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o 390

Department of the Treasiyy
Internal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning QOCT 1, 2012 andending JUN 30, 2013
B Check it C Name of organization D Employer identification number
apphcable
oange: | Hillsides
L"ﬁ&‘;a Doing Business As 95-1644002
ratum Number and street (or P.0. box f mail 1s not delivered to street address) Room/suite | E Telephone number
Temn- | 940 Avenue 64 (323)254-2274
fmended|  City, town, or post office, state, and ZIP code G Gross receipts 24,638,133.
peeea | pagadena, CA 91105 H(a) Is this a group return
Pendnd ' Name and address of principal oficer Joseph M. Costa for affiliates? [ lves [XINo
same as C above H(b) Are all affilates included?__Jves [_INo
| Tax-exempt status @ 501(c)(3) |:] 501(c) ( )< (insert no ) |:] 4947(a)(1) or D 527 If “No," attach a list. (see instructions)
J Website:pr www.hillsides.oxrg H(c) Group exemption number P>

K_Form of organization® [ corporation [ ] Trust E| Association [E Other P>

[Part || Summary

[ L Year of formation: 191 3] M State of legal domicile: CA

o | 1 Brefly describe the organization's mission or most significant activities Hillsides creates safe places
g for children, strengthens families, provides special education and
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 40
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 40
@ | 5 Total number of ndividuals employed In calendar year 2012 (Part V, line 2a) 5 476
£ | 6 Total number of volunteers (estimate If necessary) 6 707
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIlI, ine 1h) RECE’VED 25, 447,800, 24,170, 420.
g 9 Program service revenue (Part VIlI, ine 2g) J—_"'—_' - _’ Q 17.,427. 7,450.
é 10 Investment income (Part VIII, column (A), lines 3, 4, an THAPR 9 4 2014 111,692. 118,333.
1 ommmwmmawnwmcmmmwmmmsas¢ec9c1m:md1w) m 478,848. 177,358.
12 Total revenue - add ines 8 through 11 (must equal Part*Viii;column (Al line-12) 26 ,055,767. 24,473,561.
13 Grants and similar amounts paid (Part IX, column (&), ined8pUEN, uT 220,609. 246,576.
14 Benefits paid to or for members (Part X, column (A), Iine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10) 19,518,446. 15,730,726.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P 641 ‘ 458.
W 47 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) 6,92 3 ‘ 647. 6, 126,073.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 26,662,702, 22,103,375.
19 Revenue less expenses Subtract line 18 from line 12 -606,935. 2,370,186.
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 16,874,202, 20,079,677.
ggﬁg 21 Total abilities (Part X, line 26) 6,199,779. 6,822,756.
J>=2[ 22 Net assets or fund balances Subtract ine 21 from line 20 10,674,423, 13,256,921,
< | 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 1s
O true, correct, and complete Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
=
2 sign } ?ature of officer” Date
« Here oseph M. Costa, Chief Executive Officer
-3 Type or print name and title -
r~ Pnnt/Type preparer's name Pr '¢/signaflr Date ﬁ?“““ ]| PTIN
gngd Tonetta L. Conner, CPA V/"—_—_ /(/é}swmmm 01775198
Preparer |Frm'sname ) Harrington Grouﬁ /CPAs, LLP Trfm'sENg  95-4557617
Use Only |Frm'saddressy, 234 East Colog/ad Blvd., Suite M150
Pasadena, Phoneno. (626) 403-6801

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

Yes D No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

Form 990 (2012)
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Form 990 (2012) Hillsides 95-1644002 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organl‘zatlon 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? 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? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Ii 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 Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the 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 Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lli 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management, credit repaur, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organmization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 |f the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VIlI, 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 Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "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 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 18? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and Xi! 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 120 | X
13 s the organization a school descnbed 1n section 170(b)(1)(A)1)? 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), ine 3, more than $5,000 of grants or assistance to any organtzation
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lif and IV 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), 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 contributions on Part VIII, lines
1¢ 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 Vill, ne 8a? If "Yes,"
complete Schedule G, Part Il 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
Form 990 (2012)
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Form 990 (2012) Hillsides 95-1644002 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Ddthe orgahlzatlon report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? /f "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Ili 2 | X

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

24a Did the organization have a tax-exempt bond 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 line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
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) and 501(c)(4) 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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I 26 X

