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Return of Organization Exempt From Income Tax e
Form 990 Under section 501{c), 527, or 4947(a) 1) of the Internal Revenue Code (except private foundations) 20 1 9
{Rev. January 2020) P Do not enter social security numbers on this form as it may be made public, Open & Public
e bt B Go to www.irs.qov/Form990 for instructions and the latest information. nspection
A For the 2019 calendar year, or tax year beginning  JUL_1, 2019 andending JUN 30, 2020
B Checx it C Name of organization D Employer identification number
applicabla:

change | HILLSIDE CHILDREN'S CENTER

prrie Doing business as 16-0743039

it Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
=, | 1183 MONROE AVENUE 585-256-7500

dea City or town, state or province, country, and ZIP or foreign postal code (G _Gross receipts § 136,877,262.

Amended| ROCHESTER, NY 14620 Hia) Is this a group return
[L_1888™* | F Name and address of principal ofice: MARIA CRISTALLI for subordinates? [_Ives XIno

Perd™ | SAME AS C_ABOVE H(B) avo ail suborainates inctucea? [ Yes [ ] No
| Tax-exempt status: 501(c)(3) |:| 501{¢c) { )l {insert no.} |:| 4347(a)(1} or I:l 527 If “No,” attach a list, {see instructions)
J Website:pr WHW . HILLSIDE.COM Hic) Group exemption number P
K_Form of organization: (X Corporation | ] Trust [~ ] Association [ | Gther > L Year of formation; 183 7] m State of legal domicile: NY

IPartI Summary

o| 1 Briefly describe the organization’s mission or most significant activities: PROVIDE FOR A WIDE CONTINUUM OF
] SERVICES TO CHILDREN AND THEIR FAMILIES.
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the goveming body (Part VI, line1a) - 17
g 4  Number of independent voting members of the goveming body (Part V1, line 1by i, L4 16
@| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . ... 5 2801
Z| & Total number of volunteers (estimate if necessary) ... .. 6 148
%| 7 a Total unrelated business revenue from Part VIll, column {C), line 12 7a 300,794.
< b Net unrelated business taxable income from Form 990-T line 39 .. ... o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIti, ine 1h) 1,714,609, 2,456,030,
2| 9 Program service revenue (Part VIll, line2g) 122,943,104.] 126,461,225,
H]
2| 10 Investment income {Part Viil, column (8}, lines 3, 4, and 7d) -38,041. 289,081.
®| 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) ________________________ 4.,540,984. 3,105,108.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (&), line 12y . 129,160,656.| 132,311,444,
13 Grants and similar amounts paid (Part IX, column (A), lines 13} 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 89,243,938.; 94,962,954,
Z| 16a Professional fundraising fees (Part IX, column (&), ine 1%¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 0. ]
W 17 Other expenses (Part IX, column {A), lines 11a-11d, 11624¢} 44,111,292.| 35,816,034.
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), kine 25) 133,355,230.) 130,778,988,
19 Revenue less expenses. Subtract ling 18 fromline12 . -4,194,574. 1,532,456,
54 | Beginning of Current Year End of Year
£5 20 Total assets Part X, line16) 84,099,112.] 90,590,797.
: Total liabilities (Part X, line 26) T, 72 ; 050 ; 551. 69 :819 1203 .
2 Net assets or fund balances. Subtract lne 21 from lne 20 12,048,561, 20,771,594,

Under penalties of perjury, t declare that | have examined this return, including accompanying sched nd statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declardlion of preparer (ot officer)is t}gaﬁ?h all mlormgﬂf of wh| b pregiarer has any knowledge.

@ . /ﬂ/ N /L 770 i|77[ 17,[ 202
Sign L ;

&/
Here IA CRISTALLI ~PRESIDENT AND CE
Type or print name and title

Print/Type preparer’s name Preparer's signaturg_ Date / g‘""" CJ[ PmN
Paid NANCY J. SNYDER ’W' . Z/ selt-employed [P 01340545
Preparer | Firm's rame _p BONADIO & CO., LLP Firm'sEiNg 16-1131146

Use Only |Firm's addressp. 171 SULLY'S TRAIL ] i

—

Ty

PITTSFORD, NY 14534 Proneno. (585) 381-1000
May the IRS discuss this retum with the preparer shown above? (see instructions) i Xlyes [ 1INo

932001 01-2020  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 990 (2019) HILLSIDE CHILDREN'S CENTER 16-0743039 page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ...
1  Briefly describe the organization’s mission:

HILLSIDE CHILDREN'S CENTER (THE CENTER), WHOSE SOLE CORPORATE MEMBER
IS HILLSIDE FAMILY OF AGENCIES, WAS FORMED TO BENEFIT AND SUPPORT THE
ACTIVITIES OF THE CENTER AND THE FOLLOWING TAX-EXEMPT ORGANIZATIONS:
HILLSIDE CHILDREN'S FOUNDATION, HILLSIDE WORK SCHOLARSHIP CONNECTION,

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

prior FOrm 990 O 990-EZ2 e [X]ves [INo
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? |:|Yes No

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

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

4a (Code: ) (Expenses $ 8 7 ) 8 0 7 ) 777. including grants of $ ) (Revenue $ 9 3 )] 1 1 7 ) 9 8 6 o )
COMMUNITY BASED AND RESIDENTIAL SERVICES TO CHILDREN AND THEIR FAMILIES
ENGAGED IN THE CHILD WELFARE, MENTAL HEALTH, INTELLECTUAL AND
DEVELOPMENTAL DISABILITY, AND JUVENILE JUSTICE SYSTEMS, AIMED AT
HELPING THEM BECOME CONTRIBUTING MEMBERS OF SOCIETY. THROUGH THIS
SERVICES, 6,778 FAMILIES WERE SERVED DURING THE FISCAL YEAR ENDED JUNE
30, 2020.

4b  (Code: ) (Expenses $ 1 9 ) 7 5 6 ) 4 3 1 e including grants of $ ) (Revenue $ 2 3 ) O 9 2 ) 0 9 6 o )
GENERAL AND SPECIAL EDUCATION PROGRAMS FOR RESIDENTIAL AND DAY
STUDENTS, IN A VARIETY OF SCHOOL SETTINGS, HELPING KIDS LEARN HOW TO
MANAGE A VARIETY OF SERIOUS DISTRACTIONS, BEYOND THE CAPABILITIES OF
MOST SCHOOLING SYSTEMS, WHILE PREPARING FOR ADULTHOOD. THROUGH THIS
SERVICES, 452 FAMILIES WERE SERVED DURING THE FISCAL YEAR ENDED JUNE
30, 2020.

4c (Code: ) (Expenses $ 9 7 3 7 O I: 0 0 0 . including grants of $ ) (Revenue $ 1 O 7 8 3 3 ’ 0 0 0 . )
YOUTH DEVELOPMENT SERVICES AIMED AT HELPING AT-RISK KIDS GRADUATE FROM
HIGH SCHOOL, VIA JOB PREPARATION AND EXPERIENCE, IN SCHOOL AND SOCIAL
SUPPORTS, RESEARCH SUPPORTED SUCCESS. THROUGH THIS SERVICES, 3,250
FAMILIES WERE SERVED DURING THE FISCAL YEAR ENDED JUNE 30, 2020.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) _(Revenue $ )
4e Total program service expenses P> 116,934,208.

Form 990 (2019)
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Form 990 (2019) HILLSIDE CHILDREN'S CENTER 16-0743039 Page 3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A ..................ccooceoeee e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ..................cccocoooeeeeeeeeeee . 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 | .................coo oo 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 Il ....................c.oco oo 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 98-19? |f "Yes," complete Schedule C, Part lll ......................c.oocvoeveive . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ........................coccvoevviii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PArt Il _...........\.\. o ooo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi 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 VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PATt VI oo oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl ...l 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ..o e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI NG XUl .................oo.. oo ooooo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? 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? |f "Yes," complete Schedule F, Parts 1 and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "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 other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts lll 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), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................co oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ..................cco oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccocovovooeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 Jf "Yes " complete Schedule | Parts Jand Il oo 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) HILLSIDE CHILDREN'S CENTER 16-0743039  page4d
| Part IV | Checklist of Required Schedules oniinyed)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts 1 and Il ....................c.oo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREAUIE 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 |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 IN@ 25@ ..............co oo 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPpt DONAS? e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ..................cccociiioeeeeiei., 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? |f "Yes," complete

SCREAUIE L, PAIt | ___....oooo\ oo\ oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "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, key employee, creator or founder, or substantial contributor? [f

"Yes," complete SChedUIE L, Part IV ... .. ... 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV .......................ocoocveeeeei . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yes," complete SChedUIE L, Part IV ... .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ......................oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIE Il _..........o oo\ oo oo 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 |f "Yes," complete Schedule R, Part | ..o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, lll, or IV, and
PAIt V, € T ..o 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)? Jf "Yes," complete Schedule R, Part V, lin@ 2 ......................ccococucoeeeeeeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ..................ccoi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... .. SOOI OO RO OO VOO UV UN VOO UV UR VO UV UUN VOO VORI U POT VOO 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 125
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 t0 DHZE WINNEIS? ke ie s 1c
932004 01-20-20 Form 990 (2019)
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Form 990 (2019 HILLSIDE CHILDREN'S CENTER 16-0743039  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 thisreturn . ... 2a 2801
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ........................ 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax AedUCH DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il FOIMN 82827 . e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 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 duringtheyear ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? [f "No," provide an explanation on Schedule O .......................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
Form 990 (2019)
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Form 990 (2019) HILLSIDE CHILDREN'S CENTER 16-0743039 Page 6

I Part VI | Governance, Management, and Disclosure ro; gach "ves" 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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 StoCKNOIderS? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOdY ? 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a Thegovermningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | 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? Jf "Yes " provide the names and addresseson Schedule Q i 9 X

Section B. Policies 1yis Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 ..............ccoivoivoieei 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O how this WAS GONE ... .. ... 12c| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

............................................................................................................ 16b

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

CHRISTOPHER PETERSON, CFO - 585-256-7500
1183 MONRQE AVENUE, ROCHESTER, NY 14620
932006 01-20-20 Form 990 (2019)
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Page 7

Form 990 (2019 HILLSIDE CHILDREN'S CENTER 16-0743039
cers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

® | ist 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.

