answered "Yes" on Form 990, Part lV line 7.
1 Purpose(s} of conservation easements held by the organization {check alt that apply).
Preservation of Jand for public use {e.g , recreation or education) [:] Preservation of a historically important land area
D Protaction of natural habitat [:] Preservation 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

o hWN -

day of the tax year Heid at the End of the Tax Year
a Total number of conservation easements 3 . B B e . o . 2a
b Total acreage restricted by conservation easements . X o 2b
¢ Number of conservation easements on a certified histonc slructure included in (a) L. i 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonc structure
histed in the National Register 2d
3 Number of conservation easements modmed transferred re!eased extinguished, or termmaled by the orgamzatlon durng the tax
year p»

4  Number of states where property subject to conservation easement is located p»
S5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . [:] Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v:olauons and enforcmg conservation easements during the year

>
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements duning the year

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

and section 170(R)(4){B)(1? ) L Cdves [lno

g In Part Xlli, descrnbe how the organization reports conservatlon easements nats revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part il | 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 pybllc service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
() Revenue included on Form 990, Part Vill, lne 1 | L . . L. > 3
(i) Assets included in Form 990, Part X . . .

2 If the organization received or held works of an, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 890, Part VIlI, ine 1 L . . . B
b _Assets included in Form 890, Part X . » i | 3
LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 990. Schedule D (Form 990) 2018
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Schedule D {Form 990) 2016 HILLABEE TOWERS, INC, 63-0811078 Page?2
[Part lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of ts collection items
{check all that apply):
a l:] Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Other
c E] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Dunng the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's colle ction? D Yes

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

DND

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If “Yes," explain the arangement in Pan Xt and complete the followmg table

D Yes D No

Amount
¢ Beginning balance . S L . 1c
d Additions during the year ) Lo . L e . id
e Distributions during the year . . . .. . e .. le
f Endingbalance ., . .. . . 1t

D Yes

2a Did the organization |nclude an amount on Form 990, Part X, ine 21 for escrow or custodlal account hablhty?
b_If "Yes," explain the arrangement in Part XiIt Check here if the explanation has been provided on Part Xll|
[Part vV | Endowment Funds. Complete if the orgamization answered "Yes" on Form 990, Part 1V, line 10.

{c) Twoyears back |{d) Three years back | {e) Four years back

[:]No
]

(a) Current year {b) Prior year

1a Beginning of year balance
Contributions | R .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as
a Board designated or quas endowment P> %
b Permanent endowment P %
¢ Temporarily restncted endowment P %
The percentages on lines 23, 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

o o O O

-

(1) unrelated organzations | 3a(1)
{i) related organizations 3a(u)

b 1If "Yes" on line 3a(i}, are the related orgamzatlons llsted as requnred on Schedule R’7 . .. 3b
Describe in Part X1l the intended uses of the organization's endowment funds

| Part Vi l Land, Buildings, and Equipment.
Complete If the organmization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other {b) Cost or other {¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land 40,000, 40,000,
b Buildings 3,829,964, 3,212,894, 617,070,
c¢ Leasehold improvements _
d Equipment
e Other s
Total, Add lines 1a through 10 (Column (d) must equal Form 990, Part X, column (B), fne 10c } . . » 657,070,

832052 08-29-18
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Schedule D {(Form 990) 2016 HILLABEE TOWERS, INC. - 63-0811078 Page3
| Part VIl] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ne 11b See Form 990, Part X, ine 12.
(a) Oescription of securtly or category gnciuding name of secuny) (b) Book value (c) Method of valuation Cost or end of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other
A
(B)
(€
0)
(E)
(R}
G
(o))
Total (Col. {b) must equal Form 990, Part X, col. (B) line 12 }p»
Part Vlil| Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of nvestment {b) Book value {c) Method of valuation Cost or end-of year market value

(1)
{2
)]

(4)
_{5)
_(8)

(7)

(8)
{9)

Total (Col. (b) must equal Form 990, Pari X, col. (B) e 13.)

| Part IX | Other Assets.

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

(a) Description (b) Book value

(1) TENANT SECURITY DEPOSITS 22,732,
(22 REPLACEMENT RESERVE 325,178.
{3) ESCROW DEPOSITS 50,993.
(4 RESIDUAL RECEIPTS RESERVE 8,401,
{5)
(6)
{7)
(8)
{9)

Yotal. (Column {b) must equal Form 990, Part X, col. (B) kne 15) . . . . N 407,304,

| Part X ] Other Liabilities.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book vatue
(1) Federal income taxes
(@ TENANT SECURITY DEPOSITS 22,516,
3)
{4)
5)
6
{7)
8
)
Total. (Column (b) must equal Form 890, Part X, co! (B} line 25) . » 22,516.
2. Liability for uncertain tax positions In Part Xili, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl [:]
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 HILLABEE TOWERS, INC. 63-0811078 Page4d
[Part X, [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, Iine 12a

1 Total revenue, gains, and other support per audited financial statements ) o R IR 972,345,
2 Amounts included on line 1 but not an Form 890, Part VI, line 12°
a Net unrealized gans (losses) on investments | 2a
b Donated services and use of facilities L. e e .. | 2b
¢ Recovenes of prior year grants L . . 2¢
d Other (Descnbe in Part Xlil.) L . . . X 2d
e Add lines 2a through 2d .. . e e Lo . L2e 0.
3 Subtractine 2e fromlned L . . o . L8 972 ,345.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1.
a Investment expenses not included on Form 830, Part Vill, ine 70 . | . 4a
b Other (Descnibe in Part XIll) o . . . 4b
¢ Addlnesd4aand4b L. o oL L .. Lo 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ime 12) . L 5 972,345.
] Part XU | 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 ) o 1 866,034.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facities i . 2a
b Prior year adjustments . . . I L. 2b
¢ Otherlosses . L. . . L. 2c
d Other (Describe in Part Xili.) T, . . . 2d
e Add lines 2a through 2d . . . y e e 2e 0.
3 Subtract line 2e from line 1 o . o . L 3 866,034.
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, ine 7b | . , 4a
b Other (Describe in Part X)) . L i . 4b
¢ Addlnesdaanddb . . . L Lo . . . 4c 0.
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part I, lne 18) L L. 5 866,034.
[ Part X1l Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, line 2, Part X!,
lines 2d and 4b; and Part XWi, lines 2d and 4b. Also complete this part to provide any additional information
832054 08-29-18 Schedule D (Form 990) 2016
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H OMB No 1545-0047
SCHEDULE Q Supplemental Information to Form 990 or 990-EZ -
(Form 9990 or 890-E2Z) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional informatian.

Depar:menl of the Treasury P Attach to Form 990 or 990-EZ. Open to Public |
Internal Reveruse Service | D> information about Schedule O {Form 990 or 880-EZ) and Its instructions is at www.irs.qov/form980. Inspection
Name of the orgaruzation Employer identification number '

HILLABEE TOWERS, INC. 63-0811078 |

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

THE GOVERNING BODY REVIEWS THE TAX RETURN PRIQR TO FILING.

FORM 990, PART VI, SECTION C, LINE 18:

BY PUBLIC REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-10
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