27 D 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 Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? 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 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 20 | 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 iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, lll, or IV, and
Part V, lne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to 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)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
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Form 990 (2012) Hillsides 95-1644002 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

[

Yes | No
1a Enterthe number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 128
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 to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 476
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 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time duning 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 P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 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 1f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the 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 as required? 79 | N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organtzation, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIIl, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them } 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year N/A | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization s licensed to 1ssue quahfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b !f "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
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Form 990 (2012) Hillsides 95-1644002 Page6

Part VI | Governance, Management, and Disclosure roreach "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 to any question in this Part Vi @

Section A. Governing Body and Management

1a

(4}

7a

b
9

Yes [ No

Enter the number of voting members of the governing body at the end of the tax year 1a 40
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 40
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
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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

O |0 |& |

Did the organization have members or stockholders?

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
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a
Each committee with authortty to act on behalf of the governing body? 8b
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? If "Yes, " provide the names and addresses in Schedule O 9 X

DO PR

>< |Pd

Section B. Policies (7his Section B requests information about policies not required by the intemnal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? 10a X
If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
Did the organization have a wntten whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
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?

The organization's CEQ, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

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

bl P B ol B

bl ke

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
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed »CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 «f apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection Indicate how you made these available Check all that apply

E] Own website m Another’'s website lXI Upon request |:| Other (explain in Schedule O)

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
State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P>
Hillsides - Theresa Tran - (323) 543-2800

815 Colorado Blvd., Ste. 300, Los Angeles, CA 90041

232006
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Form 990 (2012) Hillsides 95-1644002 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check]f Schedule O contains a response to any question in this Part VII Ij

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

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

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

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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

® st all of the organization’s former directors or trustees that receved, 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

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . o CEL gfmggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee)} from from related other
(hst any -g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| & = g g., and related
below g é 5 £ §§ & organizations
line) E|2|E| & |85 &
(1) Karen Tanji 1.00
Chair X X 0. 0. 0.
(2) Mary Dee Hacker 1.00
First Vice President X X 0. 0. 0.
(3) Mark S, Mertens 1.00
Second Vice President 1.001X X 0. 0. 0.
(4) Megan Phelps 1.00
Secretary X X 0. 0. 0.
(5) Stephen M, Gleason 1.00
Treasurer X X 0 . 0 ) 0 .
(6) Rev., Ryan Newman 1.00
Bishop's Representative X X 0. 0. 0.
(7) Donald P. Clark 1.00
Ex-officio 1.00|X 0. 0. 0.
(8) Deborah Booth, L,S, 1.00
Board Member X 0. 0. 0.
(9) Bishop J. Jon Bruno 1.00
Board Member X 0. 0. 0.
(10) Judith Kenyon Burness 1.00
Board Member X 0. 0. 0.
(11) Holly Davis 1.00
Board Member X 0. 0. 0.
(12) Jarita Davis 1.00
Board Member X 0. 0. 0.
(13) Gary W. Drake 1.00
Board Member X 0. 0. 0.
(14) Louise Fox 1.00
Board Member X 0. 0. 0.
(15) Samuel Garrison 1.00
Board Member X 0. 0. 0.
(16) John Gong 1.00
Board Member X 0. 0. 0.
(17) LeeAnn Havner 1.00
Board Member X 0. 0. 0.