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

® | ist 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.

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (€) (D) (E) (F)
Name and title Average | oo crz Sfr'ﬁ'o?;‘than 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
(list any g the organizations compensation
hours for | 5 . = organization (W-2/1099-MISC) from the
related é g ) g (W-2/1099-MISC) organization
organizations| £ | 5 S5 and related
below EN R - 1 organizations
ine) | E|Z|£|5|25
(1) ANNE L, KOMANECKY 0.50
TREASURER X X 0. 0. 0.
(2) CAROLINE A, CRITCHLOW, ED.D, 0.50
DIRECTOR X 0. 0. 0.
(3) CAROLYN T, FRIEDLANDER 0.50
DIRECTOR X 0. 0. 0.
(4) CRAIG F. CURRAN 0.50
DIRECTOR X 0. 0. 0.
(5) ELLIOTE L., SIMPSON 0.50
DIRECTOR X 0. 0. 0.
(6) HOLLIE E, CALDERON 0.50
DIRECTOR X 0. 0. 0.
(7) IRA L. GOLDMAN 0.50
DIRECTOR 0.00|X 0. 0. 0.
(8) JAN AUGUST 0.50
DIRECTOR 0.00|X 0. 0. 0.
(9) JEFFREY M, JACOBS 0.50
DIRECTOR 0.00|X 0. 0. 0.
(10) M. GERALDINE BIDDLE MOORE 0.50
SECRETARY 0.00|X X 0. 0. 0.
(11) MARIA CRISTALLI 6.00
PRESIDENT AND CEO 34.00 |X X 0. 332,029.| 39,293,
(12) MARIE MCNABB 0.50
DIRECTOR 0.00|X 0. 0. 0.
(13) MELISSA GARDNER 0.50
DIRECTOR 0.00|X 0. 0. 0.
(14) MICHAEL G, RAO 0.50
DIRECTOR 0.00|X 0. 0. 0.
(15) MONICA MONTE 0.50
PAST CHAIR 0.50|X X 0. 0. 0.
(16) NANCY L, CASTRO, ED,D. 0.50
CHAIR 0.50|X X 0. 0. 0.
(17) VIRGINIA BIESIADA O'NEILL 0.50
VICE CHAIR 0.00|X X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) HILLSIDE CHILDREN'S CENTER 16-0743039 P@iﬁ
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (&) (D) (E) (F)
Name and title Average P crz Sksri:iocr)g]than 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
(list any g the organizations compensation
hours for | = < organization (W-2/1099-MISC) from the
related z g (W-2/1099-MISC) organization
organizations| 2 N and related
below E| - < gi; . organizations
(18) CHRISTOPHER PETERSON 6.00
CHIEF FINANCIAL OFFICER 34.00 X 0. 125,093. 6,526.
(19) FARAH HUSSAIN 40.00
PSYCHIATRIST SENIOR 0.00 X 362,713. 0.] 15,638.
(20) JOHN LYNCH 40.00
MEDICAL DIRECTOR 0.00 X 329,010. 0.] 25,893.
(21) JAMES DEMER 40.00
PSYCHIATRIST 0.00 X 288,004. 0. 33,100.
(22) HOLLY BROWN 40.00
SENIOR NURSE PRACTICIONER 0.00 X 211,570. 0. 19,486.
(23) ANN LANDOWNE 38.00
PSYCHIATRIST 2.00 X 182,077. 0. 50,330.
1b Subtotal » | 1,373,374.] 457,122.] 190,266.
c Total from continuation sheets to Part VIl, SectionA ... . > 0. 0. 0.
d Total(addlinestband1c) . . ... » | 1,373,374. 457,122.] 190,266.
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> 22
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? Jf "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "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? Jf "Yes " complete Schedule J for SUCH DEISOM i 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) (€
Name and business address Description of services Compensation
MAJ CONTRACTING LLC CONSTRUCTION
1391 ALLEN ROAD, PENFIELD , NY 14526 CONTRACTOR 1,140,208.
BETLEM SERVICES CORP
407 S CLINTON ROAD, ROCHESTER, NY 14620 HVAC SERVICES 789,415.
COLACINO INDUSTRIES FIRE AND GENERATOR
126 HARRISON STREET, NEWARK, NY 14513 SERVICE 570,601.
TOM SMITH PLOW, SALT, AND
114 W MAIN STREET, WEBSTER, NY 14580 LANDSCAPING 257,309.
S J STALTERI CONSTRUCTION, INC. GENERAL CONTRACTING
1171 TITUS AVE, ROCHESTER, NY 14617 - CONSTRUCTION 211,625,
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 B> 11
Form 990 (2019)

932008 01-20-20
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Form 990 (2019) HILLSIDE CHILDREN'S CENTER 16-0743039 Pageg
| Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIII e |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . |1a 686,767,
o b Membershipdues 1b
(":. ¢ Fundraisingevents 1c
% d Related organizations 1d 1,769,263,
& e Government grants (contributions) |1e
ISI f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f
.“E g Noncash contributions included in lines 1a-1f 1g $
3 h_Total. Add linesatf > 2,456,030,
Business Code
o 2 a NYS DEPT, OF CHILDREN AND FAMILY 624100 42,467,358, 42,467,358,
% b NYS EDUCATION DEPARTMENT 624100 27,967,575, 27,967,575,
b c NYS OFFICE OF MENTAL HEALTH 624100 23,565,867, 23,565,867,
gé d PRIVATE BILLINGS 624100 17,337,637, 17,337,637,
’ga’-": e NYS OPWDD 624100 11,535,924, 11,535,924,
& f All other program service revenue 624100 3,586,864, 3,586,864,
g Total. Addlines2a-2f ... ... ... ... ... | 4 126,461,225,
3 Investment income (including dividends, interest, and
other similaramounts) > 495,885, 495,885,
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalti®S ... | 2
(i) Real (i) Personal
6 a Grossrents 6a 338,783.
Less: rental expenses _ [6b 603,166.
¢ Rentalincome or (loss) |[6c| -264,383.
d Netrentalincomeor(loss) ... .. | 2 -264,383, -16,771. -247,612,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 2,696,210.] 1,059,638,
b Less: cost or other basis
g and sales expenses 7b| 2,698,215, 1,264,437,
§ ¢ Gainor(loss) 7c -2,005. -204,799.
& Net gain or (10SS) ... | 2 -206,804. -206,804.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
Less: direct expenses . 8b
Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
Less: direct expenses . 9b
Net income or (loss) from gaming activities  .................. |
10 a Gross sales of inventory, less returns
and allowances .. 10a
Less: cost of goodssold 10b|
c_Net income or (loss) from sales of inventory | 2
Business Code
%w 11 a OTHER MISCELLANEOUS 624100 2,063,265, 2,063,265,
€3 | MANAGEMENT FEE INCOME 624100 988,661, 988,661,
%g c CONTRACTED FOOD AND CLEANING SERV 900099 317,565, 317,565,
2 . d Allotherrevenue .
= e Total. Addlinesla11d ... . > 3,369,491, |
12  Total revenue. See instructions | 3 132,311,444, 129,306,347, 300,794. 248 273,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019)

HILLSIDE CHILDREN'S CENTER

16-0743039

Page 10

| Part IX'| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éQp)Jenses Prograsr?)service Managef%)ent and Fund(ln?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .. ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 77,059,129.| 77,059,129.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,893,769. 1,893,769.
9 Other employee benefits . . 7,616,330. 7,616,330.
10 Payrolitaxes 8,393,726. 8,393,726.
11 Fees for services (nonemployees):
a Management 13,844,780. 13,844,780.
b Legal 3,762. 3,762.
¢ Accounting ..
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 4,289,703. 4,289,703.
12 Advertising and promotion 50,425. 50,425.
13 Officeexpenses 2,876,612. 2,876,612.
14 Information technology .
15 Royalties .
16 Occupancy 1,672,371. 1,672,371.
17 Travel 1,757,293. 1,757,293.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 7,541. 7,541.
20 Interest 1,279,939. 1,279,939.
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization 5,049,278. 5,049,278.
23 Insurance 1,367,760. 1,367,760.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FOOD SERVICES 1,667,337.] 1,667,337.
b ADMINISTRATIVE EXPENSES 594,506. 594,506.
¢ RECREATION, WORK ACTIVI 468,762, 468,762,
d CLOTHING AND LINEN 409,055, 409,055,
e All other expenses 476,910. 476,910.
25  Total functional expenses. Add lines 1through 24 [130,778,988.(116,934,208.| 13,844,780. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ I:I if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

HILLSIDE CHILDREN'S CENTER

16-0743039

Page 11

[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-interestbearing 19,686.] 1 51,892.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 21,239,962.| 4 25,248,776.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 98,001.| 8 147,672.
< | 9 Prepaid expenses and deferred charges 320,441.| o 281,790.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 109,316,504.
b Less: accumulated depreciation 60,210,921. 48,056,529.] 10¢c 49,105,583.
11 Investments - publicly traded securities 5,805,047.| 11 6,104,167.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 551,674.| 14
15  Other assets. See Part IV, line 11 8,007,772.| 15 9,650,917.
___1 16 Total assets. Add lines 1 through 15 (must equal line33) .. 84,099,112.] 16 90,590,797,
17  Accounts payable and accrued expenses 9,414,568.| 17 9,225,057.
18  Grants payable | 18
19 Deferredrevenue 3,992,593.] 19 4,057,697.
20 Tax-exempt bond liabilities 5,406,430.| 20 5,494 ,405.
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 16,042,409.]| 23 16,310,589.
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 ScheduleD 37,194,551.| 25 34,731,455.
26 Total liabilities. Add lines 17 through 25 72,050,551.] 26 69,819,203,
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 8,535,097.]| 27 10,876,713.
@ | 28  Net assets with donor restrictons 3,513,464.| o8 9,894,881.
g Organizations that do not follow FASB ASC 958, check here P> |:|
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 12,048,561.| 32 20,771,594.
33 Total liabilities and net assets/fund balances ... 84,099,112.] 33 90,590,797.
Form 990 (2019)
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Form 990 (2019) HILLSIDE CHILDREN'S CENTER 16-0743039 page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 132,311,444.
2 Total expenses (must equal Part IX, column (A), line 25) 2 130,778,988.
3 Revenue less expenses. Subtract line 2 from line1 3 1,532,456.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . ... 4 12,048,561.
5 Net unrealized gains (losses) on investments 5 211,705.
6 Donated services and use Of faCilities 6
T IVESIMENt OX PN SES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 6,978,872.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B) oo 10 20,771,594.
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ..o i
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c 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| X