232007 12-10-12 Form 990 (2012)
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Form 990 (2012) Hillsides 95-1644002 Page8
IT:art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
L) (8) © (D) (E) (F)
Name and title Average (do not c,i‘zfﬁ'ggman ono Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related § % 2 (W-2/1088-MISC) organization
organizations| g _:5 ‘?:; § and related
below 25|t zZ 5 organizations
ine) HEHEEE
(18) Kelly Johnson 1.00
Board Member X 0. 0. 0.
(19) Ruth Kokka 1.00
Board Member X 0. 0. 0.
(20) CJ Laugharn 1.00
Board Member X 0. 0. 0.
(21) Phaedra A, Ledbetter 1.00
Board Member X 0. 0. 0.
(22) Hank Maarse 1.00
Board Member X 0. 0. 0.
(23) Brent Mason 1.00
Board Member X 0. 0. 0.
(24) Stephen A, McDonald 1.00
Board Member X 0. 0. 0.
(25) Catherine Morphy 1.00
Board Member X 0. 0. 0.
(26) Katherine Newhall Yundt 1.00
Board Member X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 1,066,414. 0./ 127,848,
d_Total (add lines 1b and 1c) > 1,066,414. 0.l 127,848,
2 Total number of indwiduals (iIncluding but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 6
Yes | No
3 D 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 indwidual 3 X
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation
Chartwells, A Compass Group USA Div, File [Food and food
#91337, Los Angeles, CA 90074 services 405,702.
Optimist Youth Homes and Family, 6957 N.
Figueroa Street, Box 41-1, Los Angeles, CA Sub-contractor 361,932.
Elite Clinical Trials, Inc., 34859
Fredrick Street, Suite 110, Wildomar, CA Medical services 144,000.
Francisco Navarro
656 Pheasant Drive, Los Angeles, CA 90065 Medical services 131,442.
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 p» 4
See Part VII, Section A Continuation sheets Form 990 (2012)



Form 990 (2012) Hillsides 95-1644002 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response to any question n this Part Vili |:]
) (A) (B) €) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business f;%mlgar;(su&dzer
revenue revenue 3,0r514°
‘2 g 1 a Federated campaigns 1a
g 3| b Membership dues 1b
U;E ¢ Fundraising events 1c 444 537,
%5 d Related organizations 1d
g‘g e Government grants (contributions) 1e 19,363,322,
.g 5 £ All other contributions, gifts, grants, and
__35 simitar amounts not included above 11f 4 362 561,
g% g Noncash contributions included in lines 1a-1f $ 137,313,
oc h_Total. Add lines 1a-1f | 2 24,170,420
Business Code
8 2 a Program service fees 623990 7,450, 7,450,
£S
21
o e
o f All other program service revenue
g_Total. Add lines 2a-2f | _d 7.450
3 Investment income (including dividends, interest, and
other similar amounts) » 118 333, 118 333,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ 444 537, of
é contributions reported on line 1¢) See
5 Part IV, ne 18 a 279 . 679,
g b Less direct expenses b 164,572,
¢ Net income or (loss) from fundraising events » 115,107, 115,107,
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c__Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a Miscellaneous income 900099 62,251, 62,251,
b
c
d All other revenue
e Total. Add lines 11a-11d > 62,251,
12 Total revenue See instructions. | 2 24 473 561 7,450 295,691,
232000
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Form 990 (2012)

Hillsides

95-1644002 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 to any question in this Part IX r___]
Do not include amounts reported on lines 6b, Total e)egenses Progra(n?)semce Managé(r%)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 246 ,576. 246 ,576.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 495,578. 172,740. 282,930. 39,908.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 11,926,034.) 10,589,273. 988,951. 347,810.
8 Pension plan accruals and contributions {(include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 2,400,152. 2,109,465. 231,048. 59,639.
10 Payroll taxes 908L962. 789,358. 92,169. 27,435.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 45,000. 39,060. 4,545. 1,395.
d Lobbymng
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.) 1,733,068.] 1,505,072. 175,778. 52,218.
12 Advertising and promotion
13 Office expenses 665,210. 577,680. 67,452. 20,078.
14 Information technology 64,193. 55,719. 6,483. 1,991.
15 Royalties
16 Occupancy 312,311. 259,559, 40,652, 12,100.
17 Travel 399,759. 347,157, 40,536. 12,066,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 51,898. 45,070. 5,262. 1,566.
20 Interest 22,706- 22,706.
21 Payments to affihates
22 Depreciation, depletion, and amortization 403,394. 350,315. 40,904. 12,175.
23  Insurance 233,167. 202,486. 23,643. 7,038.
24 Other expenses Itemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a Clothing, personal and 505,046. 505,046.
b Equipment and rental 424,511. 368,653. 43,045. 12,813.
c Maintenance and repairs 344,167. 298,880. 34,899. 10,388.
d Other staffing expenses 307,219, 266,794, 31,152, 9,273,
e All other expenses 614,424. 546,335, 54,524. 13,565.
25  Total functional expenses. Add lines 1 through24e | 22,103,375.] 19,275,238, 2,186,679, 641,458.
26 Joint costs Complete this line only if the organization
reported in column (B) jomt costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 98-2 (ASC 858-720)
232010 12-10-12 Form 990 (2012)