If the organization changed either its oversight process or selection process during the tax year, explain on 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

Actand OMB CircUIar A1832 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2019)

932012 01-20-20
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. . . OMB No. 1545-0047
iz:ig(:":igﬁﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization B Employer identification number
HILLSIDE CHILDREN'S CENTER 16-0743039

| Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-
2 |:| A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| 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 I1.)
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)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

» W

()]

0 00 B0 O

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

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported Organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [ (W)Is e organizationlisted T (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 - focument? support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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ScheduIeA Form 990 or 990-E7) 2019 HILLSIDE CHILDREN'S CENTER 16- 0743039 Page 2

upport Schedule for O rganlzatlons Described In Sections O(b A)(IV) and O(b \'[J
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public §upport
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 120090968[121357196[124305573122943104(1268771321615573973

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

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

4 Total. Addlines 1through3  [L20090968121357196124305573122943104126877132615573973

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)
Public support. Subtract line 5 from line 4. 615573973
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 120090968[121357196(124305573[122943104[1268771321615573973

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

and income from similar sources 394,076.| 626,761.] 362,560.[ 271,197.| 457,602.] 2112196.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 17686169
12 Gross receipts from related activities, etc. (see instructions) 12 |

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

organization, check this box and stop here ... . ... | 2 |:|

mign_c Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 99.66 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 15 97.33 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 |:|

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ... | 4 |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . > |:|
> |

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
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 HILLSIDE CHILDREN'S CENTER 16-0743039 pages
upport Schedule for Organizations Described in Section

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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-
ization’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 through 5

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

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

c Add lines 7a and 7b

8 Public support. (Subtractine 7 from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10Db,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and StOp here . [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests - 2019. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __._.................. > |
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 HILLSIDE CHILDREN'S CENTER 16-0743039 pagesa
] Eart “_’ | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

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

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? (f |
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b 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 controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
—determine whether the organization had excess business holdings,) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 HILLSIDE CHILDREN'S CENTER 16-0743039 pages
art IV | Supporting Organizations (-ontinued)

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 described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a, b, or c. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? | "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes [ No

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

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

rganizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c [_1The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? jf "Yeg " describe jn Part VI the role plaved by the organization in this regard 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 HILLSIDE CHILDREN'S CENTER 16-0743039 pages
[PartV [ Type Ill 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 VI). See instructions. All
other Type lll 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

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Qb0 N =

o (O | | N (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) 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 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

o a0 |T |®

()
()

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

0 [N |O |G
® [N O |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qb N =

o (o b | N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 HILLSIDE CHILDREN'S CENTER 16-0743039 pPage7

[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® N O |0 |~ (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U] (i) (iif)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

b= (o I b B (T o M [ N £ i [V}

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

® | |0 |T |®

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 HILLSIDE CHILDREN'S CENTER 16-0743039 pages

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

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 15450047

g—oggz)gli?lg)’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 9

Internal Revenue Service

Name of the organization Employer identification number

HILLSIDE CHILDREN'S CENTER 16-0743039

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0000

501(c)(3) taxable private foundation

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

General Rule

]

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

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

HILLSIDE CHILDREN'S CENTER

Employer identification number

16-0743039

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | HILLSIDE CHILDREN'S FOUNDATION

1183 MONROE AVENUE

$ 1,769,263.

ROCHESTER, NY 14620

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 | UNITED WAY

75 COLLEGE AVENUE

$ 686,767.

ROCHESTER, NY 14607-1009

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3
Employer identification number

Name of organization

HILLSIDE CHILDREN'S CENTER 16-0743039

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

(a) (©
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification number

HILLSIDE CHILDREN'S CENTER 16-0743039
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
Ff,l'Ort“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;l'Ort“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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H . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open tq Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HILLSIDE CHILDREN'S CENTER 16-0743039

] Part | | 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a h ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| Yes |:| No
l Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection 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

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

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and SeCtion 1700 @) B) )2 L Ives [_INo

9 In Part Xlll, 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 Ill | 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 [f the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIil, line 1 |

(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, lined1 | ]
b Assets included in FOrm OO0, Part X s p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 HILLSIDE CHILDREN'S CENTER 16-0743039 page?
[Partlll'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
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 XIlI.
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? . [ 1Yes [ _INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
€ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f ENding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b_If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIIl ... |:|
l PartV | Endowment Funds. Compiete if the organization answered "Yes" on 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 5,095,229, 5,167,839, 4,763,400, 4,170,503, 4,233,218,
b Contributons 318,875, 59,294, 517,741, 25,572, 123,708,
¢ Net investment earnings, gains, and losses 298,213, 122,233, 316,324, 576,325, -37,726.
d Grants or scholarships ...
e Other expenditures for facilities
and programs 266,789, 254,137, 429,626, 9,000, 148,697,
f Administrative expenses
g End of year balance 5,445,528, 5,095,229, 5,167,839, 4,763,400, 4,170,503,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> 74.00 %
¢ Term endowment P> 26.00 9%

The percentages on lines 2a, 2b, and 2c¢ 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 | e 3ali) X
(i) Related organizations 3a(ii)| X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3 | X
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. 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 608,915. 608,915.
b Buildings 68,743,320.| 41,480,508.] 27,262,812,
¢ Leasehold improvements 25,333,078.| 11,602,277.| 13,730,801.
d Equipment 9,936,359.| 6,786,070.] 3,150,289.
e Other 4,694,832, 342,066.] 4,352,766.
Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X column (B) line 106) oo oo > | 49,105,583.

Schedule D (Form 990) 2019

932052 10-02-19
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Schedule D (Form990)2019  HILLSIDE CHILDREN'S CENTER 16-0743039 Page3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX | Other Assets.

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

(a) Description (b) Book value
(1) BENEFICIAL INTEREST IN NET ASSETS OF HILLSIDE CHILDREN'S
(20 FOUNDATION 9,339,589.
3) RESTRICTED ASSETS HELD IN TRUST 311,328.

(4)
(5)
(6)
(7
(8)

(9)

9,650,917.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() INTERAFFILIATE PAYABLE - NET 33,350,729.
3) INTEREST RATE SWAP LIABILITY 161,842,
(4 CAPITAL LEASE PAYABLE 826,646.
(5) POSTRETIREMENT BENEFIT OBLIGATION 392,238.
(6)
@)
®)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) liN€ 25.) --eceeovviiiuiiiiiiiiiiiiiiiiiiiiiii i | 2 34 .7 31 ’ 455.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . |:|
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 HILLSIDE CHILDREN S_CENTER _ 16-0743039 paged

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (DescribeinPartXilt.) L2d
e Addlines 2a through 2d 2e
3 Subtractline 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b .. ... ... ... 4a
b Other (Describe in Part XIlI.) L_4b
c Addlines daand 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part [ line 12.) 5

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

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

Donated services and use of facilities
Prior year adjustments
Other losses

Other (Describe in Part XIIl.)
Add lines 2a through 2d
3 Subtract line 2e from line 1

® o 0 T O

T o

Other (Describe in Part XIIl.)
c Add lines 4a and 4b

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

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

2e

4c

Part XIlI| Supplemental Information.

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

PART V, LINE 4:

ENDOWMENT FUND PROCEEDS ARE USED IN COMPLIANCE WITH THE DONOR DIRECTION.

IN CASES WHERE THERE IS NO SPECIFIC DONOR DIRECTION, PROCEEDS ARE HELD BY

THE FOUNDATION UNTIL USED TO FURTHER THE MISSIONS OF HILLSIDE CHILDREN'S

FOUNDATION'S SUPPORTED ORGANIZATIONS.

932054 10-02-19
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HILLSIDE CHILDREN'S CENTER 16-0743039
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the 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 Ill.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | 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 Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OFgaNiZatON? 5a X
b ANy related OrganizatioN ? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ...~ 8 X
9 If "Yes" on 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) 2019

932111 10-21-19

29
13410505 784124 HILO17.HCC 2019.05094 HILLSIDE CHILDREN'S CENTE HILO017.1



6102 (066 w.04) 1 9|Npaydss

o€

6L-L2-0L ¢Llcee

()
0]

)
0]

)

*0 *0 *0 °0 °0 *0 ‘0 () ISTYIVIHOASA
*0 *LO0V'CET "9V TT *$88 '8¢ *0 *0 *LL0°Z8T |O ANMOANYT NNV  (9)
°0 °0 °0 ‘0 °0 °0 ‘0 ) YENOIDILOVNd HSHUAN HOINZS
0 *9G0 ' TET *98¥% *000°6T *0 *0 *0LS'TTC | NMO¥E ATTOH (§)
*0 *0 *0 °0 °0 *0 ‘0 () ISTYIVIHOASA
‘0 "$0T'TZE "8LT LT *ZC6'ST ‘0 ‘0 *$00'88z |W WEWHQ SERYL (7)
°0 °0 °0 *0 ‘0 °0 °0 () YOILOTYIA TYOIAHEH
°0 *€06 '¥S€E *Z8L°'0T *TTIT'S *0 *0 *0T0'62€ |O HONAT NHOC (¢)
°0 °0 °0 *0 ‘0 °0 °0 () JOINZS LSINIVIHOASA
°0 *TGE'8LE *8€9'T 000 VT *0 *0 *€TL'Z9¢ |0 NIVSSQH HY¥Vd (Z)
*0 *TTE'TLE *€6C VT *000°'S¢T *0 *0 *6z0°'zcee [ OHD ANV INZAISHNJ
0 0 0 0 0 0 ‘0 (0] ITIVISI¥ND VIYVH (T)
066 W04 Joud uo uonesuadwod uonesuadwod

paJiajep se _omtoamh uojyesuadwod w%ﬂﬂom__ﬂ ,wmm\,_\__ﬂ_%m_zm__: co_u%wmm_mm_vohw_oo 8|11 pue sweN (V)