Form 990 (2012) Hillsides 95-1644002 Page 11
[ Part X |Balance Sheet
Check‘|f Schedule O contains a response to any question in this Part X |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 33,600.] 1 163,662.
2 Savings and temporary cash investments 2,386,783. 2 362,078.
3 Pledges and grants receivable, net 381 1 188.| 3 2 ‘ 996 I 674.
4 Accounts receivable, net 1,596,519.] a 3,958,158.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 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)(S) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
1%‘ 7 Notes and loans receivable, net 7
&” 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 58,424.| 9 294,729,
10a Land, bulldings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 11,429,970.
b Less' accumulated depreciation 10b 6,379,900. 5,078,376.| 10¢ 5,050,070.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, ine 11 7,043,478, 12 7,192,968.
13 Investments - program-related See Part 1V, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 295,834.] 15 61,338.
| 16 Total assets. Add lines 1 through 15 (must equal line 34) 16,874,202.| 16 20,079,677.
17  Accounts payable and accrued expenses 5,868,327.] 17 4,199,607.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o |21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
:'-g key employees, highest compensated employees, and disqualified persons
- Complete Part Ii of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 172 1 944.| 23 114,641.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 158,508.| 25 2,508,508.
26 Total liabilities. Add lines 17 through 25 6,199,779.| 26 6,822,756,
Organizations that follow SFAS 117 (ASC 958), check here P> 5{] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 9,189,699.] 27 9,102,424.
g 28 Temporanly restricted net assets 728,714.] 28 3,395,487.
T |29 Permanently restricted net assets 756,010, 29 759,010,
Z Organizations that do not follow SFAS 117 (ASC 958), check here » l:]
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 10,674,423.] 33 13,256,921,
34  Total labilities and net assets/fund balances 16,874,202.] 34 20,079,677,
Form 990 (2012)
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990 (2012) Hillsides 95-1644002 Pagei2

Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

X1

O O NG D WN

-
(=]

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

24,473,561.

Total expenses (must equal Part 1X, column (A), line 25)

22,103,375.

Revenue less expenses Subtract ine 2 from line 1

2,370,186.

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

10,674,423,

Net unrealized gains (losses) on investments

182,780.

Donated services and use of facilities

Investment expenses

Prior peniod adjustments

© [0 |NIO O D W IN (=

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

29,532.

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

-
(=]

13,256,921,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

]

2a

3a

Accounting method used to prepare the Form 990 [:, Cash IXl Accrual D Other

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

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

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

l:] Separate basis E| Consolidated basis |:| Both consolidated and separate basis

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

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

[:J Separate basis [X] Consolidated basis |:] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

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

Yes | No

2a X

20 | X

2c | X

3a| X

3b| X

232012
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SCHEDULE A OMB No 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the T,easu}y 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
Hillsides 95-1644002

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

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

]
]
[]

S WON

0 "0

10
1

L]

el ]

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

A school described In section 170(b)(1)(A)(i1). (Attach Schedule E)

A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)iii).

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

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

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

A federal, state, or local government or governmental 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 )

A community trust described in section 170(b)(1){A)(v1). (Complete Part Il )

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 Il )

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 that
describes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b |:] Type Il c |:| Type 11l - Functionally integrated d l:' Type lll - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations descrbed n section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type lll
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (1)) above? 11g(ii)
(iii} A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
{i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization| (v} Did you notify the orgag‘gzatli)}]hﬁl col. | (vii) Amount of monetary
organization {described on lines 1-9 0 col. (i) hsted in your cgrgamzahon in col. (i) organized In the support
above or IRC section  |governing document?) (i) of your support? USs.?
(see instructions)) Yeos No Yeos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-E2) 2012 Hillsides

95-1644002 Page2
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 Iine 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Il If the organization
fails to quailfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ") 19,304,225, 20,177,895, 23,489 331, 25 447,800,] 24,170,420, 112 589 671,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmshed by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 19,304,225, 20,177,895, 23,489,331, 25,447,800, 24 .170.420,] 112 589 671,
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)
6 Public support. Subtract line 5 from hine 4 112 589 671,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 19,304,225, 20,177,895, 23,489,331, 25,447,800, 24.170,420,] 112,589,671,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,593.] 123,341.} 141,400. 111,692.] 118,333.] 496,359.
9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 2,060. 374,801. 327,515.1 478,848, 62,251, 1 245 475
11 Total support. Add lines 7 through 10 114 331,505,
12 Gross receipts from related activities, etc. (see instructions) 12 | 384,238.
13 First five years. If the Form 990 1s for the organizatton's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (lIine 6, column (f) divided by line 11, column (f)) 14 98.48 %
15 Public support percentage from 2011 Schedule A, Part [, ine 14 15 97.73 =%