(g) uwn|od ui
uopzesuadwo) (d4)

(@-0)@)

suwn|oo o [ejo] (3)

syjeusq
s|qexeuoN (@)

paJisjep Jaylo
pue uswsaiiey (9)

uonesuadwod JSIIN-660 | J0/PUE g-M J0 umopxeaig (g)

‘[enpIAIpUI 1By} JO} SJUNOWE (3) pue (g) uwn|od a|gedlidde ‘e| aul| ‘i uonioas ‘|IA Hed ‘066 W04 JO Junowe [e101 8y} [enba jsnw [enpiAipul Palsl] yoes 4o} (111)-(1)(g) suwn|jod Jo wns ay] 810N

"I\ Hed ‘066 W04 Uo pajs|| j,uaJe Jeys sienpiapul Aue isi| jou oQq
*(11) MOJ UO ‘SUOIFONJISUI BY} Ul PagUIOSap ‘suoieziuebio paje|as wodj pue (1) mod uo uojeziuebio sy} wodj uoesusdwod podal ‘f 9|NPaydS uo papodal 8q Isnw uoesuadwod 8Soym [enpIAIpuUl Yoes 104

‘papaau si 8oeds [euoippe I sa1doo ayedlidnp asn "sdakojdwg pajesuadwo) 1saybiH pue ‘saakojdwg A9)| ‘seaysni] ‘si01o0a.a1q ‘S199140

Il 1ed |

¢ obed

6€0EVLO-9T

HLNHD S, NHYATIHO HAISTIIH

6102 (066 W.i04) " 8|Npsyos



T¢

6L-12-0F €Llce6

6102 (066 w.04) 1 9|Npaydss

*OHD ANV LNHAISHYd S,NOILVZINVDYO HHL dO04

NOILVSNHEdWOD HSITHVLSH OL (HHZLLIWWOD NOILVSNHEAWOD ¥O a¥vOod A€ TVAOYddVY ANV

"AAALS ¥O AEA¥AS NOILVSNEHAWOD ‘ILOVYLNOD INHZWAOTAWHE NALLIUM ‘SNOILVZINVOYO

¥HHLO 40 066 W04 ‘LNVYLINSNOD NOILVSNHAWOD ILNIANHJHANI ‘HHILLIWWOD

NOILVSNHEdWOD) AQHEI¥DSHA SAOHLHW HHL A0 HOVH SHSN HOIHM - SHIDNHDVY

d0 ATIWVA HAISTIIH - NOILVZINVDYO CQHLVTHY ¥V NO SHITHY NOILVZINVDIO HHL

'€ ENIT I I1¥vd

‘uoneuwloyul [euonippe Aue Joy ped siyy 9319|dwod os|y ‘|| Hed IO} pue ‘g pue ‘/ ‘q9 ‘B9 ‘G ‘G ‘Op ‘g ‘ey ‘g ‘ql ‘Bl sau|| | ved 40} palinbai suoidiiosap 4o ‘uoijeue|dxa ‘UoiewIoLUl 8Y} SPINOIH
uorneuw.oju| jeruswajddng | i 1ed _

€ obed 6€0EVLO-9T YHLNHED S, NHUYATIHD HAISTIIH 610¢ (066 Wiod) [ AINP3US




6102 (066 w04) ) 8|npayos

A

6L-8L-0} Lclcee

‘066 W04 10} SUONONIISU| BY} 93S ‘9O10N 10V uononpay yiomiaded 104 VH

X | T ¢Spaado.d JO UoIedO||e [eul}
a8y} poddns 031 splodaJ pue s400q aienbape uieluiew uoljeziuebio sayy seoq  LL
X | T ;9pewW usaq spaadoid JO UOIedO|[E [eul 8Y} SEH 9L
x | T ¢ (enss| buipunyas edueApe ue ‘gL 0g 0} Jold penss|
11 140) Spuoq a|gexe} Jo anss| Buipunyal e Jo ped se panss| Spuog 8y a4op\ St
x | | T ¢(enss| buipunyai uauNd e ‘gL 0g 0} Jold panssi JI
‘10) spuoqg 1dwaxa-xe} Jo anss| Buipunyas e Jo ped se panss| spuoq a8y} aop b
ON SOA ON SOA ON SOA ON SOA
oTtoz | T uone|dwod [ellUeIsqns Jo JesA Sl
.......................................................................................... spesdoid juadsun oyl gk
............................................................................................. spesdoid uads oyiQ  Hh
*0GLL90"g | T Speso0.d woJ) seinypuadxs [eyde)  OF
............................................................ speado4d wouf saanypuadxs [eyded bupiopy 6
........................................................................ Spaao0.d WoJ) JUsWadueyus Ipai) 8
*TgS’'ezsz | T Spaa00.d WO} S1S0D 90UeNss| L
.............................................................................. SMOJOS® bulpunjal Ul speadold 9
........................................................................... speadooid wouj }seelul pazieude) G
*GQE0 VLY | T spun} anJesal Ul spaesodold ssoi ¢
*90€ ' P6L"S | T anss| jo spaadold [e10] €
........................................................................... pasesjap Aj|ebs| spuoq jo junowy g
paJlijal spuoq Jo Junowy |
a o] 4a v
spaado.d _ I tmn_l_.
a
o]
4a
X X X aNY SNdWYD HO¥NOW “000°G0L"S| 80/LT/90 [86HE06679(€620009-FT MYOX MAN 40 HLVLS HHL Y
LY SNOILVAONHY dJ0 ALIYOHLAV A¥OLIWJI0d
ON | S2A | ON | SA | ON | SeA
Buroueuy | Janssi jo
pajood (1) [ieyaq ug (u)|pasessaq (6) asodind jo uonduosaq (3) aoud anss| (8) penssi ayeq (p) #dISnD (9) NI3 Jenss| (q) awreu Jenss| (e)
SNOILVANIINOD (d) NWNTOD ¥Od IA LIVd HHES senss| puog | | Hed |
6€0€EVLO0-9T YHLNHD S, NHYdTIHOD HAISTTIIH
Jaquinu uoneosyiuapl johojdwg uolyezjuebio ay3 Jo sweN
uonoadsuj ‘uoljeuwiojul }saje| ayj} pue suolyonJdisul 1o} OOOEhOu_\>Om.w.__.>>>>>> 0] 09 A ‘066 w04 0] yoeny A 90IAI8S SNUBASY [BUJBU|
al|gnd 03 uado I\ HMed ul uonjewiojul jeuonippe Aue pue ‘suolneuejdxa Ainseai) aup Jo Juewyredeq
6L0¢C ‘suondiiosap apino.d "epg aull ‘Al Med ‘066 W04 uo ,SaA, pajamsue uoneziuebiio ay} y a19|dwo) « " m_A.n_vW_m_ W:LMHM

1¥00-G¥SL "ON aNO

spuog ydwax3-xe] uo uonew.oju] jeyuawajddng




6102 (066 W.04) ) 9|npayoss 6L-8L-0L 22L2€6
_ X _ ........................................................................ Jonss| o]E S|0BlIBA € onss| puoq aur | ©

pawoped
sem uonendwod a1eqal 8y} 91ep sy} |\ Hed ul apinoid ‘0g aul| 01 ,SaA, 4

;8np ejeqel oN 2

¢91eqgal 0} uondedxy q

(1A enp jou ejeqey e

¢Aidde buimoio) sui pip “L aull 0} ,ON, |

X ¢91eqay abeiyqiy Jo nar ul Ayeusd
ON SOA ON SOA ON SOA ON SOA pUB Uo[IONPaY PISIA ‘©1egaY abeulqly ‘1-8808 WJO- P3|l Jonssi 8yl seH |

abeniqiy | Al 1ed

X ¢C-SYL 'L PUB ZL-Li |’ | SUOIJOSS suolie|nbay
Jepun sjuswaJinbal 8y} UM 80UBPIOOO. Ul PaleIpsLlal 8Je anss| 8y} JO Spuoq

% % % %

pasodsip 4o pjos Auadoid paoueul-puog jo abejusdiad ayy Jojus ‘g aul| 01 ,SOA, H A

X ¢,Panss| a1am spuoq sy} 8ouls uoljeziueblo (g)(9) LG e uey} jayio uosiad [ejuswuionob
-uou e 0} Apadoud paoueul-puOq BY} 4O AuB JO UOIISOdSIP JO d|es B Udaq 8oy} SeH eg

X ¢1s91 JuswAed Jo Alundes a1eAud sy} 198w onss| puog ayi seoq L

% % % N Gpuepyssuljoeol 9
% % % % = JuswuIon0b |BD0| IO 83e]s B IO ‘uoleziueblo (g)(0)|0G uoljoes

Jayjoue ‘uoneziueblo JnoA Aq uo paued AJAIOB SSBUISNQ 0 apel} pajejaiun
10 }nsaJ e se asn ssauisng ajeald e ul pasn Apadoud paoueuyy jo abejusosad ayrJoug G

% % % % = JUSWIUISAOD [BD0]| JO 8)e]S B IO uolieziuebio (£)(0) L0G uoi3oes e uey} Jayio saljijus
Aq asn ssauisng a1eaud e ul pasn Auadoid paoueuyy jo abejusosad ayrJoug

¢ Apadoid padoueuly sy} 03 buljejas sjusweaibe yoieasas Aue mainal 0} [8SUN0D
9PISINO JBY10 JO [9Sunod puoq abebus Ajpuinos uoneziuebio sy} Seop ‘Og aul| 0} ,SOA, 3l P

X ¢Apadoid pedoueuly-puoq
J0 asn ssauisng aeAld ul }nsal Aew ey} syuswaalbe yoseasal Aue alayy aly 9

¢Apedoud peadueul) sy} 03 buijejas S}oeuod 82IAI8S JO Juswebeuew Aue MaiAa) 0} [8SUNO0D
9PISINO JBY10 JO [9Sunod puoq abebus Ajpuinos uoneziuebio sy) Seop ‘eg aul| 0} ,SOA, 4 d

X ¢Apadoid padueuly-puoqg Jo esn sseuisng
a1eAld ul }nsas Aew 1By S10BIUOD 82IAISS JO Juswabeuew Aue alsy) aly eg

X ¢ Apadoid paoueuly-puoq
10 asn ssauisng a1eAld ul nsal Aew jeyy sjuswabuele ases| Aue aisyialy g

X ¢spuoq jdwexe-xe} Aq paoueuly Apuadoid psumo yoiym
ON SOA ON SOA ON SOA ON SOA ‘07 ue jo Jaquwisw e Jo ‘diysieuped e ul Jouped e uopjeziuebio ayy sepy b
a o] 4a v

as() ssauisng d)eAlld _ 11 ved _

¢ abed 6€0EVL0-9T YAINEZD S,NIYATIHD HAISTIIH 6102 (066 W104) > 6INpauds




6102 (066 w104) ) 8|npayos

6L-8L-0} €clcee

HOVLLOD HTIIASLLODS A0 LNHWHOVTIdHY ANV SNdWVD HOYNOW IV SNOILVAONHA

:HS0ddNd A0 NOILAIM¥DSHA (d)

MYOX MEN 40 HIVLS HHL A0 ALTYOHINV A¥OLIWYOd :HWYN ¥HASSI (V)

:SHNSST ANO"E ‘I I¥v¥d ‘Y HTINAHHDS

IAved |

.................. ¢Jsuoleinbau
a|geoldde Jspun a|gejieAe 1,Us| uoljelpawal-4as I weiboid Juswaaibe Buisojo
Asejunjon ayy ybnouyy pa1os.Iod pue paiiuapl Ajswil ale syuswaiinbal xe} [eispay
ON SOA ON SOA ON SOA ON SOA JO SUOIIE|OIA JeY} 8JNSUS 03 s8inpad0id uspLM paysiigelss uoneziuebio syl seH
o] 4a
UOI}OY 9A1}034400) d)ElIdpUN O] S9INPad0.Id _ A\ Med _
x | U ¢8| uonoes
JO sjuswaJinNbai 8y} Joyuow 03 sainpadoid usium paysiigelss uoijeziueblo sayy seH L
x | 77T ¢pouad Aresodwsl s|gejieAe ue puokaq paisanul speadold ssolb Aue aiepy 9
¢ Palsiies D5 ay} O anjen 19xJew Jie} 8y} buiysijgelss 1oy Jogiey afes Aioyeinbal sy Sepy P
............................................................................................................... JHjowid] 9
......................................................................................................... Japinoid jo sweN q
x | | 7UUT ¢(D15) 10BJ1UO0D JUBWISSAUI posdluetenb e ul pa}saAul speadold ssolb alep, eg
....................................................................................... ¢ pareulws) sbpay ayi sep @
................................................................................. ¢ parelbajuiedns ebpay ayi sepy P
............................................................................................................ ebpay jo wie] 9
......................................................................................................... Japinoid jo sweN q
X || T ¢,9NSs| puoq 8y} 0} }0adsas yum abpay
ON SOA ON SOA ON SOA ON SOA pauienb e ojul paiajus Janss| [eluswuidonob sy} Jo uoleziuebio syl seH ep
o] 4a
(panunuod) sbemiqay | Al Hed |
€ obed 6€0€7L0-9T YIINED S, NJ¥ATIHD ddISTIIH 6102 (066 UH02) 5 8INPatoS



SCHEDULE M - NOL CARRYOVERS
CARRYOVER DATA TO 2020

Name Employer Identification Number
HILLSIDE CHILDREN'S CENTER 16-0743039
Schedule M o . Net Operating Loss
Entity No. Description of Trade or Business Carryover
1 CONTRACTED FOOD SERVICES 397.

923747 04-01-19

13410505 784124 HILO17.HCC 2019.05094 HILLSIDE CHILDREN'S CENTE HILO017.1



UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2020

Name Employer Identification Number
HILLSIDE CHILDREN'S CENTER 16-0743039

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

FEDERAL NET OPERATING LOSS - CONTRACTED FOOD SERVIC 397.

FEDERAL NET OPERATING LOSS 203,827.

NY NET OPERATING LOSS 203,827.

919341
04-01-19
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service = Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

HILLSIDE CHILDREN'S CENTER 16-0743039

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

SNELL FARM CHILDREN'S CENTER AND STILLWATER CHILDREN'S CENTER. HILLSIDE

CHILDREN'S CENTER AND ITS AFFILIATED ORGANIZATIONS PROVIDE FOR A WIDE

CONTINUUM OF SERVICES TO CHILDREN AND THEIR FAMILIES.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

AS PART OF A CORPORATE RESTRUCTURING, HILLSIDE CHILDREN'S CENTER

ACQUIRED THE ASSETS, (INCLUDING PROGRAMING) AND ASSUMED THE LIABILITIES

OF HILLSIDE WORK-SCHOLARSHIP CONNECTION (HWSC), SNELL FARM CHILDREN'S

CENTER AND STILLWATER CHILDREN'S CENTER IN 2019.

HWSC PROVIDES YOUTH ADVOCACY FOR MIDDLE AND HIGH SCHOOL STUDENTS TO

HELP THEM SUCCEED IN SCHOOL, AT WORK AND AT HOME. YOUTH DEVELOPMENT

SERVICES AIMED AT HELPING AT-RISK KIDS GRADUATE FROM HIGH SCHOOL, VIA

JOB PREPARATION AND EXPERIENCE IN SCHOOL. A COLLABORATIVE EFFORT

INVOLVING HILLSIDE STAFF, STUDENTS, PARENTS, SCHOOL STAFF, EMPLOYERS

AND WORKSITE MENTORS. STUDENTS ARE RECRUITED AT THE 7TH AND 8TH GRADE

LEVEL AND PROCEED THROUGHOUT HIGH SCHOOL IN CORE PROGRAM

SNELL FARMS IS A REGIONAL SITE RESIDENTIAL CHILD CARE TREATMENT

FACILITY FOR HILLSIDE CHILDREN'S CENTER LOCATED IN BATH, NY. SERVICES

INCLUDE. IN ADDITION TO RESIDENTIAL TREATMENT THE PROGRAM PROVIDES

VOCATIONAL AND EDUCATIONAL PROGRAMS FOR TEENAGE BOYS.

STILLWATER IS A REGIONAL RESIDENTIAL CHILD CARE TREATMENT FACILITY FOR

HILLSIDE CHILDREN'S CENTER LOCATED IN GREENE, NY. SERVICES INCLUDE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

HILLSIDE CHILDREN'S CENTER 16-0743039

INTENSIVE CHILD CARE, CLINICAL, RECREATIONAL AND PSYCHOLOGICAL SERVICES

FOR THE EMOTIONALLY DISTURBED CHILDREN IN NEED.

FORM 990, PART VI, SECTION A, LINE 3:

AS AN AFFILIATE OF HILLSIDE FAMILY OF AGENCIES, CERTAIN EXECUTIVE LEVEL

FUNCTIONS ARE DELEGATED TO THE PARENT COMPANY. THESE INCLUDE FINANCIAL

MANAGEMENT, HUMAN RESOURCES, MARKETING, AND BUSINESS INTELLIGENCE. DAILY

OPERATIONAL MANAGEMENT, SERVICE DELIVERY, REGULATORY COMPLIANCE, HIRING AND

FIRING OF PERSONNEL, QUALITY OF SERVICE, RISK MANAGEMENT, AND BUDGET

MANAGEMENT ARE THE RESPONSIBILITY OF THE AFFILIATE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 4:

CHANGES WERE MADE AS PART OF THE CORPORATE RESTRUCTURING THAT OCCURRED IN

2019, AS DETAILED ON SCHEDULE O EXPLANATION FOR FORM 990, PART III, LINE 2.

FORM 990, PART VI, SECTION A, LINE 6:

HILLSIDE FAMILY OF AGENCIES, THE PARENT ORGANIZATION, IS THE SOLE CORPORATE

MEMBER OF THE CENTER.

FORM 990, PART VI, SECTION A, LINE 7A:

THE BY-LAWS STATE THAT THE SOLE MEMBER, HILLSIDE FAMILY OF AGENCIES, CAN

APPOINT OR REMOVE BOARD MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B:

HILLSIDE FAMILY OF AGENCIES HAS RESERVED POWERS TO APPROVE DECISIONS OF THE

BOARD ON EXISTENTIAL MATTERS.

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

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

HILLSIDE CHILDREN'S CENTER 16-0743039

THE CHIEF FINANCIAL OFFICER AND THE HILLSIDE FAMILY OF AGENCIES' AUDIT

COMMITTEE REVIEWS THE 990 PRIOR TO FILING. THE 990 IS ALSO SHARED WITH THE

BOARD OF DIRECTORS PRIOR TO FILING.

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

RESPONSES ARE REVIEWED ANNUALLY BY THE CEO; SPECIAL CASES GO TO THE

GOVERNANCE COMMITTEE FOR ENFORCEMENT.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF GOVERNORS OF THE PARENT ORGANIZATION, HILLSIDE FAMILY OF

AGENCIES, USES A PERFORMANCE AND COMPENSATION COMMITTEE OF INDEPENDENT

MEMBERS TO EVALUATE THE CEO, ESTABLISH GOALS, CONSIDER COMPENSATION ISSUES

AND GATHER RELEVANT MARKET INFORMATION ABOUT POSITIONS OF SIMILAR

RESPONSIBILITIES AND SKILLS. OFTEN, COMPENSATION CONSULTANTS ARE ENGAGED TO

BROADEN INFORMATION ACCESS AND TO ENSURE THAT THE COMPARATIVE INFORMATION

IS INTERPRETED PROPERLY. THE COMMITTEE MEETS SEVERAL TIMES PER YEAR WITH

THE CEO TO REVIEW PERFORMANCE AND REPORTS TO THE WHOLE BOARD AT LEAST

ANNUALLY. THE INTELLIGENCE GATHERED DURING THAT PROCESS IS USED BY THE CEO

IN CONSIDERATION OF COMPENSATION FOR OTHER OFFICERS AND KEY EMPLOYEES,

INCLUDING THE EXECUTIVE DIRECTOR OF THE CENTER. THE PERFORMANCE AND

COMPENSATION COMMITTEE ALSO REVIEWS AND APPROVES COMPENSATION FOR THE COO,

CFO, AND CHIEF HR/OD OFFICER.