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

» [X]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ ]

»[ ]

»[ ]
p[ |

232022
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
InClude any “"unusual grants ")

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

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

Iness under section 513

4 Tax revenues levied for the organ-
1ization'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 hnes 1 through 5

7a Amounts included on lnes 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
amaount on line 13 for the year

c Add lines 7aand 7b

8 Public support (Subtractling 7c from ine )
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnities loans, rents, royalties
and income from similar sources

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

c Add lines 10a and 10b

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

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

13 Total support. (Add nnes 9, 10¢c. 11, 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 p[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f} divided by line 13, column () 15 %
16 Public support percentage from 2011 Schedule A, Part lll, iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on Iine 14, and hne 15 i1s more than 33 1/3%, and line 17 I1s not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 193, and fine 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 » ':I

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

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o) i

s » 1, 8,9, 10, y s ) y f f s pen to Public
E,?;iﬁ?;;‘:ﬁ;;‘as:ﬁf’;""’ 7 P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Hillsides 95-1644002

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

O hON -

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? [j Yes :] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| Yes :’ No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a0 oo

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 an historically important land area
E] Protection of natural habitat [:I Preservation of a certified historic structure
Preservation of open space
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

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements ncluded in (c) acquired after 8/17/06, and not on a historic structure

Iisted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)4)(B)(1)? [ lves [INo
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

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

Complete if the organization answered "Yes" to 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 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, histonical
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} Revenues included in Form 990, Part VIlI, ine 1 > 3
(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*
a Revenues included in Form 990, Part VIli, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
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Schedule D (Form 990) 2012 Hillsides 95-1644002 Page2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 thai apply)
a l:] Public exhibsition
b |:| Scholarly research
c |:] 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 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? [ Jves

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21

d I:] Loan or exchange programs

e D Other

[:lNo

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," explan the arrangement in Part Xl and complete the following table

[:] Yes D No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f

|:] Yes

2a Did the organization include an amount on Form 990, Part X, ine 217
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided in Part Xl

[—__]No
]

[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 7,043 478, 5,634,809, 5,690,278, 5,158,150, 5,065,131,
b Contributions 24,198, 376,471,
¢ Net investment earnings, gains, and losses 125,292, 1,032,198, -55,469, 532,128, 93,019,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 7,192,968, 7,043,478, 5,634,809, 5,690,278, 5,158,150,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as-
a Board designated or quast-endowment P> 87.00 %
b Permanent endowment p» 10.00 %
¢ Temporarly restricted endowment P> 3.00 %
The percentages in 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 3ali)| X
(i) related organizations 3alii) X
b If “Yes" to 3a(n), 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

I Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 172,976. 172,976.
b Buidings 10,059,791.] 5,670,992, 4,388,799.
¢ Leasehold mprovements
d Equipment 918,133. 525,656. 392,477.
e _Other 279,070, 183,252, 95,818.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) } > 5,050,070.

232052
12-10-12
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Schedule D (Form 990) 2012 Hillsides 95-1644002 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category ncluding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives
(@) Closely-held equity interests
(3) Other
(A, Mutual funds 7,192,968.| End-of-Year Market Value
B)
<
D)
(E)
(@)
(©)]
(H)
0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) fing 12.) p» 7,192,968,
Part VIll| Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value
1)
2
)]
@)
5)
(6)
)
(8)
9
(10)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

[Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
)
@
(3)
4)
(5)
(6)
)
8)
©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
[Part X | Other Liabilities. See Form 990, Part X, Iine 25
1. (a) Description of hability {b) Book value
(1} Federal Income taxes
@ Inter-company payable 158,508.
@ Line of credit 2,350,000.
@)
()
6)
@)
(8)
9
(10)
an
Total. (Colurnn (b) must equal Form 990, Part X, col (B) hne 25 ) > 2,508,508.

2. FIN 48 (ASC 740) Footnote In Part XllI, 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 X!lI
Schedule D (Form 990) 2012

232053
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Schedule D (Form 990) 2012 Hillsides 95-1644002 Page4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on mnvestments 2a

b Donated services and use of facilities 2b

¢ Recovernies of prior year grants 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a

b Other (Descnbe in Part XIll ) 4b

¢ Addlnes 4aand 4b 4c
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII ) 2d

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

a Investment expenses not included on Form 890, Part VIII, ine 7b 4a

b Other (Describe in Part Xll) 4b

¢ AddIines 4a and 4b 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5

| Part XIIII Supplemental Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part
X, ine 2, Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information.

Part V, line 4: Earnings from the Board designated or guasi-endowment

funds are available for use of general operations as approved by the Board

of Directors. The Corpus may be utilized for specific purposes but only as

directed and authorized by the Board of Directors. Earnings from the

permanent endowment fund are available for general operation of the

organization with approval of Board of Directors. Earnings from a second

permanent endowment are restricted to support for client emancipation

program activities, supplies and support.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Hillsides 95-1644002 Pages
[Part Xl | Supplemental Information (continued)

Part X, Line 2: Hillsides is exempt from taxation under Internal

Revenue Code Section 501(c)(3) and California Revenue and Taxation Code

Section 237014d.

Generally accepted accounting principles provide accounting and disclosure

guidance about positions taken by an organization in its tax returns that

might be uncertain. Management has considered its tax positions and

believes that all of the positions taken by Hillsides in its federal and

state exempt organization tax returns are more likely than not to be

sustained upon examination. Hillsides' returns are subject to examination

by federal and state taxing authorities, generally for three and four

vears, respectively, after they are filed.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 20 12

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

:?:;::r‘:::g:“s::;s:’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
e P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Hillsides 95-1644002

Part1 Fundraising Activities. Complete if the organization answered "Yes" to 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 E:l Malil solicitations e D Solicitation of non-government grants
b ,:] Internet and email solicitations f D Solicitation of government grants
c E:] Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a D 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? l:] Yes L__—l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) Did v) Amount paid .
(1) Name and address of individual h(m raser | (iv) Gross receipts n() 2or retalnch)i by) (vi) Amount paid
or entity (fundraiser) () Activity el | from activity fundraiser to (or retained by)
contnibutions? isted n col (i) organization
Yes | No
Total >
3 List all states in which the orgamization is registered or icensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
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Schedule G (Form 990 or 990-E2) 2012 Hillgides

95-1644002 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, iine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Annual Day at the (add col (a) through
Benefit Races 6 col ()
° (event type) (event type) (total number)
3
§ 1 Gross receipts 641,623. 20,090. 62,503. 724 ,216.
2 Less Contributions 418,390. 6,370. 19,777, 444,537.
3 Gross income (ine 1 minus line 2) 223,233. 13,720. 42 ,726. 279,679.
4 Cash prizes 30. 30.
5 Noncash prizes 1,300. 1,300.
@
g,. 6 Rent/facility costs 1,970. 1,423. 3,393.
]
B |7 Food and beverages 91,716. 4,098. 17,151. 112,965.
a8
8 Entertainment 2,400. 715. 3,115.
9@ Other direct expenses 32,934. 5,113. 5,722. 43,769.
10 Direct expense summary Add lines 4 through 9 in column (d) » (( 164,572,
11 _Net income summary Combine line 3, column (d), and line 10 > 115,107.

Part lll | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

8 Net gaming income summary Combine line 1, column d, and line 7

[+]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
(]
o

1 Gross revenue
» | 2 Cash prizes
&
]
213 Noncash prizes
uw
i3]
21 4 Rent/faciity costs
a

5 Other direct expenses

] ves % {[_] ves % [[_] Yes %
6 Volunteer labor [:] No |:| No |:I No
7 Direct expense summary Add lines 2 through 5 in column (d) | N )

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities In each of these states?

b If "No," explain.

|:]Yes [:] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain.

|__—|Yes I:I No

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-Ez) 2012 Hillsides

95-1644002 Pages
11 Does the organization operate gaming activities with nonmembers? Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? |:| Yes [:, No
13 Indicate the percentage of gaming activity operated 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 P
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes D No

b if “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party > $

¢ If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer [___] Employee |__—| Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense?