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

THE CENTER'S FORM 990 IS POSTED TO ITS WEBSITE. IN ADDITION, THE RETURN AND

OTHER DOCUMENTS OPEN FOR PUBLIC INSPECTION ARE AVAILABLE UPON WRITTEN

REQUEST OR IN PERSON. REQUESTS FOR GOVERNING INSTRUMENTS, FINANCIAL

STATEMENTS AND CONFLICT OF INTEREST POLICY ARE CONSIDERED UPON REQUEST.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

HILLSIDE CHILDREN'S CENTER 16-0743039

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFER OF ASSETS FROM AFFILIATE 1,300,868.

NET PERIODIC PENSION COST, NET OF SERVICE COSTS -276,230.

PENSION RELATED CHANGES OTHER THAN NET PERIODIC PENSION

COST -910,495.

CHANGE IN BENEFICIAL INTEREST IN NET ASSETS OF HILLSIDE

CHILDREN'S FDN -5,252,387.
ASSUMPTION OF NET ASSETS THROUGH MERGED AFFILIATES 12,117,116.
TOTAL TO FORM 990, PART XI, LINE 9 6,978,872,

FINANCIAL STATEMENTS AND REPORTING, LINE 3A AND 3B

THE CENTER RECEIVES FEDERAL AWARDS AND IS REQUIRED TO HAVE AN AUDIT

THAT IS PERFORMED IN ACCORDANCE WITH THE FOLLOWING: GENERALLY ACCEPTED

AUDITING STANDARDS, GOVERNMENTAL AUDITING STANDARDS, THE SINGLE AUDIT

ACT AND UNIFORM ADMINISTRATIVE REQUIREMENTS, COST PRINCIPLES, AND AUDIT

REQUIREMENTS FOR FEDERAL AWARDS AT 2 CFR 200 (UNIFORM GUIDANCE). AS

ALLOWED UNDER THE AFOREMENTIONED STANDARDS, THIS AUDIT WAS PERFORMED ON

A CONSOLIDATED BASIS FOR ALL ENTITIES UNDER COMMON CONTROL OF THE

HILLSIDE FAMILY OF AGENCIES THAT RECEIVE FEDERAL FUNDS.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 HILLSIDE CHILDREN'S CENTER 16-0743039 pages
[ Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-19 Schedule R (Form 990) 2019
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EXTENDED TO MAY 17, 2021

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning JUL 1 7 2 0 1 9 , and ending JUN 3 0 7 2 0 2 O . 20 1 9
Go to www.irs.gov/Form990T for instructions and the latest information.

ﬂ?é’i’é.”"ﬁé‘ié’!&?%lﬁiii”’y » Do not enteTSSN numbers or?this form as it may be made public if your organization is a 501(c)(3). g@ﬁg)fg)'?)urzgﬁilznast‘i’fncsﬂ%mr

A [__ICheck box if Name of organization ( [__| Check box if name changed and see instructions.) D e e une oy, MumEer

address changed instructions.)

B Exempt under section | Print | HILLSIDE CHILDREN'S CENTER 16-0743039
51c )3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. B et Dponess activity code
[ J408(e) [_J220(e) | P® {1183 MONROE AVENUE
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) ROCHESTER, NY 14620 531120

C Book vawe of all assets F Group exemption number (See instructions.) P>

90 ,590,797. |G Check organization type B> 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses. P 2 Describe the only (or first) unrelated

trade or business here p» SEE STATEMENT 1 . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts [11-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? = > |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation. >
J The books are in care of p» CHRISTOPHER PETERSON, CFO Telephone number B> 585-256-7500
F’art I [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance . » | 1c
2 Costof goods sold (Schedule A, line 7) . 2
Gross profit. Subtract line 2 from line 1c 3
4a Capital gain netincome (attach Schedule D) . . ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . . . 4b
¢ Capital loss deduction for trusts ..~~~ 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7 31,805. 33,953, -2,148.
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10  Exploited exempt activity income (Schedule ) . 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) ... .. . ... ... 12

13__Total. Combine lines 3 through 12 e 13 31,805, 33,953. -2,148.
[Partll] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
156 Salaries aNd WaES 15
16 RePaIrS AN M O ANCE 16
17 Bad detS 17
18  Interest (attach schedule) (see instructions) 18
19 TaXeS AN BSOS 19
20  Depreciation (attach FOrm 4562)
21 Less depreciation claimed on Schedule A and elsewhere onreturn . 21b 0.
22 DIt ON 22
23 Contributions to deferred COMPENSatioN PIaANS 23
24 Employee Denefit Programs e 24
25 Excess exempt eXpenses (SCNEAUIE 1) 25
26 Excessreadership COStS (SCNEAUIE J) 26
27  Other deductions (AtaCh SCNEAUIE) 27
28  Total deductions. Add lines 14 troUGN 27 28 0.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line43 ... 29 -2,148.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(S8€ IMSHUCHIONS) | 30 0.
31 Unrelated business taxable income. Subtract line 30 from 1IN8 29 ... oo 31 -2,148.
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
46
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Forrm 990-T (2019) HILLSIDE CHILDREN S CENTER 16-0743039 page 2
[Part 1N | Total Unrelated Business Taxable Income
35 Total of unrelated business taxable income computed from all unrelatad trades of businesses |see instructions) ! 0.
33 Amounts paid for disallowed fringes £ faps s 4 : 33
34 Charitable contributions (see instructions for |lmlt&ll0n rules) T ) kL] 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction.  Sutract ling 34 from the surn of knes 37 and 33 35
36  Deduction for net operating Yoss arising in tax years beginning before January 1, 2018 (ses inslructions) STMT 2 a6 0.
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 from kne 35 : . 37
38 Specific deduction {Generally $1,000, but see line 38 instructions for exceptions) . o 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from ling 37. If tine 38 is greater than lne 37,
enter the smaller of Zeroorfine37 | 39 0.
[Part Iv| Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (021) st o | 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on ‘h-= amou nt an line 39 from:
|:i Tax rate schedule or ] Schedule D {Form 1041)  oesiyenippesess |4
42 Proxytax. See instructions . > | 2
43 Alternative minimum tax (trustsonly) ... 43
44  Tax on Noncompliant Facility Income. See instructions . 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever appligs 45 0.
| Part V [ Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form1116) ... . 46a
b Other credits (see instructions) ... : T : 46b
¢ General business credit. AttachForm 3800 ; 46c
d Credit for prior year minimum tax (attach Form 8801 or BE2 § e bt Tt 46d
e Total credits. Add lines46athroughdbd e e 46e
47 Subtractline 46e fromlined5 .. 41 0.
48 Other taxes. Check i from: L) Form 4255 |} Form 8611 ] Form 8697 || Form 8356 [ Other tanacn screcuie) | 48
49  Total tax. Add fines 47 and 48 (see instructions) gerarmsto | 49 0.
50 QMQMW%wxmwwMMﬁmﬁmm&ﬁAmFﬁm%ﬁBmnIWMmMnhﬂﬂ aivcsazcvas | 5D 0.
51 a Payments; A 2018 overpayment credited to 2019 Rt e . L.51a
b 2019 estimated tax PaYMENtS e 51b
¢ Tax deposited withForm 8868 | e .. | 5t
d Foreign organizations; Tax paid or withheid at source (see instructions) e H . |51
e Backup withholding (see instructions} e .. | 51e
{ Credit for small employer health insurance premiums (attach Form 83414} . Rl
g Other credits, adjustments, and paymens; D Form 2439
(! Form 4136 (1 other Total - [ 51g
52  Total payments. Add lines S1athrough 519 | e 52
53  Estimated tax penalty (see instructions). Check if Form 2220 is attached B> [ 53
54 Tax due. If ling 52 is less than the total of lines 49, 50, and 53, enter amountowed | 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid ... p | 55
Enter the amount of line 55 you want, Credited to 2020 estimated fax__ P Refunded P | 56
IT’arl VI'—[ Statements Regarding Gertain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account {bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FInGEN Form 114, Report of Foreign Bark and Financial Accounts. If “Yes,” enter the name of the foreign country
here P X
58  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign frust? . X
If "Yes,” see instructions for gther forms the opganization may have to file,
59  Enter the amnumof tax- exempt interest re:;zg;l)-I rap{ru during the tax year P $
A i n, including accompanying schedules and statements, and to the best of my knowledge and befief, it is true,
Sl g n i d on alf informatign of which preparer has any knowledge.
Here ZD PRESIDENT AND CEO May the IRS discuss this return with
the praparer shown below {sea
Title instructions)? m Yes l_‘ No
Print/Type preparer's name Preparer's signature Date Check it |PTIN
Paid - seif- employed
Preparer NANCY J. SNYDER ) LA /Y Y P01340545
Use Only |frm'sname > BONADIO & CO., LL¥ 7 7 FirmsEn P 16-1131146
171 SULLY'S TRAIL
Firm's address B PITTSFORD, NY 14534 Phoneno. (585) 381-1000
GEaT11 01-27-20 Form 990-T @019
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Form 990-T (2019) HILLSIDE CHILDREN'S CENTER 16-0743039 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p N/A
Inventory at beginning of year 0. 6 Inventoryatendofyear 6 0.
Purchases . 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part I,
4a Additional section 263A costs € 2 7
(attach schedule) . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 _Total. Addlines 1through4b 5 D8 O Az 0N D

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

a

@

@)

@

2. Rentreceived or accrued
(a From personal property (if the percentage of (b) From real and personal property (if the percentage 3(8) DEdzztl:?rgisdggic)telaﬁgoggfgéﬁggrll?cnzmg)ome "
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

a

@

@)

@

Total 0 . Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,

here and on page 1, Part |, line 6, column(A) » 0 . [Partl,line 6, column B) " P 0.