I:] Yes |:] No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities durning the tax year > $

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and {v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

232083 01-07-13

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information OMB No1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. Open to P.Ubhc
Internal Revenue'Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Hillgides 95-1644002
|Part | | Questions Regarding Compensation
Yes | No

1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items

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

D Discretionary spending account [___J Personal services (e g , 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 ib
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,

trustees, and the CEQ/Executive Director, regarding the items checked in 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 Il|

[:l Compensation committee D Wnitten employment contract
[K] Independent compensation consultant [E Compensation survey or study
[:l Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or recetve 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) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part Ill.
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part 1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) P Complete If the organization answered 20 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Servica P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organlzatloh Employer 1dentification number
Hillsides 95-1644002

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified (d) Corrected?
(c) Descrniption of transaction
person and organization Yes No

(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> s
> 8

Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, Iine 5, 6, or 22

(a) Name of (b) Re\lﬂ:«;llttﬁnsmp (c) Purpose (d)' Loan to or {e) Onginal (f) Balance due {g)In (m%gg:gv&d {1) Written
Interested person organization of loan Org'a‘:";augm principal amount default? | ommites? | 20reement?
To {From Yes | No [Yes | No | Yes | No
Total __ |_2)
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

232131
12-03-12
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Schedule L (Form 990 or 990E2) 2012 Hillgides
Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

95-1644002 Page2

(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of é?g);asrm?gﬂgn(?;
. person and the organization transaction transaction revenues?
Yes No
Donald P. Clark - Ex-officPresident - Clark & 9,833.Legal servi X

Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Sch L., Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Donald P. Clark - Ex-officio

(b) Relationship Between Interested Person and Organization:

President - Clark & Trevithick

(c) Amount of Transaction § 9,833.

(d) Description of Transaction: Legal services

(e) Sharing of Organization Revenues? = No

Schedule L (Form 990 or 990-EZ) 2012
232132
12-03-12



b ]

SCHEDULE M Noncash Contributions OMB No_1645-0047

(Form 990) 20 1 2

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

Hillsides 95-1644002
|Part| | Types of Property

{a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, line 1g

Art - Works of art
Art - Historical treasures
Art - Fractional interests

Books and publications
Clothing and household goods X 72,215. FMV
Cars and other vehicles
Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

-
- 0O WO NGO & ON

19 Food inventory X 1 9,000. FMV
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

25 other » ( Parking Space) X 1 30,000. FMV
26 Other » (Activity Tick) X 1 26,098. FMV
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization durning the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part !l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 1|
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) (2012)

232141
12-20-12



Schedule M (Form 990} (2012) Hillsides 95-1644002 Page 2

Partll | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contnbutlons the number of items received, or a combination of both
Also complete this part for any additional information

232142 12-20-12 Schedule M (Form 990) (2012)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘j‘i”§”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. 0 i

Department of the Treasury pen to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the ‘organization Employer identification number
Hillsides 95-1644002

Form 990, Part I, Line 1, Description of Organization Mission:

advocates for children's rights.

Form 990, Part III, Line 4d, Other Program Services:

Other community-based programs - to provide 1)Family Support -

promoting safe and stable families; 2) Family Preservation - child

abuse and neglect prevention/intervention program; 3) Families Together

- child abuse and neglect prevention/intervention program; 4) National

School Program - assisted meal program for breakfast and lunch; 5)

Wraparound Approach Services - provide safety, permanency, and

well-being of children and families; 6) First 5 LA - early childhood

health by assisting parents and caregivers in providing a healthy start

to 1life for children:; and 7)LAHSA - independent living assistance for

yvouth 18 vrs. plus

Expenses $ 1,890,661. including grants of § 0. Revenue $ 7,450.

Form 990, Part VI, Section B, line 11: The Form 990 is provided to the

Executive Committee of the Board of Directors and the Board of Directors

for review and approval prior to filing.

Form 990, Part VI, Section B, Line 12c: The organization now requires

annual disclosure of conflict of interest, if any, and would address any

potential problematic issues.

Form 990, Part VI, Section B, Line 15: The selection of the recently

appointed CEO was overseen by a Select Committee of the Board of Directors.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

Hillsides 95-1644002

They worked with an outside recruitment firm and considered comprehensive

data and other factors in the selection process and the determination of

compensation. The Executive Committee of the Board of Directors will act as

and fulfill the functions of a Compensation Committee.

Compensation of other officers and key emplovees will now fall under the

purview of the recently established Compensation Committee of the Board of

Directors/i.e. the Executive Committee.

Form 990, Part VI, Section C, Line 19: Governing documents, conflict of

interest policy, and financial statements are available upon regquest to the

organization.

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

Contract settlement 71,416.
Shared costs with affiljated organization -41,884.
Total to Form 990, Part XI, Line 9 29,532.

232212 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 Hillsides 95-1644002 Pages
Part Vil | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

232165 12-10-12 Schedule R (Form 990) 2012



Form 990 Hillsides 95-1644002

[Part Vlrl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

oA (8) € (D) {€E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ";; the organizations compensation
(st any § ? organization (W-2/1099-MISC) from the
hoursfor | 51 s (W-2/1089-MISC) organization
related é z 2 and related
organizations| = = g g organizations
below sl2]s|E|E|=
ne) |E|E|E|2|E|E
(27) David Nichols 1.00
Board Member X 0. 0. 0.
(28) Steve Nishibayashi, MD 1.00
Board Member X 0. 0. 0.
(29) Susan Noce 1.00
Board Member X 0. 0. 0.
(30) Susan Pinsky 1.00
Board Member X 0. 0. 0.
(31) Barbara M, Scheper 1.00
Board Member X 0. 0. 0.
(32) sarah R, Shelton 1.00
Board Member X 0. 0. 0.
(33) Elizabeth Short, M.D, 1.00
Board Member X 0. 0. 0.
(34) Rev, Ed Sniecienski 1.00
Board Member X 0. 0. 0.
(35) Melinda Snyder 1.00
Board Member X 0. 0. 0.
(36) Lyn Spector 1.00
Board Member X 0. 0. 0.
(37) Scott D, Steuber 1.00
Board Member X 0. 0. 0.
(38) Stephen M, Todd 1.00
Board Member X 0. 0. 0.
(39) Adam J. Walker 1.00
Board Member X 0. 0. 0.
(40) Jeffrey C. Welch 1.00
Board Member X 0. 0. 0.
(41) Joseph Costa 40.00
Chief Executive Officer 1.00 X 257,642- 0. 26,326-
(42) Ryan Herren 40.00
Chief Financial Officer X 183,490. 0. 22,916.
(43) Susanne Crummey 40.00
Associate Exec. Director X 181, 814. 0. 20, 393.
(44) Thomas Johnson 40.00
Dir, of Program Services X 148,726. 0. 15,947.
(45) Nancy Garni 40.00
Dir, of Devel, Services X 156,919- 0. 22,190-
(46) Ramona McGee 40.00
Director of Group Homes X 137,823, 0. 20,076,
Total to Part VI, Section A, line 1¢ 1,066,414. 127,848.

232201
07-25-12



Form 8868 (Rev_1-2013) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » LI_L]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll| . Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

File by the HillSideS 95-1644002
:I‘l‘:gd;;z:m Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

return See 9 4 0 Avenue 6 4

(nstruetions | City, town or post office, state, and ZIP code For a foreign address, see instructions

asadena, CA 91105

Enter the Return code for the return that this application s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 9390-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {(sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Hillsides - Theresa Tran
® The books areinthecareof » 815 Colorado Blvd., Ste. 300 - Los Angeles, CA 90041

TelephoneNo p» (323) 543-2800 FAXNo P (323)254-0872
® [f the organization does not have an office or place of business in the United States, check this box > D
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D If 1t 1s for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until May 15, 2014
5  For calendar year , or other tax yearbegnning _ Oct 31, 2012 ,andendng JUN 30, 2013
6  [f the tax year entered in ine 5 is for less than 12 months, check reason El Initial return [:] Final return

EI Change in accounting period

7  State n detall why you need the extension
We are currently undergoing a certified audit of financial statements
and wish to await a completion before filing. Tax returns will be
filed as expeditiously as possible.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b | $ 0.
¢ Balance due. Subtract ine 8b from line 8a Include your payment with thus form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature > Tte p» Chief Executive Officer Date p»

Form 8868 (Rev 1-2013)

223842
01-21-13