‘Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
1. Description of debt-financed property O;ir?!ﬂizzlfirtgpi?g’t_ (a) S"?;ﬂglﬂ”&ﬂig[ﬁg)ia“on (b)agégﬁrsiﬁlgﬁ:g)”s
STATEMENT 5 STATEMENT 6
(1)ATLANTIC AVE. 248,283. 122,025. 143,029.
@
(&)
(@)
4. Amount of average acquisition B. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
STATEMENT 7 STATEMERYT 8
() 389,591. 3,041,747. 12.81% 31,805. 33,953.
@ %
(&) %
(@) %
STATEMENT 3 STATEMENT 4 Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMIS e > 31,805. 33,953.
Total dividends-received deductions included in column8 | 2 0.
Form 990-T (2019)
923721 01-27-20
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Form 990-T (2019) HILLSIDE CHILDREN'S CENTER

16-0743039

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column 5

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income
]
@
©)]
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals [ 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4 s . B. Total deductions
1. Description of income 2. Amount of income directly connected . Set-asides and set-asides
(attach schedule) (attach schedule) (col. 3 plus col. 4)
M
@
(©)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Netincome (loss)

3. Expenses 7. Excess exempt

1 .- 2. Gross_ directly connected from L_Jnrelated trade or 5. Grosg income 6. Expenses expenses (column
. Description of unrelated business with production business (column 2 from activity that attributable to 6 minus column 5
exploited activity income from P! minus column 3). If a is not unrelated >

of unrelated column 5 but not more than

trade or business gain, compute cols. 5 business income

business income through 7. column 4).
U]
@
(©)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 25.
Totals > 0. 0. 0.

Schedule J - Ad\Lertisng Incgme (see instructions) _
| Part | | Income From Periodicals Reported on a Consolidated Basis

4. Adbvertising gain 7. Excess readership

2. Gross

o advertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical v 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more
income
cols. 5 through 7. than column 4).
U]
@
(©)
)
Totals (carry to Part II, line (5)) > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20
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Form 990-T (2019) HILLSIDE CHILDREN'S CENTER

16-0743039

Page 5

[ Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

columns 2 through 7 on a line-by-line basis.)

2. G 4. Advertising gain 7. Excess readership
o ad.ertri(;isns 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical ixcome 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
@
@)
)
Totals from Part| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 26.
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3- Percent of 4. Compensation attributable
1. Name 2. Title t'missi\:]?s? to to unrelated business
1) %
@ %
(©) %
@ %
Total. Enter here and on page 1, Partll,line 14 > 0.

923732 01-27-20

13410505 784124 HILO17.HCC

2019.05094 HILLSIDE CHILDREN'S CENTE HILO017.1
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HILLSIDE CHILDREN'S CENTER 16-0743039

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

DEBT FINANCED RENTAL INCOME
CONTRACTED FOOD SERVICES

TO FORM 990-T, PAGE 1

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVATILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/11 6,259. 4,137. 2,122, 2,122,
06/30/12 14,228. 0. 14,228. 14,228.
06/30/13 8,488. 0 8,488. 8,488.
06/30/14 38,845. 0. 38,845. 38,845.
06/30/15 40,016. 0. 40,016. 40,016.
06/30/16 26,908. 0. 26,908. 26,908.
06/30/17 47,256. 0 47,256. 47,256.
06/30/18 23,816. 0 23,816. 23,816.
NOL CARRYOVER AVAILABLE THIS YEAR 201,679. 201,679.

51 STATEMENT(S) 1, 2
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HILLSIDE CHILDREN'S CENTER

16-0743039

FORM 990-T
AVERAGE ACQUISITION DEBT

SCHEDULE E - UNRELATED DEBT-FINANCED INCOME

STATEMENT 3

DESCRIPTION OF DEBT-FINANCED PROPERTY

ACTIVITY
NUMBER

ATLANTIC AVE.

BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING

FIRST MONTH
SECOND MONTH
THIRD MONTH
FOURTH MONTH
FIFTH MONTH
SIXTH MONTH
SEVENTH MONTH
EIGHTH MONTH
NINTH MONTH
TENTH MONTH
ELEVENTH MONTH
TWELFTH MONTH

1

AMOUNT OF
OUTSTANDING
DEBT

15,487,876.
15,104,495.
15,051,815.
14,999,136.
14,946,456.
14,893,776.
14,841,0096.
14,788,416.
14,735,736.
14,683,056.
14,630,377.
14,577,696.

TOTAL OF ALL MONTHS
NUMBER OF MONTHS IN YEAR

AVERAGE AQUISITION DEBT

TOTALS TO FORM 990-T, SCHEDULE E, COLUMN 4

178,739,931.
12

14,894,994.

FORM 990-T
AVERAGE ADJUSTED BASIS

SCHEDULE E - UNRELATED DEBT-FINANCED INCOME

STATEMENT 4

DESCRIPTION OF DEBT-FINANCED PROPERTY

ATLANTIC AVE.

AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR

AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR

TOTAL TO FORM 990-T, SCHEDULE E, COLUMN 5

52
13410505 784124 HILO17.HCC

ACTIVITY
NUMBER
1 AMOUNT
3,140, 216.
2,943,278.
3,041,747.

STATEMENT(S) 3, 4

2019.05094 HILLSIDE CHILDREN'S CENTE HILO017.1



HILLSIDE CHILDREN'S CENTER 16-0743039

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 5
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 122,025.
- SUBTOTAL - 1 122,025.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 122,025,
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 6
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
POS MAINTENANCE 53,285.
SUPPLIES 7,443.
REPAIRS & MAINTENANCE 9,817.
UTILITIES 41,536.
PERMITS 187.
OFFICE SUPPLIES 2,556.
TELEPHONE 7,287.
POSTAGE 28.
REAL ESTATE TAXES 20,890.
- SUBTOTAL - 1 143,029.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 143,029.
53 STATEMENT(S) 5, 6
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HILLSIDE CHILDREN'S CENTER 16-0743039

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 7
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
ATLANTIC AVENUE 389,591.
- SUBTOTAL - 1 389,591.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 389,591.
54 STATEMENT(S) 7
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HILLSIDE CHILDREN'S CENTER 16-0743039

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 8
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
ATLANTIC AVENUE 3,041,747.
- SUBTOTAL - 1 3,041,747.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 3,041,747.
55 STATEMENT(S) 8
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ENTITY 1
SCHEDULE M Unrelated Business Taxable Income from an OMB No. 1545-0047

(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning JUL 1 7 2 0 1 9 , and ending JUN 3 0 7 2 0 2 O . 20 1 9

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Qa1 FUlsle (S te

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

Name of the organization Employer identification number
HILLSIDE CHILDREN'S CENTER 16-0743039

Unrelated Business Activity Code (see instructions) p» 722320
Describe the unrelated trade or business p CONTRACTED FOOD SERVICES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 317,565.
b Less returns and allowances ¢ Balance p| 1c 317,565.
2 Cost of goods sold (Schedule A, line 7) 2 141,630,
Gross profit. Subtract line 2 from line 1c 3 175,935. 175,935.
4a Capital gain net income (attach Schedule D) . . ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . [ 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (ScheduleE) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) ... 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) 12
13 Total. Combinelines3through 12 ... ... ... 13 175,935, 175,935,

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

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15 126,465.
16  Repairs and maintenance 16 3 v 365.
17 Bad debls 17
18 Interest (attach schedule) (see instructions) 18
1O TaXeS AN CONSOS 19
20 Depreciation (attach Form4562) 20
21  Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 DepletON 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24 29,410.
25 Excess exempt expenses (Schedule I) 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27 17,092.
28 Total deductions. Add lines 14 through 27 28 176,332.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line13 29 -397.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

NStrUCtioNS) 30 0.
31 Unrelated business taxable income. Subtract line 30 from line29 31 -397.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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HILLSIDE CHILDREN'S CENTER

16-0743039

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 9
DESCRIPTION AMOUNT
SUPPLIES 7,489.
STAFF DEVELOPMENT 1,170.
TELEPHONE 1,833.
VEHICLE EXPENSES 79.
BANK FEES AND CHARGES 3,190.
DUES AND CONFERENCES 891.
POS CONTRACTS AND SERVICES 1,502.
MANAGEMENT FEES 933.
UTILITIES 5.
TOTAL TO SCHEDULE M, PART II, LINE 27 17,092.
57 STATEMENT(S) 9

13410505 784124 HILO17.HCC

2019.05094 HILLSIDE CHILDREN'S CENTE HILO017.1



ENTITY 1

Form 990-T (2019) Page 3
HILLSIDE CHILDREN'S CENTER 16-0743039
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p N/A
Inventory at beginning of year 1 6 Inventoryatendofyear 6
Purchases 2 141 ’ 630. 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs € 2 7 141,630,
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to |
5 Total. Add lines 1 through4b 5 141,630, the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

a

@

@)

@

2. Rentreceived or accrued
(a From personal property (if the percentage of (b) From real and personal property (if the percentage 3(8) Dedlét;tl::)rgiSdgéc)t;yngozrzg;egﬁgg/;ﬂgc:‘f;%mgme "
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

a

@

@)

@

Total 0 . Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column(A) » 0 . [Partl,line 6, column B) " P 0.

‘Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Strai . . :
. i § ght line depreciation (b Other deductions
1. Description of debt-financed property financed property (attach schedule) attach schedule)

a

@

@)

@

4. Amount of average acquisition B. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

a %

@ %

@) %

@ %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals > 0. 0.
0.

Form 990-T (2019)

923721 01-27-20
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NEW CT-Z Department of Taxa.tion and Finance THIS FORM MUST
oK Corporation Tax Return Summary BE FILED WITH

2019 YOUR RETURN
1 Legal name of corporation
Payment
1, |HILLSIDE CHILDREN'S CENTER enclosed [ 2. 250[|00

3 Return type | 3. | CT13
4  Employer ID number (EIN) | 4. | 16|' 0743039
5 File number (FCC) 5. MM2
6 Period beginning date (mm-dd-yy) 6. 07/-01]-L9
7 Period ending date (mm-dd-yy) 7. 06[-30|-R0
8 Amended (Y=1; N=0) 8. | 0
9 Address change (Y=1; N=0) 9. 0

10 Final (y=1; N=0) 10.

11 NAICS code [11.] 531120

12 MTA indicator (None = 0, Y =1, N = 2, Both = 3) 12.

13 Federal 1120-H filed (Y= 1, N = 0) 13.

14 REIT/RIC indicator (Y=1,N=0) 14.

15  Tax due/MTA surcharge 15, 250/.100

16 Mandatory first installment (MFI) - no extension filed and tax due is over $1,000 16.

17  Balance due 17. 250[.100

18  Amount of overpayment credited to next period - NYS 18.

19  Refund of overpayment 19.

20 Refund of unused tax credits 20.

21 Tax credits to be credited as an overpayment to next year’s return 21.

22  Amount of overpayment credited to next period - MTA 22.

23 Amount of MTA surcharge retaliatory tax credit to be refunded 23.

24  Fixed dollar minimum 24.

25 Designated agent’s (Article 9-A) or combined parent’s (Article 33) EIN | 25.| |

26 New York receipts 26. | |

27 Have you been convicted of an offense (NYS Penal Law, Art. 200 or 496, or section 195.20)? | 217.

28  Paid preparer’s EIN [28.] 16[-1131146

29 Preparer's NYTPRIN [ 29.

30 Excl. code 30. [03

For office use only

541001191019
LU DL 2w, 1010



HILLSIDE CHILDREN'S CENTER
Page20f2 CT-2(2019)

Form CT-186-E filers only

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

Excise tax on telecommunication services - NYS

Excise tax on mobile telecommunication services subject to the 2.9% rate

Total excise tax on telecommunication services

Tax on gross income - NYS

MTA surcharge related to non-mobile telecommunication services

MTA surcharge related to telecommunication services subject to the 0.721% tax rate

Total MTA surcharge related to telecommunication services

MTA surcharge on gross income

Balance due - NYS

Balance due - MTA

Provided telecommunication services in the MCTD this year? (None =0, Y= 1, N = 2, Both = 3)

Overpayment credited to next year's tax - NYS

Overpayment credited to next year's tax - MTA

Refund of overpayment - NYS

Refund of overpayment - MTA

Refund of unused tax credits - NYS

Refund of unused tax credits - MTA

Refundable tax credits to be credited to next year’s tax - NYS

Refundable tax credits to be credited to next year’s tax - MTA

541002191019
LD w1019

16-0743039

|31.

| 32.

[s3.

| 34.

[3s.

[36.

| 37.

[s8.

[s0.

| 40.

Subject to supervision of the Department of Public Service and provided utility services in the MCTD this year? (None =0, Y = 1, N = 2, Both = 3)

| 43.

44,

| 45.

| 46.

47,

| 48.

| 49.

[s0.




Department of Taxation and Finance_
N CT-13 Unrelated Business Income
STATE Amended Tax Return All filers enter tax period:
2019 return Tax Law - Article 13 beginning | 07-01-19 ending | 06-30-20
Employer identification number (EIN) File number Business telephone number If you claim an
overpayment, mark
16-0743039 u MM2 585-256-7500 oy mibox ||

Legal name of corporation Trade name/DBA

HILLSIDE CHILDREN'S CENTER

Mailing name (if different from legal name above) State or country of incorporation

c/o

Number and street or PO box Date of incorporation

1183 MONROE AVENUE

City State

ROCHESTER, NY 14620

ZIP code Foreign corporations: date began

business in NYS

Date received (for Tax Department use only)

NAICS business code number (from federal return)

531120

Principal unrelated business activity (see instructions)

SEE STATEMENT 1

If you need to update your address or
phone information for corporation tax,
or other tax types, you can do so

online. See Business information
in Form CT-1.

If address/phone
above is new,
mark an X in the box

Audit (for Tax Department use only)

Form CT-247, Application for Exemption from Corporation Franchise Taxes by a Not-For-Profit
Organization - Have you filed this New York State application for exemption? (see instructions)
Mark an x in this box if you are an employee trust as defined in Internal Revenue Code (IRC) section 401(a)
Mark an X in this box if you ceased operating the unrelated business during the tax year covered by this return
(see section Who must file Form CT-13 jn the instructions)

A. Pay amount shown on line 22. Make payable to: New York State Corporation Tax

Payment enclosed

<« Attach your payment here. Detach all check stubs. (See instructions for details.) A 250.
Computation of income and tax
1 Federal unrelated business taxable income before net operating loss deduction and after $1,000 specific deduction 1 -2,148.
2 New York State Article 13 and Article 23 tax deducted on federal return 2
3 Additions required for shareholders of federal S corporations (see instructions) ..o 3
4 Grossed-up taxes for shareholders of New York S corporations (see instructions) . 4
5 Other additions (86 iNStIUCHIONS) ..o 5
6 Ad INES THIOUGN 5 . oo oo 6 -2,148.
7 Other iNCOME (see iNStrUCHIONS) ..............c...o oo 7
8 Federal S corporation shareholder subtractions (see instructions) ... 8
9 Other subtractions (see inStructions) .................c..ccocoooociooee e 9
10 Total subtractions @dd ines 7, 8, @Nd 9) ... o oo 10
11 Taxable income before net operating loss deduction (subtract line 10 from line 6) ... ... . 11 -2,148.
12 New York net operating loss deduction (attach federal and NYS computations; see instructions) ... 12
13 Taxable income (subtract line 12 from line T1) ... e 13 -2,148.
14 Allocated taxable income multiply line 13 by.
from line 13 if allocation is NOt ClAIMEA) ... ... 14 -2,148.
15 Tax based on income (multiply line 14 by 9% (.09)) 15 0.
16 MINIMU X 16 250 , 00
17 Tax (line 15 or line 16, WHICREVEK IS IAIGeI) ................ .o oo 17 250.
18 Total prepayments from lINe 46 18
19 Balance (if line 18 is less than line 17, subtract line 18 from N 17) ... oo oo 19 250.
20 Interest on late PayMeNt (See iNSHIUCHONS) ................ccoo oo 20
21 Late filing and late payment penalties (see inStructions) ... 21
22 Balance due (add lines 19, 20, and 21 and enter here; enter the payment amount on line A above) ..................... 22 250.
23 Overpayment (if line 17 is less than line 18, subtract line 17 from lin@ 18) ... ... 23
24 Amount of overpayment on line 23 to be credited to nextyear 24
25 _Amount of overpayment on line 23 to be refunded (subtract line 24 from line 23) oo 25

See page 3 for third-party designee, certification, and signature entry areas.

400001191019
LD

968421 10-23-19




Page20f3 CT-13 (2019)

Have you been audited by the Internal Revenue Service in the past 5 years? Yes I:l No If Yes, list years:

Federal return was filed on: 990-T Other: I:l Attach a complete copy of your federal return.

Schedule A - Unrelated business allocation

If you did not maintain a regular place of business outside New York State, leave this schedule blank. A regular place of business is any office, factory,
warehouse, or other space regularly used by the taxpayer in its unrelated business. If you claim this allocation, attach a list of each place of business,
the location, nature of activities, and number and duties of employees.

A B

Average value of: New York State Everywhere

26 Real estate owned (see instructions) .......................ccccc..c....... 26

27 Gross rents (attach list; see instructions) ... 27

28 Inventories owned 28

29 Other tangible personal property owned (see instructions) ...... 29

30 Total (add lines 26 through 29)  ............ccocooooeoee 30

31 Percentage in New York State (divide line 30, column A, by line 30, column B) ................ccooiooooeee e, 31 %
Receipts in the regular course of business from:

32 Sales of tangible personal property shipped to

points within New York State ... 32

33 All sales of tangible personal property . . 33

34 Services performed 34

35 Rentals of property 35

36 Otherbusinessreceipts 36

37 Total (add lines 32 through 36)................cccoooeeeiieeeeee 37

38 Percentage in New York State (divide line 37, column A, by line 8Z. CoIUMN B) ..ooovoovoiieiieieieeie 38 %

39 Wages, salaries, and other compensation of employees

(except general executive officers; see instructions) ........... 39

40 Percentage in New York State (divide line 39, column A, by line 89, column B) ................cccooiiiooeoeeeeeee . 40 %

41 Total of New York State percentages (add lines 37, 38, and 40) ............c.ooii oo 41 %

42 Business allocation percentage (divide line 41 by three or by the number of percentages) .................cc..ccoeeeveeeeee..... 42 %
Composition of prepayments claimed on line 18* Date paid Amount

43 Payment with extension request, Form CT-5,line 5 . 43
44a Second installment from Form CT-400 44a
44b Third installment from Form CT-400 44b
44c Fourth installment from Form CT-400 44c

45 Amount of overpayment credited from prioryears 45

46 Total prepayments (add lines 43 through 45; enter here and on line 18) ...............c.c.ococioioeieceeeeeeee 46

* Taxpayers subject to the unrelated business income tax are not required to make estimated tax payments.
If you did make these unrequired payments, report them on lines 44a, 44b, and 44c.

Amended return information

If filing an amended return, mark an x in the box for any items that apply and attach documentation.

Final federal determination o I:l If marked, enter date of determination: o
Capital loss carryback o I:l Federal return filed Form 1139 e I:l
Amended Form990-T L4 I:l

400002191019
LD



CT-13(2019) Page3of 3

ﬂ1 Designee’s name (print) Designee’s phone number
Third-party
designee e [:I Ne l:l
Iu ,-,,5,,.(3530,,5, Designee's email address [ Py
Certification: | certify that this return and any attachments are to the best of my knowquge}and belief true, correct, and complete
Printed name of authorized person % of ofiz Official title
Authorized | MARIA CRISTALLI i PRESIDENT AND CEO
Person | Email address of authorized person Telephone number te
! 05/12/2021
Firm's name (or yours if self-employed) Firm's EIN Preparer's PTIN or SSN
ll BONADIO & CO., LLP 16-1131146 | P01340545
Paid Signature of individual preparing this return | Address City State ZIP code
L ) 171 SULLY'S TRAIL
oty éﬂJ— PITTSFORD, NY 14534
_(see Email address®f indiitual prepérmg this return Preparer’s MY TRAIN or Exct. code 2?/
instr) | NSNYDER@BONADIO.COM g 03 6/2/
S

.I See instructions for where to file.

003191019
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HILLSIDE CHILDREN'S CENTER 16-0743039

FORM CT-13 PRINCIPAL UNRELATED BUSINESS ACTIVITY STATEMENT 1

DEBT FINANCED RENTAL INCOME
CONTRACTED FOOD SERVICES

10 STATEMENT(S) 1
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